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SN08234Q0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/04/2023 17:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(26/04/2023 17:14 (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

completed by the Policyhold
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 palicy liability on the part of the insurance companies.
: i Police for | N

6. This report will be forwarded by the insurers of the GIA Records Management Centr

and that copies of this report will, for a fee, be made available upon application by inter

7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

e established by the General Insurance Association of Singapore (GIA) for archiving
ested parties.
f 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

26/04/2023 17:14 (SGT)
Actual Driver

26/04/2023 09:50 (SGT)
Woodlands Ave 12, Singapore
SLIP ROAD TO SLE (BKE)
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
CG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN08234Q0004

GBL5926J

Yes

48 COLD PTELTD
2XXXXX621M
48cold@gmail.com
(Phone) +65-96893909

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00130162201

LOONG WAI MENG
GXXXX372K
10/02/1991

Outdoor
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Date Of Driving Pass 16/06/2017

Driving experience 5YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-938083937

Alt. Phone Number
Email Address

loongwaimeng91@gmail.com

Address 31 WOODLANDS CLOSE #08-18
Address complement .

Postcode 737855

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
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) 2
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 LIEW VINCENT
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? S

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? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ4084X

Vehicle Manufacturer =

Vehicle Model -

@& Accident report SN08234Q0004 Page 2 of 13



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle

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?

@& Accident report SN08234Q0004

LOONG WAI MENG

Male

(Phone) +65-93808937

SLIGHT INJURY
GBL5926J

Yes

No

LIEW VINCENT
Male

SLIGHT INJURY
GBL5926J

Yes

No
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HPORTANT NOTICE
-_-—“—-—-—___‘__

SKETCH PLAN

1. Plesse Fepon comectly the detsils of the aesident

1o speed up the claims process,
2. THis Form musi be completed by the Policvhalder andlor the Agtual Driver,
3 Information provided must be 2e truthiul ang BCoUraie es possib!

Ingurance compenies

4 The issue ang Ecceptance of s F
S Anyfalse re ortin
8. This reperd wii be forwerded by 1

. Any wilfy) misrepreseniztion or vithhelding of material facls mey sligw
‘o repudiste poficy jiabiiy,
GiT Dy inSUrance Gornpanies is pot
may be referred to the Traff
he insurers to the CGlA Records Manapement Centre sstz

2n adrmission of policy lizbility on the pertcfthe |

Y Dlished by the Genera! Insurance Assoeiztion of
Singzpore (G4} for erchivin,

7. Byihe lodgerment of {h

feport being made availzhle Sloresaid,

6. Consen: under the

g 2nd that copies of this repont wilifor 2 fec be mage aveiigble upon applicaticn ty Interested parties.

is rRpoM to the Irisurers, you Rereby consent io the Erchiving of this r&porf at

the centre and 1o <oples of the

Personal Detz Protection Act (PDP4)

I Understend, Bcknowiedgs, agree znd consen{ that

(&) My insurer, my Workshiop enc the Cenersl Insurance Associzf
cfar process My personal detalpersonal Infermation set out i
Possessed by my nsurer {collectively the "Personal Infermatior,

ch

Whe have insyreg vehiclef

the cizims:

{s} Involved in this accident (2! insurer,
cellectively referreg 10 85 the “Insurers

government agencylautherily {such s
i} Pracessing, handling andior deal

21 of Singasore {("BlA" mavizre pemmitied to collec, usg, dgisciose

n this fform] ang eny olher sersonal information Provided by me or

") end dissiose ang transfer Such Personat Information to =k insurerfs)
(s) who nave insured vehicle(s) invoived in 15
"), the Insurers' lawyersiizw firme, the Manetzry Aut
the police), for the pumpese(s) of
ing with my cizims including the selllement of the clas

S accident she)i be
harity of Singapore ang Eny felevant

ime 2nd any necessary investigationg relating 1o

(i) iiwesligeling the eccident andjor my claims;

(iii) Carrying out zndlor dealing with my instructions or
{iv) edministering my clzims (ineluding the mait

patkages), and/or

{v) complying with epplicable few in: administering, prozessing,
(coliectively the "Perposes”)

{b) &l insurer(s) who have insured vehicle(s)

use, distloce andigr proces:

{€) my Personzt Inferinetion may/car, be disclosed by any of

(including heir leyder

respanding to any enquiries by me;
ziling of correspondence, staiements, invoices, reporis or no

tces lo me, which caule involve
& sbout me to bring abayl delivery of the same ze

well 22 on e exlernel Cover of envelopesimail

handiing andior dealing with my cleims,

involved in this eccident znd the | nsurers' lawyersfiay

firms, may/zre penritted 1o coliect,
S my Personal Information for one or more af the ghove Purposes; ang

the Insurers angjor GiA lo their third-pary s

envice providers or agenls
vihish may be sited ¢ulside of §

ingapore, for one or more of the shave Purposes.

Orivers Signature {if driver is nol e poiisyioicer; f Dzt
& Time
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Describe Circumstance of the Accident
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CHINA TAIPING

eg (D= AR 48

P ERFERE (Fihnsk) HR2 T

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Moter Commercial MZ300/C
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Pany Risks and Compensation) Adt (Chapter 189)
Motor Venicies (Third-Party Risks and Compensalion) Rules, 1960 ANDB76A
Road Transport Acl, 1987 (Malaysia)
Motor Vehicles (Thira-Panty Risks) Rules, 1559 (Malaysia) Cov. Type:C
( )
Engine No.: 1GD8774401
CERTIFICATE No. DMCVSNW00130162201 Cha. No..GDH2012021483
1. Index Mark and Regisiration GBL5926J AUTOSAFE
Number of Vehicle ===zzz=sa=z
2. Name of Policy Holder 48 COLD PTELTD
3. Effective dale of the Commencement of 18/11/2022 Excess Sect | $$350.00
Insurance for the purposes of the Regulations, (00:00 00) |
Ordinance or Enactment EX ON WINDSCREEN , §8100.00
4. Dalte of Expiry of Insurance 181112023
5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 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:*
(1) Use in connection with the Policyholder's business
(2) Use for the carriage of Passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes
The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed tesling.
(2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
" Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
N and Section 95 of the Road Transport Act 1987 (Malaysia), are not 1o be included under these headings

I/We hereby Certlfy that the policy to which this Certificate relates s 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

Issued By:

Authorised Officer

China Taiping Insurance (Singapare) Pte. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Authorised Signatory

©63896111 862221033 @ www.sg.cntaiping.com



