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SNOG228F0003 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 15/08/2022 1156 (SGT)

SUBMITTED BY: Roslinds Binte A Wahab

VERSHIN 1 (150EZ022 11:56 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please reporn correctly the defails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and’or the Aclual Driver

3. Infarmation provided must be as truthful and accusate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiale

policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of poliey Ehility on the part of the insuranca companies

5. Any falze reporing may be refarred 10 the Police for investigation.

&, This report will bi fopwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapare (GIA] for archiving
and that copias of this repart will, for a fee, be made available upon application by interesied panies
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon at the centra and to copées of e raport being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/08/2022 11:56 (SGT)

Driver

05/08/2022 18:45 (SGT)

Buangkok Green, Singapore

TWDS SENGKANG EAST RD B4 BUANGKOK DR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Hegistered 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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Drver
MNRIC Mo

Date Of Birth
Occupalion

(EJ" Accident report SNOS228F0003

GBKo0B2Y

Yes

SG LEASING PTELTD
2HHNENE20E
sgleasing@outlook.com
(Phone) +65-84211426

Toyaota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Ple. Ltd.
DMCYSNWO0010212201

CHO KEAN FOO
SEXXXTHAL
01/05/1986
Cutdoor
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Date Of Dniving Pass 12M06/2018

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number {(Phone) +65-98296669
Al Phone Number 5

Email Address sgleasing@outiook com
Address BLK 20 CHAI CHEE RD
Address complement #03-426

Postcode 461020

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
VWeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
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 ID -
Translator's phone numbear -
Translator's email 7
Criginal language used in the statement :

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police? Yes

Police Station Name Traffic Police

Palice Station Phane No {Phone)} +65-654 70000

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

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was netice of inended Prosecution given? Mo

If yas, against whom'? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220805/2106

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 FEPS025M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =

@ Accident report SNO9228F0003 Peige 2 ol 14



Vehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

i

& Accident report SNO9228F0003

Motorcycle

Page 3 of 14



SKETCH PLAN
IMPORTANT MOTICE
1 Please repor correctly the details of the actiden (o speed up he claims process
2 This Form must be comaleted by the Policyholder andior the Actual Diriver.
3, Information provided must be as fnuthful and accurale as possible. Any wilful misreprasentation or withholding of material facts may allow
insurance companies to repudiate policy Habdity.
4 The issue ant accepiance of this Form by Insurance companies is not an admission of policy liabifity on the part of the insurance compani=s.
5. Any false reportin be referred to the ic Police De r investigation.
G, This report will be forwanded by the insurers to the GIA Records Managemant Centre eslablishad by the General Insurance Agsodation of
Singapara (G1A) for archiving and that copies of this report will for a fee be mads available upon application by interasted parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this reparl at the centre and o coples of the
rapart being made available aforasaid,
#. Consent under the Personal Data Protection Act (PDFPA)
| understand, ackrowledge, agree and consent thal:
(a} My insurer. my workshop and the General Insurance Association ol Singapore {"GIA7) may/are permilled to coifect, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurans)
who have insurad vehicle(s) invobeed in this acsident (all insurer(s) who have insured vehicle(s) involved in this accydent shali be
collectively referred 1o as the Insurers’), the Insurers’ lawyers/law firms, the Manetary Autharity of Singapore and any relevant
govermnmant agencyfauthority (such as tha palice), for the purpose{s) of.
(I} pracessing, handiing andfor dealing with my claims including the sefflement of the claims and any necessary investigations relating o
tha elaims;
(i} investigating the accident andior my claims;
{iii} carrying cut andfor dealing with my Instruclions or responding to any enquiries by me:
{iv) administering my claims (including the mailing of correspondence, statements. invaices. raports or notices to me, which could involve
disclosure of cerlain personal data aboul me to bring about delivery of the same as well as an the extemal cover of envelpesimail
packages). andfor
{v) complying wilh applicabie law in administering, processing, handling andior deakng with my claims.
{eolieclively the "Furposes”)

() all Insurers}) who have insured vehicle(s) inveived in this acckdent and the Insurers’ lawyersiaw firms, mayfare parmitked o coliest,
use, disclose andlor process my Parsonal information for ane or more of the above Purposes; and

{e) my Personzl Information may/can be disclosed by any of Lha Insurars andfor GIA to their third-pary service providers or agenis
{inctuding thefr lawyersflaw firms), which may be sited outside of Singapora, for one or more of the above PUrposes.
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Policyhaldes's Signatere / Dale i Dirwver's Signature (if driver i not the policyholder) / Data '.n".l‘una-:“.l ﬁrﬁeporu:tg Cantra Persanngl
B Time {Mame as in NRICAD card)

Sketch Plan_
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Describe Clroumstance of the Aceldent

As fer ija\‘ rtord  po, T))o120825 (2106

Declaration
1"We declare the foregoing parlicudars ara tnee in every respect.

’ﬁhw u’fuf/n

Pallcyholder's Elgn:}h}ﬂm

Drivar's Signature (il drivar is | mm“ﬂ:wmmmam
& Time

Wimu@ﬂemﬂing Candre Personna|
{Mame a5 in MRICHD cand)




SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT ﬂF A TRAFFIC ACCIDEH’T

Date/Time Repaﬂ Made:
05/08/2022 20:00

TrROZ20805/2108

laf3
Feport No. T202Z208052108

Fherro o tenorant:
CHO KEAN FOO

' Vide Report No.: : | Station Diary No.:

Address

APT BLK 20 CHAI CHEE ROAD #03-426 PING-AN GARDENS

. SINGAPORE 461020
ID Type / ID No.: Contact No.:
NRIC NO / S8684754Z Home/Office: Mobile: 98296669
Nationality: Email: I~ " NI e v
MALAYSIAN o o =5 —%
Sex: Age: [ Date of Birth: | Type o e
Male 36 01/05/1986 Driver -
Race:
Chinese i N
Occupation: ving ..
GRABFOOD DRIVER Class: AN

Type of Non-Injury

Accident:

Location:

BUANGKOK GREEN

Weather:
Clear

Traffic Flow:

One Way

T-_.rpa of Collision: e
Between Moving Vehicles - HMT

FBP9085M

Van

‘-:h. :



SINGAPDRE
@ POLICE Fopce |
Tr20220805/21
?:;: g:i';ﬂ Of Origin: 2ol
;:' lﬂﬂé;r;ue 3 SINGAPORE 408865 Report No. T/20220805/2106
; 0000 CONTINUATION OF REPORT

[ Se68a754z

IDNo.
Contact No. 98296669

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medicai Leave | NIL Degree of Injury | NIL
Brief Details.
ON AT ABOUT 1845HRS, | BEARING VEHICLE PLATE NUMBER G
OTHER PARTY VEHIC D S ALONG BUANGKOK G
AT THE TRAFFIC LIG G R IDDENLY | FELT AN
THE REAR OF MY VE
ERED THAT HE

NT AT THE BOTTQ

PARTICULARS WITH THE OTHER
OR WHAT WOULD HAPPEN NEXT.

THE SCENE. | WISH TO STATE THAT IR
DRIVER. | WAS NOT INJURED. THE POL

ISALL.




LT

- 3
Police Station Of o riqin. vl
Traffic Police S Report No. 1/20220805/2106

10 Ubi Avenue 3 S!NGAPQHE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant js not able 1o Provide sketch plan

"]

IMPORTANT: Please attach a copy of your
the certificate with you now, please fax ac

Signature of Officer Recording The R
TP/
SC MOHAMMED AHNAF BIN

MOHAMMED FAHMI

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
 TP/GIA/




Wemcieno: a8k Pday fvane & mopEL JL_Wh_ Hae A@ foapnust |
B0 TE OF ACCIDENT 805 /1 of ) 2012 i 2.8
THVIE OF ACCIDENT: FJ‘{G HRS
LOCATION OF ACCIDENT: Butwihoh  Qredn  Aovendf Ceathany fan pd bt Buanlok
lexacT PURPOSE USE DURING ACCIDENT: IEMPL&&NH PRIVATE USE / PRIVATE HIRE Deivg |
I:l.ﬁ.'ME OF OWNER: Ca leasiag e A
EL NO: fu/e: w21 1426 OFFICE: HOME:
MRIC: 2013135 ok
ADDRESS. 15 Yishun Todesiral St (87 HEoql  Ho\-of
EMAIL: : 1514 (& QW20 gor -
CLAIM TYPE: foD / THIRG PARTY / REPORTING ONLY

vES /ND»?

|FLEET POLICY:

INSURANCE COMPANY: Ching  Taiping

TYPE OF COVERAGE: Compréhensive / Third Party / Third Party Fire & Theft
krovLicy no: DAV S Wassicdi 11,)

MAME OF DRIVER: B AS ABOVE [ IFNO: Cho  Kean Foo

NRIC: L 8ATg,2 ANY PASSENGER: AJ- 4.
DATE OF BIRTH: oy [ o5 | |14 LICENCE PASSED DATE: 112 [ o6 [ 2oif
OCCUPATION: foutpboor / INDOOR

GENDER: MALE / FEMALE

CONTACT NO: H/P: Q829 b6EY  OFFICE: HOME:
ADDRESS: 20 (ha (wte (A B05-ab (65 yhiole
EMAIL :

DOES DRIVER OWMED ANY VEHICLE.

‘@ IF YES, REG NO.

INSURER:

RELATIONSHIP:

Hérty

WEATHER CONDITICOMN:

CLEAR / RAINING / OTHERS:

ROAD SURFACE:

ANY INJURIES:

J/ WET / OTHER!
q),f' IE YES, WHO?

NAME & CONTACT:

=

MAME & COMNTALT:

o~ _—

FOLICE REPORT:

4 iF("?EE,'h.r-.rHERE? -T/20220%05 [1106

MOTICE OF INTENDED PROSECUTION GIVEN?

NG /| IF YES, WHO?

VEHICLE B REG NO: FEf 045 pn ANY PASSENGERS: nJ-4-

NAME OF DRIVER: Liakasna CONTACTNO: wnkaoinn

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE £ REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ) ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS: B
ANY WITNESS? IF YES, NAME: N WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? VES / Q0

WAS THERE ANY AUDIO RECORDED? YES / fO/ 1
ACCIDENT SCENE PHOTOS TAKEN? s o _

CCIDENT PORTION: oo  focton =

Have you been approach by unknown person soliciting 51 / offering accident claims assistance? YES be )

WORKSHOP PARTICULAR: AS-5| Falr, f g Y (e El J =

CONTACT NO: 68420051 | 67440510
Ico NTACT PERSON: Tua Min

EAX NO- 67410510

WORKSHOP EMAIL: R cales@ ns-l'.'-;g-lh;;;




_A PEIAER PEAFEFEE (Fo) HELS

CHINA TAIRING CHINA TAIFNG INSURANCE (SINGAPORE ) PTE LTD
Wolar Commercial MZaa7ic
R SN
CERTIFICATE OF INSURANCE
Wediat Wnkices { Thirg-Party Riskcs and Compensabion) fct (Chamtee 185 ANDBELA
Motor WoRicled (Third-Parly Rsis and Compenaaton  Rules. 1660
Road Tra T ACL 1RET (Malaysial Cov. Type:C

Miotor vakedies {Third-Pany Rigas] Rudes 1855 |Moleyus|

| Engine Mo | 1GDAE25337

| CERTIFILATE o DMCVENWOLD 10212301 Cha, Mo GDHE0 1049754
|1 e A wne Registration GBKB0BZY AUTDSAFE
Humbee of Vehcs L
& Mprma of Polcy Hokde! S5G LEABING PTE LTD
1 Effective dein of the Commoncement of 1200112032 Excess Sect | 5%1.500.00 .

misurarce for te purpties of the Reguiston (000,00

Ordinance o Enactmant Excass Sect | 551 500.00 i

EX ON WINDSCREEN 5510000
4 Dok of Expéiry of inmisanos 11801 52023

£ Pemon o Classes of Pamscns smimed i orve”
Any person who is driving on the Polisyholoers order or with their pormession of fo whom the
vehicle s hanad.
Provided that the pesson driving is permitted i accorgance with the licensing or odher laws or |
regulations to drve the Molor Vehicle or hs been so pormitted &nd 18 nol disqualified by order of
a Court o Low ar by reason of ary enacimen! or regulation in that behall from driving the Motar
Wehicle  Ang provided further that the Molor Yahicie is regislerad under the Road Traffic Act
and s regisirabon under the Road Traffic Act has not beer canceliod al tha time of the sccadent
loss of gamage

B Limdatang b o ube *

(1] Uss in connection with the Policyholder's business and Hirer's Business

i2] Use for the camage of passenger {ather than for hire or rewand) in connection with the Policyhaldar's business and Hirer's
Business

{3] Use for social. domestic or pleasure purpoze

The policy does not cover:
(1) Use for racing, pace-making, reliabilty trial or speed-lssting
(2] Lse whilst drawsng a trailor excogt the tawsng [other than for reward) of any one disabled mechanicaty propelied vehicle
(3] Wsa for the cariage of passengers far hire or reward by any person fo whom the vehicle s hirad

HIRE PURCHASE CO, . MAYBANK SINGAPORE LIMITED

* Limitalions rendered indpocalive by Section 8 of the Motor Vehicles (Third-Party Riaks and Compeasirtion] Act (Chaptes 185)
\ and Seclion §5 of the Rosd Transpart Act 1687 (Matayaia), are nof o b included under hese headings

I/We hereby Certify inar the paiicy to which this Certilicate relates is issusd in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road
Transport Act, 15987 (Malaysia).

Flease see ravarse For CHINA TAIFING INSURANCE (SINGAPORE) FTE, LTD

Issued By SGML PTE LT /28840, %-& i

Authonsed Signatary

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. Na. 200208384E)
M 3 Anson Read #16-00 Springleal Tower Singapore 079905 Ka3ee 6111 5222 1033 @ wwwagcntalping.com



Register New Vehicle (Acknowledgement)

Vehicle Particulars
Wehicle Mo

Vehicle Type:

Wehicle Attachment 1:
Vehicle Attachment 2;
Wehicle Make:

Chassis Mo.:

Moter Ne.:

Propeilant:

Engine Capacity:
Maximum Power Output:
Unladen Weight:
Primary Colour:

First Registration Date:
Manufacturing Year:
PARF Efigibsility:

Mo. of Transfers:
Actual ARF Paid:
Owner Particulars
Owner Marme:

Owner |0 Type:

Owner ID:

Registered Address Type:

Registered Block/House Mo,

Registered Street Mame:
Registered Unit Mo.:
Registered Building Mame:;
Registered Pastal Code:
COE Mo. / Expiry Date:
COE Bid Category

PQP Paid:

Transaction Details

Business Transaction Ref.
MNo.:

Business Transaction Date:

Business Transaction Time:

Message

GBKF082Y

AS50 - Goods (Closed) Van/Van Panel

(Delivery)
Mo Attachment

TOYOTA
GDH201104%754

Diesel

2754 cC

1800 kg
Silver

12 Jan2021
2020

Mo

4]

$1,364.00

5G LEASING PTE.LTD.
Company
201317520

Vehicle Scheme:

Venhicle Attachment 3:
Wehicle Model;
Engine Ma.;

Trailer Chassis Na.;
Passenger Capacity:
Power Rating:

Maximum Laden Weight:
Secandary Colour:
Original Registration Date:
Open Market Value:

Minimum PARF Benefit:

Additional Registration Fee
Rate:

Private Residential (Condo Apt or House) /
Shopping / Office Complexes
15

YISHUN INDUSTRIAL STREET 1
#01-08

WIN 5

768091

2021011205000823K / 11 Jan 2031
C - Goods Vehicle & Bus

$34.681.00

20210112142536663192

12 Jan 2021
14:25:34

The above vehicle has been successfully registered.
The total amount is $30,129.00,

OK Save as PDF

MNormal

HIACE DX 2.8 AUTD
1608625337

2

3205 kg

12 Jan 2021
$27.279.00
0,00

3.00%



