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SHOS22050000 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: O5/08/2027 20-15 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (D5/08/2022 20-15 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detaits of the accident to speed up the claims process,

£, This Form must be completed by the Policyholder andlar the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insusance comipanies 1o repudiaie

policy liabilivy

4, The issue and acceplance of this Form by Insurance companies is nol an admissien of policy liability on the part of the insurance companes.

5. Any false reporing may ba referred to the Police for investigation,

B. This report will be farwarded by the insurers of the GIA Records Managemn
and that copies of this repart will, for a fee, be mado available upan application

7. By the Indgement of this report 1o the insurers, you hereby consant fo the anc

| Canlre established by the General Insurance Assockation of Singapore (G3IA) for archiving
by interested partses,
hiving of this report at the centre and to copies of the report baing made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/09/2022 20:15 (SGT)
Driver

02/09/2022 13:15 (SGT)
Chin Bee Dr, Singapore

Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED!POLICYHOLDER

Is company?

Nama Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariamt

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number { Cover Nate Number

DRIVER

Mame of Driver
Passport Mo/FIN
Date OFf Birth
Oeccupation

af ,
& Accident report SN0922950009

GW3401C

Yes

CASSEROLE CATERING SERVICES PTELTD
A MK AZEE

keithi@casserole.com.sg

(Phone) +65-92722734

+65-63236445

Missan
Urvan

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Lid.
DMCVENWD0141502102

KHOR CHEE HALU
GXRXXX0E0M
31/08/1974
Quidoor
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Date Of Driving Pass 21032018

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mabile Number (Fhone) +65-83436726
All. Phone Number i

Email Address keith@casserole.com.sg
Address 17 CHIN BEE CRESCENT
Address complement 3

Postcode 619508

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Oriver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions DRIZZLING
Road Surface Wat

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 1o hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
MNumber 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 3
Translator's phone number .
Translator's email “
Original language vsed in the statement -

DETAILS OF POLICE ACTION

Was the accidenl reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Post

Police Station Phone No {Phone) +65-18007755999

Alt. Police Station Phone No (Fax) +65-67764246

Police Station Address Blk 427 Clementi Avenue 3 #01-456 Singapore 120427
Was notice of intended Proseculion given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PL3 REFER TO THE POLICE REPORT:T/20220902/2108

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yos

Reasons for nol uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FM5353D

Wehicle Manufacturer =

Wehicle Model

@ Accident report SN0922950009 EAgs.& ok L



Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

Motorcycle
GAN WEE KEE

(Phone) +65-97358392

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

@& Accident report SN0922950009

KHOR CHEE HAU

Male

NECK
GW3401C
Yes

Mo

GAN WEE KEE
Male

UMNKNOWM
FN5353D

Yes

Page 3 of 21



IMPORTANT NOTICE

1. Please repart corre ctly the details of the aceident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andigr the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts ey

allow insurance companies to repudiate paolicy liability.

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

5. An 5@ orting ma refar to the ice f 1]

6. The report will be forw ardegd by the insurers of the GIA Records Management Cantra astablshed by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Persanal Data Protaction Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(&) My insurer , my w orkshop and the General Insurance As sociation of Singapore (*GIA") may/are permitted to collect, use, discloze
andlor process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
possaessed by my insurer (collectively the *Personal Inform ation) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims: '

(iiy investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statemants, invoices, reports or notices to me, w hich could nvolve

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); andfor

(v) complying with appicable law in administering, processing, handiing andlor dealing with my claimes.
{collectively the “Purposes”) '

(B} all insurar(z) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for cne or more of the above Purposes: and

{e) 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 law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Furposes,
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every raspect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of cccurrence. Kindly check with your insurer for mora details.
T 4 da

A o = ﬁ 41 [
A

#

Pelicy holder's Signature / Date & Driver's Signature (¥ drilurar is not the policyholder) / Date Witnessed by Reporting Canire
Tirne & Tire e e [ e Personnel
Urd i L (% [F05 VY
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mLICE 'FUHCE TR0 AT 08

Police Stalion 09 Ong o
(Anrwmlh NEF Fisgew e 1000007 2158
42T Clirmpah Avesas 3 811406
SINGAPORE 120427
Tl Na TR0 T T e lags
REPORT OF & TRAFFIC ACCIDENT

Date’Tene Repor Mads Vi Feport Ma Staten Brary M
OLDHET 7647 L 202200020074 23 o
*‘J.‘Io”":-rm - I- . . ' N.!Iuler".. - - n
KHOR CHEE HaL

I5 Type /10 No z Contact e

n.ft.. P?:._} FGTIE2060M - Hewmei T ica Mebile Blaig?ze
MNalionaliy Email -

J'._,'LE LAYSIAN

Sah Age Do ofBrih  Type of informant -

Male 48 31081974 Dnver

Race Language | Institution / Schasl Name
Chinese Englsh |

Liaico L | o = i e

Decupation Driving Lizence Infarmaton
Delvery . - _Class 7B.34A ~ Date ol Expiry 13/02/2023

Type of | Inbjuiny | Drinik | DaeMime of Type of Locstion:
| Rcdeint: Conveyed By Ambulance ll:rﬂuu' | Ancxienl i T-Junchion
. — Mo  lpx09r0z2izys |

Lacalion

CHIN BEE DRIVE
"Weather Road Surface: ' Road Speed Limit
Drizzing Wel e
Traffic Flow Traflic Control: | Traffic Volume:
_Dual Carringe Way | Net Controlled | Light

Typa of Callision _ Tﬁnm conveyed by
Satween Moving Wahinles - Side Swipe - Same Direction | ambilance
| Yas

FNa353D Motoroyole

'GW3I40IC  Wan  NISSAN | ' Sitver [ Stightty |0
- I - Damaged
_Detalts of Person involved : ==
Any Pedestrian Irvotved Ko SR,
___ Use of Pedesinan Crossing NA

No. of Padestiiarg inuron il




POLICE FORCE Hﬂltllllim;lj;lilllﬂ

Pafich Station Of Dnain iz e
Clementl NPFE . Faon® b TOQARONZ T
427 Chemonll Avgnoe 3 &8-858
SINGAPORE 120427

Tel N 1H00- 7758680 CONTINUATHIN OF BEPGOET
el No = -1

e = e
Mame KHIDE CHEE HAL 1D Moy, GT19050M
‘Related Vehicle  GW3401C (van! ' Gontact No | 83436726

HospitalClinic ' CLEMENT] FAMILY 8 AESTHETIC CUNIC Classof  Ciass 28 3.44
Drvirig Ciate of Expry
Licence & | 13022023
| Expiry Date |

 Date Treatment ?%Tuzz . __ Dats Discharge _02009/2022
Ne. of Days granted Medicai Leave I njury _ Slg

“Ralated Vehicle | NIL B " Contuct No | 97368392 |

. | | |
Hospital'Clinic  NIL [ Classof  Class NIL
| Driving | Date of Expiry: NIL
| Licance & |
I Expiry Date
Date Treatment__ NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degres of Injury | NIL
Brief Details.

Or 2210872022 about 1315hrs, | was driving my company van GW3401C along Chin Bee Driva heading
to my company (17 Chin Bea Crescent). It was slightly drizzling and | was alars in the vehicle.

As | approached thie T-junctior: of Chin Bee drive and Chin Bee crescent | slowec down and signaled
righl, As it was clear, | initatac the nght lum. All of sudden. a silver motorcycle (FN53530) came from
setund and rammed anto my van's right driver daor and he fall onto the road. The riger is one Gan Wes
Kee ASZGS4E07, np  BTISEISZ

| stopped my van and went o assist the rider. Ambulance and police then came to the accidant spot
Trafic police adwised me to ndge accident repar.

Rider was conscious and subsequently conveyed 1o hospital. There is camera installed in my van and it
recorded the accidenl.

| wish I6 slale that | fail pain al my feck due 1o the colision thus | went 1o private dinic Clemeny Family &
Aasthelic Clinic. | was then givan three days MC from 0209/22 jo D402




SINGAPORE

POLICE FORCE 'El“ﬁﬁlﬂlﬂﬂﬁgﬂ!ﬁ L

A Station (O Onain
Clavient| KF&
=T Comend) Avenpy V=201 45
SINGAPORE 12040
. [
frd Mg 1B TTEANGS CONTINUATION OF REPORT

Sketch Plan
informnng s nol able 1o praovide skeilh plan

INBORTANT Plasse attach g ooy ol your vehicle's Insurahes Cemuficate 16 s repon. if you dont have
e cartficate wih yol'new. plaase fax a CLDy 1o B34T 4885 stating Ins repont number 2% refarance.
Signatys of Officer Hacording The Report. Sagnature Of Informant - -

ETAFF 35T LO=ANAD SBOUL
NABIR 2'0 SAVALHANITHU

Signature Of Interpretar ' | DateTime == -
Mot Bpohoable Da0Rf2022 1a 47
-
e

TR e e '-.r- —_— —_— » m—. —_— e
Officer In uma_ewz 5 | Classification 01 Case i
TP GIT i
SI MOHANMAD Aauﬁg BIN BALIL
Cantaci No 65476246 ==

-
= _= — o= — - i
M &R 3




VEHICLE NO:

= LA

) MAKE & MODEL : =< AUTO,| MANUAL
DATE OF ACCIDENT 2 1 % I 2321 . *CC D 9¢2 |
TIME OF ACCIDENT 1318 AM [PM_ |
[OCATION OF ACCIDENT Moo Chn  Foe. Diiw T |
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE | PRIVATE HIRE 5
INAME OF OWNER SSevPIe | (o7ing SeTvi km;“hﬂ keith@@sserde - com-sa
TELF NO Mobile. '} 322 [ Qffice, 4232 4¢yg Home:
NRIC A0S io4a 't
ICLAIM TYPE OD /- THIRD PARTY | REPORTING ONLY
FLEET POLICY, YES | NO 7
INSURANCE CO. e PR A S o g
TYPE OF COVERAGE Camprthennw .r 'Ihird Party T'}un:l Party Fire & Theft
POLICY NO. DM OVSNW OO 11502102
NAME OF DRIVER ASABOVE | JFNO» Uhor Chee Hau
RIC 33142 pbo M
DATE OF BIRTH 2l o2 1 |4+
ANY PASSENGER YES | NO |
NAME OF PASSENGER — i
GENDER OF PASSENGER MALE | FEMALE |
OCCUPATION \Qutdoor, | Indoor
IDATE OF DRIVING PASS dI 102 | ok
GENDER Male. | Female
CONTACT NO. Mchilc:,; 12 Ly f, Office, Home: - .
EMAIL ke @ cagserol€. com- 54 |
ADDRESS 3_Chin Bee Crecend o 41497,
DOES DRIVER OWN OTHER VEHICLES? JNO )] Tfyes . Reg No. INSURER.
RELATIONSHIP “[Employee 0 |
WEATHER CONDITION Clear | (Raini | 0the?. D2zl
ROAD SURFACE Dry { Wet./ Other. J
ANY INJURIES No fifyes:Who? |~ hro tlous
CONTACT NO. R34263>4
[POLICE REPORT [No /1fyes -Where? ¢ lescn (| [T

MNOTICE OF INTENDED PROSECUTION GIVEN?

~_NOJIF YES, WHO?

\VEHICLE B NO. M 5353 ] Any Passenger
NAME San W kee
ICONTACT NO. 2325829
VEHICLE C NO. " Any Passenger ;
VEHICLE DD NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? "YESTNO
WAS THERE ANY AUDIO RECORDED? YES /NO )
SCENE ACCIDENT PHOTOS TAKEN? VES /NO | |
Have you been approach by unknown person soliciting (s)/ .
offering accident claims assistance? YES [ NO

. .
K21 (2 Cassdtple .

CamM -




£ DEAT PEATER (FHmk) FRAT

CHIA PAFING INSURANCE [SIIGAF DRE) FTE. LTD

{4 TAIPIHG —e=— e
Moier Commarcial MEB0IC
R BN
CERTIFICATE OF INSURANCE
Wi Viehiches (ThirdkSarty Risks ord Compensrilon] Aot {Chapeer 1850 ANDIZ 8
toior Viehclas [Third-Farty Risks and Comeensaion) Rules, 1960
Hoad Transpor Act 1887 (Malaysiz| Cov Type:T
Rinitor Venelin (Thered-Parky Riska) Rules, 1659 Waleysa)
A Engine No. 2030028422 )
CERTFICATE No DMEWSHWOD 14 1502102 Cha Mo JNIMGAEZSIOTO1039
1 indax Mark end Reginirsten SWaC |
Taumbar ol Yot

2 Wama of Folcy Holdar CASEEROLE CATERING SERVICEE PTE LTD I
3 Effecine dale of e Commenoemand of 011122021 I

Irssurance Yor the purposes of the Reguisbons. o000
Ornarce a1 Enaeimen " {00:00:00)

4 Duase of Expity of Irsursnce I0M12022

5§ Pemors or Claase: of Porsons enbilied o dre’
Any persan wha is driving on the Policyholder's order ar with thesr parmisson.

Provided thal tha parson dreing & permitied in accorcance with the icensing of other Ews o
reguislions 1o drive the Mator Vehicle or has been so parmilted &nd is ned disgualified by order of
a Courl of Law or by rgason al any anacimant or reguistion in that bahat from driving the Motor
Wiahihs

B Limiatons s o use

11) Use in conmecton wih the Pokcyholder's business.

{2) Use for the camiage of passengers {othar than for hire or reward) = connection with the Policynolders business
{3) Use for sooial, domestc or ploasure purposes

The Policy toes not cover
(1) Lise for hire or reward or racing. pece-making. reliabiity mal or spaed testing
{2) Use whilsl drawing a lrafer excep e lowing of any one disabled mechanically propetied vehicle

" Limitations rendered woperative by Seciian 8 of the Molor Vahickes | Thrg-Pady Bisks ang Compensaton) Acl (Thapher THH
\ ang Seclion D5 of the Rosad Tranapor Act TBET (Malayme), are nof lo be moluded uooer ihese hesdrigs. ¥

I'We hereby Cerlify thai ine policy to which this Cerlificate relates is ssusd in accargance with the
provisions of the Motor Vehicles (Thind-Party Risks and Compensaton) Act (Chapter 189) and Pan IV of the Roao
Transport &ct. 1987 (Malaysia)

Plogze see reverse For CHIMA TAIPING INSURANGE (SINGAPORE) PTE, LTD
Issued By, | MITESSE SOLUTIONS —— { b
Authorsed Officer * huthonisad Suufmmr

China Taiping Insurance (Singapore) Pie. Lid. (Co. Reg. No. J0020E384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tezaze1 Mg222 1033 & wurwso.cntaiping.com



Vehicle Details

Vehicle No.

GW3401C

Vehicle Type

AS0 - Goods [Closed) Van/Van Panel

(Delivery)

Vehicle Scheme ;

Mormal

Propellant :

Diesel

Motor Mo. :

Power Rating ;

-

Maximum Laden Weight :
3100 kg

Year Of Manufacture
2003

Lifespan Expiry Date ;
30 May 2023

POP Paid :
$17.865.00

Road Tax Expiry Date:
30 Nov 2022

Inspection Due Date :

30 Mov 2022

CO2 Emission:

Make / Model

NISSAN / URVAN

Wehicle Attachment 1:

Mo Attachment

Chassis No.
JN1MGA4E25Z0701039

Engine Mo.:

ZD30028422

Engine Capacity :
2953 cc

Maximum Power Output:

Unladen Weight :
1500 kg

Original Registration Date :
31 May 2003

COE Category ;
C - Goads Vehicle & Bus

COE Expiry Date ;
30 May 2023

PARF Eligibility Expiry Date :

Intended Transfer Date :

05 Sep 2022

CEV/VES Rebate Utilised Amount ;



