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SN0823260001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/02/2023 10:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/02/2023 10:07 (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

06/02/2023 10:07 (SGT)

Driver

03/02/2023 18:53 (SGT)

Choa Chu Kang Way, Singapore

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

&6

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

© Accident report SN0823260001

AD8460Y

Yes

L H CONSTRUCTION AND MACHINERY LEASING PTE. LTD.
2XXXXX157H

alex@lhb.com.sg

(Phone) +65-91983972

Scania
P400LA4X2MSZ

Employment

No - Claiming third party
Commercial vehicle
Auto

12742

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00118882203

ZHANG JUNBO
GXXXX622T
25/01/1974
Qutdoor
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Date Of Driving Pass 11/08/2009

Driving experience 13 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91983972
Alt. Phone Number -

Email Address alex@lhb.com.sg
Address E

Address complement -

Postcode -

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 Collision - Head to Rear
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? "
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 %

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 SKETCH PLAN

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 SKZ72A
Vehicle Manufacturer 5
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver

Contact Number

}3

@

& Accident report SN0823260001 Page 2 of 25




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

o’
@ Accident report SN0823260001 Page 3 of 25




IMPORTANT NOTICE

1. Peaso repot gorractly tha dotads of the ncckient o apeed up the clilnn process.

2 This Formmust bo gomplalad by {ha Policyholdar andfor thn Authorised Drlver.

3. Wlormation provided must be ns feuthtyl ond occurole 03 poaallile Any witul mhrcpeeaantation or wkkbvdng of motetial fasts rmay
olgs inturnnco conpanies to regudiate policy flahility.

4 The Bave and ncceptanco of Wil Form by Insurance conpank:s is not an adnisann of paley lablty on the par &f the ksuranca
conpaning,

5. anyfalae reporting may be referred to the Police for Inyestigation.

6. The ropoet w il ba fonw ardod by ths bsurers of thn GIA Rncorda tinagenent Cenlrn eslablabael by the General hauranze Assoclatnn
of Smgagora (GW) for archiving nnd thal copers of this teport w 8 for a tan ha roda avadabln upon applientnn by Rintnsied parting,

7. By tha lodgerment of ths tepart 1o the Bsurers, you hetely consent to the archieng of this report al thn eentre ard ta copies of the
repott being mda avafabh aloresard

8. Consont undor the Peraonal Data Prolactlon Act (PDPA)

lunderstand. acknow ledge, agreo and coasent that

(a) LY Insurer | ny wortkshop and the Genetal hsurance Assoclation of Sngapoce (‘GIA™) mnyfare permilled to coBect, use, dachae
and/or process niy personal dalaersonal nformaton sel oul ki his [loem| ard any other personal nformmton provided by mor
pessessed by my nsurer (colectvely tho “Personal Informatlon®) and dackse and ranafer such Personal hfermton (o 8l nsurer(s)
who have nsured vehele(s) avotved In this accident (af nisuref(s) who bave imsured vehich{s ) inved/ed n ths o2cdent shall be
colectively referred 10 05 the “Insurers”), the nsurers’ by yersiaw femn, tha Monctary Authority of Singapore and any revavani
fovernment agency/autherily [such as Ihe petee), for the purpose(s) of

() processmg. handing andier dealng wkh my clarms Fehudng tha seltienent of Uy clanes and any neccssary nvestigations relating 1o
Ihe cling;

(i} Invasigating tha accilent ardor my clvnn:

() carrymg oul and’or deatng w rh iy mstructions of res pondng to nny enquiries by mn;

(V) admnmstoring my elamm (mchxdng the rmlng of correspondenco, slatermnts, Fvoicos. reporls of notees (o m, w hch could involza
disclosure of certan personal data about mo to beng about delvery of tha same ps w ol as on tha external cover of envaolopes/mnid
packages). andlor

(v) complyng wdh appleablo law in ndmiistoring, procossing, handing and'or deang wth my clirms.

{colzclively the *Purposes®)

(b) allinsurer(s) w ho have inswred vehicle(s) rvotved m this accidenl and the hsurers” Ly yersiayw fern, moylate permitted 1o colecl,
use, disclose and'or process my Personol hformmtion for ona o roro of [he above Putposes. and

{e) my Pursonal hformtion may/con bo disclosed by nry of tha hsurers and/or GWA 1o ther thrd parly sefvce providers of ngents
{including thor law yersiaw firmme). w kich may ba siied putsido of Sngapere, for one or roes of the abova Purposes.

f
/

Tvt/%o J/M//' Oy/%g/?

Policyhoider’s Sonature / Dole & Oriver's Sgnature (T drver 5 nol the paicyhokfar) / Date Widnssed by Reporfng Centre
Timn & Tirmo srsonnel

Sketch Plan
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Describe Clreumstances of the Accldent

on 13edy groutd 18533, T ox Aywv My |arry XD aufor nlo;fg
Cvoo Chy Eenq oy Suddasly = Llt on Imadl o v vear, vels &
SEz 2R - cohded oty A}Tﬁfofg{ (Pov ]R?Y’I'f'fo%

Declaration

Wye dectare the loregong particifars are true in every respecl

/Mgslaz/ 233

Poleyholder's Sgnaturo / Ooto & Drtvor's Sgnolure (T driver is not the polcyhoider) / Date 2%55&'! by Reporting Centro
Tim & Tirme rsonnel




Road surface: Dry/ Usage of veh during of accldent:

Weather condition: Clear / R@;

Speed:

Driver IC:

Does driver own a vehicle: y£3 /no Criver Name :

if yes, veh number plate: _ <~ Driver Pass date :

veh insurance co: o Drver Birth date :

Relationship with insured: Em ?l@jé’ﬁ 'l? EM flﬁb"e"
Witness (If any): yypo

Witness name: i
Witness hp: .
Witness email (if any): -
Witness add: -

7
WwWitness IC no:

Third party veh number: %tz' —-l )D‘

Name of third party driver:
IC of third party driver: -
HP of third party driver:
Address of third party driver:
Insured/Co name of third party vehlcle:

o

o

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report (if any): yes7no
Police report reported at which police station:

Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Actlon taken : dai/ claiming own damage / reporting only

No of Pax: \ il Male

Connect3 client vehicle no: 7(D%\¥- GOY
L

Owner contact no: Emall Address: 9&@‘@ LH’ R. oM. 35 .
Date of accident: 3D 13033
Location of accident: C‘“C’Q Claw \'Ja..[ \.{,bj-

e -
Time of accident __ X 53 4
Any Injury: yes /no { if yes, must have police report)

Female
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P ERTRE (FiR) fAAE)

CHMNA TAPTVG INSURANCE (SNGAPDRE) PTE LTD

- CHIMA TAIPING
Motor Cormmertid MIDOC
R M
CERTIFICATE OF INSURANCE -
Motor Vatscien (Thrd Party sk i Corperestor) AZ (Dhesmer 157) ANCETEA
Motor YetiCes (Thirs- Parcy Pisly a~i Corpematon) Rubet, 1922
Raact Trneoort AL 1917 (Maanu) Cor TroeC
Liorrw Varowes [Thes-2 oty Rans) Pokes, 1597 [Lstrrus)
( Encire Mo 6129280 \
CERTIFICATE No. CMCYSHWICT 18642220 Cha. Mo, YS2P 420005315473
1 oes Mot 33 Reparason XD&ECY AUTOSAFE
Mt of Vebucte ]
2 Kara of Poficy Mokler L H CONSTRUCTION AND MACHINERY
LEASING PTELTD
1 E%ectve date of D Corrrmecmaet of [ 1lals peore) Ercess Sact | S32.000.Mm
Criraren & Eraan ™ o o Repdston. g9 00.00) EXCHWINDSCREEN.  S5100.00
4 D#acof Exoery of brzraree 0e/1020N

6 Pesora of Claases tf Persces ertoed 1 drvs®

™

(2) VWhial the vehicts It being ured for pocial, domestic of

fequianions 1o drive tha Licer Vehida
2 Court of Low or
Vehicle,

A Lrasters s b s’

(1) Usar In connection with B Polcyhoikder's businoss.
(2) Use for tha carrtage of paziengers
(3) Umo for eockal, domesse or pleesure

The Poficy doc et cover

(1) Usn for mding, pacs muating, redotatsy wisl or

(7) Lo whitst drrwdng 2 troader except e

(3] U for 0 enrrings of passengers bor hiro or reward,

- Lime

[1) Wist the vericia it bairg uned In comnoction wih Se Poficyhokder's business
Awmu&ﬂdhhhhw:mﬂhmwvmmm«mm

phoasro pupoted
wmmummnwauﬂ«ummmm
hmm!nmdmhmmhmmhhw;ambnw
or ha boon #0 permitod and b not dequa¥iod by order of
by mason of eny ereciment or reguArion | fhat betad For driving the Mot

(oher than for Hre or newan) I connection wit the Polioyhokder’s busresy,
oo,

lowig of sy o dimabled rochanicaly propeled vebichs

™atons readertd roperetve ection § of the M Vet (Thrd-arm Comzarme—rr = (Chape
\_ ard Secton 52 of e o Tarecr T34 (Uasysia) o ol 1 e P rcer szt oy A e y,
IWe hereby Certify tot the oty ta which this Certficato refates is ssued in accordance weh e
provisions of the Motor Vohices (Third-Party Risks and Corrpensaton) Act (Chanter 183) and Pt IV of 2 Road
Transport Act. 1887 (Mataysia).
%
330 384 reversa l‘yC!wYmG'WM]"TLLm
iy ¥ls
lssued By: | LEE KOK LEOMG (LI GUOLANG)
DimTatﬂnglmurwetShg;pnm)PLLbﬁ.(CaH No. 200208384 F)
43 Amon Road #16-00 Speingea Tower Sincaners b
ngt T Singapore 079909 Ca9en 862221013 € wwwsg.araiping com




> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
XD8460Y

Make / Model
SCANIA / P400LA4X2MSZ

Vehicle Type:
B36 - Goods (Open) Prime Mover

Vehicle Attachment 1:
No Attachment

Vehicle Scheme ;

Normal

Chassis No.:
YS2P4X20005335693

Propellant :

Diesel

Engine No.:
6789280

Motor No.:

Engine Capacity :
12742 cc

Power Rating :

Maximum Power Qutput :




Maximum Laden Weight :
80000 kg

Unladen Weight :
7140 kg

Year Of Manufacture :
2013

Original Registration Date:
24 Feb 2014

Lifespan Expiry Date :
23 Feb 2034

COE Category:
C - Goods Vehicle & Bus

Quota Premium:

$55,002.00

COE Expiry Date:
23 Feb 2024

Road Tax Expiry Date :
06 Apr 2023

PARF Eligibility Expiry Date :

Inspection Due Date :

06 Oct 2023

Intended Transfer Date :

04 Feb 2023

CO2 Emission :

CEV/VES Rebate Utilised Amount :

CO Emission:

HC Emission:

NOx Emission :




PM Emission :

Fees To Be Paid For Transfer

Transfer Fees $25.00
Road Tax Renewal - 6 months (07 Apr 2023 to 06 Oct 2023) $1,488.00
Road Tax Renewal - 12 months (07 Apr 2023 to 23 Feb 2024) $2,626.00
Message

The fees above do not include any late road tax fees, which apply if road tax or lay-up has expired. You
can use the digital service Enquire Road Tax Payable to check if there are any late road tax fees.
Any road tax that has been paid for the vehicle will be transferred to the next owner.

Print OK 3

Save as PDF

Copy as Text



