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SNO922050002 { Nalional Assessmant Centre Services [408933]
ENTRY DATE & TIME: 05/08:2022 11:05 {SGT)

SUBMITTED BY: Roalnda Binte A, Wahak

VERSION; 1 (US/R/2022 11:05 {SGTY)

@ sincaPoRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the acciden 1o speed up the claims process

<. Thiz Form must be completed by the Policyhalder and'or the Actual Driver

3, Information provided must be as truthful and accurale as possible. Any wilful misreprasestation or witholding of materal tacts may alliow Insurance companies o repudiale

policy liability

4, The issue and acceptance of this Form by insurance Companes is nal an admission of paolicy liabidity on the part of the MSUrBNCE COMPanias.

5. Any false reparting may. & Folice for investigation.

B. This repart will be forwarded By the insurers of the GlLA Records Management Centre asiablshed

and 1hat copies of this repart will, for & foe, ba made available upon apphication by imMaraated partias,
7. By the lodgement of this repar 1o the ins urers, you hereby consent to the archiving af this report at the centre and to coples of the feport being made available sloresaid.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

05/09/2022 11:05 (SGT)
Driver

02/09/2022 11:01 (SGT)
Singapare

PIE TWDS CLEMENT| RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phane 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 vour own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Paolicy Number / Cover Naote Number

DRIVER

Mame of Driver
Passpar No/FIN
Dale Of Birth
Occupation

lE‘?ﬁu{:u::ider'll report SN0922950002

Y 26439T

Yes

B2E PTELTD

22000 X010D
bZeptelld@gmail.com
(Phone) +65-68938896

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2755

China Taiping Insurance (Singapore) Ple, Ltd,

DMCVYSNWO0050622200

TOOR SATWANT SINGH
GXOXX15TT

06/07/1990

Qutdoor

by the General Insurance Association of Singapors [GLA) for archiving

Page 1af 12



Date Of Driving Pass 1110/2018

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobila Number {Phone) +65-91343124
Alt, Phone Number .

Email Address b2epteltd@gmail.com
Address 10 UBI CRESCENT
Address complement #02-21 UBI TECHPARK
Postcode 408564

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured SUBCONTRACTOR
Does Driver Own Othar Vehicles? Mo

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wat

OTHER INFORMATION

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

Translator's name 5
Translator's ID %
Translator's phone number =
Translator's email =
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reponed 1o the polica? Ma
Was notice of intended Prosecution given? Mo
Il yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER O 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 SFHES05L
Vehicle Manufacturer -
YWehicle Model Z

YWehicle Variant 5
Wehicle Colour e

Vehicle Calegory Private car
Mame of Driver -
Contact Number (Phone) +65-98764597

& Accident report SN0922950002 Page 2 of 12



Address =
Address complement =
Postcode -
Insurance Company Name .
Mature Of Damage £
Details of property damaged in accident -
Me. Of Passenger (Including Driver) =

r:-‘-‘-:fﬁ".:u:r\:ider'nl report SN0922950002 Page 3 of 12
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A{ECIDENT'STATEMEMT
ACCIDENTDATE: 0 £ 9 .:?.;: JfDﬁ;MMPr"m'J] HME:L_’L_;_‘E_}:‘HF&MM} ST
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1. DETAllS OF VEHICLE i
a)VEHICLE NUMBER,_ > Q@ ¢« 297
BJINSURANCE C o PANY:_ 4 2 ard
cJPOLCY NUMBER: & nae g iy Wovosrng 1IJ-0w
d)POLICY TYPE: {COMPREHENSIVE ¥ THiRp PARTY / THIRD PARTY FRE &THE)

©JMAKE & MODEL: _ Au /@Uﬂﬁ
ITYPE:(SALOON / COUPE / MPy /VANLLORRY / MOTORCYL: 7 OTHERS)
SIVEHICLE CATEGORY: (FRIVATE / f:DMMERCLﬂMDTDRCYCLE] B

NIPURPOSE OF Using a7 ACCIDENT TiME__ A
NARE YOU CLAMING UNDER YOUF own INSURANCE (YES/NO),

¥ NO, PLEASE STATE THIRD PARTY CLAI 7 REPORTINE

2. INSURED / POUCY HOLDER -
AINAME: BOE P7E ¢7h (MALE / FEMALE)

BINRIC/FIN/P ASSPORT: & 57 260,00 CONTACT: 70 ¢ %
= f0s08 — £ ¢ 2 549

| C) ADDRESS:
+ + + -_-_____-_____-_______'—_-‘_ : .

t T -
f' * CONTINUE TO 2.4 IF DRiveR ALEC POLICY HOLDER
e of PessEng s DRIVER - . Ry ;

; la Il-' |.I:| (e '______‘———-——___"—: —all
| Oy e BINRIC/FIN/P ASSPORT, 1/£77 CoNTACT: 772 2/2¥
| LD CIADDRESS, ALk ¢ E go.: —Je?_é_ /o] : ;
' — PP bGE A

| = . "d|DATE OF BIRTH: (8 & 4 07 250 IanﬁMMIWW}
| _ e)OCCUPATION: (INDOOR CUTDOCRT _
NIYEARS OF DRIVING EXpRERIERT<E— ffo / Joig — .
4. WAS DRIVER apn EMPLOYEE OF THE INSURED"s COMPANY? (YES 7 [0} FOR
IF NO, RELATIONSHIP OF THE prver WITH INSURED:_0&Bc0nG R # ¢7
S GIWEATHER CONDITIO 1y- (CLEAR / RAINING [OTHERs . <77 7 €L _R~Zin
BIROAD SURFACE: (DRY fWEF) OTHERS. .~ . -
S, WAS ANYRODY INJURED (YES A5Gt
7. QIREFORTED 1O POLICE (YES ;
F YES, PLEASE STATE WHICH PoLcE STATION:,

8. THIRD PARTY VEHI~ g s . -
e Hseeaszr o) VEICLE Numeer: S H E-‘?L..fL MODEL: —
C lndludi,, clviver)  b) DRIVER'S NAME- : . e 2
k. T C] NRIC/AN/PASSPORT: CONTACT:_Y& 76 L5 7

oy 7. THIRD PARTY VEHICLE

%05 of pusiman. O VEHICLE NUMBER: —  MODEL:
T E pspeadys =] DRIVER'S NAME
L Inel Ll.t'r.:“:s}u G!P'WE-."_‘\J £ NRlC,l"FfN,J"F'A.SSPDm: CONTACT: "

T -
i

Cay| - dia "{“‘/Jﬂ /’Lﬂ/@jM:{ -CANA

gt
AR =

N plee = N



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correcily the details of the accident to spaed up the claims process.

2. This Form must be complete the Palicyholder and/or the Actual Drivar.

3. Infarmation provided must be as truthful and sceurate as possible. Any wilful misrepresentation or withholding of material facts may allaw
insurance companies to repudiate policy liability,

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

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

B. This report will be forwarded by the Insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties,

7. By the Indgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and fo copies of the
feport being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

{a) My insurar. my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andier process my persenal data/oersonal information set out in this [form] and any ather persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s}
who have insured vehicle(s) invaleed in this accident (all insurer(s} who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “lnsurers™), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
{l} processing, handiing andlor daaling with my claims including the setflement of the claims and any necassary investigations relating Lo
the claims;
tii} investigating the accident andior my claims;
(Fi}) carrying out andlor dealing with my instructions or respanding lo any enquiries by me;
(iv} administering my claims (including the mailing of corfespandence, statements, invoices, repors or natices to me, which could Invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); andior
(v} complying with applhicable law in administering, processing, handling andlor dealing with my claims,
lcoliectively the “Purposes’)
{b) all insurer(s) who have insured wehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,
us, disclose andior 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 1o their third-party service providers or agents
(including their lq\_m?lrarg,_x_'law firms}, which may be sited outside of Singapare, for ane or more of the above Purposes.

:

B S Ao zégj or5 ,/c.- 7 /-

Time Actual Driver's Signature (if driver is not the Wm'aér:rgy Reporting Centre Personnal
policyholder) / Date & Tima (Name as in NRIG/ID card)

i~ { RS




Describe Circumstance of the Accident

IWe daclare Iha w particulars are true in every respect,
?E:

_ré‘: ox /9 /72

Pnla::ymmr‘s Signature ( Dale & Time  Aclual Drivers Signature (if driver is not the policyhokder) Witnessed by Reporting Centre Parsormel
/ Date & Time IMame as in NRIC/AD card)

vilun2022
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial

MZID0IC
N SN
CERTIFICATE OF INSURANCE
Mdbor Wehicles | Third-Padty Risks and Compensalion) Act (Chaplar 185 ANOBTEA
Motor Vehickes | Third-Party Risks and Compansation) Rulas, 1960
Fowd Transport Act, 1987 (Malaysa) Cov, Type:C .
Botor Vohacles | Third-Party Rigks) Rules, 1950 (Malaysia)
= - o o ™
f Engine No_: 1GDEAEEI1S |
CERTIFICATE Mo. DMCVENWOD050622200 Cha. No. - JHHAGV4E30K001905
1 index Mark and Registration Y6439T
Mumber of Velica
2 Name of Policy Holdar B2E PTE. LTD.
3 Efecive date of the Commencoment of 18/04/2022 Excess Sactl . 53$350.00
Ingurance lof he purposes of the Regulations, {00:00:00)
Ordmancs or Enactmend T

EX ON WINDSCREEM | 53100.00

4. Dale ol Expirg of Inswance 1700402023

5 Pesons or Classes of Persons entiled (o doive®

Any parson who i driving on the Policybalders order or with thedr parmission,

Provided that the person driving is permiltied in accordance with the licensing or other laws or
regulatians ko drivie the Modor Vehicle or has bean so parmitied and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Matar
Vahicle.

G. Limitations as to usa-*

(1} Use in connaction with the Policyholders business,
12} Use for the carriage of passengers (olher than for hire or reward) in connection with the Palicyholder's business.
(3] Uise for social, domeshic or pleasure purposes.

The Policy does nal cover

(1) Use for hire or reward or racing, pace-making, refiability trial or speed testing.
{2} Use whilst drawing a trailer except fhe towing of any one disabled mechanically propelled vehicle.

1
HIRE PURCHASE CO. : TOYOTA FINANCIAL SERVICES SINGAPORE PTE. LTD.

| " Limilations rendered noperative by Seclion 8 of the Mator Vehiclas {Third-Fary Risks and Compensation) Act (Chaplar 189)
'\ and Seclion 85 of the Road Transport Act 1987 (Malayzia), are nol to be included under hese headings.

I/'We hereby Certify that he policy to which this Certificate relates is issued in accordance with the

pravisions of the Molor Venicles (Third-Party Risks and Compensalion) Act {Chapler 183) and Par IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTI,

;
w "
Issucd By .. Zhong YusQiang =

"""" Authorised Officer

China Taiping Insurance (Singapere) Pte, Ltd. (Co. Reg, Mo. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 B wwwsg.cntaiping.com



Tel:(+65)6893 8895

. B2E PTE LTD
_ | 10 Ubi Crescent, Ubi Techpark (Lobby E), #04-81, Singapore 408564

- Email:b2epteltd@gmail.com
B2 PT=Z LTD Business Reg No./GST Reg No.: 2021060100

Our Ref: B2E/ARC/006

02 September 20272

Ta: Accident Reporting Centre (ARC)

I/We hereby approve (driver's name) Toor Satwant Singh FIN G2591157T, our employee of Buildo
Engineering Pte Ltd to drive our vehicle no. YQ6439T and to file the accident report (Third Party
Claims/Own Damage Claims/Reporting Only) which occurred on 2 Sep 2022 @ 11.01am along PIE to

Clementi Road.

Relationship between Insured and driver's company: Subcontractor

Thank you.

421
Regards, fan's N
{\ N /

MName of Owner: B2E Pte Ltd
NRIC/ROC:202106010D
Contact No.: 92329803
Email: accts.b2e@gmail.com



