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MINALMEISIETT ¢ National Anganamant Cenire SErcoy - Bkt Warah
ENTRY DATE & TIME SAOITED 1033
SUBMITTEL BY: ROsL Bt ABDUL WAKAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please roport eamacily fha wetals of tho accident to soged up the claims procgss
2. This Fanm must be complatod by the Palicyhoidar andiar e Authorised Oriver

3 Infeemation provided must be ag ruthful and sccurate as possibe, Ary wilful misrapresontition withasing of muderial facty may silow rsarfcs companies 1o
—_— - eELrat
apudiate palicy lakiy

4. The issue and dccaptance of this Form by MELFANCE COMPANes s not-an admissian

of palicy '|.-|!1i||t:.- on the part of the INBUTARCE Companies
5, Any lalse riing may be referred to the Police for investigation.

& Thin rapart will b forwarded by the msurers of The GIA Recordn Maragamant Condre established by I Ganoral insurancs Associs
archéyvisg and ikat coples of thiz repart will, far a fee bes made svaitabie ugon application By Inforeatod partiey

7. By the lodgemeant of this repon to e Insurars, you here By cansent to the archiving of this raparf at the ceni
slaresaid

on af Singapora (GIAL lor

g and lo-copies of the repor beang made availabls

ACCIDENT STATEMENT

Date OfF Repart 24/06/2020 10:23

Date Of Acadent 23/06/2020 07:25

Exact Location Of Acgidan ALONG HOUGANG AVENUE 3 TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PABEB4P

Insured/Policyholder

MName Cf Registerad Ownar SAN TRANSPORT & TRADING
Co Reg Ng SXXXKETEX

Emall Address NOEMAIL

Mabile Phone No (LOCAL) +65-91786712
Allermative Phone No OFFICE-91766712

Vehicle Particulars

Manufacturer TOYOTA

Mode| HIACE

Exact Purpose for which vehicle was belng used at

Ume of accident WORKING PURRGSES

Are you claiming unrj_e: your own insurance policy ND

for repair fo your vehicle?

It No. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD:
Type Of Coverage THIRD PARTY FIRE ANDIOR THEET

Fleel Palicy NO

Folicy Mumber DMB1SN1818261801

Cover Note Number
Driver

Name of Driver
NRIC No

Cate Of Birth
Occupation

Bate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numbar

EMail Address

CHUA ENG HUAT
SXXXX184D

13/12/1871

CUTDOOR

12/08/2008

13 YEARS AND 10 MONTHS
MaLE

ILOCAL) +65-91766712

OTHERS-91786712
MNOEMAIL

Page 1 af 19



Address

Posicode
Was driver an employes of the Insured's Compary
If Mo, Relationship of {he Driver wilh the Insurad

Vehicla Registration Number af Criver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aecidant?

MNumber of vahicles (including own vahicle)
involved in the aceident

Was any body injured in the Accidant?

Was any Injurad convayed ta hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/efiering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the palica?

If Yes Please state whish Palice Station

Was notice of intended Prosecution given?

If Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camara?
Remarks/ Reasons:

Was thare any sudia recorded?

BLK 332 YISHUN RING ROAD
#02-1374

TE0332
YES

COLLISION - CROSS JUNCTION
RAINING

WET

NO
2
NO
NOD
YES
NO
2

NAME: MOM TANG
GENDER . FEMALE

NG

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Detalls Of Propertias

Vehicle Category

Name of Oriver
MRIC/Passport Number
Contact Number

Address

Posloode

Insurance Company Nama

SIM1368X
HONDA CIVIC

PRIVATE CAR
JESSICA GOH
SXXXKTTBA
88703221
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Mature Of Damage
Ma. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

L Please repert cotreetly the details of the accident o speed up the cisims proces.

& ThixFarm must bs-compleied by tha’?nﬂwhuidﬂr andfor the Authorised Driver,

3. Irformation provided must beas truthful and accurate as possible; Anywitful misrepreseniation or withhelting of materkd
fucts my allow Insuranece companles 1o repudiate policy Hability.

4, The lssue and stceptance of this Form by insurance companies is not 20 sdimistion of polley Habllity an the part of the insuranee
LLmEarTHEL,

5 Any false regorting may be eaferred to the Pulics for ifvest Eetion,

B The report will be foresarded by te [mairers of the GIA Recards Managemerit Cenitre sutabliched by the Gansrsl Inurince
Asseciation of Singapore (G} forarchiving and that cogles ol this repott will for @ fes be mada avisllshls upbon sppilcstion by
e EftEd martes.

7. Byihe todgment of thin raport to the insurers, you hereby censent o the archiving of this report at Lhe centre and Lo copies of
the report Benyg made aviilible shoresaid.

8, Coneent under the Personal Dzta Protection Act {PDPA)

SAN TRANSPORTS & TRADING
53207475%

nu-u-ule sl

iv. & T I e st the paty ettt

I uui:!ur:.tarndi achrowledge, agree and consent thit)

(7] My insurer, my workshop and the General Insurance Assocation of Singapare ("GIAY) may/are permitted o collect, uss,
diszlage and/or procecs my personal datg/persenal information set eyt in this [form] and any other personol infgdmation
provided by me or possessed by my insurer [collectively Lthe "Personal Infermation”) and dizclose and transfer such
Persanal Information to all insurerls) whao heve insured vehiclels] involved in this accident (2!l insurer(s] whohave insured
viehicle{s| invelved in this accident shall be collectively referred to as the “Insurers®}, the Insurers! lawyers/law Arms, the
Mouetary Authority of Singapare and any relevant governmant agency/fauthority lsuch 2s the palice), for the purposais)
of

(i} pracessing, handling and/or dealing with my claims including thie settlement of the clalms and any necessary
Investigationg relating 1o the claims;

(1) Imvestipating the sceident and/or my claims;
(i) carpying cut od/or degiing with my insteuclions or responding 19 &ny enquiries by mes

(e} administering my clanms (including Lthe malling oF correspondence, sStaloments; iNvoices, reporleor nohees Lo ma;
which could involve distlosure of certaln perserml deta about me 1a bring bout defllvery of the same as well as on the
srelernal cover of envelopes/mall packages]; and/or

{v) comiplying with applicsble law in adndnistering processing. andling and/or dealiing with ey claims (edlectively the
“Purposes’|

[b) &l insureris) who have Insured velidlelt] Involved Tn this accidentand e insuress” lwpersTaw Tiims, mayfane pennitled
13 collect, use, disclese andlor processamy Perconal Infarmation for one or mare of the sbove Pupeses; and

(el my Personl Infermntion enayfoan b disclosed by anyof the Insyrers andfor GIA to thelr Dhicd pany sevice preaadens or
sgentslincluding their Tiwyess/taw Brme), which moy be shhed putside of Singapore. for onge or more of the abava Purposs

(d) oy Personal Ifarmztion will alko ke cellected mnd used 1o complle ciaimetiistony lor the purposs of fraud defedlion,
irymstigztion and managemant in presest snd all foture elains,

{1 Iheinfemaionso tollecied under i) above may b= shaved Mdiscioned)

i) 1o allbesites @ on ary ptherthicd paeibes that meslag I by aludting, Wwnetlgatlg control g or pansghig freud,
fopulaters, v dnlortement and gouverntionl 2pencies 25 roisondbly tegulred for Lhe put posesabstml, o

10 ter eormiplking wilth feauiremme it Linder any regulationg, laes br et ol
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SAN TRANSPORT & TRADING

AUTHORIZATION LETTER

This letter is to authorize Chua Eng Huat (S7144164D), the employee(driver) of San Transport
& Trading is the driver and is allowed to drive the company vehicle of PABBB4P and also hereby
to authorize him (Chua Eng Huat S7144164D) to work as a grab driver by using the com pany
vehicle of PABBSAP,

Ifthere's any concerns, please feel fres to call me at 86590659 or email me at
santransport trading@gmail.com

Yours sincerely,

Lim Tiong San

SAN [PiEqispefiSas grfﬁ;fﬁm% Trading)

BRENTATEY

Signature




*

[ACCIDENT DATE & LOGATION

Dete & Time of &ocidsnt *

Dale: 27% JfﬁE [2224

Time: o+ 2§ P | 24 r Formst)

ﬂfu.a.?. Hmjn-j

insurance pollcy Tor repeir (o your vehieia?r
INSURARCE COMPANY [OWH VEHICLE]

Exact Locstion of Actidient * Ave ? tredfic | jof |
Tt of oo

INSURED [ POLICY HOLDER | VENICLE PARTICULARS  DETAILS OF OWH VENIELE

Yehide Pegsirehon Number* P 15 ls’ I{l (f': I Wake & Typs *

\IMame ol Regislered Cwner * SAn T wSlods £ Tigdly

NRIC | FiN | Passport (o Regn No, * S317263¥FS ¢

Cc-nia’-;l Musmber * . 4136 ¢ Fit EmallFay o —

E:: “;;ﬁ;i: 1':1“:: :f::ifrda it 0O  Privals Usage !/ @-Commercial or Cormpany's Usage

fie you calming under your own 0 Yes | Do i Mo, Plezsa sta's scfizn 1o be ishen

L3—THird Pérly Claim (SYH / Cther workahop?) |

0 Reparting Orily

Mame of Insurence Company

Type of Policy *

| Ehine JEQ / Etina / MSIG { Tokla Marine/ Grest AprEiban
m; Third Parly: [ Third P{rlv FL;E & Thefl

Pally N, [Cerificate No.) / Cover Nole No, DME | SN [£18 2.5 ol Sint
DRIVER ]
Name of Driver * CHwA M LI' _H'-"* AT Cender” qlaled Fernaln

RIS JFIN{ Passport Number

SHIGY LG p

¢ { Hoz2 )

Blate of Bih * (B 112 1 193] (dd!mm ! yyyy)

Cecupalion 0O !Indoor /| gCutdoor

Dale ol Driving Pass (Fass Date) * i 2 ,f-a_,f A ]
Contact Number * o ey k312

Address EIM: %33 Ay ﬂ-um-. Ring Puad _ﬁu? - 3734
Emall Address | Fax Number * Email : Fax: -—
Felalionship of the Driver with ke Insured * Chwrier / E@mﬁpl Spousz [ Friend J) Cthers:

Cives Oriver Cwn aay Vehiche, it YES pls Indicsla Veh No: 1) 2} 3)

Vehicle Number & [nsurance Company * Ins Co: 1) 2y k)|

GENERAL INFORMATION OF THE AGCIDENT

Typa &f Cedlision Chain Cl::fhsmn.f' Side-Swipe I,EHJTT'_  Rsar{ Olhers:

Wealher Condilions

by amtulancey

/ { Clhars |
Road Surface * gl ¥ DOry / Clhers: _1
[OTHER INFORMATION S
Wasa anybody Injured In'the secident? * EHa ! Dves {Folica Repor requirad) |
Was tiny injured sonveyed to hospital =Thig | Oes

-

Was any forsign velicle invalved in this aceldent? »

Mol OYes veh Ho:

Veh Catooory -

Mumibier of velicles invalved In the aociden| (DT 1
Was there any withess T o ol Oves
Wz any pther VERICLE { Property invole fdimages |ONo/ [Sves
Was therz any video captured by Car Camera? ONa/ Eies
DETAILS OF PCLICE ACTION
Vvas tha Ascidant Ropotted to the Police? * BNa ! Dves [F¥es, Pigase siate which Police Siatien
|Was Nallee of Infended Presecutlon gvent Eﬁqp Cives IfYes, ageirgt whom? i e
teumber of Passergers (Including DRIVER)”  [{ ©72_) -
Passercers IH:{." : ﬁ“}_ﬂ_ (Mamz. I

= |Gender | ¢ :Jle.'rE'.'.u'Ll,, __ |Geénder ; Lisla fFamale

Have -,rnu been approached by Unknewn persanie) sthmth"le‘hﬁf‘ferlng npcident claims pesistance? Yes J.@_ ]



DETAILS OF OTHER VEHICL E{Z) / PROPERTIES

Vehicle Registration Number * 0 STV (3 (s XC 2)
Wehicla Make / Mod=! | Caleur waba cvic [ alLHe
Demege lo Vehicle Fropery?

[Venicle Category °

|IMame of Driver Cr ol . Tiup € L S i
NRIC/Passpord Numiter S 363617384

Cortact Mum ber 1 &3¢ 3121

Lddress

Insurance Company Name

CETAILS OF WITNESS

Mlame

Contact No. ) Emall Address
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CERTIFICATE OF INSURANCE

Moter Veticies {Third-2any Risks ans Compenamtion) Act (Chapter 188]
Wintor Wedroses i Thod Farty Fisko ang Companiaton) Biles 13840
Fuood Transpod &z 1paT Wt odaymia
Mt vetums (Third-Fary Risksl Buies 'tong IMaliysia)

Ex=in e taHe O3
CERTIFICATE No IETENIETRENg Craenls MorhoEliaasiiss
* Index Maik and Pegistation
Numbsar of Yehasle
4. Naine of Palicy tHalder
3 Enm-uamdt'leﬁmﬁcrmaﬂnwmhr 13 gk E BTV I a1 T - e S TERO0
1N purposes of ihe Reguisions, Ordinances o Enmcimmnt
4 Date of Expry of Insurance 4 CTTOETE
% Flersons or Classes of Persons entitisd 1o drive *
oo A= AN THE POLICYMCLEER 87 Eapiiy Anp 1= ERIVING O THELs: fiiche b WITH THESR
Y FERSEN T rie v I R E TERMTES JON
FUZD THAL THE E¥asoN SSU¥imn 22 poamies [N ACCORDANCE MITY THE L1edienic dr oTes kS D&
RLGULATIONS 6 2%3% THE MOTOR VEHImIE e MAS EEEM SO FERMISTED AND TS Riv HAETURTIFIED SY ORTER GE A
TOF AW OF A EEaiy FNT IWNCTHINT OR BEGULATION: Ty wig- SEALT FOH TRIVING THE peToR YENICLE,

ARRIACE OF FREETNIZES £3 fogms I SCANECTION WiTi =HE MLICYNDLErE i s EZINESS A

e
I

T
¢ PRET-MAKIRG, (FECIARILITY TETRL uk SFER-s ey,
FSMI

A TEATLEN, EXcrom +is TONINS ((OTSER THAN EXA pEMERE| - &F ANTCHE TISABRGED
. VEHITLE.

=) DEE NHILST

iz
HECHRRICRLLY popet e

RiEs ii.'f':"lu'nﬂ'l-'._"'.'. i, AELCREDITFTT ISD A= ki CWICE
-

[adlered inaperalive by Section & of the Molor Vehicles (Thid-Party Party Risks snd Comperisation) Act (Chaptar 189)
mswmumm:rrmwm rmrm.m.mmmummm:um i s &

I'We he reby Certify iat ine soney 10 which Ihis Certificate relates is isued in accordance with e
provisons of ihe Motor Vehicies (Thirg-Party Risks ang Compensation) Act (Chapter 189) and Part WV of the
Rosd Transport A21, 1087 iMalayria)

Please seo reverse

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,

D

3 Aneon Fioag £16-00 Springleat Towes Singapore 072009 Tel 6380 6111

Fax B2253562  Wetate www sg cmaiping com

g7 L v r 3
o i(‘ e, " '1-__
= - I L% | i ! il
L &
s - = s ="




