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SNO08227S0002 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 28/07/2022 16:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/07/2022 16:58 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be [or

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

oril

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.,

ACCIDENT STATEMENT

the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

28/07/2022 16:58 (SGT)

Driver

23/07/2022 13:42 (SGT)

Upper Serangoon View, Singapore
RIO VISTA CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at 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

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0822750002

GBL260D

Yes

ABS LEASING SERVICES PTELTD
2XXXXX528D
optionsgarage@hotmail.com
(Phone) +65-92966056

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte, Ltd.

DMCVSNWO00013802201

GAVIN TAN
SXXXX414G
12/03/1998
Qutdoor
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Date Of Driving Pass 23/04/2019

Driving experience 3 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-91697745

Alt. Phone Number
Email Address

optionsgarage@hotmail.com

Address BLK 455 YISHUN STREET 41 #07-45
Address complement -

Postcode 760455

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement <

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE WITNESS POLICE REPORT T/20220725/7042 AND DRIVER POLICE REPORT T/20220725/7040

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ1471G
Vehicle Manufacturer s
Vehicle Model B

Vehicle Variant =

& Accident report SN08227S0002 Page 2 of 21



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Commercial vehicle

INJURED 1
Name of injured person GAVIN TAN

Gender Male

Phone No (Phone) +65-91697745
Address .

Address Complement .

Post Code i

Approximate Age Years Old 2

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBL260D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name CHUA WEN LUO
Phone (Phone) +65-92203215
Email ahluo95@gmail.com

& Accident report SN08227S0002 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhalder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation aor withholding of material facts may allow

insurance companies lo repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assosiation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicalion by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information 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 all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapare and any relevant

gavernment agency/autharity (such as lhe police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

i) investigating the accident and/or my claims;

(iif) earrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me, which cauld involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

-

SERy.
—

0L

Z
N
Palicyholdar's S‘Ehattﬁo-#ﬂale & Time Driver's Signature (if driver is not the policyholder) / Date Wilnessed byReparting Cenlte Pgrsonnel
(Name as in NRI€/ID card)

::R\'Oariqlmspj: CP'@OBQ\( ; \1 ‘1[& DA v [

Sketch Plan




=il

Describe Circumstance of the Ac d{

A
P
~

S
/ ‘. ‘L ?-{:‘é f(- ‘(I)

to 112

| ] ’
Reper.  TIR2LYDA/ 7942

\

/022073t [ T .

Declaration
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

25/704

10f3
Report No. T/20220725/7040

Date/Time Report Made:
25/07/2022 16:09

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

GAVIN TAN 455 YISHUN STREET 41 #07-45 SINGAPORE 760455
ID Type / ID No.: Contact No.:

NRIC NO / S9807414G Home/Office: Mobile: 91697745
Nationality: Email:

SINGAPORE CITIZEN XIIAOSADS@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 24 12/03/1998 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

delivery driver Class: 3 Date of Expiry:

General Information of the Accident

Date/Time of

T f Injury Drink Type of Location:
Ayp%c; t Others Drive: Accident: Loading bay
ceident No 23/07/2022 13:40
Location:
UPPER SERANGOON VIEW
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved ‘
Vehicle No. | Type Make Model Color Conditio |No of
GBL260D | Van Yellow Seriously | 0
Damaged
YQ1471G | Lorry 1




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

My

CONTINUATION OF REPORT

[V

25/704

20f3
Report No. T/20220725/7040

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name GAVIN TAN

ID No.

S9807414G

Related Vehicle | GBL260D (Van)

Contact No.| 91697745

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 25/07/2022 Date 25/07/2022

No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

ON THE STATED DATE AND TIME | VEHICLE PLATE NUMBER GBL260D WAS STATIONARY PARK
AT RIO VISTA LOADING AND UNLOADING AREA, | WAS IN MY VAN SUDDENLY VEHICLE PLATE
NUMBER YQ1471G REVERSE AND HIT ONTO MY REAR PORTION OF MY VAN AND DAMAGE MY

REAR PORTION.

AFTER THE ACCIDENT WE EXCHANGE PARTICULAR AND LEFT THE PLACE, ON THE 25-07-2022 |
WENT TO INTEMEDICAL CLNIC AT KOVAN TO SEE DOCTOR CAUSE | FELT PAIN ON MY NECK
AND BACK AND DOCTOR GIVEN ME 5 DAYS MC.

| WISH TO STATE | HAVE A WITNESS
CHUA WEN LUO (92203215)

THAT SAW HOW THE INCIDENT HAPPEN



POLICE FORCE LT

5/7040
Police Station Of Origin: 3of3
Traffic Police Report No. T/20220725/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/07/2022 16:09

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR R

120220725/7042

10f3
Report No. T/20220725/7042

Date/Time Report Made:
25/07/2022 16:17

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

CHUA WEN LUO 250 YISHUN AVENUE 9 #05-227 SINGAPORE 760250
ID Type / ID No.: Contact No.:

NRIC NO / §9530167C Home/Office: Mobile: 92203215
Nationality: Email:

SINGAPORE CITIZEN ahluo95@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 26 29/08/1995 Witness

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DELIVERY Class: Date of Expiry:
General Information of the Accident

Type of Injury Dr!nk Datgfrime of Type of Location:
Aesidenr: Others Drive: Accident: Car Park
No 23/07/2022 13:40

Location:

UPPER SERANGOON VIEW

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
GBL260D Van Seriously | 0

Damaged
YQ1471G | Lorry Slightly 2
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

5/704

20f3
Report No. T/20220725/7042

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

Name GAVIN TAN IDNo. | NIL

Related Vehicle | GBL260D (Van) Contact No.| NIL

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ NIL Degree of Slight

Brief Details.

On the date 23/07/2022 time about 1330hrs. | was a delivery man sending parcel to block 30 upper
serangoon view Rio Vista. While | was walking towards block 30, | saw a Lorry YQ 1471 G reverse and
collided onto a Van GBL 260 D. The driver of GBL 260 D Van alighted and | told the driver Gavin that |

saw how the incident happen.

This is a witness report to assist the driver of GBL 260 D.




SINGAPORE W

Police Station Of Origin: $0f3
Traffic Police Report No. T/20220725/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/07/2022 16:17

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

FAHKRUL RAZ| BIN SUHAIME

Contact No.: 65470000

NP168



VEHICLE NO: GRL 2609

MAKE & MODEL: 12074 Hlnce  aGvo/manuaL

DATE OF ACCIDENT 2%/ o7 / 2022 L.E
TIME OF ACCIDENT -4 AM / kY
LOCATION OF ACCIDENT RI0  vista  caepark

EXACT PURPOSE USED AT TIME OF ACCIDENT

EME@LOYMENT / PRIVATE USE / PRIVATE HIRE

RAME OF OWNER ARS  LENSING SERVICES PTE LTD
EMAIL Co ’m.\»\c,o}«r:w,e_ (:__g. A T TN J OFFICE: MOBILE: A4 LLosE
NRIC 20RIASDIR D
CLAIM TYPE OD / THIRTHPARTY / REPORTING ONLY
FLEET POLICY YES / NO?
INCURENCE CO. (‘\_\\Nh AAAPIN b~
TYPE OF COVERAGE Comprelidnsive / Third Party / Third Party Fire & Theft
ROLICY NG, DAV ENWO061 3202100
NAME OF DRIVER ASABOVE/EFNO: GAVIN ThAN
NRIC CoRa74IHbr
DATE OF BIRTH - / 03 / \aqR
ANY PASSENGER YES / KO:
NAME OF PASSENGER — N
GENDER OF PASSENGER -MAEEA-FEMALE
OCCUPATION Oyfdyor / Indoor
DATE OF DRIVING PASS 2%/ o4/ a0\
GENDER MALE /| FEMALE
CONTACT NO. Mobile:A4\ {0y 774 <Office: Home:
EMAIL
ADDIRESS B 4SS Yithan Sdce@t UL Ho7-45 5/ 760 4SS
DOES DRIVER OWN OTHER VEHICLES? @§) / If yes, Reg No: INSURE:
RELATIONSHIP Emplyyee / If No:
WEATHER CONDITION Qlepr / Raining / Other:
ROAD SURFACE Pty / Wet / Other:
ANY INJURIES No / KFE8, Who? GAVIN TAN M)
CONTACT NO.
ROLICE REPORT No / If yes| Where?
NOTICE OF INTENDED PROSECUTION? LM If yes, Who?
VEHICLE B NO. NQ 147y & Any Passenger:
NAME
CONTACT NO.
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 CAPTURE? YES / @O
WAS THERE ANY AUDIO RECORDED? YES / N,
SCENE ACCIDENT PHOTOS TAKEN? Yes / 8O/
WHO IS REPORTING DETYER/ OWNER/ BOTH

Original Language Used

E@sh/ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES /@9




N BEAR

CHINA TAIPING

PERTRE (FI0) R S

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ407/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) ANOSI7A
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia 4
Motor Vehicles (Third-Party Risks) RtSIes. IYBSBJ(Malaymaj Sox iFype
Engine No.: 1GDB8644955 \
CERTIFICATE No DMCVSNWO00013802201 Cha. No.:GDH2012015673
1. Index Mark and Registralion GBL260D AUTOSAFE
Number of Vehicle szz======
2. Name of Policy Holder ABS LEASING SERVICES PTE LTD
3. Elfeclive dale of the Commencement of 08/ 22
Insurance for the purposes of he Regulations, {00935.2000) S bt 98180000
Ordinance or Enactment il Excess Secl. Il $§1,500.00
EX ON WINDSCREEN . $$100.00
4. Date of Expiry of Insurance 07/03/2023

5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Policyholder's order or wilh their permission or to whom the
vehicle is hired.
Provided thal lhe person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Venhicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancelled at the time of the acciden!
loss or damage

6. Limilations as to use:*

(1) Use in connection with the Policyholder's business and Hirer's Business.

(2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business and Hirer's
Business.

(3) Use for social, domestic or pleasure purpose.

The policy does not cover:
(1) Use for racing, pace-making, reliability trial or speed-lesting.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : DBS BANK LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings.

-

o

1/IWe hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

ABS INSURANCE AGENCY PTE LTD

Authorised Officer

Issued By:
Aulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

& www.sg.cntaiping.com



