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SNO3JZAQO001 / Natonal Assessment Centre Servicas [158721]
ENTRY DATE & TIME: 261002022 10:42 (5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28102022 10:42 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon porrecily the details of the accident to speed up the claims process,

2. This Form must be campb icyhelder and/or the Actual Driver

3, Infermation provided must be as tuthiul and accurate as possible, Any wilful misrepresentatan or withald ng of material lacts may aBow insu

palicy liability

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

. Any fal 1o the Police for investigation.

FENCE COmpanios 1o repudiate

&, This report will be 1-:|r'.-.lardec.'_ by the insurers of the GlA Records Management Cenire established by I General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by inleresied parties
b & §

7. By the lodgement of this repoert 1o the insurars, you hareby consent 19 the archiving of this report @ he centre and to coples of the repon being made available sforeseid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26002022 10042 (SGT)

Drriver

25/10/2022 09:18 {SGT)

Upper Serangoon Rd, Singapore

TOWARDS POTOMG PASIR BEFORE HOUGANG STREET 31

Singapore

DETAILS OF OWN VEHICLE

Yehicle Reqistration Number
INSURED/POLICYHOLDER

|5 company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEMICLE 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 lo
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

ORIVER
Mame of Driver
NRIC Mo

Date Of Birth

Cccupation

& Accident report SNO822AQ0001

GBF57205

Yes

SIN SECURITY SYSTEMS
BAOCK0BIL
lian_062004@hotmail.com
(Phone) +65-829596629

Missan
Mv350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore} Pte. Ltd,

DMCVSNWO0148562101

TOH ZONGLIAN
SHEXXKXBIEE
(06/08/1988
Qutdoor
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Date Of Driving Pass 01/08/2008

Driving experience 14 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +E85-820096629
Alt. Phone Mumber i

Email Address lian_062004@hotmail.com
Address BLK 952 HOUGANG AVEMUE 9 # 13-708
Address complement -

Postcode 530952

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Coes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Number 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? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? MNo

Translator's name z
Translator's D B
Translator's phone number E
Translator's email g
Qriginal language used in the statement &

PASSENGER 1
Mame TOH BOO SIONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the polica? Mo
Was notice of intendad Prosecution given? Mo
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GYE03EM
Vehicle Manufacturer z
Vehicle Model .
YWehicle Variant "

@ Accident report SNO822AQ0001 Page 2 of 12



Vehicle Calour

Wehicle Category

Name of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

Mature Of Damage

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

@;‘ Accident report SNOB22AQ0001

Commercial vehicla

Page 3 of 12



SKETCH PLAN
IMPORTAN NOTICE
1. Plesse report comently Ihe detasils of the seeident Lo spead up the claims process.
2 Thia Form must be com iha Pali er andfor the Act B
% Inlermation grovided must be as tnilhful and gocurale 235 possible, Any wilul misreprasentaion or wilihalding of meterial facts may sl
INsursnce companies to fepudiate palley liahility.

4. The issue and acceplance of lhis Form by surence companies fs not an admission of policy lizbility on the par of Ihe inswance companes,

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

B. This reporl will be forwarded by [he insurers 12 the GIA Records Menagement Cenlre established by the General nsurance Assosisiion of
Singapare {GIA) for archiving and thal coples of this report wil for @ fee be made available upon applicalion by Ineresied parties,

7. By lhe lodgement of this repert 1o the insurers, you hereby congenl to the archiving of this repon 2t the centre and to coples of the
report being made available aforesald,

&. Consent under the Personal Data Protection Act [PDPA)

| understand, schnowlecge, sgree and cansant that:

(@) kty ingurer, my workshop and the General Insurance Associefion of Singapora {"GIA") mayiare permilied to collect, use, distose

angfor grogess my personel data/persanal Infarmation sat out In this {Torm) and any other persenal informatian provided by me o

possessed by my Insurer {colectively tha "Persanal Infermation”) and disclose and ransfer such Persenal Information to all insurers)

whio have insured vehicle(s) invelved in this accident (sl insurer{s) who have insured vehizlals) involved In this secident shall ba

callzelively refemed fo s the “insurars’), the Insurers' lawyers/aw firms, the Monelary Authority of Singapare and any relevant

government agencyfauthority {such as the police), for the purpose(s) of;

(i} processing, hengling andfor deafing with my calms Including the selilement of the claims and any necessary investigalions refaling o

ihe claims;

(i} investigating 1he accidant andior my claims;

{iif} carrying aul andfor dealing with my inslnuctions or respanding ko any enguides by me;

{iv) administering ry elaims (including the mafling of correspandence, statements, invoices, repars or notices 1o me, which could involve

dizciosure of cerain personal data 2boul me to bring about defivery of the same a3 wel a8 on the external cover of envelopesimail

pachages) andior

v cemplylng with applicatle k2w in edministering, processing, handing andior deafing with my claims.

[colipclively tha "Purposes”)

i) all inzurerig) who have insured vehisle(s) involved in this sccident and the Insurers' iawyersllaw firms, meylare permilled 1o collect,

use, disclose andfor procass my Persanal Informaticn for one or mora of the above Purposes; and

{c) my Persanal Information mayican be disclosed by any of the Insurers andior GLA to thelr third-pany sendee providers or agents

(neluding their lswyersilawy firms), which may be sited oulside of Singspore. for ong or more of the shove Purposes.,

Sin Secuniy Svste)

iEr ggzqil-lﬂugang Ave /
-706 Singapors £306. : S, 26 110 2T

Pulq.'hm'm Signztura/ Date & Time Drivar's ssgnkmm drver s nct the pelizyhalder) ! Dale ﬁ.;u‘ns:bdh}-ﬁcpuning Cenke Perszans




Describe Circumstances of the Accident

o0 s lwler ar 04:\8 am. Twas ot junckion of  upper semangocn o

toweirds ?ui'm"ﬂ posir weltore h‘“‘f‘_,““ﬁ street 3V . Due i red ‘I-'h.ciu-\'t madtiic T was

atotionacy . Suddenly T Fet  an wnpact from  mg  vear estdion . ohen \ aliahted Srom
- | i} —d o

'I.'I"l'ltlh:1 vehicle L ==\ Stans ) qgll 1 realised wehiche B (Gﬂﬁﬂiﬂxmj vad  cellided onto

my  Ear  porfion .
J Al

Declaration

I"e declare the foregoing particulars are true in every respect,

>in Securily Syster -
Blk 952 Hougang Ave ~

13706 Sinoapore 5309
4 3 RIARTAEES a l xm o\

Pcncyhm{*ers Signature / Date & Driver's Signature (if driver & not the policy holder) / Date nessed by Reporting Centre
Time & Tire Personnel




Personal Particulars of Qwner & Driver (Vehicie A)

Date of Accident: 23 ¢ V0 v 399 dgd/mm/fyy) Time of Accicent: _ 9 - \D [ 24-HR-FORMAT)

Vehicle No.: _ GRWE 53303 yenicle Make & Model: HIaSAM HNaso

®Transmisslon : 0 Manual o Auto i 7

Euact location of Accident: UPPER  SERPRGOOT RP TOWARDS Porokl PRAIR BEFORE HWOOGRRG
Policyholder's Mame: SN SECORTY  SYSTEMS NRIC/FIN/REG No.: 538380841 - pTE -OL STREET 3

+policyholder's email address : __Yian . 0 6300% B wotmail.com

Driver's Name: oW ZORGLRMS NRIC/FIN/REG No,: _SBRBARBBEE
*Driver's email address : \ign . 06300 % (@ wotwail.com

Oriver's Contact No.: 8399 6629 Company Cantact No {If anvl: =
Date of birth: 06 hoG 1933 Driving Pass Date: i SEP 2008
Driver's Address: APT B 9531 pougAmG ANEWLE 9 Wi -3o0e (=) 5309s3
Instrance Company: CHWR TRIBIRIG

Policy Noi __ DMCN SNWOOIMREEN O\ Type of Caverage Third Party /Third Pacty, Fire & Theft

Relationship betwesn Owner & Driver; (Please CIRCLE cne only)

Owmner [Spouse / Children [ Friend / Parents / Sibling / Relative @Hh‘er or Others specify:

What da you wish to claim? (Please TICK one only]

o Own Insurance La‘ﬁih er Vehlcle (The one you wonl lo cleim agoinst |/ o Reporting (For Recard Purpose |
Tyee of Accident

o Chaln Collision ;afﬂead To Rear ¢ Side Swipe o Othar

Occupation (hature job) o tndﬂur,-’.a“ﬂltdnur “Mo. of Passangers [ Including Driver): =
“Passanger Name: TAH BOS SioNG Gender: Female
“Passanger Name: S Gender; Male / Female
Weather condition & Road conditions? {On the day of accident]
/ﬁfear&[!r\rf o Raining & Wet [ o Aftar-Rain & Wet / o Drizling & Wet / Othars: = =
Was there any video captured byveur car Car camera? O Yes /o No
Any Injuries: o Yes LeaNo (if YES) Injured Person' Name: -
Injuries Sustain — injured Person in Which Vehide: s
Police Report field: o Yes / o Na {If YES) Which Police Statlon: ves —
The Other Party (5) Details:
. Driver's Name [ IC Mo: = Yehicle Na: __E‘\E_EE_‘E,_L
Driver's Contact No; = Insurance Company : 1 Eit
2, Driver's Name /1€ Mo (If Any): - Vehicle Mot -
Driver's Contact Moz = Insurance Company : - —
“Independent Witngss (If Aoy): = Contact Mot " R
Preferred Worlishop Name: - Centact Mo: =

N i




DERIE PE R FARES (35

Inik) FRAT
CHINATAIPING el icin 0 e CHINATAIING INSURANCE [SINGAPORE} PTE LT0.
Moler Commerdal MZ300ie
R
veur ySERTIFICATE OF INSURANCE i
[ ks and Compensalion) Act {Chagiar 185
MuWUM;&::J;PLW&.?ﬂMEW;mLﬂ] H-tl.lt'! 'IgE.!J ] e
FARTIT 1887 (knlayzia il
Mclor Vahiclos [Thind-Party Fiizks] Fb-.[f::t. 1‘3‘59’1&1“1-;.;:. Cov. Typeic
I/- Engine Mo : YD254038574,
CERTIFICATE o DMCYSHWEI485631 01 Cha. Mo N 1KCEE2ER0I06960
T Iex Lark ane Regisimon GEFET205 AUTOSAFE
Blurmsbar of Viehlss mzzz=aaaw
L Name of Paficy Halder SIN SECURITY SYSTEMS

3. Effestva dala of e Commpncamer! al

233202
%mfghmﬂﬁsdmnmlahm. (00300:00)
4. Dals of Expiry of Insuwanca 22 z2rzoag

5. Paorsong of Classea of Pervons entdtled Le drive®
Ay perscn wha i driving on the Falicyholder's order or wilh Balr parmission,

Pravided that the person driving it permitted In accordance with the kcensing or oéhar laws or
ragulations to driva the Modor Vehide of has baan 50 permitted and i net disgualtiied by prder of

a Court of Law or by reasen af any anaciment or requialion in that baha fram driving the hiotor
ighicie,

8. Limilader: & bo use™
(1} Use In connactivn with the Palicyhoider's business.
{3) Use for soclal, domesliz ar pleasure prigosas.

Tha Policy does not cover

(1) Usa for hire o reward or recing, pace-making, rekiasiiily inad or spand testing.
E (2} Use whilst drawing & trafier encapt the towing of any ong disabied mechanicaly propefled vehice.

HERE PURCHASE CO. : HL Bagi

"

Trangport Act 7057 (Malaysia), ava nof fo be inglidon under thesa f

Excess Beci |, S3600,00
EX OMN WINDSCREEN . S5100.00

12) Use for tha carrisge of passengers {othar Bran for hirg or reward) In connettion wilh the Polcytialdor's business,

Limitalions rendered incperative by Section B of the Matar Vehiclas (Third-Parly Fisks sid Compensabinn! Act (Chaplar 159)
anif Saction 35 of the Rosd " Samings.

Py

I/We hereby Certify tat the poicy to which this Certificate relates is lssued in accordance wilh the
provigions of the Mator Yehiclas {Third-Party Rigks and Compansation) Act (Chapter 189) and Part IV of the Boad

Transport Act, 1987 (Malaysia),

Ploase seg reverss .

For GHINA TAIPING INSURANCE (BINGAPORE] PTE, LTD

*
fesued By: . ... ABWINFIELTD. .

Authorised Offcor " Aulhorised Signatery
China Talping Insurance (Singapora) Pra. Lid, (Co. Req. Mo, 2002083584E)
3 Anson Road #16-00 Springleaf Tower Singapore 079309 ®EasE11 5222 1033 B www.sg.entaiping.com




