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SNDO22850007 Maticnal Assessmen Centre Services [408533]
ENTRY DATE & TIME: 28/08/2022 17:07 (3GT)

SUBMITTED BY: Roslings Binte A, Wahab

VERSION: 1 (2BA0G2022 1107 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repon Lomectly the detalls of the AcCident to speed up the claims process
2. This Form must e :nrnnlal:d.mnf.‘_Eﬂmrmk:lﬂLmﬂ-_'n: the Autherised Driyar

3. Infarmation brovided must be ag tnahful and accurate a5 possable. Any wilful Mmisrepresaniation or withalding of material facts may allow insurance companies o repudiaia

policy lability

4. The issue and aceeptance of this Form by insurance COmpanies is naot an admissi

LAy false 1o the Police for |nvestigaion

6. This repont will be Torwardad by the insurers of the GLA Records Ma nagoement C

on of policy liability on the part of the insurance Companias

enire astablished by the General Insurance Asgociation of Singapore [GlAY for archiving

and that copies of thig repan will, for a fee, ba made avaitable upon application By inlarestnd parties,

7. By the lodgement of this repart to the insurars, ¥ou hereby consent to tha archiving

Date of Submission
Repored bry

Date of Accident

Exact Location of Accident

Additional Location Infarmation
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is compa ny?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Ng

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date OF Birth
Occupation

@& Accident report SN09226S0007

ACCIDENT STATEMENT

DETAILS OF owN VEHICLE

28/06/2022 17:07 (SGT)

Driver

2B/06/2022 12:40 (SGT)

Singapore

TAI HWAN HE IGHTS JUNC OF JLN PACHELI
Singapore

GBF9226R

Yes
BRILLIANT CONNECTIONS PTELTD
2XXHKK214M
I:urilliann:unnactions@yahﬂo_com_sg
(Phone) +65-63276031

Toyola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Ple. Ltd,
DMCVYSNWO004461 2202

LOO SAl KONG
SKXXXE13Z
29/01/1972
Outdoor

Page 1 of 14



Date Of Driving Pass 03/03/1992

Driving experience 30 YEARS AND 3 MONTHS
Gender Male

Maobile Number (Phone) +65-97355397

Alt. Phone Number .

Email Address brilliantconnections@ya hoo.com.sg
Address BLK 246 YISHUN AVE 9
Address complement #05-257

Postcode 760246

Is the driver the policyholder? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNao
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yos
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown persanis)
soliciting/offering accident claims assistance? No

Translator's name “
Translator's ID

Translalor's phone number "
Translator's email .
Criginal language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Ma
Was notice 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? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJHB828R
Vehicle Manufacturer A
Vehicle Model u

Vehicle Varian -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -

Page 2 of 14
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Contact Number (Phone) +65-97846086
Address -

Address complement =
Postcode z
Insurance Company Name E
Mature Of Damage 5
Detalls of property damaged in accident “
Mo. Of Passenger (Including Driver) &

@& Accident report SN0922650007 Page 3of 14



SKETCH PLAN
| TANT NOTICE

1. Please repart Correctly the detais of the accident to speed up the claims processe
2. This Form must be comple b & Policyholder andior the Authorise Oriver.

3. hformation provided must be as truthful and accurate as possible Any wifyl msrepresentation or w ghhalding of matarial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insuranca Eompanies i not an admssion of policy hiabiity on the part of the insurance

&. The report w ill be forw arded by the insurers of the Gl Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avaiabls Jpen application by interested pariiss.

7. By the Indgemant of this report to the insurers, you heraby consent to the archiving of this report at the cenire and o copies of the
report being made avaiable aforesaid

B Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that

(2} My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to cobiect use disclose
andfor process my personal data/personal information set aut in thiz [form] and any othar persanal information provided by me ar
possessed by my insurer (colectively the “Personal Infermation”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) mvalved in this accident (all insurer(s) w ho have insured vehicle(s) invalvad in this accident shall be
collectively referred to as the ‘Insurers”), the lnsurers' law yersflaw firmg, the Maoretary Autharity of Singapore and any relevant

(i) precessing, nanaling and/or dealing w ith my claims including the settiemant of the claims and any nacessary investigations relating to

(i} investigatng the accident andiar my claims:

(i) earrying out andior dealing with my instructions or responding o any enguiries by ma

(v} administering my claims {including the mailing of correspondence, statements. invoices. reports or notices to me, w hich could involve
dizclosure of certain persanal data about me o bring about defvery of the same as well as on the external covar of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering pracessing, handling and/or dealing with my claims,

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicke(s] involved in this accident and the Insurers’ law yers/law firms. may/are permitted to collect,
use, disclose andior process my Rersonal information for one or mere of the sbove Purposes;: and

(c) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore. for ane or more of the above Purpozes
LR AH R &)
BRILLIANT CONNECTIONS PTE LTD

Co. Reg. No.: 200508214M \\,
1 North Bridge Road #03-23 High Street Centra ] I' ) ) g5 A s =
Singapore 179094 }’ L v : Pl erm o
Tel: (65IRT: ] fnd G Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirris & Tirme Persennel a4 /)y i3]
Sketch Plan
‘.I I*‘\h ‘(:I:'-lf quf., ¥ ﬁ i =
_ G REASY T
Hx&ﬂj"'r GRFg2(R
TR~ HE—— sy
A | 2 334gra8e
41‘1
= | |
= L <

| -] L

ﬂ-ﬁ!k,.-i il
w4



Describe Circumstances of the Accident

Tire & Time

= not the policyhalder) / Date

Witnessed by Reporting Centre

Perecnnel

b o0 6 /.-"-.:-

| LS ,:'f'r i G e I‘I"__ M~ N sk [adom B g by
'“ . -|I e ¢ 15," r1 i ;I S =1 0L bk 3, 1 ||.r j i fi [ 3 -__:- 1 I"_L:_i-__. "_".r
Suddea cArova ; 4 “t — b ory =% g~ Ve hile
A Gty Ay Ay T 1 g Leond gorten o "y while A GRFG 26 €
The iy FE N ol prtied ot Wk her Jauly
3 Jhe hd o Shap G (ST N comng  WehCles
1
Declaration
e [ e the foregojng particulars are true in SVEry raspect
% HoE 2L e
ORILLIANT CONNECTIONS PIELTD A
Co. Reg. No.: 200508214M N As
1 Narth Bridge Road #03-23 High Street Cenira “1}‘
Singapore 179094 T P &
Tel (65) 6327 6031 Fax: {65) 6327 6031 :
Policy hoider's Signature / Date & Oriver's Signature (F driver




VEHICLENO: (S(e9Q23603

MAKE & MODEL :

I__,..-

DATE OF ACCIDENT

offering accident claims assistance? |

TIME OF ACCIDENT = ,; 40 AM BN
LOCATION OF ACCIDENT Toi Hpon  Heghs , Jurchn ok Solon  fackel:
Exact Purpose use during accident | e hock )
NAME OF CWE‘JER E‘ﬁl. W ent Connectant fie Lol

LP NO ' 63T L3l
NRIC | Jensokalam
CLAIM TYPE oD / - Reporting Only )
PRIVATE HIRE YES | RQ)?
INSURANCE CO. Chpe Ta Tk “1
TYPE OF CAVERAGE g&mEl‘ﬁBEHSl?ﬂj | Third Party | Third Party Fire & Theft
POLICY NO. _‘J["'I'l:,\"'bh“b\_] D00446 1210
EMAIL | Beitliankewnnections @ yehas com sy
NAME OF DRIVER Asabove | WNo ) o5 Soi Kong
NRIC ST2166132 Any passengers: O
DATE OF BIRTH 24 ! 1472
OCCUPATION Qutdoors / Indoor
DATE OF DRIVING PASS |03 / oy /1992
GENDER (Male, / Female
CONTAC NO. 9 71355 29 70ffice. Home:.
EMAIL J
ADDRESS Bl D46 Yichon Averue 9 % 05-251 S(16S46)
DRIVER HAVE ANY OWN Vehicle NO /[ If yes: Reg No. LM 654610
RELATIONSHIP Employee ] If No,
WEATHER CONDITION Cleat) | Raiuing | Other.
ROAD SURFACE Bry) | Wet | Other .
AINY INJURIES [Noj If yes . Who?
CONTAC NO. ‘
POLICE REPORT @a’ If yes . Where?
VEHICLE B NO. CRHERASE. Any Passenger .
NAME 'ﬁWA Lé byat 5
CONTAC NO. CRE ituogd
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. - Any Passenger -
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAFTURE? : @ | NO
WAS THERE ANY AUDIO CAPTURE? YES QP
WAS THERE ANY PHOTO CAPTURE? YESY NO
Have you been approach by unhmwfl.i person soliciting (s) / YES / @

= - ¢ id




PEAE PEKXERE (FHmig) HRLAS

CHINA TAIPING — _ CHINATAIPING INSURANCE {SINGAPORE) PTE LTD.

Molor Cormmengial

CERTIFICATE OF INSURANCE
Motor Vehickes [ Third-Parly Riska and Compensabion) Adt (Chapinr 185) AMNDEZ1A
tdcrtor Vieshicles { Thind-Party Risks and Compensalion] Rules, 1960
Hoad Transpar Act, 1RET [Maiaysla) Cow. Type C
Mailor Waehiches {Thind-Fary Risks) Fules, 1850 {Malaysa|

. — = .
II/-F Engne No, 1KD2648185
CERTIFICATE Mo, DMCVENWIO04461 2202 Cha Mo KOH2010205280

1 inder Mk and Rapstranon GEFIZEE AUTOSAFE
Mumber of Vehicie z===z===z

& Momw of Poliey Hoidar BRILLIANT COMNECTIONS PTE LTD

1 Efipctive dale of tha Comemensament of 18042022 Excess Sect | 55500 00

AN L "
P oy S ururans o e Rgulsiont. . (10-00:00) EX ONWINDSCREEN  SS100.00

4 Dale of Expiry of insurancs 17042023

5. Persons or Classes of Persors antitied 1o drive®
Any peraon wha is driving on the Policyholders onder o with their permission

Provided that the person drving (s permitied in accordance wilh the licensing or other laws o

o dirtve the Motor Vehatle ar has been 5o permitted and is not disqualified by order of
a Court of Law or by reasan of any enactmend or regqulaton in that behall from driving the Malor
Wehicke

B Limiatong as o use*

(1} Use in connection wih the Policyholders busmass.
(2} Usa for the camiage of passengers (other than for hire of rewand) in conniclion with the Policyholder's business
(3} Use for social, domestic or pleasune punposes.

The Folicy does nol cowve |
11} Use for hire or resward ar racing. pace-making, reliabiify rial o speed fesfing
{2} Usa whilst drewing a trailer excapt the towang of any ane disabied mechanicaty propefiad vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* Limifations rendared inapevalive by Section 8 of the Malar Vehicies {Thi Rizke and Compensation) Act {Chapter 185)
M and Section 85 of the Road Transport Act 1987 (Malaysia), are not to be under these headings.

I'We hernhy Cﬂl'ﬂfy that the palicy to which this Cartificate relates i3 issued In accordance wilh the
provisions of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reversa For CHIMA TAIPING INSURRANCE (SINGAPORE) PTE. LTD.
/ﬁpﬂ' 3
losued By: . IMOTOR INSURE e
Authorised Officer Authorized Signatory

China Taiping Insurance (Singapore) Pre, Lid. (Co. Reg, No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapaore 075909 W6389 6111 Ws5222 1033 B wwwigcrtaiping.com



