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SNOS226A0007 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 10/D6/2022 17:16 [SGT)

SUBMITTED BY: Roslinda Bime A Wahab

WVERSION: 1{10V06/2022 17116 (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report correclly the detaits of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorsed Driver

3, Information provided must be as trushful and accurate a3 possile. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy kability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy ability on the part of the insurance companes.

ay be refarred to the Polics for investigation.

6, This report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapore [(GIA) for anchiving
and that copies of this report will, for a fee, be made available upon application by interesied paries
7. By the lodgement of this report 1o the insurers, you hamby cansant o the anchiving of this report at the centra and to copies of the repord being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1V06/2022 17:16 (SGT)

089/06/2022 19:00 (SGT)

Singapore

KJE TWDS BKE B4 CCK WAY EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

MName Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pelicy for repair to
your vehicle?

Wehicle Category

Transmission

cC

INSURANGE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport Mo/FIN

@ pccident report SN09226A0007

GBATS61Y

Yes

5G LEASING FTELTD
2XXHXNB20E
sgleasing@outiook. com
(Phone) +65-84211426
+65-84211426

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Ple, Lid,
ThirdParnyFire Theft

Mo

DMCVSNWOD013932204

CHEW YONG SENG
G 2650
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Date Of Birth 12/03/1983

Occupation Cutdoor

Date Of Driving Pass 16/02/2021

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-B6665783
Al Phone Mumber :

Email Address jameschewBB3761@gmail.com
Address BLK 171 YISHUN AVE 7
Address complement #03-783

Posicode 160171

Is the driver the policyholder? Wo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle invohved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
MNurmnber of Passengers (Inciuding Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nofice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBKeTSTD
Wehicle Manufacturer -
Vehicle Model -

Yehicle Varian -
Vehicle Colour

Vehicle Category Commercial vehicle
MName of Driver GOH KHENG CHEOK
Contact Number -

Address -

Address complement .

/] Accident report SN09226A0007 Page 2 of 15



Poslcode -
Insurance Company Mame :
MNature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SMZE53307
Vehicle Manufacturer -
Vehicle Model i
Yehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Mame of Drver =
Contact Number 2
Address =
Address complement =
Posicode -
Insurance Company Name -
Mature Of Damage 5
Details of property damaged in accident 2
Mo. Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person CHEW YOMNG SENG
Gender Male

Phone No

Address

Address Complement e

Post Code

Approximate Age Years Qld _

Injuries Sustained SLIGHT

Injured person in which vehicle? GBATRETY

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09226A0007 ragesof1o



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident io speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of matenal facts may
allow insurance companies to repudiate pelicy liability.

4, The issue and scceptance of this Form by insurance companiss is not an admission of policy iabilty on the part of the insurance
comganies,

5. Any false reporting may be referred to the Police for investigation

& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapaore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by Interested partes,

7. By the lodaement of this report to the insurers: you hareby cansent to the archiving of this report at the centre and 1o Copies of the
repart being made available aforasad

8. Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent that

(&) My insurer . my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitied 1o collect, use. disclose
andlor process my personal datalpersonal nfarmation set out in this [form and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal information to afl insureris)
w ho have insured vehicle(s) involved in this accident {all ingurer(s) who have insured vehicle(s) Involved in this accident shall be
coliectively referred to as the ‘Insurers’), the Insurers’ law yers/law firms. the Monetary Authorty of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i} processing, handling andior dealing w ith my claims ncluding the seftlement of the claims and any necessary investigations relating to
the claims:

(i} investigating the accident andior my claims;

(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

(W) complying w ith applicable law in administering, processing, handling and/or dealing with my clams.

{collectively the Purposes’)

(b} all insureris) w ha have insured vehicle(s) invalved m this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes: and

{c) my Personal nfarmation may/can be disclosed by any of the Insurers and/or GIA to therr third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.
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Describe Circumstances of the Accident

On ﬂ?/ﬁé/iﬂ?il 4'?({? gjda.a{,..-»i) PRy Mﬁﬂ? 2w Vekich
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1 veksctr b  alide bith K  wed whih ahead of e .
Declaration

I"We declare the foregoing particulars are true in every respect,
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Policyholder's Signature / [J';hte &

& Time

Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre

Personnel




VEHICLE NO: GBA T7<61 Y. |make & mopeL  Teyota ,ﬂ;.mﬂ AUTOZ MANUAL

DATE OF ACCIDENT: o7/ o6 | Jﬁoﬁ CL: '

TIME OF ACCIDENT: o2 Has

LOCATION OF ACCIDENT KIE Aowadh BKE ém«ﬂ’e Choa (Hha ﬁa—ﬁ alay a:—'a-rf
EXACT PURPOSE UUSE DURING ACCIDENT _Q_PLDYMENT I:'R VATE USE [ F"RI‘&AIEHIF{E "
NAME OF OWNER: 3G Leaa:m:[ Pre I4d

TEL NO: /e Sha 1426 1GFFICE: HOME:

INRIC 2013 ]cack

Jaooress: 1€, Yishun ladatd 2t | Fo1o8 J:m § (D Té8oT].
EMAIL: 29leptivag & sutlecls - com

CLAIN TYPE: UD\.?J HIRD PARTY.f REPORTING ONLY

FLEET POLICY: qyes) / NO ?

INSURANCE COMPANY: Chune.  Tax ﬁ;u?]

TYPE OF COVERAGE: Icomprenensive / Third Pavty fiied Party Fire & Thef

froLicy no: DM N 8Nu] o2o13T73 2204,

NAME OF DRIVER: AS ABOVE / IF NO: Qﬂﬁm Yontn SeENG -

NRIC: G THR 626S L ANY PASSENGER: o, I

DATE OF BIRTH: (2 / 62/ (783" LiceENcEPASSED DATE: 16 / 02 | Jo2]-

JOCCUPATION:

-J0UTDOOR / IMDOOR

AaLe / EBmALE

GENDER:
CONTACT NO: HiP: 8466 S T83 -OFFICE: HOME:
ADDRESS: Eﬁ{ 77, Vesthow Qoe T Ho3-T83 (2> 6217/
EMAIL : chewfi3T6!1 @ qmr,l Cony
DOES DRIVER OWNED ANY VEHICLE: "’,‘c‘p YES, REG NO: INSURER;
[RELATIONSHIP: Enplayee
WEATHER CONDITION: CLEAR !f’_ﬁim-s)ﬂmﬁns:
ROAD SURFACE: DRY /CWET )} OTHER:
ANY INJURIES: NO /CEYES, HO
NAME & CONTACT: Chew Tﬁ'*_"{ Se,_q ( H[ 646 5783 )
NAME & CONTACT:
POLICE REPORT: o 2 iF ves, wheRe?
MOTICE OF INTEMDED PROSECUTION GIVEM?Y Iﬂ_rg.;-f;)lF YES, WHO?
LA aat s, - -
VEHICLE B REG NO: @,QH 615 7 0. ANY PASSENGERS: M- 4)
INAME OF DRIVER: Goh  Bhenq Cheols.  contact no:
WEHICLE C REG NO: M2 S3230 Z.. ANYPASSENGERS: Not swre -
'VEHICLE D REG NO: Tran  (Quoad  Huwd . ANY PASSENGERS:
VEHICLE E REG NO: N | ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: N- - WITNESS CONTACT: N/
WAS THERE ANY VIDEO CAPTURE? VES /(NG
WAS THERE ANY AUDIO RECORDED? VES f@
ACCIDENT SCENE PHOTOS TAKEN? | T
ACCIDENT PORTION: Front ond Reor  Forfion! G~
Have you been approach by unknown person s-ulir_itinE {s] / offering accident claims assistance? YES @DJ
WORKSHOP PARTICULAR: N-S ! Pubmetive e 14 -
CONTACT NO: f68420051 / 67440510
CONTACT PERSON: Jo%ePr AN
FAX NO: 67410510
WORKSHOP EMAIL sales@nSl.comi.sg
— —
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iptar arecies |Thd:Party Bivke and Comperralion] Ruies 1660
Ruatd Transpon At 1887 (Maiaysia) Cav. TypeF

Motior Wetices [Thirg-Parly Risisl Rubre. 1858 (Molaysa)

Engine Mo - 1KO1720RTE "'_

CERTIFICATE Na DMCYSNWODDYIaE2204 Cha No JTFATISY 103001532

1 index Mar and Fegatraion GRATEREYY ‘

hmher of Voheds

7 Mama of Policy Holder 5G LEASING PTELTD

3 Eflectve dabe of the Commuontament ol 2012022 Eacess Sect, 1 55150000 |
Insurprce Tor the purposes of the Regu slong 000000
Oetiruance o Erbcimant

4 [ae & Expry of insidance IR0 ‘

§.  Pemsont of Cissand 0 Fersons arbfied b orive”
Any persan who i driving on the Policyholdar's omder or wih their permission of o whom the
wehacle i hired
Provided that ihe person driving & pesmiiied in accordanco with the koensing or olber Bws of
regulations b drive the Motor Vehicle or has boen so permitled and i nof disqualified by crder of
& Court of Law or by reason of ary erackment of regulation bn that behas from driving the Matar
Vehicle - And provided furber thal the Molor Vehicha is registered under the Road Traffic Act
| and ils regisiratian under the Rosd Traffic Act has not been canceliod af the fime of the accident |
Iogs nr damage ‘

B Limdabons 5 12 ues *

11} Uge in connecbon with the Policyholder's business and Hirer's Businoss
(2} Une for the carmiage of passenger (other than for hire oo reward) In connection with the Pablcyholder's business and Hirer's
Bausiness

(3] Use for soclal, domestic or pleasure purpase

The policy doos not caver

11} Usa Tar racing, pace-makng, reliability trial or speed-1estng
12) Use whilst drawing & traer excep] the towing (ofher than for reward) of any one disabled mechanicaly propelled vehicle

1) Uge Tor ihe carrage of passengers for hire or rewand by any parson lo whom the vehicle s hired

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC P L AS HPF OWNER

lssusd By

* Limitatans sentered Moperadrs by Section 8 of the Modor Viehicles |Third-Party Risks and Compengation) Act (CReptar 158)
g Section 95 of ihe Road Transpon Act 1887 (Malaysia), am nol 1o 08 included under these hoadings

I/'We hereby Certify mai ihe policy te which ihis Cerlificale relates is issueda in accordances with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part |V of the Road
Transpan Adl, 1987 (Malaysia)

Please sea reverse Foe CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD.

| s

.ﬂ;a:rlhunsm Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. Mo 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 0759908 63896111 B5222 1033 @ wwwsg.entaiping.com



