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SN08233V0004 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 31/03/2023 16:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/03/2023 16:39 (SGT))

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

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. Thisireporl 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

31/03/2023 16:39 (SGT)

Actual Driver

30/03/2023 1704 (SGT)

Pioneer Rd, Singapore

JUNCTION WITH PIONEER WALK
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

(19

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN08233V0004

GBJ1921J

Yes

APEX ASIATIC ENGINEERING PTE. LTD.
2XXXXX310W

gihong1992@gmail.com

(Phone) +65-94658606

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00013032301

AHAMED TANVIR
GXXXX913P
05/10/1996
Outdoor
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Date Of Driving Pass 04/12/2022

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-94658606

Alt. Phone Number E

Email Address mdtanbirahamed99@gmail.com
Address 808 FRENCH ROAD #07-163
Address complement KITCHENER COMPLEX
Postcode 200808

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 -

PASSENGER 1
Name SAM CHEE WAI
Gender Male

PASSENGER 2

Name WEE WAN SEK
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? n
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

@ Accident report SN08233V0004 ragRZaris



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

XE43602
Volvo
Fm420

Commercial vehicle

GAO
GXXXX965M

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBJ2483A
Toyota
Dyna

Commercial vehicle

GOH BUK HOOI
SXXXX945H

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

& Accident report SN08233V0004

AHAMED TANVIR
Male

(Phone) +65-94658606

SLIGHT INJURY
GBJ1921J

Yes

No

SAM CHEE WAI
Male

SLIGHT INJURY
GBJ1921J

Yes

No
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN08233V0004

WEE WAN SEK
Male

SLIGHT INJURY
GBJ1921J

Yes

No
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CHINA TAIPING

PEXFREE (Fm) HHR2AS)

CHINATAIPING INSURANCE (SINCAPORE) BTE |TD

Motor Commercial MZ300/C

CERTIFICATE OF INSURANCE R

Mator Vehicles (Third-Pany Risks and Compensatien) Act (Ghapter 49)

SN

Moter Vehicles (Third.Party Risks ang Compensatior ) Rules, 1960 ANCBTIA

Road Trarspon Act. 1987 (Malaysia)

Motar Venicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type.C

T«

Engine No.: 1KD2839167

CERTIFICATE No. DMCVSNW00013032301 Cha. No.:JTFAT35Y40K212438

Index Mark and Registration GBJ1921) A
Number of Vehicle ,EJ_T_?‘?ES_E

Name of Policy Holder APEX ASIATIC ENGINEERING PTE. LTD.

Effeclive dale of the Commencement of 14/02/2023 Excess Secl I.
Insurance far the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN

Ordinance or Enaciment

Date of Expiry of Insurance 13/02/2024

Persons or Classes of Persons entitled 1o drive®
Any persen who is driving on the Policyholder's order or with lheir permission,

Provided that the person driving is permitted in accordance with the licensing or othor laws or
regulations 1o drive the Molor Vehicle or has been so permilted and is nol disqualilied by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle.

Limilations as 1o use.*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in cannection with the Policyholder's business.
(3) Use lor social, domestic or pleasure purposes

The Policy does nol cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed lesting.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Secuon 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings

$$500.00
$$100.00

Issued By: ABWIN PTE LTD

I'We hereby Cerhfy that the policy to which this Cerlificate relates 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F) )
A 3 Anson Road #16-00 Springleaf Tower Singapore 076909 N63896111 62221033 @ www.sg.entaiping com




