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SNO8236E0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/06/2023 15:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/06/2023 15:21 (SGT))

F

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complete

@ SINGAPORE ACCIDENT STATEMENT

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

15/06/2023 15:21 (SGT)

Actual Driver

14/06/2023 09:16 (SGT)

AYE, Singapore

EXIT TO ALEXANDRA ROAD LEFT FILTER LANE
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

— 4

(&

¥ Accident report SNO8236E0005

GBJ1521E

Yes

KINGSTATE MARITIME AGENCY (S) PTE. LTD.
TXXXXX866D

agency@kingstate.com.sg

(Phone) +65-96168646

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00005012301

SHIN YANG JA
SXXXX305J
02/09/1963
Indoor

Page 1 of 21



Date Of Driving Pass 23/04/2013

Driving experience 10 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-93650563

Alt. Phone Number -

Email Address agency@kingstate.com.sg
Address 15 MOUNT SINAI RISE #06-02
Address complement y

Postcode 276906

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

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 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name &
Translator's ID w
Translator's phone number a
Translator's email .
COriginal language used in the statement .
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 9
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 GBD7807E
Vehicle Manufacturer o
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

@& Accident report SNOB236E0005 Page 2 of 21



Address

Address complement
Postcode

Insurance Company Name %
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHIN YANG JA
Gender Female

Phone No (Phone) +65-93650963
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ1521E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

{#\Accfdent report SNO8236E0005 Page 3 of 21



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 Actual 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.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart 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 1o
the claims;

(i) 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) all insurer(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 providers or agents
(including theirtelyETs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

((/ 082027

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the %d by Reporting Centre Personnel
policyholder) / Date & Time (Ndme as in NRIC/ID card)
Sk

etch Plan




Describe Circumstance of the Accident
I brove OF AT ISHE LlNh TME AYE TD AL EXANDPA
TowdrD  RUleT Mz:/mH DX 14 Tunte 2022 AT OF 12 AM.
T Tk & (EET [(AN/~ P RUEIT MZRAY w AxXD
Quold [Xh Degor) N Tl oE (Tep) LMAE
QupLENLy)  Rehitrp UAN 4eEIsee h1T (Erti/AN)
MY VAAL | REAR _CI1pE.
GV, )
Declaration

M M/ﬁm

Pohcyholder's Signature/ Date & Time Actual Driver's Slgnature (if driver is not the policyholder) Wit ed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 %



'S iy
b

IDAC ACCIDENT STATEMENT
[ . . = o
| DATE OF ACCIDENT : 1/, tf 2oxd v ?;/é TIMEOFACCIDENT: 27, 7 7_1
| VEHICLENO:  GBY 40/ & TRANSMISION : AUTO/ MANUAL
MIAKE & MODEI:: J LOCATION : '4)/@ ety Exir 7Y ALExevPER Lo
\ Nessay NV 200 FILTEE (ape  Gontr LEFT
EXACT PURPOSE USE DURING ACCIDENT : @n@v CLAIM TYPE
/ PRIVATE USE / PRIVATE HIRE OD //THIRD PARTYY REPORTING ONLY
INSURANCE COMPANY : 7 POLICY NO ; _ c o
CHimg Tt VBMC NsNW vooo 50/22a (
TYPE OF COVERAGE : VEHICLE TYPE :
. ( SALOON /
| COMPREHENSIVE /TH@PART / THIRD PARTY & THEFT | COUPE/MPV/ AN)LORRY/MOTORCYCLE}
NAME OF OWNER : NRIC : 249230 & .
: . 2 0
K wsﬁffé Nar:fmétffea(y | 57 B
ADDRESS : T | CONTACTNO: G4/ b b
120 lower D@Hc« Rc\. EXREE) ffbfe/éﬁlé’ |
EMAIL ADDRESS : el 5 VIDEO RECORDING : YES 1
odency@) kevgstale , com <5 / por *l
NAME OF DRIVER : AS ABOVE / IF NO : ~ | NRIC: CONTACT NO: |
) 9945 056> |
Shan Yang oy 526722057 |
DRIVER OWNER RELATIONSHIOP : D \\&|{ZR. PASSENGER : MALE( )  FEMALE ( A !‘
|
DATEOFBIRTH: o) /Y 1/ ?ﬁ P DRIVING PASSING DATE: 22/ 2 [ 20/ > _1'
OCCUPATION : 1@093 / OUTDOOR ADDRESS : /£ /‘Mmﬁ S Rese S ;};:\
: 1
%'P[Jré 4[
ANY INJURIES : NO, IF YES : L POLICE REPORT : NO/ IF YES WHERE ? |
\
WEATHER CONDITION : CLEAR / RAINING / OTHERS ROAD SURFACE : DRY/ / WET / OTHERS —
P | e
VEHICLE B REG NO : m ) %o ‘ F; VEHICLE C REG NO :
DRIVER NAME : DRIVER NAME : B
NRIC : NRIC : |
|
CONTACT : . CONTACT : |
1
VEHICLE D REG NO : ANY WITNESS ? NO, IF YES : B
DRIVER NAME : NAME :
\
NRIC : CONTACT : |
|
CONTACT : e
WAS NOTICE OF PROSECUTION GIVEN? (\YES / NO) WERE SEAT BELTS WORN ? : (YES / NO
IF YES, AGAINST WHOM : -
WERE INJURY CONVEYED BY AMIBULANCE : YES Q@




Motor Commercial MZ300/C
CERTIFICATE OF INSURANCE R SN
Mator Vehicies (Third-Party Risks and Compensaton) Act (Chapter 189)
Motor Venhicles (Thind-Party Risks and Com pensation) Rules, 1960 AND421A
Road Transport Act, 1987 (Malays:a) -
Mator Vehicles (Thirc-Pany Risks) Rules, 1959 (Malaysia) Cov. Type:C
4 ™5
Engine No.; HR16135514D
CERTIFICATE No. DMCVYSNWO0005012301 Cha. No..vM20129355
1. Index Mark and Registration GBJ1521E AUTOSAFE
Number of Vehicle ====z=====
2 Name of Policy Hotcer KINGSTATE MARITIME AGENGY (5) PTE. LTD
3. Effective date of the Commencement of 17/01/2023 Excess Sect | . $8350.00
Insurance for the purpases of the Regutations. (00:00:00) EX ON WINDSCREEN 5510000
Ordinance or Enactment
4. Date of Expiry of Insurance 16/01/2024
5. Persons or Classes of Persons entitiad to drive*
Any person who Is driving on the Pallcyholdar's order or with their parmission
Provided that the person ariving is permitled in accordance with the licensing o other laws or
reguiations 1o dnve 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 behatf from driving the Motor
Venhicle
6. Limitations as lo use:*
(1) Use In connection with the Policyholder’s business
(2) Use for the camage of passangers (other than for hire or reward) In connection with the Policyholder's businass,
(3) Use for social, domestic or pleasure purposas.
The Policy does not cover
(1} Use for hire or reward or racing, pace-making, reliabiity tnal or speed testing
12} Use whlist drawing a traller except the towing of any one disabled mechanically propelied vehicle
HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD
* Limitalions rendered inoperative by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation ) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 {Malaysia), are not to be included under thase headings.

Ilwe hereby Cel'tlfy that the policy to which this Ceriificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

Authorised Officer

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
83 Anson Road #16-00 Springleaf Tower Singapare 079900 63806111

From Vitesse Insuran

b

Authorised Signatory

62221033 @ vovewssg.cntaiping com

28/12/22




