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SN08234B0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/04/2023 16:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (11/04/2023 16:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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.
Polica for i i

5. Any false reporting may be ref

on.
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 bei

ACCIDENT STATEMENT
Date of Submission 11/04/2023 16:26 (SGT)
Reported by Actual Driver
Date of Accident 10/04/2023 07:25 (SGT)

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

Orchard Blvd, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08234B0006

CB7840A

Yes

SMART TRANSPORT PTE LTD
2XXXXK327W
tayky80@gmail.com

(Phone) +65-90285016

Toyota
Coaster

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00019192201

TAY KOK YONG
SXXXX232E
29/06/1980
Qutdoor

ng made available aforesaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7
Name

Gender

C"ﬂfAccident report SN08234B0006

05/11/2005

17 YEARS AND 5 MONTHS
Male

(Phone) +65-90295016

tayky80@gmail.com
BLK 230 COMPASSVALE WALK #02-418

540230
No

Employee
No

Side Swipe
Clear

Dry

No

No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

Page 2 of 20



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 GZ7923X
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant "
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver s
Contact Number =
Address &
Address complement r
Postcode -
Insurance Company Name .
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SN08234B0006 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Fiease repart goectly the delalls ef the accident ta speed up Ihe cla'ms process,
2. Thls Form must be completed by ine Policvholder and/or the Actual Dilver

3. Informalion provided must be as tuthful and accu-ale o3 possible. Any wiltul mlsreresentation or withholding of material facls may bl'ow
Insuranca companlas 15 repudiate polley ability,

4. The lssue and acceptance af his Form by Insurance companles Is nol an adm'sslan of policy linbihty on tha part of the Insurarze companies.

5;. Ti:wj,a*lsa_rnportlnq may be referred to the Trafflc Pollce Department for Investigation.

. This repart will be forwanded by the Insurers to tha GIA Recerds Management Centre establ'shed by the General Insurance Associaticn of

Singapore (GIA) for archiving and thal coples of this report will for a fee be made availablo upan appl callen by Interasted parties.

7. By the lodgement of th's report 1o the Insurers, you heraby consent to tha archiving of this report al tha cenl-e and lo eaples of tha
report being made availab'e aforesald.

8. Consent undar the Personal Data Protection Acl (PDPA)

| undersiand, acknowledge, agree and consenl that:

(@) My Insurer, my workshop and the General Insurance Associallon of Singapare ("GIA”) may/are permitied la col'ect, uss, d'scicso

and'or process my persanal data/personal Information sel out in this [form] and any other personal in‘ormalion pravided by me or

passessed by my Insurer (coleclively the “Personal Information®) and disclase and transfer such Personal Information to all Insurer(s)

wha have Insured vahicla(s) invalved In this accident (all insurer(s) who have Insured vericle(s) Invelved in this aceldent shall be

ccliectively referred 1o as the “Insurers”), he Insurers’ lawyersfaw frms, the Monelary Authanly of Singapore and any relavani

governmanl agency/authosily (such as the palice), for tha purpose(s) cf:

(1) processing, handiing and/or dealing with my daims Including the settiement of the cla'ms ard any recessary Investigations relating lo

the daims;

(i1) Invesligating the accident and/or my clalms;

(i) carrying out and/cr dealing with my Insiructions or responcing la any enquides by me;
(tv) administering my claims (including the malling of comespandence, slalements, Inveices, reporis or nalices lo me, which ceould Invelve
disclosure of certaln personal dala about me lo bring aboul defivery of the same as well as on the external cover of enva'zpes/mail
packages), andlor

(v) complying with appficable law in administering, processing, hand'ing and’er dealing with my claims.

(collectively the “Purposes”)

(b) all insurer{s) who hava Insured vehicla(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permilled lo cellact,
use, disclose and/or process my Persanal Information for cne or more of the above Purposes; and

(c) my Personal Informalion maylcan ba disclased by any of tha Insurers and/or GIA to their third-party service provicers or agents

(including Whelr lawyessaw fims), which may be siled outside of Singapore, fer ono or mare of the above Purposes.
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Date of Accident ; _M/_dj‘/ 2023 Accident Time; 2725 (4-IIR-FORMAT)
Accident Place " LONE Rl Y forilErlr

Vehicle Reg. No (Car plate No.)  : /8 FE404) \c/cél;mcl: 7074 _(2AS7ER
Insurance Compdn)- LN A TAPING Policy No.

Name of Registered Owner : Company / Indisdual $G24L7 fMﬂWfﬁ/{ L77
1D of Registered Owner : Co Reg No: Zd//leIZ "ffl/()\valc:"s NRICNo: ¢

OWNER EMAIL ADDRESS:

TAYKY B0 (@ fpmrait - Lonz
DRIVER’S Name  JAY KoK Yersty DRIVER'S NRIC No: S0/ 82 22&

: Co Contact No: 202950/6  Owner's Contact No: 72 27278

DRIVER'S Date of Birth : 29/9¢, ’0_DRIVER’S License Pass Date,

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ @'s: Qrr/ETC

DRIVER’S Address BUK ZF0 compROnmls s s #02-915 SSF0ZE0
DRIVER'S Contact No./ AltNo,  : 1) 70295278 2)

DRIVER’S Occupation : INDOOR (cg. working inside or outside of an ofc)

Email Address el TAYKY £ @ Grrart coss7

:

Weather & Road Surface \RAINING & WET WWFTER RAIN & WET

Reporting Type Reporting On{p)\ Claim Other Party \ Claim Own Insurance
— It PRISEN GELS
Number of Passengers (including Driver): [ 8 Name & Gender; __Q —EEra1e pASsenGER2 S
Was the accident reported to the police? YES /
Was there any video Captured by car camera: YES \ﬁ&
Exact purpose for which vehicle was being used at lhc/l‘i/ng of accident: Private use \
Any injuries, if yes(name of the injured person)
Other Party Driver's Particulars (if any)

!

Vehicle Reg No: Gz Fi23.x Vehicle Reg No:
Vehicle Moke\Model: Vehicle Make\Model: —
Name DRIVER: Name DRIVER:
IC No. DRIVER: IC No. DRIVER: -
DRIVER'S Contact & odd: DRIVER'S Contnet & ndd: o

REPORT FORM EXPLAINED IN(ENGLISH / HINESE / MALAY / TAMIL OTHERS

WHO REPORTED THE ACCIDENT : OWNER/ DRIVER I@)



£ BEAR

CHINA TAIPING

Motor Bus

PEAERE (Fimg) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MZ601
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compansation) Act {Chapter 189)
Molor Vehicles (Third-Party Risks and Gompensation) Rules, 1960 ANO144A
Road Transport Act, 1087 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Caov. Type C
( Engine No.: NO4ACUH20538
CERTIFICATE No. DMB1SNWO00019192201 Cha. No..JTGEP538306001577
1. Index Mark and Registration CB7840A AUTOSAFE
Number of Vehicle TEmms====
2. Name of Policy Holder SMART TRANSPORT PTE LTD
3. Effective date of the Commencement of 28/12/2022 Excess Sect | . $%2,000.00
1nsqrance for the purposes of the Regulations, (00:00:00) Excess Sect. Il 5$3,000.00
Ottiomnge or Ensovtvert EX ON WINDSCREEN . $$300.00
4. Date of Expiry of Insurance 27/12/2023
5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiations to drive the Motor 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 to use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Policy does not cover o ] i
(1) Use for racing, pace-making, reliability trial or speed-testing. ) ‘
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
CO. : LIAN HONG PTE LTD ) ) )
e I?LLF;:;;?HES rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be inciuded under these headings.
I/We her eby Certlfy that the policy to which this Certificate 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 raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
{ \[
Issued By:

Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) .
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.entaiping.com



