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SN0922BP0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/11/2022 16:02 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (25/11/2022 16:02 (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

25/11/2022 16:02 (SGT)

Driver

25/11/2022 06:40 (SGT)

Singapore

TRAFFIC LIGHT JUNCTION OF CHOA CHU KANG & CHOA CHU
KANG AVE 4

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
Work Permit No
Date Of Birth

Accident report SN0922BP0009

GBD6679H

Yes

PENG KEE NOODLES MANUFACTURER PTE LTD
2XXXXX783H

smallbear1131@gmail.com

(Phone) +65-88692691

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00016662206

LOH KOK SEONG
GXXXX641N
06/06/1976
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Occupation Outdoor

Date Of Driving Pass 17/10/2008

Driving experience 14 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88692691
Alt. Phone Number -

Email Address smallbear1131@gmail.com
Address 205 PANDAN LOOP
Address complement -

Postcode 128395

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 Raining
Road Surface Wet

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? 2
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 A
Translator's email =
Original language used in the statement .

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 GY3100K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SOH BENG HOE

@& Accident report SN0922BP0009 Page 2 of 19



Contact Number -
Address .
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

@ Accident report SN0922BP0009 Page 3 of 19




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Form must be completed by the Pollcyholder 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 repudlate pollcy llabllity.

4. The Issue and acceptance of this Form by Insurance companles Is not an admission of policy lability on the part of the
Insurance companles,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estahlished by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this report will be a fee be made avallable upon application by
Interested parties,

7. By thelodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

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 and/or 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 “Persanal Informatlon”) and disclose and transfer such
personal Informatlon to all Insurer(s) who have insured vehicle(s) Involved In this accldent (all nsurer(s) whao have Insured
vehicle(s) Involved In this accldent shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

() processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(Il)  Investigating the accldent and/or my claims;

() carrying out and/or dealing with my Instructions or responding to any enqulries by me;

(lv) administering my claims (Including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well ason
the external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b) Al insurer(s) who have Insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon 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 (Including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the ahove
Purposes.

(d) My Personal Information will be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) The Information so collected under (d) above may be shared/disclosed:

() toall insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complylng with requirements under any regulations, laws or court orders,

,«4 25/ /waL

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We dectare the foregoing particulars are true in every respect.

B 5 /e

Policyholder's Signature Drlver@y}ﬁmﬁe Reporting Centre Personnel’s Signature

Date & Time: (If driver 1s not the policyholder) Name:
Date & Time: NRIC/FIN Mo,




YEHICLE NO:  GBDEEAAH MAKE & MODEL :  NisSan W35p AU’I"(@
DATE OF ACCIDENT 557 | 1 o2 TR B
TIME OF ACCIDENT €40 AM | PM '

LOCATION OF ACCIDENT

Todkic \l\"r g\\ﬂ(\w l.( (\ﬂ (““\(M\L W”\\Jg 7§

()

w0 (hy YMMj.‘\!Qﬁ

l)\/\( T PURPOSE UQFD AT TIME OF ACCTDENT

LMPI,O\"MJ‘NI | PRIVATE USE/ PRIVATE HIRE,

Do Voo Neudles Ny fochurgy B W Emorl- small baar 1131 @ g a"m

HH’NO Mobile. g0[AD(q|  Office. 6223154 e
Nk 200FU 38 3H.

(1/’\‘1‘1\4 TVPE OD | (TFIRDPARTY") | REPORTING ONLY

FLLET POLICY, VES/NO 7 410

i’ﬁ:ﬁiﬁ.ﬂfﬂ\i‘crj co.

(oo Toipiyy Insuvane (3 5m¢yxmﬂ P 14

TYPE OF COVERAGE

Wm‘sm" Y Third Party [~Third Parly Tirc & i

‘hefi

POI ICY NO. PMONSNW 000666 2206 ) R
NAME OF DRIVER ASABOVE | IFNO. Lok ik § %Wx

NRIC' CEREETYTIV o
DATE OF BIRTH oo / 06 |/ \936

o ANY PASSENGER YES /MO : ) oo

NAME OF PASSENGER

GENDIR OF PASSENGER

MALE /| FEMALE

\9 | Ifyes.Reg No:

OCCUPATION Qutdoor’ /| Indoor

DATE, OF DRIVING PASS 7 10 7 2008

GENDER Mﬂ_@ / Female

CONTACT NO. Mobile: §EEI(Q|  Office, ome:

FMATL, cmallpaetl 31 @ ama)- (om ——
ADDRESS 05 Pundan Liop ?momaufa s _
DOES DRIVER OWN OTHER VEHICLES? - i

RELATIONSHIP

\

Employeg | If No,

WEATHER CONDITION

Clear /_j\ @ | Other,

ROAD SURFACE

Dry /(Wef' | Other.

ANY TNJURIES

NoJ/ If yes . Who?

CONTACT NO.

FOLICE REPORT

No / If yes » Where?

NOTICE OF INTENDED PROSECUTION GIVEN?

NOJIF YES: WHO?

VEHICLE B NO.

Any Passenger . Np

Gy 300k

INAMT, S{‘h BQ““ H\‘-’Q

CONTACT NO. - .
VEHICLE C NO. Any Passenger -

VEHICIE D NO. Any Passenger .

VEHICLE T NO.

Any Passenger .

VEHICLE T NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES /| NO
WAS THERE ANY AUDIO RECORDED? YES | NO
| SCENE ACCIDENT PHOTOS TAKEN? YES /| NO

Have you been approach by urlmown person solic|

ting (s)/

of f cring accident claims assistance?

YES /| NO




ALP PEKERE (Finik) FRASE

_ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

=Rty

CHINA TAIRING S

Motor Commencial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0435A
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.: YD25358720A \
CERTIFICATE No. DMCVSNW00016662206 Cha. No..JNTMC2E26Z0003612
1. Index Mark and Registiation GBD6679H AUTOSAFE
Number of Vehicle ===zzz===
2. Name of Policy Holder PENG KEE NOODLES MANUFACTURER PTELTD
3. Effective date of the Cammzncement of 120212022 Excess Sect| . 5$500.00

Insurance for the pumuses: of the Re ulations, .00-
Ordinance or Enactmenit e (00:00:00)

EX ON WINDSCREEN . 8$100.00

4. Date of Expiry of Insumamee 11/02/2023

5. Persons or Classes off Penagns entitled to drive*
Any person who is driviing am the Policyholder's order or with their permission.

Provided that the persam diriving is permitted in accordance with the licensing or other laws or
regulations to drive the Mistor 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 lo use:”

{1) Use in connection witth tive Policyholder's business.
(2) Use for the carriage off passengers (other than for hire or reward) in connection with the Poficyholder's business.
(3) Use for social, domestiic or pleasure purposes.

The Policy does not covar
(1) Use for hire or rewandl ar racing, pace-making, reliability triaf or speed lesting.
(2) Use whilst drawing a tiraier except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : TAN CHONG CREDIT PTE LTD AS HP OWNER !
" 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 inclu under these headings.

ifWe hereby Certify that the policy to which this Certificate refates 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).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

fssued By:

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. N 200208384(5)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111 62221033 ® www.sg.cntaiping.com



