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SN0923290006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/02/2023 16:50 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/02/2023 16:50 (SGT))

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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,

ding m red to olic

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.

AN alse repo ay De referred to the .2 for investigation
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

L i B L ACCRGNT STATEMGNT - 4 A i |

Date of Submission

Reported by

Date of Accident

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

09/02/2023 16:50 (SGT)
Driver

08/02/2023 12:58 (SGT)
Singapore

ALONG TAMPINES ROAD
Singapore

DETAILS OF OWN VEHICLE

ke LS OF OB R )

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

@’Accident report SN0923290006

GBK5840C

Yes

GUSTO ENTERPRISE (S) PTE LTD
2XXXXX064W
sales.vroomauto@gmail.com
(Phone) +65-93371048

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00095092200

GOH WEI HAO
SXXXX577C
06/06/1997
Outdoor

Page 1 of 16



Date Of Driving Pass 23/03/2018

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88890875

Alt. Phone Number %

Email Address sales.vroomauto@gmail.com
Address APT BLK 786C WOODLANDS DRIVE 60
Address complement #08-75

Postcode 733786

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL LEASING

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 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 z
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? g

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR8970Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour o

Vehicle Category Private car
Name of Driver DARA ROK ING
NRIC No SXXXX374I

@& Accident report SN0923290006 Page 2 of 16



Contact Number (Phone) +65-87155938
Address .

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

@& Accident report SN0923290006 Page 3 of 16
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AGCIDENT STATEMENT S

ACCIDENT DATE( 0f /02 nana, }(Dzifmmm'. g 12 SE g
. LOCATION: __A_I_an 7Gmefn¢3 ﬁw
" e :l' e e

1. DETAILS oF VEMiCLE :
OIVEHICLE NUMsEr__ (RK SR4(0 C

T ————

o Sl
DINSURANCE COMPANY, __ C ey “TeaiDi
EPOUCY NuMBER_ DMEVEN W 00 45092200
L .

d)POUCY TYPE; COMPREHFNSIVEY THIRD PARTY / THIRD PARTY FIRE &THEF)
B)MAKE & MODE:; * 70 Hiace ) mANUAL
ATYPE(SALOON / c’oupg / F'\. LORRY / MOTORCYCLE./ OTHERS]

© SIVEHICLE CATEGORY: (PRIVATE [EOMMERCIAL]/ \QTORGYCLE) *

\
RIPURFOSE OF USING AT ACCIDENT Tz [)L)Olf QJM $mg -
JARE YOU CLAIMING UNDER YOUFR OWN INSURANCE TYTEI;?S/HOJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY

- INSURED / POICYHOLRE ; ' |
A)NAME;_'}GLA&LQ &{?S‘Qﬁg [’}Cl _[MALE [ FEMALE
D] NRIC/FIN/P ASSPORT- O|8DEALD contacT:_933F /o4

C)ADDRESS:

=

1
™~

;_____——___h_ i 2
= CONTINUE TO 3.dIF DRIVER ALSO POLCY HOLDER

:ig-JJ, D4 !":(S'ST.’JLC\L' DRIVER O . 6
' CONTACT: __E8&
0S DAV? 6O #HO -7

o) NAME- COL\ Wwei-
bj NRIC /FIN/P ASSP ORT: ¢
4D c|ADDREssAPT RLK
- —"—-h—-.-..._.___'———u—.___‘_—v—-—-—
TH: (06 706 /| (DD/MM/YYYY)
&) OCCUPATION: [INDOOR
f)YEARSEOF DRIVING Expreﬁrezﬁwc&_i?,é_ﬁ.’)i?m&

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAW @ ec@) Y
l )

IF NO, RELATIONSHIP O ris RRIVER WITH INSURED :
T WEATHER CONDILISH: & RAINING / OTHERS
BJROAD SURFAGE- / WET / QIHERS b i
6. WAS ANYBODY [INJURED (YES AND ’
©JREPORTED TO:POLICE (YES (NOD

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :
e o Jrese sy e @] VEHICLE NUMBER: SMK EOI:'TOZ. MODEL:, . 4
Clwéluding doives B} DRIVER'S NaME__Darg Role Ing

( \ " ] NRIC/FIN/PASSPORT ﬁp&‘%}ﬁi CONTACT: gds 54,32

“d)DATE OF BIRTH:

b

9. THIRD PARTY VEHICLE

S 1y eb pectpn, . O)  VEHICLE NURABER: MODEL:
el pRisease- ” ;

e . ~ .n €] DRIVER'S NAME:

Clndudion deser NRIC/FIN/P ASSPORT: CONTAGT::-

- R
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e
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Mc'or Sommercial

FIAXFRE (k) HMAS

_HINATAIPING INSURANCE (SINGAPORE) PTE LTD

CERTIFICATE O'- INSURANCE

Motor Vehidles {Third-Party Risks an.J ~ompensalion) Act (Zhapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rule., 1960

Road Transport A.t, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Msilay sia)

| CERTIFICATE No ' DMCVYSNW00095092200

| 5.
Y
P

| a
! Vi

£

i1

lesued

regulations tc dr. ‘e the Motor Vehicle or has been so permitted and is 1ot

and its registratior. urder the Road Traffic Act h,
loss or damage

Index Mark and Registraiion GBK5840C

Number of Vehicle
Name of Policy Holder GUSTO ENTERPRISE (S) PTE LTD

=Hective date of the Commencemeni of 01/08/2022
1 surance for the purposes of the Regulations %
Crdinance or Enactment (00:00:00)

Uaix of Expiry of Insurance 31/07/2023

Per-on. or Classes of Persons entitled 1o drive”
ny pel-or: who is driving on the Palicyholcer's order or with their permis ;i1 or to whom the

| vehicle is hii »d.

rovided tr, »t 1 e person driving is permitted in accordance with the lic e ising or other laws or

MZ407/C
= SN
ANDBE3A
Cov. Type.C
Engine No - 1GD8585977
Cha. No. GDHZ012013001
AUTISAFE
Excess Sec' | S$1.500.00 |
Excess Se.c. I 5$1.500.00 |
EX ON WINDSCFEN . S$100.00

disqualified by orde of

Court of Law “r 1y reason of any enactment or regulatior: in that kohalf from driving the Mo!r

ehicle. And pi wied further that the Motor Vehicle is registered .under the Road Traffic Ac:

L mitations as to use *

{11 Use in connection with the Pojicyholder's business and iirer's Business

as not been cancelled at the time of the ac.cident

2, Use for the carriage of passenger (other than for hire or reward) in conrectior wi.t the Polic yhulder's business and Hirer s

ir 2s5.
‘v Use for social, domestic or pleasure purpose.

| The ot icy does not cover:

(1. +/s = for racing, pace-making. reliabiiity 1rial or speed-testing.

(2) ‘st whilst drawing a trailer except the towing (other than for reward) ! ~ny one disabler. m«chanically propell :d vehicle
(3) L & . rthe carriage of passengers for hire or reward by any person '3 whom the vehicle: is nired.

HIRE PURCF ALE CO. : TECK WEI CREDIT PTE LTD

* Limitatic vs rendered inoperative b y Section 8 of the Motor Vehicles (Third-Pirl s Risks an Compeisation) Act (Chapter 189)

and Sectior. 95 of the Road Transport Act 1987 (Malaysia), are no! to be incluceo under the .« readings

I/We here‘w Certify that the policy to which this Certifiz: te relates is issued in accordance with re

provisions of the ‘ator Vehicles (Third-Party Risks and Compensa’‘icn) Act (Chaper 189

Transport Act, 198 " (Malaysia)

Please see reverse

B Chua Suat Lay Sally

Authorised Officer

(1 na Taiping Insurance (Si1g. pore) Pte. Ltd. (Co. Reg. No. 200208384F!
A 3 Anson Road #16-00 Spri+g.2af Tower Singapore 079909 %)63896111

) and Part IV of the "¢Lad

Fo' CkINA TAIPING INSURANCE {JGAPORE) PTE. LTD

{ 93

®c2. 033

@www.sg.cmaipmg
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