LA TTONAL A

Ty — iy — .

; R —— T e
NYEhSHECH { C-ch't ‘(Jlt'c é"efw” CC{S- tntl 4 Jarrily W@{gm. |

- - .
- o o e e Clanatated ne b
Dawrdy; ! %)]/S 1],5(.1_, l:'.is;lﬂijﬁgn !jl;uu fine Camplal Dens b 1

inoofag
WEL G

ey |y

Vaw g

| SAS eltlng "

i
1
‘

oy v i

[ ————

FE i

Wi .

i
. .

!
- Ceinehl quiitiln #hes, AL 20ms) t
{
|

"{-dioter Qlolm Fore

&4 W £, R -,
it vy - e 1 )
. l Wivlztor YO (Whints: 0% tan, ¥ ey — 5]
. T80 Peprnaag Oy ’ 'l""‘" : e - _—
o T80 g ’ ; .| dPhste Uplozided ' ¥ i R
e i # l [
: boAssernmmitdniey Beptel o | e seve bl
et taprt . ) ! o
L it | AsetRezertby Faxiliand th Ouwn CF AU LYo " -,
- e — g At = i P o :
Srolorrad Wices [ INC Asslgn Wkap [ QWi { . Tal o : i
2 i '
T - C T N A PR o !
5 el .o avehNor LN W( , NO( | MWNenC( ). . wil]
s L SR e - 7 } 1
Qwnsel Drivert( ek I -
TEatiey to { ’ ) Perisdi( ) Fover Types( - P
o Coufirnis I Ey o Daile: Ties !

b TR,

L
{ }'ﬁ-‘-.uh-!: T iy Condiganncl & talor ol repairer

———— - - ————
¢ A BARTry— s T T+ o A | -

(. )TetalLess Coze 3 (o e-mall Insuver URGENTLY, *+ - ‘ '

B 5 : " . , W tan P \
31 Towedeln Y1 lavoles YES ¢ Y/ NOL( Y A Tewiag Qot ] )

¢ (o2 1T
210 Ches/ Pest Repatr [pepedtian

2% Uwiged Reaurvey Ploto (Repalr Coats 33000)

s2rihy

1Aceidsnt Pa

L Tetraze Apsssimarst (51600 { L

wling Fre . 5{‘_‘!'5“!5»

[Wrsegb Gol¥iy H.-.‘1
--.-.:,—':-.:-.ww(r-:.uru?}’ 338

N e m € U Tym MibhY
apgatma i tn Dalh Lo Ana}

Erni ikl . 31}
n - +
dau ] T RALET Supvey x ] [$EL

i

e
o Intenst By (S npretn-Chiarge)s b . 'N:_;-.l'.‘\uu',lw-’.':r,"‘{uM!::;v.ut ; Bl .,_.,..l......,...-a.._ -;I
T Cheekesi by (bng L e 5 T TII1 forallCretr imazon ) 315 B
- 5 P Repadr Cretrdimagsy st |
"3 o

0 ..|. R E'E".

e T
ST Wl

Te : : N
Teva | thoafent Boolriespesiea : i l ;_
; '-’*] THRYTDV / Colars Eatad) Geurdinetion ] NN S

Vs i Yrrad - I

¢
4

T e \
1

= et

TR NI TE (firgn s yealves 13 A

pAF——— e |

¢ i

¢ 1 T, a2y Meysy fm ez
. i i i s g Chsegtd | S5 S
i ~ = fnapite ¥l STAE LASY SR A
i Y P P
! :‘ '-EL; . Farimles Vurv e bt
bncirnadd
sy
e )




SN0823650003 / National Assessment Centre Services [159721]

. ENTRY DATE & TIME: 05/06/2023 14:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (05/06/2023 14:50 (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 b iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material

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.

9. Any false reporting m:

facts may allow insurance companies to repudiate

A (]
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

05/06/2023 14:50 (SGT)

Actual Driver

01/06/2023 05:50 (SGT)

Yishun Ave 2, Singapore
TOWARDS SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE o

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

# Accident report SN0823650003

GBG1739K

Yes

HAPPINESS SUNBO CATERING
SXXXX100X
fullstop423@gmail.com

(Phone) +65-91064512

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNW00062482204

GOH CHYE SOON
SXXXX552C
14/06/1975
Qutdoor
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Date Of Driving Pass 25/09/1998

Driving experience 24 YEARS AND 9 MONTHS
~ Gender Male

Mobile Number (Phone) +65-91064512

Alt. Phone Number -

Email Address fullstop423@gmail.com

Address BLK 63 UPPER SERANGOON VIEW #11-23

Address complement 2

Postcode 534014

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 9
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) e
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 2
Translator's email &
Original language used in the statement 5

PASSENGER 1

Name LIN RENGHI
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? .

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 SKX8484C
Vehicle Manufacturer 3
Vehicle Model s

Vehicle Variant o

& Accident report SN0823650003 Page 2 of 15



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)

Private car

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 SN0823650003

GOH CHYE SOON

Male

(Phone) +65-91064512

SLIGHT INJURY
GBG1739K

Yes

No

LIN RENGHI
Male

SLIGHT INJURY
GBG1739K

Yes

No

Page 3 of 15



SKETCH PLAN

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. The 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 to their third party service providersi
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pufposes.

952@@/?0}7

Policyholder's Signatu}é Date Driver's Signature Bﬁéﬁ/rting Centre Persofnel’s S‘ténature
& Time: (If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

s

Policyholder's Signature Date

Driver's Signature
& Time:

(If driver is not the policyholder) Date
& Time:

Repor
Name:
NRIC/FIN No.:

Centre Personnel’s Signature



il smigidac.com.sg  Tel no: 6555 6888 -
“I1 no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week( \N\

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: © 1 /@ € /2023 (dd/mm/yy) Time of Accident: Q% :Sﬁb ( 24-HR-FORMAT)
vehicle No. ;. G%& ™R’ X Vehicle Make & Model:
Exact location of Accident:  NI2SMWRN [E A ToWARDs SEMLRWRRG WERR WISwuW REING EUS AN

] / r_i'_‘. - - . " ,:4-:,/‘
Policyholder’s Name : .}.}u‘\j‘)ﬂ”‘(ﬂ Suﬂrx;i (e r/:y I/C/UEN: q ?‘-7 7 S 12X

(o i
,’ -~ - —_— - -
Driver’'s Name / IC No. : GCT’/\ (/\/‘/ :(l D Z) ? RS lz(,;’ (As Above)D
Driver’s Contact No. : AN IR\ Company Contact N«[(C( npany VehOnly):
|
Driver's Address: - \}é Gb |
o} . — . = f]
Email address : T /S ‘f:;”-’/?',?m__)@'(j}’/'tc«f / Cer A Insurance Company: (. Ni/1eA f’ L "
Relationship between Owner & Driver: (Please CIRCLE one only) (— f‘ B u f”[[ JW[MWM \/ ﬁ'“)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Dm}/uvez / Hirer or Others specify: r

What do vou wish to claim? (Please TICK one only)

H=S
%0(

Z
(] Own Insurance / E Other Vehicle (The one you want to claim against) / I:I Reporting (For Record Purpose)

Exact purpose for which the vehicle L
Was being used at time of accident? Occupation (nature of job) [__] Indoorfm Qutdoor
]:] Private use / E/'Work purpose *No. of Passengers (Including Driver): 2
“Passanger Name: _ L EW KENGLWT Gender: l\;ldnle/ Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions” (On the dav of accident)

Clear & Dry /[__] Raining & Wet/ [_] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? DYes / ’ No

Any Injuries: ‘E/Yes/ [ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [—_] Yes/ [__] No (If YES) Which Police Station: .
The Other Party(s) Details:

I. Driver’s Name / IC No: ~ VchicleNo: S&XR®WRL. c
Driver’s Contact No: Insurance Company : S

2. Driver’s Name / 1C No (If Any): . Vehicle No: -
Driver's Contact No: Insurance Company : -

“Independent Witness (If Any): ContactNo:

Preferred Workshop Name: ____Contact No:




-y PEIXRE FEAFRE (#0%) HRAS

CHINATAPING .~~~ = o CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Commercial MZ 300/
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANDB4EA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysa)

o e S
( Engine No.; 1KD2696270 ]
CERTIFICATE No. DMCVSNWO0062 482204 Cha. No..JTFHT02P600219136 I
I 1. Index Mark and Registration GBG1739K AUTOSAFE [
Number of Vehicle SzEssszex i
2 Name of Poiicy Holder HAPPINESS SUNBO CATERING r
[
3 Effective date of tha Commencemeni of 15/06/2022 Excess Sect | . S3500.00 |

Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN S$$100.00

|
|
|
! |
i 4 Date of Expiry of Insurance 1410612023 |
| |
5 PormmmClasuao!PmantMcdwa' ]
r Any person who is driving on the Palicyholder's arder or with their permission. |
: Promadmmthup«mdrhmqhwmmmmdmuﬂhmﬁuﬂmgauﬂwl&mw
| ragulmionslodrivemcmvmdeuhanbemsopermnm-\dbﬂotcbqu-ﬁhdbymd
] sCeunofLawurbyfetmnofmrmmmworrqulamnnmlbd!ﬂ‘m&ivklglfnlloht |
Vehicle. |

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

|

|

J 6 Limitations as (o use:*
|

l (3) Use for social, domestic or pleasure purposes

| The Policy does nol cover
(1) Use for hire or reward or facing, pace-making, reliability trial or spead tesling
| (2) Use whilst drawing a trader excepl the lowing of any one di mechanicaily pr vehicle.
f
i
|
i'
l
| " Limitations rendered Inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
\\_ and Section B5 of the Road Transport Act 1987 (Malaysia). are not to be included under these headings

|
|
J
|
J HIRE PURCHASE CO. : ETHOZ CAPITAL LTD AS HP OWNER )

I/We hereby Certify that the policy to which this Certificate ralates is issued in accordance with the
provisions of the Motor Vehicles (T hird-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. LD,

[
%E’i
Issued By: NET LINK COMMERCIAL PTE LTD o o

Authorised Officer  Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384€)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033 @wwwsg.cntaipingcom




