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SN0922B70001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/11/2022 13:16 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(08/11/2022 13:16 (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

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

08/11/2022 13:16 (SGT)
Driver

07/11/2022 12:00 (SGT)
Singapore

KAKI BUKIT RD 3JUNC OF KAKI BUKIT IND TERRACE

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

7
¢
1

Accident report SN0922B70001

GX7730X

Yes

BAN JOO INVESTMENT (PTE) LTD
1XXXXX747M
michaellss@banjoo.com.sg

(Phone) +65-65338338

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Manual

1166

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNA00084612204

LEOW SEE SONG
SXXXX154A
05/07/1951
Qutdoor
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Date Of Driving Pass 16/09/1982

Driving experience 40 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97526609

Alt. Phone Number -

Email Address - michaellss@banjoo.com.sg
Address BLK 102 SIMEI ST 1
Address complement #11-922

Postcode 520102

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name -
Translator's ID -
Translator's phone number . -
Translator's email .
Original language used in the statement s

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY: 1
Vehicle Registration Number GX2452G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

sl
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Address o
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident %
No. Of Passenger (Including Driver) -

@ Accident report SN0922B70001 Page 3 of 13
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RECEIVED ®87/11/2822 13:88

/2022/M0K 13:17 FAY No, B.002
o ‘ ' SKETGH PLAN

IMPORTANT NOTICE
1. Plesse report correctly tha detalle of the accident to speed up the claims process.
2. This Farm must be ed by tha Polieyhsider andfar tha Actual Driver,

3. informatian provided must be aa 5ruth{ul and accyrate g passible, Any wilful misreprasentation or withhalditg of matenial fsets may allow
Insurince companies to repudiafe gollgy isbility.
4. The isaue and acreplsnce of this Fanm by insurdrice comparies 5 not an edmisslan of paliey liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investination.
This repart wiy be forwarded by the insurers to tha GIA Ricords Menagament Centra astablished by the Geners! Insurance Assadstion of
8lngspore (GIA) for arehiving and ihar aaplai of \his report wifl far a.fee be orade available upon applivation by interasted partias.
7. Bythelodgement of thiz feport te the lnsurers, you haraby consent to:the archiving of this.report af the centrs andep toplas of lhe
raport being made avallable aforessid,
8. Consant Under the Parsans] Datd Protection Act (PRPA)
| yndarstang, scknowledge, sgreg and consent that
{a) My Insurer, my warktshop and the General lnsurance Assoclaton of Singapers ("GIA") mayfare penmittad ka collect, use, disclase
andfor process my persans! data/personal Information set dut In this [farm) And any ether personal Infarmation provided by me ar
pasgessad by my naurer (collactivaly the "Personal Infarmation”) and disclosa and transfer sush Fersonsl Information to all insarerg)
who have insured venicie(a) Invelved i this accldent (all Insurer(s) whe have Insurad vahicle(a) invoived in this ageldent shali be
colisctively refarad tp as the ‘Insurars’), tha Insurers' lawyars/faw firms, the Manetary Autharity. of Stagapore and any ralevant
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{iv) administaring rmy elaims (li;\cllm‘\ng tha maiting of corraspandenca, statemeants, invoices, reporfs ornatices to me, which catld invalve
diaclosura of eanaln parsonal dala absut ma'tn Gring about delivery of fhie ssme as well 4 of the.extarnal cover of envelppssmall
packsges); and/or
(v) camplying with apipficable faw In adiimitering, processing, handling sndiar dealing with my ciaims.
(collactivaly. the "Purpnses’)
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use, dissfoas sndfar pracess my Persodal Infatmatlan Yor-ane or mara of tha shove Purpoges: and
(&) my Parsonal infarmation may/ean ba disciosed by any of the (reurers andlar GIA o their third-party service providers cr agants
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RECEIVED @7/11/2822 13:88

07/N0V/2022/M08 13:17 FAY No, P. 003
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Describe Clrelimstance of the Accident '
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VEHICLENO:  Gx 33 %X MAKE & MODEL: 54§y Lremce . AUTO/4IANUAL
DATE OF ACCIDENT O/ o / 1. od )
TIME OF ACCIDENT IS AM / EM .
LOCATION OF ACCIDENT KAl QUi @2 3T~ cacy INYT  (ng TR AG
EXACT PURPOSE USED AT TIME OF ACCIDENT EM@NT / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER RAN o INVE ST ENST C PTL \/‘ o
EMAIL  CNQC RANDon - Csha S & | OFFICE: MOBILE: {537 ©730
NRIC N80 43 99
CLAIM TYPE oD / THI@PARTY / REPORTING ONLY
FLEET POLICY YES /NO?
INCURENCE CO. CN T ING,
TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO. D CUS NHOOG S 4617276 4 .
NAME OF DRIVER ASABOVE /FFNO: L€t sce sonen
NRIC SRS 4 A
DATE OF BIRTH o5l o/ SN
ANY PASSENGER YES/NO:  DR\weR anly
NAME OF PASSENGER -
GENDER OF PASSENGER MALE / FEMALE
OCCUPATION P,utdo"oF / Indoor
DATE OF DRIVING PASS ic /oS / §1.
GENDER MALE / FEMALE
CONTACT NO. Mobilet 13576609 Office: Home:
EMAIL MCrelLtSs @ RONDGD Cana. SG .
ADDRESS o) Simey ST ( #01W-S11 S (\"5';::\‘ Q) .
DOES DRIVER OWN OTHER VEHICLES? @_@ / If yes, Reg No: INSURE: —
RELATIONSHIP <Employee / If No:
WEATHER CONDITION Llear / Raining / Other:
ROAD SURFACE Dry / Wet / Other:
ANY INJURIES No / If yes, Who?
CONTACT NO.
ROLICE REPORT (No / If yes, Where?
NOTICE OF INTENDED PROSECUTION? @o_/ If yes, Who?
VEHICLE B NO. & X245 G . Any Passenger: | DM en
NAME | POSSENGCTN.
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO. ‘
WAS THERE ANY VIDEO CAPTURE? YES /NO.
WAS THERE ANY AUDIO RECORDED? YES U\I 0
SCENE ACCIDENT PHOTOS TAKEN? . YES Q\JQ ;
Original Language Used E&g@l/ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES / NO




T ;Vl...
\‘( L“./

2022/M

0N 12:50
CHEIAZY

CHINA TAIRING ...

RECEIVED @7/11/2822 12:33

FAY No,

P 001/0

P ERERE (FME) FIRAE

CHINA TAIPING INSURANCE (BINGAPORE} PTE. LTD.

Motor Commercial

CERTIFICATE OF INSURANGE
Motor Vehidles (Th Risks and Gompansation) Act (Chepter 188)
Mator Vehizles (Third-Farty Risks and Compansa :m) Rules, 1960
Foad Tranaport Act. 1387 {Malsysia)
Mator Vahicles (Third-Party Rlske) Rulss, 1559 (Malayals)

MZ300/C
R &N
ANO1B5A

Cov. Type.T

/

Engine No.: 3C3895874

GERTIFICATE Na. DMCVENACOD24612204 Cha. No..CR425010382
1. Index Mark and Ragistration

Number of Vehick

GX7730X

2. Name of Policy Halder BAN JOD INVESTMENT (PTE) LTD

3. Effective dote of the Commencemant of Q1/Q8/2022
Insursnce for the purposes of tha Reguistions. - 0.00;00)
Ordinance or Enactmant ’

4, Dale of Expiry of Insuranes 31/07/2023

5. Pergans or Classes of Parsons enfitled to drive*
Any person who is driving an the Pollcyholder's order or with their parmission.

Provided that the person drving is permitted In aecordance with the liGensing or other lawa ar
reguiztions ta drive the Motor Vehicle or hag been 3o permitted and la nat dlaqualified by order of
& Court of Law ar by reason of any enactment or ragulation In that bahaif from driving the Motor
Vehiglg.

4. timitations aa to uss!”

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

The Policy does nat cover
{1} Use for hire or reward o racing, pace-making, ralabliity trial or speed testing.
(2) Use whilst drawing a traller except the towing of any ane dieabled mecharically propelled vehicle.

* Umitations rendered inopsrative by Section 2 of the Molor Vehicles (Third-Pardy Risks and Cormpansation) Act (Chaptsr 189)

and Sgction 95 of the Road Transpor! Act 1987 (Maiaysiaj, are nat fo be included under these headings.

-

I/We hereby Certify that the poiicy to which this Cartificate relatas is Issued In accosdance with the
provisions of the Motor Vahicles (Third-Party Risks and Compensatlon) Act (Chapter 189) and Fart IV of the Road

Transport Act, 1987 {(Malaysia),

Plegse s8e reverse

For CHINA TAIPING INSURANGE (SINGAPORE]) PTE. LYD.

b

lssued By: | .. ...} UmleseChoo ... M e
Authorisad Officer Authorised Slgnatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079908 ®63896111 ez 1033 & www.sdrtaiping.com



