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SN09229T0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/09/2022 17:05 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (29/09/2022 17:05 (SGT))

%ﬁgSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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

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

y 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

29/08/2022 17:05 (SGT)
Driver
28/09/2022 19:00 (SGT)

839A Woodlands Street 82, Singapore 731839

MSCP
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

cE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09229T0007

GBL8397R

Yes

RIDPEST PTE LTD
1IXXXXX076N
skimike76@gmail.com
(Phone) +65-81333083

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

India International Insurance Pte Ltd
D22MCV0004563

SOH KOK LIANG
SXXXX342G
01/03/1976
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

i
@:@f Accident report SN09229T0007

23/12/2006

15 YEARS AND 9 MONTHS
Male

(Phone) +65-81333083
skimike76@gmail.com

BLK 879 WOODLANDS ST 82
#09-26

730879

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SLD6493H

Page 2 of 16



Vehicle Colour 2
Vehicle Category Private car
Name of Driver 2
Contact Number -
Address =
Address complement =
Postcode s
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SOH KOK LIANG
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old o
Injuries Sustained SLIGHT
Injured person in which vehicle? GBL8397R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
s
& Accident report SN09229T0007 Fagasaris



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies to re pudiate 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.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving 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.

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

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/for 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 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) involved in this accident shall be
collectively referred to as the “Ins urers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the 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;

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims ( including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could 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); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho 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 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
. w hich may be sited outside of Singapore. for one or more of the above Purposes.

¥

» f 29//9/)’2.

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \/\ﬁmes@ed'fw Reporting Cenlre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

>y

L W

B

Declaration

VWe declare the foregoing particulars are true in every respect.

PT,
A AL

o
A/ %

o9/oq /1 2

Policyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date
Time & Time

\Mtn#seﬁby Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

10f3
Report No. T/20220929/7023

Date/Time Report Made:
29/09/2022 11:5

Vide Report No.: Station Diary No.:

rticula

Name of Informarnt:
SOH KOK LJANG

Address:
879 WOODLANDS STREET 82 #09-26 SINGAPORE 730879

ID Type /ID No.: Contact No.:

NRIC NO / 87606342G Home/Office: Mobile: 81333083
Nationality: Email:

SINGAPORE CITIZEN SKLMIKE76@GMAIL.COM

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

Male 46 01/03/1976 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Pest control technician Class: Date of Expiry:

Général‘?lrif,é"rﬁié'tibﬁ%ﬁﬂthé}#t’:cid'é o -
Type of Injury Dr!'nk Datg-/Tlme of Type of Location:
Accident: Others Drive: Accident; Car Park

No 28/09/2022 19:00
Location:
WOODLANDS STREET 82
Weather: Road Surface; Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved o : o L
Vehicle No. | Type - Make Model Color Conditio | No of
GBL8397R | Van White Seriously |0
Damaged
SLD6493H | Car Slightty |0
L Damaged




1 A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220929/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver . -
Name SOH KOK LIANG ID No. $7606342G
Related Vehicle | GBL8397R (Van) Contact No.| 81333083
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/09/2022 Date 28/09/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 28/09/2022 at around 1900hrs | was driving my company van GBL8397R in multi storey carpark blk
839A woodlands street 82, As | was heading up the multi storey carpark, | saw an empty lot and put on
my hazard lights and slow down to stop. Then | felt an impact from the rear, | alighted and realised vehicle
SLD6493H has collided onto my van rear portion and he reverse his vehicle slightly and came down to
check the damages as well. After the accident we took photos and proceed up to the next level to
exchange particulars and file a report to our insurance. After the accident | felt pain and discomfort and
consulted a clinic near my home and was given 3 days mc.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

IR

30of3
Report No. T/20220929/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Not applicable

|

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
29/09/2022 11:51

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168
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SINGAPORE ACCIDENT STATEMENT

Accident Date: Ji‘/f)ci | 2o 22 Time: G000 (hh:mm) 24 hr format

]

Location ¢2qp WOUDLAN DS (TREGT P meiti = Stecey carparke
[/

Vehicle Number (p; 4 3qTR
 Insured Name Rig DSt P Ad

' NRIC /FIN 4{’33(;};_@ Lo Contact Number
Make  Niscan Model Ny 350
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If No,PIs select: ( \/) Third Party  ( ) Reporting
Insurance Company Tnclic.
Type of Policy ( \/ ) Comphensive ( ) Third Party Fire & Theft (_ )TP Only
Policy Number  ©1) m v ooo 454
Name of Driver | JOH Kok LianG ( )Same as Insured
NRIC/FIN  $76063420G Contact Number  &/373 3o 3

Date of Birth of MARCGH 197k

Driving Pass Date 23/ 200¢

Occupation ( ) Indoor ( / ‘) Outdoor

Gender ( / ) Male ( ) Female

Email Address  SKL e 3L @ GMALL . Com (_ )NOEMAIL

Address of Driver 8719 o PLANDS SToeé7 £) 409-2¢
Sineppeae 130 579

Was driver an employee of the Insured's Company? (1 Yes () No

If No, Relationship of the Driver with the Insured

() Owner ( ) Spouse ( )Friend () Relative ( ) Children () Sibling

Does the Driver Own Any Other Vehicle 2 ( )Yes (. _ZNo

It Yes , Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear ( ) Raining () Others 7
Road Surface ¢ ) Dry ( ) Wet () Others - i
Was any foreign vehicle involved in this accident? () Yes ( V) No
Was anybody injured in the accident? { ;/( Yes (  )No
Il ves | injured detail XY\ owr { GR\. BAFR } ,
| Was there any video captured by Car Camera? | }’/ch (/) No
Was the Accident reported to the Police? { }¥es | ) No M\f_\ attach police report

Yeh B QiD 65434
Veh €

Veh D

Veh E

Veh F

2 DG (’}wvi}




%, Inpia INDIA [NTERNATIONAL INSURANCE PTE LTD

4

NTERNATIONAL Co.Reg. Xo 198703792k | 65T Reg No, M2-0070806-X
ot {Ceeld Street | 2041 505 | #806.02 108 Butlding { Singapore 0417114
INSUF’ANCE

SINGA?»PORE
Semony Ut pasinm ree (V27

Office (95) 434756100 Emapl imgure@iicensy
Fae {03} 6224%174 Website wsaviibcom sy

CERTIFICATE OF INSURANCE

MOTORVEHICLES (THIRD.PARTY RISKS AND COMPENSATIONS ACT (CHAPTER 139
MOTOR VEHICLES (7HIRD-PARTY RISKS ANIY COMPENSATIONS RULES, 1960 ROAD TRANSPOR ACT 1087 OMALAYSIY
MOTOR VESHCLES (THIRD-PARTY RISKS S RULES 1959 MALAYSIA)

Al Aceidents must be reported within 24 hours of the incident regardless of whether it will lead to a ¢claim.

CERTIFICATE NO.: D22MCV0004563 COVYER: Comprehensive
I Index Mark and Registration Number of Vehicle ¢ GBL8397R
Chassis No : VR2E26136501
2. Name of Policyholder ¢ RIDPEST PTELTD
3 Effective date of Insurance : 29 Apr 2022
4. Expiry date of Insurance ¢ 28 Apr2023
5. Persons or Classcs of Persons catitled to drive*

Any person who is driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing o 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 olany enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

a) Usc in connection with the Policyholder's busincss.
b) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢) Usc for social, domestic und pleasurc purposes.

The Poliey does not cover
a) Use for hire or reward.
b) Use for racing. pace-making, reliability trial or specd-testing.
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Scction $ of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), arc not to be included under these headings.

Excess Scct [ : SGD600.00
Windscreen Excess : SGD100.00

Hirc Purchase Company  :  United Overscas Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

I’'We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgenVBroker  : ABO0041/P & C INSURANCE AGENCY For India International Insurance Pte Lid
Date of lssue 1 04/05/2022 16:50:22
M.Z.300C - GOODS CARRYING(ORGANIZATION) 9
o
Autherised Signalory

keeteng2/04/05:2022 Puage 1 of ! 0470572022 16:51:51




