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SMOGZFTS0006 ¢ National Assessment Centre Services [408531)
ENTRY DATE & TIME: 0807/2022 17:10 [(SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (050772022 1710 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly 1he delalts of the accident to speed up the dalms process.
andior tha suthoresed Driver

2. This Form must be comy

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o repudiate

policy Kahility

4, The issue and acceptance of this Farm by insurance companies is not an admissson of policy lability on the part of the insurance companies

5. Any false reporing may be referrad o the Police for investigation.

B. This report will be forwarded by ihe ingurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapore (GLA) for archiving
and that coples of this report will, for a fee, be made available upon application by mteresied panies.
7. By the lockgerent of this report to the insurers, you hereby eonsent 1o the archiving of this report al the centre &nd 10 coples of the report being made availabbe aloresaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

05/07/2022 17:10 (SGT)

Driver

05/07/2022 08:57 (SGT)

Singapore

TAMPINES AVE 1 B4 JUNC OF TAMPINES AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

Are you claiming under your awn insurance policy for repair lo
your vehicla?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

@& Accident report SN0922750006

GBL1468R

Yes

EZY-1 LEASING PTE LTD
2200003 33W
mrjumpstyle1@hotmail.com
(Phone) +65-87780300

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

China Taiping Insurance (Singapore) Pte, Ltd,
DMCVSNADD118772100

AMG WEI LUN, DANIEL
SXXXX165B8
02/08/1997

QOutdoor
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Date Of Driving Pass 07/06/2019

Driving experience IYEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-94496542
Alt. Phone Number i

Email Address mrjumpstyle1@hotmail.com
Address BLK 156 AMK AVE 4
Address complement BO7-712

Postcode 560156

Is the driver the policyholder? Mo

If Mo, Relationship of the Drver with the Insured Hirer

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
Read Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D -
Translator's phone number -
Translator's email =
Original language used in the statement 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3275M
Vehicle Manufacturer i
Yehicle Model "

Yehicle Variant .
Vehicle Colour =
Vehicle Category Taxi
Name of Driver =
Contact Mumber -

Page 2 of 14
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Address -
Address complement -
Postcode .
Insurance Company Mame ,
Mature Of Damage -
Detalls of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person ANG WEI LUN,DANIEL
Gender Male
Phone Mo -

Address =

Address Complement i

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? GBL1468R
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 14
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SKETCH PLAN

IMPORT NOTICE

1, Please report correctly the detais of the accident to speed up the clams process

2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful an te as possible, Any wilful misrepresentation ar withholding of material facts may
allow imsurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies s not an admission of policy Esbiity on the part of the insurance
companies

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

& The report will be forw arded by the ingursrs of the GlA Records Management Cantre establshed by the General Insurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by Interested parlies

7. By the lodgement of this report to the insurers. you hareby consent to the archiving of this report at the centre and 1o CoOpies of the
report being mads available aforesad.

2 Consent under the Personal Data Protection Act (FDPA)

lunderstand. acknow ledae, agree and consent that

{a} My insurer  my w orkshop and the General Insurance Association of Singapore (" GIA") may/are permitted to collect, use. disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer [collectively the “Personal Information’) and disclose and transfer such Perzonal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred io as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i} processing. handling and/or dealing w ith my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

(i} Investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying with apphicable law in administering, processing, handling andfor dealing with my claims.

{coliectively the ‘Purposes”)

(b} allinsurer{s) w no have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permited to collect,
use, disclose andior process my Personal information for one or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andlor Gl to their third party service providers or agenis
{including their law yers/law firms), w hich may be siied outside of Singapore, for one or more of the above Purposes.

s B ees s "f Losdend A BATE A WEIHAA
Pokcﬂ‘umder's E‘.-1gr'|atl.:nasr ! Date & Criver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe _Circ:umstances of the Accident

04 ox [07]2032 al @ odST kit | Slopped wy vihade  (GBL 1%6€ R)
| "F"““f E.ur?;m Bee. | &r,&rt Pha ffﬂa;iﬂl rf ﬁ--;_h” J'Iradv-'h te  #7  gha |
contnt Jane. due. 1o ced  Ighl  akead . When e suffc lghts alead fny
| _qrent o has rehrele ahand :r/ e mmsved fzﬁ-nf‘ﬂ( e [ meped ﬁr’hw-"
U oo - Suddarty, 4 foxi (D ZDICm) on oy [ef/ . cof wate ~y poth
anel  cofleded londs Aie (o fA rade -,P st | vahizcte .
7
Declaration
\"We declars the foregoing particulars are true in every respect.
.-"'__ I|~
oo & i i#’ RostindA Rini & A wbipp
PoticyHaltler's Signaiure / Date & Driver's Signature (I driver is nat the policy holder) / Date Witnessed by Reporting Centre -
Time 4 & Time Personnel = '
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VEHICLE NO: GBL /448K . |make & mopEL Tayeke  Hiacl ZAUTO DMANUAL e
DATE OF ACCIDENT; at 07 / ..'Ié;.'r 2 r . cc: 9-&-
TIME OF ACCIDENT: 0857 Hes _
LOCATION OF ACCIDENT Tewpired  Aoe | befort.  Jitedwn .ﬂ--f-;,&-":r.ﬂ Ave_ 0
EXACT PURPOSE USE DURING ACCIDENT: EMFLD‘(’MENT {/ PRIVATE USE m@ ;
s . y —=tERal —
NAME OF OWNER: Ezvy-1 Leagenn Pl 144 .
TELNO: nie- 8 77& 0300 ‘oFFiCE: ! HOME:
NRIC: 201726 333W
ADDRESS: SC Cerangoon Nerth Aue 4 Hag- 07 39 Lf?) !'.S.'_['@J?
EMAIL efltd @ezy-1- cn
CLAIM TYPE: OD | IHIRD PARTLPREPORTING ONLY
FLEET POLICY: YES )/ NO 7
INSURANCE COMPANY: Chia.  Taiprna
TYPE OF COVERAGE: Yomurehensivey Third Parly / Third Party Fire & Theft
POLICY NO: _ DMCUSNA ootl877 2o | = |
INAME OF DRIVER: AS ABOVE / IF NO: ﬂ.q Wei Lun , Danie/
Inric: S §736 /658 AnveAsSENGER: A,
DATE OF BIRTH: 22/ of | 1777 LICENCE PASSED DATE: 07 / 06 | aer T
foccupaTion: JouTnoOR— INDOOR
GENDER: AMALE P FEMALE
CONTACT NO: H/P: F44§ EC42 . OFFICE: HOME:
ADDRESS: Bex (56 Bng Mo Koo dve 4 Ho7-702 (g féhoise
|EMAIL : Mi‘mml.jjalg.‘l £ mri-c:am .
IDOES DRIVER OWNED ANY VEHICLE: .@ F YES, REG NO: INSURER:
IRELATIONSHIP: Wiver -
WEATHER CONDITION: qCLEAR RAINING / OTHERS:
|ROAD SURFACE: [DRY DWET / OTHER:
ANY INJURIES: NO ¢ZIF YES, BHO? r
NAME & CONTACT: Ars wWes Lua, Danel [ale: u49 bsH2 )
NAME & CONTACT: ’ N '
POLICE REPORT: Q.4 IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? O_LJF YES, WHO?
pionen bl —— -—
VEHICLE B REG NO: SqD_E 2TEM - ANYPASSENGERS: M-4 -
NAME OF DRIVER: Ng CQuee Mee | CONTACT NO:
WEHICLE C REG NO: N ' ANY PASSENGERS:
'EHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: N-4 - WITNESS CONTACT: M-4
WAS THERE ANY VIDEO CAPTURE? YES /(RO )
WAS THERE ANY AUDIO RECORDED? ves /o )
ACCIDENT SCENE PHOTOS TAKEN? Aves) no
ACCIDENT PORTION: Lep{ gide
Have you been approach by unkngwn parson sal-cltlnm..-’ offering accident claims assistance? YES f{ﬂlﬁ .2
WORKSHOP PARTICULAR: M-S( mmtu& Pte L+ -
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: JokEPH TR
FAX NO: 67410510
WORKSHOR EMAIL; . calEsidn ld._._c .58 — — -
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CHINA TAIPING

P E K EREE (FE) FRL S

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

7

Motar Commercial MZ407IC
R 5K
CERTIFICATE OF INSURANCE
Moior Vehicles (Third-Party Risks and Compensation) Act {Chaoter 183) ANDBTEA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1360
Roat Transpon Act, 1587 (Malaysia) Cov. Type:C
Mogtor Vehicles [Third-Parly Risks) Rudas, 1958 (Malsysia)
g
Engine No.: 1GD8678386
CERTIFICATE Na. DMCYSNADDT1BTTZ104 Cha. No.GDH2012016873
1. Index Mark and Registratian GEL146BR AUTOSAFE
Mumiser of Vehiche ====sss=w
2 Name of Policy Holger EZY-1 LEASING PTE LTD
1 Effective date of the Commancement of 2000802021 Excess Sectl . 551,500.00
Insurance for the purposes of the Regulations.  nnnn o)
Ordinarce or Enaclment AL Excess Sect. Il 581,250.00
EX ON WINDSCREEN 55100.00

4 Date ol Expiry of insurance 190082022

5 Persons of Classes of Persons enlibed o drive”

vehicle is hired.

loss or damage.

6. Limitatons as o use”

{1] Use in connection with the Palicyholder's business and Hirer's Business

Business.
{3) Usa for social. domestic or pleasure purpose.

The palicy does not cover.
(1) Use for racing, pace-making, reliabilly inal or speed-testing.

HIRE PURCHASE CO. : DBS BANK LTD

Any person who is driving on the Palicyholder's order or with their permission or to whom the

Provided that the parson driving 15 permitted in accordance with the licensing or cther laws or
reguiations to drive the Motor Vehicle or has been so permitted and is not disqualified by arder of
a Court af Law of by reason of any enactment or regulation in that behalf from driving the Medor
\ehicle  And provided further that the hMotor Vehicle is registered under the Road Traffic Act
and its regésiration under the Road Traffic Act has not been cancelied at the time of the accident

{2) Use far the carriage of passenger (oiher than for hire or reward) in connaction wilh the Policyhoiders business and Hirer's

(2) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicke
(3) Use for the carmiage of passengers for hire or reward by any person to whom the veshiche i hired

* Limitations rendeved ingperative by Section 8 of the Motor Vehicles (Thid-Parly Risks and Compensation) Act (Chapfer 183)
and Section 05 of the Road Transpart Act 1987 (Malaysia), are nof fo be included under these headings. !

i
I/'We herehy C&I""fy that the policy to which this Certificate relates |s issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transporl Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

'
/ﬁwi
Issued By: ____ _ _ ZhongYueQlang .l R

Authorised Officer

China Talping Insurance (Singapare] Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389 6111

Authorised Signatory

Bs2221033 & wwwsg.cntaiping.com



Annex

Transaction ref 20210524102538645380

Please check that the owner and vehicle details are correct:

e e

i I

Name

Identification No. Type
Identification No,
Country/Region

Vehicle Registration No.

Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

. Vehicle Type

. Vehicle Scheme

Attachment 1

. Attachment 2
. Attachment 3

Vehicle Make

. Vehicle Model
. Year of Manufacture
. Primary Colour

Secondary Colour

. Passenger Capacity
. Chassis/Trailer Chassis No.

Propellant

. Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)

. Maximum Power Output(kW/bhp)
. Unladen Weight(kg)
. Maximum Laden Weight(kg)

Open Market Value

: EZY-1 LEASING PTE. LTD.
: Company
: 201726333W

- GBL1468R

: 24 May 2021
+ 25 Mar 2021
25 Mar 2021

- A50 - Goods (Closed) Van/Van Panel
(Delivery)

: Normal
: No Attachment

: TOYOTA

: HIACE DX 2.8 AUTO
+ 2021

: Silver

L
GDH2012016873 /-
: Diesel

: 1GDE6TEIRE / -
12754/ -

. 1800

: 3205

1 $34.917.00



