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SN0922AP000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/10/2022 17:16 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(25/10/2022 17:16 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Actual Driver
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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

25/10/2022 17:16 (SGT)

Driver

22/10/2022 08:55 (SGT)

Singapore

ALONG YISHUN AVE 1 TOWARDS YISHUN AVE 8 BESIDE
LOWER SELETAR TIDAL GATE

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
Passport No/FIN
Date Of Birth

@& Accident report SN0922AP000A

GBK5911G

Yes

02 AIRCON ENGINEERING PTE. LTD.
2XXXXX927H

services@o?2aircon.sg

(Phone) +65-94461627

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00116022202

CHOWHAN SHREE KANAY
GXXXX451R
01/03/1981

Page 1 0of 18



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repydiate policy fiability.
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.

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 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)
| 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
andfor 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 fo all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shalt be
collectively referred to as the ‘Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority (such as the palice), 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 o
the claims;

(i) 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 mailing of correspondence, statements, invoices, reports or notices to me, which could invelve
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) 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) involved in this accident and the Insurers’ lawyersflaw 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 disciosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersflaw ﬁrms;@nﬂ may be sited outside of Singapore, for one or more of the above Purposes.

v anAY TR ST L ANAY

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyhoider) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/D card)

_Sketch Plan




Describe Circumstance of the Accident
AS of abeve date and tme , / Was  olrrvng  my »"e/wm__(‘t“'ﬁk 5901 &)
-344;»-IM) Tishun Ave 1 towasrofs Yishu, e & Jericle Lower Seletar |
fidl_gave , | Jlwed down  ded  Stwopped  my wehcld  dug Yo
- T Fhc accedden 3 hg oA +@ r'Ght lane As / was
Statvere Y Veh.cle B ( ?b\}f(';}&f\) coilkoled mto Hha (el \w)"-")g )

o7 mv) veh i g(
Declaration

|/We declare the foregoing particulars are true in every respect.

¥ AN L‘iy

Driver's Sighature (if driver is not the policyholder) / Date
& Time

Poticyholder’s Signature / Dale & Time

Witnessed by Reporting Centre Personnel
(Name as in NRIG/D card)



INSURANCE COMPANY:

vEHICLE no: (7B K 5° T MAKE & MODEL. Touota  Higce AUTO /GuANUAL
DATE OF ACCIDENT o2; 10 /oM e 30
TIME OF ACCIDENT: ORSS  HRS

LOCATION OF ACCIDENT: Alopg. ishun Ave 1 dowands Yishyn ave 8 hosde
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT/ PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: N2 Pircon Enaineerina Pte  Lid

TEL NO: n/e: A4 6\ b)Arorrice: FE HOME:

NRIC: 200332923 H

ADDRESS: 3 J9 Tec #0 S 68

EMAIL: s @ UL 1

CLAIM TYPE: 0D / THIRD PARTY)/ REPORTING ONLY _

FLEET POLICY: YES /(NO)?

nNa

TYPE OF COVERAGE: Comprehensive) / Third Party / Third Party Fire & Theft

POLICY NO: DMCVSNA 0011602220

NAME OF DRIVER: asaBOVE / IFNO: Chgnan  Shnte |

NRIC: 1236 24K ANY PASSENGER: 2

DATE OF BIRTH: AN LICENCE PASSED DATE: 2 / 9/
OCCUPATION: JUTDCOR / INDOOR

GENDER: MALE / FEMALE

CONTACT NO: H/P: 8854803( OFFICE: HOME:

ADDRESS: ST Jolon Tk Wave #03-123 S )
EMAIL : e A4 A YN, L0

DOES DRIVER OWNED ANY VEHICLE: NOJ)IF YES, REG NO: INSURER;

RELATIONSHIP:

ool

WEATHER CONDITION: €LEAR / RAINING / OTHERS:
ROAD SURFACE: BRY)/ WET / OTHER:
ANY INJURIES:

+/ 1YES) WHO?

NAME & CONTACT:

Chowhan Shree Kanai ( 8854 3036)

NAME & CONTACT:

Selvara) Dinesh (486% 34€4)

POLICE REPORT: NG ) IF(ES, WHERE?  \LoLhe ™ NPC
NOTICE OF INTENDED PROSECUTION GIVEN? \#16 )/ IF YES, WHO?

VEHICLE B REG NO: IS INEEE 1=tV ANY PASSENGERS:
NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VERICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? VES / NO =d cord Wik TP
WAS THERE ANY AUDIO RECORDED? YES / NO)
ACCIDENT SCENE PHOTOS TAKEN? YES)/ NO
ACCIDENT PORTION: oo DOcYO
Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES /(NO.
WORKSHOP PARTICULAR: N-51 Auwtomotive Die Lid
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Steve
FAX NO: 67410510
WORKSHOP EMAIL;

sales@nS1.com.sg




SINGAPORE
POLICE FORCE

NAMATAC AR Y

T/20221022/2064

1of3

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Report No. T/20221022/2064

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/10/2022 15:17 58
informant's Particulars

Name of Informant: Address:

CHOWHAN SHREE KANAY 109A RANGOON ROAD SINGAPORE 218390

ID Type / ID No.: Contact No.:

FIN NO / G8363451R Home/Office: Mobile: 88548036
Nationality: Email:

BANGLADESHI

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

Male 41 01/03/1981 Driver

Race: Language: Institution / School Name:
Bangladeshi English

Occupation: Driving Licence Information:

Construction Class: 3 Date of Expiry:

iGeneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aacidant Attended by Police Drive: Accident: Straight Road

‘ No 22/10/2022 09:00
Location:

YISHUN AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN9675X | Motorcycle BRIXTON BX125 Red Slightly |0
Damaged

GBK5911G | Van TOYOTA HIACE VAN | Silver Slightly 1

TURBO 5DR Damaged

MT




RO

T/20221022/2064

20f3

Report No. T/20221022/2064

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel No: 1800-2949999

Brief Details.

On 22/10/2022 at about 0900hrs, | was driving along Yishun Dam when there is a accident which happen
to the vehicle in front of my lane. | managed to stop in time but felt a impact at the rear of my vehicle. |
exited my vehicle and assist the motor cyclist who was seen bleeding from the chin. | have ain car
camera. | am not injured. The damages on my vehicle are broken rear glasses and dent to the back of my
vehicle. The motor cyclist was then conveyed to the hospital. The motorcycle head light was broken and
the front bumper was damaged . TP officer then came and took my number before | was advised to lodge
a police report and left he place. | proceeded to see a doctor and was given a 2 day MC from 22/10/2022

to 23/10/2022.

TP: E/20221022/0082



SINGAPORE MR OO

y» POLICE FORCE Y

Police Station Of Origin: B
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel No: 1800-2949999

Report No. T/20221022/2064

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Fignature Of Informant:
Al ;

SGT 2 Lee Jia Hui v \ ¢ AN )3\//
Signature Of Interpreter: Date/Time:

Not applicable 22/10/2022 15:17
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

S| GOH WEI LI

Contact No.: 65476394

NP168



DEAL PEA TR (F) BRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO676A
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: 1KDB047825 \
CERTIFICATE No. DMCVSNA00116022202 Cha. No..JTFHT02P909990430
1. Index Mark and Registration GBK5911G AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder 02 AIRCON ENGINEERING PTE. LTD.
3. Effective date of the Commencement of 22/09/2022 Excess Sect | . S$350.00
Insurance for the purposes of the Regulations, 00:00:00)
Ordinance or Enactment (00:00: EX ON WINDSCREEN . S$100.00

4. Date of Expiry of Insurance 21/09/2023

5. Persons or Classes of Persons entitled 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 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
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : TOYOTA FINANCIAL SERVICES SINGAPORE PTE. 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 not to be included under these headings. /

I/We hereby Certify that the policy to which this Certificate 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: Loo Yee Feng

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



> Back to OneMotoring

Vehicle Details

Vehicle Type:
A50 - Goods (Closed) Van/Van Panel (Delivery)

Vehicle Attachment 1:
No Attachment

Vehicle Scheme:

Normal

Chassis No. :
JTFHTO02P909990430

Propellant:

Diesel

Engine No.:
1KDB047825

Motor No.:

Engine Capacity :



2982 cc

Power Rating :

Maximum Power Output :

Maximum Laden Weight :
2800 kg

Unladen Weight :
1700 kg

Year Of Manufacture :

2020

Original Registration Date :
22 Sep 2020

Lifespan Expiry Date :
21 Sep 2040

COE Category:
C - Goods Vehicle & Bus

PQP Paid :
$20,376.00

COE Expiry Date:
21 Sep 2030

Road Tax Expiry Date :
21 Sep 2023
PARF Eligibility Expiry Date :

Inspection Due Date :

21 Sep 2023

Intended Transfer Date :

31 Oct 2022

CO2 Emission:



210.00 (g/km)

CEV/VES Rebate Utilised Amount :

CO Emission :

0.066000 (g/km)

HC Emission:
0.002653 (g/km)

NOx Emission :

0.107000 (g/km)

PM Emission:

1.600000 (mg/km)

Fees To Be Paid For Transfer

Transfer Fees $25.00




