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SN09235F000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 16:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 16:05 (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. 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

Date of Submission

Reported by

Date of Accident

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

15/05/2023 16:05 (SGT)

Actual Driver

12/05/2023 15:44 (SGT)

Singapore

BLK 205 KOVAN CENTRAL CARPARK
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 o

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? 3 ;
Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@,Accident report SN09235F000B

GBL6637L

Yes

A-VINZ PTE LTD
2XXXXX811Z
yeosanny2177@gmail.com
(Phone) +65-65701622

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00145552201

YEO SANNY
SXXXX995I
03/02/1955
Outdoor
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Date Of Driving Pass ‘ 02/07/1984

Driving experience ... s resas ; 38 YEARS AND 10 MONTHS
Gender : RS Male

Mobile Number ’ (Phone) +65-91430606

Alt. Phone Number : -

Email Address i yeosanny2177@gmail.com
Address : APT BLK 256B SUMANG WALK
Address complement - # 16-631

Postcode : - 822256

Is the driver the policyholder? S 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 - Side Swipe
Weather Conditions - Clear
Road Surface : ) y Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? 5 No
Number of vehicles involved in the accident : 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 92 &
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Inciuding Driver) R 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? G No

Translator's name - . =
Translator's ID : =
Translator's phone number . . =
Translator's email N R .
Original language used in the statement sasisas =

DETAILS OF POLICE ACTION

Was the accident reported to the police? ; : No
Was notice of intended Prosecution given? e No
If yes, against whom? o, =

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? . — No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number " O . GBE5193T
Vehicle Manufacturer : s — Toyota
Vehicle Model . . - Dyna

Vehicle Variant g . =
Vehicle Colour : . " i
Vehicle Category — Commercial vehicle
Name of Driver ' . -
Contact Number e . 2

/g Accident report SNO9235F000B Page 2 of 27



Address : : G &
Address complement - — SR =
Postcode o : -
Insurance Company Name ... e T =
Nature Of Damage ... . : e e
Details of property damaged in accident : S “
No. Of Passenger (Including Driver) 4

@,Accident report SN09235F000B Page 3 of 27
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1. Plzacs *<eor correctly the details of the accident 1o speed up the claims p'mcass.

2. This F— mmust be compigied bv the Policvholder and/or the Actual Driver.

3. |nfor ¥ lion provided must be as fruthfid and accurate as possibl . Any wilful misrepresentation or withholding of maierial facts may allow
insuz—Z2Ck companies 10 rzoudiate policy liability,

4. The i=Yeand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies _
Any_Ase reporting mav be referred fo the Traffic Police Department for investigation, :
8. This i <oiwill be forwarded by the insurers 1o the GlA Records Management Cenfre established by the General Insurance Assoclation of

sing 2= (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by inferested parties.
7. By ihe> Kiement of this rzport o the insurers,
repo¥ L &ing made avzilable aforesald.

;R

you hereby consent fo the archiving of this report at the cenire and o copies sfthe

3. Conse-Tiunderthe Personal Data Protection Act (PDPA)
| understz it acknowledge, agree and consent that:

{2) iy ins 17N my workshop and the Generel Insurance Association of Singzpore (“GlA") may/are permitied 1o collect, use, disslose

and/or proC3smy persenal data/personal inforration set out in this [form] and any other personal Information yrovided by me cr
possessed ymy insurer (colleciively the *Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)

wino have Inured vehicle(s) involved In this accident (2ll insurer(s) who have Insured vehicla(s) involved in this accidant shall be

colleciively neredto as the “Insurers”), the Insurers’ lawyers/lzw firms, the Monetary Authority of Singapore and any relevant
governmeni ency/authority (such as the police), for the purpose(s) of:

(i} processing handling and/or dealing with my claims inclu
ithe claims;

(i) investi gainhg the accident and/or my claims;

{iff) carryimg ol end/or dealing with my instructions or responding to any enquiries by me;

(iv} admirsist&ing my claims (including the mailing of coirespondence, siaiements, Iinvoices, reports or notices fo me, which could nvalve
disclosure of teriain personal data ebout me 4
pachkagses); andlor

ding the sattlement of thz claims and any necessary Investigations relaiing io

0 bring about delivery of the same &s well as on ihe external cover of envelopes/mail

(v.comply/ing with applicable law in administering, processing, han

5
dling and/or dealing with my claims,
A

(colleciively te "Purposes”™)

(o) all insuirer(s) who have insured vehicle(s) involved In this accident -and the Insurers’
use, disclose ind/or process my Personal Information for one or more of the above Pu

{c) rmy Persoiul Inforration may/ean be disciosad by any of the Insurers and/or
(including thelilawyers/law firms), which may be sitéq

lawyers/law firms, may/are permitied io collact,
rposes; and

GIA to their third-party service providers or agents
outside of Singapore, for one or more of the above Purposes.

(s\%lmlb

olicy holder's Signature / Date & Time AciCal Driver's Signature (i driver Is not the Witnessed by Reporting Centre Personnel
pelicyholder) / Date & Time (Name as in NRIC/ID card)
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D%ibe Circumstance of the Accident : '
|- - - ‘
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Declaration
I/We declare the

lS\S\QﬂLz

Policyholder's S|gnature [ Date & Time Actual Driversélgna!ure (if driver is not the policyholder) Witnessed by Reporiing Centre Pefsonnel
/ Date & Time \\ (Name'ag In NRIC/ID card)
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AVINZ

(Co.Reg.No: 2011178112

7030 ANG MO KIO AVE 5, #07-37 NORTHSTAR@AMK , Singapore 569880. Tel: +45 4570 1622 Fax: +65 4570 1433

Letter of Authorisation

Company Name

A-VINZ PTE LTD

BRN/ UEN

2011178112

|, NGO BEE CHOQ (Director) S7664266D (NRIC) declare that | am the director to the above-mentioned
company and hereby certified that YEO SANNY (Name) S1713995| (NRIC) is the authorise user of the
company vehicle No. GBL6637L.

Signature of Director

Name: NGO BEE CHOO

Date:

Company Stamp

Note: This format to be printed on Company letterhead




AGCIDENT STATEMENT T

ACCIDENTDATE(12 ; 05, 55, )OO MDY, e 15 by [HitN)
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1. DETAILS OF vy

CIVEHCIE NubiR_ G BL (433

B} INSURANCE COMPANY: e Tea,
CPOUCYNUMpER___ _ I ——

SIPOUCYTYPE (G .v‘.PléEﬁt}x_[sl\}E / THIRD PARTY / THiRD }}A;aw FIRE &THER)

2IMAKE &, KODEgL;

fINYPE(SALODN / clou:-:gj MPV /VAN

" G)VEHICLE CATEGORY: [PRIVATE

hIPURPOSE OF USING AT ACCaDENTT

iSeen 39). . G | masduat.
¥ XY / MOTOR L=/ OTHERS)
WMERCEAL / MOTORCYCLE) ©
\Wovk

NARE YOU CLAMING UNDE OV INSURANCE [YES/8O)
IF NO, PLEASE STATE m—nm%xm CLAM / REPORTING ONLY]

f.)

INSURED / Pourcy KO
ANAME_ -

Wy Ple. 41 41

BINRIC/FIN/RASSPORT,__ 50|

1

1320 commacr_ 65 1) 1622

CJADDRESs: . Bl 3035

Ang Melcg Ave 4 0% 23

. % 5-

o =
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E
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< S 113905 conTACT

AP Xuma.«S Well 4 +@+ ((-*(2)

(Lo c| ADDRESS;_|

—t 8 : ST
"d)DATE OF BIkTH: (U2 /03 7 (G55 (DD/MMAYYYY)
Léﬁai .

. )

“ WAS DRIVER AN EMPLOYEE OF THE INSURED"S o

E DRIVER WITH INSU Dy
/ RAINING / OTHERS__-

{
. EJOCCUPATIDN: [NDOCR /O
- NYEARS'OF DRIVING EXPRERIENG

IF NO, RELATIDNSHIP OF
5. SIWEATHER CQNDMIOA: (

bJROAD SURFACE: (DR [/ WET /
6. WAS AJWHODYIINJanD (YEs /
7- OJREPORTED TO!POLICE [YES {

F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VESICLE

X2225L

A T

91420404 ~

MPANYT (YESY NO) .

THERS___

o) VEMICLE nUMemR: (GO $192 T

Mo e [ sy e

dlurdivg Aivec b] DRIVER'S NAME__

CE "7 ) NRIC/FN/PASSPORT,___

) VEHICLE NUJMBER:

9. THIRD FARTY VEHICLE
jlo 2f pasEEAge

e) DRIVER'S NAME
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CHINA TAIPING e e e

chEATERE (Fni) HRAE

~ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Gommercial MZ300/C
CERTIFICATE OF INSURANCE R SN
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mtor Vehicles (Third-Party Risks and Compansation) Rules, 1960 ANOSOTA
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1950 (Malaysia) Cov. Type:C
s
Engine No.: QR20022374R
CERTIFICATE No. DMCVSNW00145552201 Cha. No..\VR2E26138193
1. index Mark and Registration GBL6637L AUTOSAFE
Number of Vehicle ===
2. Name of Policy Holder A-VINZ PTE. LTD.
3. Effective date of the Commencement of 31/12/2022 Excess Sect | . $$500.00

Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment

4. Date of Expiry of Insurance 30/12/2023

5. Persons or Classes of Persons entitied to drive”

Vehicle.

6. Limitations as to use:”
(1) Use in connection with the Policyholder's business.

-(3) Use for social, domestic or pleasure purposes.

The Policy does not cover

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* | imitations rendered inoperative by Section 8 of the Motor
9 and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

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
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

(1) Use for hire or reward or racing, pace-making, reliabllity trial or speed testing.
(2) Use whilst drawing a trailer exgept the towing of any one disabled mechanically propelled vehicle.

EX ON WINDSCREEN . $$100.00

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

I/We hereby Certify tat the poicy to which

provisions of the Motor Vehicles (Third-Party Risks and

Road Transport Act, 1987 (Malaysia).

Please see reverse

lssued By:___ABS INSURANCE AGENCY PTELTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
44 3 Anson Road #16-00 Springleaf Tower Singapore 079909

this Certificate relates is issued in accordance with the
Compensation) Act (Chapter 189) and Part IV of the

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(A e

©63896111

Authorised Signatory

62221033

@ www .sg.cntaiping.com



