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SN08235F0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/05/2023 10:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (15/05/2023 10:17 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 1o 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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA 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

e locoswewrmien SE RIS

Date of Submission

Reported by

Date of Accident

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

15/05/2023 10:07 (SGT)

Actual Driver

12/05/2023 18:00 (SGT)

CTE, Singapore

TOWARDS BALESTIER ROAD
Singapore

DETAILS OF OWN VEHICLE

Ui - DETALS OF ONNYEHCLE SR PSR

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 SN08235F0001

CB6334B

Yes

TRANSLAND SINGAPORE PTE LTD
2XXXXX629C
carrie@transland.com.sg

(Phone) +65-91383665

Toyota
Hiace

Private use

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW0020542200

SOH POH HOCK
SXXXX358F
21/10/1951
Qutdoor

Page 1 0of 12



Date Of Driving Pass 05/03/1961

Driving experience 62 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-91451273

Alt, Phone Number
Email Address

carrie@transland.com.sg

Address BLK 130 ANG MO KIO AVENUE 3 #07-1577
Address complement -

Postcode 560130

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 o
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D =
Translator's phone number =
Translator's email =
Original language used in the statement =

PASSENGER 1
Name SUNYINAN
Gender Female

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 SJR8572A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant o

@ Accident report SN08235F0001 Page 2 of 12




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)

T
@& Accident report SN08235F0001

Private car

ROY KWA YU ZE
SXXXX458Z

(Phone) +65-91141 119

Page 3 of 12



SKETCH PLAN

IMPOKTANT NOTICE
= 1. Please report gorrectly the details of the accident 1o speed up the claims process,

This Form must be completad by the Policvhalder and/or the Actual Driver.

“ Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withholding of m
msurance companies o repudiale policy liabilily.

Izl facts may allow

4. Theissue and acceplance of this Form by insurance comparmes is not an admission of policy liability on the pant of the insurance companies

o

Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers (o the GIA Records Managemenl Cenltre established by the Ganeral Insurance

o>

ssociation of
Singapors (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties

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

reporl being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitied lo collecl, use, disclose
and/or process my personal data/personal informalion set oul in this [form) and any other personal information provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and transfer such Personal Information to all insurei(s)
#ho have insured vehicle(s) involved in this accident (all insurer(s) who have insurad vehicle(s) ivolved in this accident shall be
colleclively referred (o as ihe “Insurers™), the Insurers’ lawyersdaw firms. the Monelary Authority of Singapore and any refevant
government agencylauthority (such as the police). for the purpose(s) of:

{i} processing, handling and/or dealing with my claims including the sellement of the claims and any necessary invesligations relating to
the claims:

i} investigating the aceident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices ta me. which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{vollectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firmis, maylare perilied (o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA (o their third-party service providers or agents

C s /&5/ 2013

ing Centre Personnel

Pohicybicldeds Slanature [ Dote & Time thm: (il driver is nel the poficyhalder) / Date Wi

& Time (Nama as n NRICAD |card)
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Describe Circumstance of the Accident
I WA TRAVELUNG ALONG CTE TOMARD s BRLESTIER ROAD
THE VEHICLE IN FRONT SLOWED paln 70 STOP , | FOLLDWED
_To SIOW Bowe ANP FTOP. o o
UbPENLY , FELT AN IMPALT from THE REAM.




Date of accident:

1'11{95_,703'3 - Time: 4 2_00 .
seztion of accident: BE Tohﬂﬂiﬂﬁ_nuﬁihﬂ ok

By ifw.i ML ‘T'tt7"_25_'?&&&,7‘1, o
eores CMINA TRAPING . Engecé

PMBISNWDOD JDS‘I-TW-_“_,,

Hamc TRANSLAND SINGAPORE FTE LTD
“riail: CARRIE @ TRANSLAND. (OM-SG

“ame: SOH POH Heck

Oeccupation: Indoor ,f

Address BUK 130 ANG MQ KI0 AVENUE 3 #07-1577 SIWGHPORE Sboizo

W 20100929C
one oo QU38 3665

<

NRIC/FIN no: SOl S3ERF
qi4¢ 1132

L5 0 2 I i1 O AR LA

D.O.B: 2p1-10 -|q$I

Relationzhip with

Driving pass w:‘.!SU.«'MQ_S“D‘s“H‘:l -

Weather conditions: ,f Raininz foad surface;

Police report: Yas/ @: Video Footage:
Prosaection Letier; Yes/ 0

s Please provide ALL passengers details:-

H Yes dgainst wham:

Passenger 1

Policvhioloer: EMPLOYEE

‘.’es/l@

Fassepger 2

l“-ii-i[(i'.:'.! SUNYINAN ‘

Ge 1"f.it5'l".|

I Yas, provide injuries cetails:-
Withess 1

Witness: Yes/ Mo

if Yes, provic:

1
| |
|

Vehicle B

weol SomesmA

Geece ROV NRYMZE
21C/ e C9H13458Z i

| Aus

Male /Eemaled N L 7-

Male /

S e ey




-~

%’.

OEAR G o E AR

CHINA TAIPING

tolor Bus ‘

CERTIFICATE OF INSURANCE ‘

Motor Vehicles (Third-Party Risks and Compensation) At (Chaptar 166
Kotor Vehicles (Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1887 (Malayska)

Kaior Vehicles (Third-Pany Rigks) Rules, 1953 (Muliysi)

(FRI0R) WERL

CHINA TAIPING INSURARCE (SINGAPGRE) PTE. L

SN
ANDSB0A

Cov. Typo F

=

o
CERTIFICATE No. OMETSNWO0B20542200

. Ingex Mark and Registration CBE3348

Number of Vehicls

TRANSLAND SINGAPORE PTE LTD

I8}

Name of Policy Holder

3. Effective date of the Commencement of 28nnzz
insuranca for the purposes of the Regulations, (09:43:30)

Crdinance or Enactment |

4. Date of Expiry of insurance 27N2/2023

5 Persons or Classes of Persons entitled to drive®
Any person provided ho is in the Policyhalder's employ and is driving on their erder or with thewr
permission or any person driving with policyholder's permission.
Provided that the persan driving is permitted in accordance with the licensing or ather laws or
regulations 1o drive the Motor Vehicle or has been sa permitled and is not disqualified by order of |
a Court of Law of by reason of any enactment or regulation in that behalf from driving the Malor
Vehicle.

o

Linutalions as 1o use:”
Usa only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the S5

Tl Policy does not cover
(1) Use far racing, pace-making, rehability rial or speed-testing.

* Limitations rendered inoperative by Section § of the Maltor Vehidles (Third-Party Risks and Com,

k and Seclion 95 of the Road Transpert Act 1987 (Malaysla), are not o be included under these headings. ‘

Engine Mo 1RD1744604
Cha. ?JL-.'KC'HQMOL‘I‘.rTﬁﬁ

Exgess Seel 1

chedub:

(2} Use whilst drawing a trailer, excepl the Llowing (oiher than for reward) of any one disabled mechanically propetied vJ’lhlclr-.

KETHO.NO

ation) Acl (Ghapter 159)

_—

1/We hel'aby Certw that the policy to which this Certificate ralates s issued in ageordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) Tnd Part IV of the

Road Transport Act, 1987 (Malaysia).

Please see rever:

For CHINA TAIPING INSURANCE (LINGAPORE] PTE. LTD,

lssued By,

Chira Taiping [nsurane @ (Singapore) Pte. Lid, (Co Reg, No. 200208384F)

# 2 Anson Road #16-00 Springleaf Tower Singapore 079509 53896111 De2221032

e

Auﬂ'nom‘sedWSignatorv



GENERAL
7 INSURANCE

ASSQCIATION

RECORD MANAGEMENT CENTRE

MPORTANT NOTE:

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SM@(?}B%FOOO | Vehicle Registration No: cb &/752_}5,5
Name (as shown in NRIC): SQH’ P‘OH k]»U('L NRIC/FIN/Passport No: &Y)(K%Fs{(ﬁ/l/

(*Veh@nriver/Pollcyholder) (*) Please delete as appropriate

Address: i Singapore ( )
Contact (Tel): Mobile No.: ﬁ\[qﬂ )’ 73
Email Address:

Date of Accident: )’}{Og(?Olz Time of Accident: ’ g m

Place of Accident: Cq l'ff 7WM WIQ/L ﬂﬂmﬁ
Insurance Company: afh A R %7 FML(”

ADDITIONAL INFORMATION /AME@WENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

fututn 7 owmshe U3E 95

> ,5//05%;01,}

P (s r t r r g ntre Pe Sonne‘ls Sig ature
i ; i ature Rep ing Ce e I

o'I:cvh Ide j' Actual Driver's Stgn Nﬂ : / .

Date: me (as in NRIC/ID card)

Date:

| Inand




