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SHORZOCEODO ( Natonal Assessment Centre Services [158721]
ENTRY DATE & TIME: 14122020 12:18 (8GT)

SUBMITTED BY, Resli B Abdul Wahab

VERSION; 1 (1411272020 12:18 (SGT))

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report porecily the details of the accidant 1o spesd up the dalms process

2. This Form must be compleded by the Pollcyhalder andfor fhe Authodsed Driver

A Infarmation providod must be as truthdul and accurate as possibie. Any wilful misrepresentation or witholding of materisl facts may allow Insurance companies 10 repudiaie
p-:llll: v Nailiny

4. The Issue and acceptance of s Form by insurance companies is nol an admission of policy lisbillty on the part of the Insurance companies

S.Any false reporiing may. be referred 1o the Police for investigation.

&, This report will be forwarded by the inswrers of the GiA Records Managemant Cantre established by the Ganeral Insurance Association of Singapore {GilA) for archiving
and that copees of this repart wall, for o fee; be made available upon sppication by interested parties

g E':_- thie |c-:|g=_lme|11 of this report to the Insuners, you hel'eb:,r consant to the Hf‘chi\'ll‘l‘] af this repart at the centre and o coples of the repod baing msdo adallabie aloressid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Informaticn
CountryfState of Loss

14/12/2020 1218 (SGT)

121122020 13:25 (3GT)

PIE, Singapore

TOWARDS CHANGI (BEFORE KIM KEAT)
Singapora

DETAILS OF OWN VEHICLE

Vehicle Registration Number
REUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar
Model
Varant

Exact purpnsea for which vehicle was baing used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Categary

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaat Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

SMMN2893Z

Mo

WONG TERENCE (HUANG DELUN)
SHXKXET0
terence8008@gmail.com

(Phone) +65-96863101
+65-968863101

Toyola
YWish

Private use

Ma - Claiming third party
Privale car

China Taiping Insurance
Comprehensive

Mo

DMPCSMWO007274 2000

WONG TERENCE (HUANG DELUN)
SXXKXETO



Date Of Driving Pass

Diriving expenence

Gender

Motile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeaather Conditions
Road Surace

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
salicitingloffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TOO SKETCH AND ATTACHMENT
ATTACHMENTIS)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahlcle Manufaclurer
Yehicle Model

YWehicle Vartant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

s

221102001

19 YEARS AND 2 MONTHS
Male

{Phone) +65-96863101
+55-963863101
terenceB008@gmall.com

BLK 25 PUNGGOL FIELD WALK
#08-23

828751

Yes

Chain Collision
Clear

Dry

Mo

Yes
No

Yes

Ma

Mo
Mo

Yes
Yes
No

5GS5268

Private car



MNature Of Damage
Details of propeny damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Heglﬁtrﬂliﬂn Mumber SJVE13C
Vehicle Manufacturer

Vehicle Modal

Vehicle Variant

Vehicle Calour

Vehicle Categaory

Name of Driver

Contact Number

Address

Address complament

Foslcode

Insurance Company Mama

MNature Of Damage

Detalls of property damaged in acciden|
Mo, Of Passenger (Including Driver) =

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SRYVASO0A
Vehicle Manufacturer :

Vehicle Model &

Mehicle Variant

Vehicle Colour =

Vehicle Category Private car
Mame of Driver

Contact Number :

Afddress i

Address complement .

Posteode =
Insurance Company Name -

Mature Of Damage
Details of propernty damaged In accident -
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SGHS55R
Vehicle Manufacturer -
Vehicle Model =
Vehilcle Vanant =
Wehicle Colour .
Vehicle Category Private car
Mame of Driver =
Contact Number =
Address -
Address complement 5
Postecode =
Insurance Company Name 3
Mature Of Damage -
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SLDB0S0L
Vehicle Manufacturar

= Blaadal



Vehicle Colour

Wehicle Category

Name of Driver

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of properny damaged In accidenl
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY &

Yehicle Registration Mumber SJIMAN48G
Vehicle Manufacturer .

Veahicle Mode!
ehicie Variant
Vehicle Colour =

Vehicle Category Private car
Mame of Driver

Contact Number

Address

Address complemenl
Posicode

Insurance Company Name
Mature Of Damage

Datails of property damaged in accident -
MNo. Of Passenger (including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number SMMN253TC
Yehicle Manufacturer .

Vehicle Model =

Vahicle Vanant =

Vehicle Colour >

Vehicle Category Private car
Mame of Driver
Contact Number
Address

Address complerment
Postcode

Insurance Company Nama -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

Frivate car

INJURED 1

Name of injured person WONG TERENCE (HUANG DELUN)
Address =

Address Complemen <

Post Code -

Approximate Age Years Old .

Injuries Sustainad BODY PAIN

Injured person in which vehicla? SMM2B93Z

Were seal belis womn? Yas

Was this injured conveyed to hospital by ambulance? Mo



IMPORTANT NOTICE

1. Please roport correctly the detalls of the accident to speed up the claims pracess.

2. This Form must be completed by the Palicyholder and/far the Authorised Driver.

Infarmation provided must be-as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
fzcts may allow insurance companies to repudiate policy llability.

4, The issue and scceptance of this Farm by insurance companies is not an admission of policy liability on the partel the insurance
companies,

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

f. Thea report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszaciation of Singapore (G1A) for archiving and that copies of this repart will for & fee be made avaitable upon applisstion by
intorested parties,

7. By the lodgrment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made svallable aforesald.

B. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(2] My Insurer, my workshop and the General Insurance Assoclation of Singapare | "GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal informatlan set out In this [form| and any other personai Information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmatian to all nsurer(s) who have insured vehicla{s) involved in this accident (all insurer{s) who have insured
vehicle(s] involvad in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pollcel, for the pu rpose(s)
of;

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} Investigating the accident and/ar my claims;
(i} carrying out and/for desling with my Instructions or responding to any enguiries by me;

(v} administering my chalms [incdluding the mailing of corrsspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

[v) complylng with applicable law in administering, processing, handling and/or dealing with my elaims. (callectively the
"Purposes”’|

(b} allinsurer{s) wha have insured vehicles) involved in this accident and the imsurers' lwyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for ane ar more of the abave Purpases; and

(e} my Persanal Infermation may/can be disclgsed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited putside of Singapere, for ene oc maore of the shove Purposes,

{d] my Persanal Information will also be collested and used to compile claims history for the purnose of fraud detection,
investigation and management In present and all future clalms.

{e] theinformation so collected undar (d) above may be shared / disclosed:

{1y to 2l Insurers andfor any other third partles that assist in evaluating, investigating, cnr.trulllﬂg ar manzging fraud,
regulaters, |aw enforcement 2nd government agencies as reasonahly required for the purposes stated, or

i) Fer complying with requirements undér any régulations, laws ar court oroers,

=

n,ﬁf 7 /é;-;’ P Ynfagn

W : ' 4 T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Ifive decLare the faregolng particulars are trua in avery res pen

ff’ﬂ/ l/jf)

5 Signature

Pellcyhol
Oate & X ima:

Reporgg Cons ﬂ:Pmn nel's fignathr .
Namay® h{
HRICSFEIN Ma.:




On 12.12.2020 at about 13:25 hours along PIE towards Changi (Near Kim
Keat). I was travelling straight on lane 1 and when the front vehicle (H)
slowed down and stopped, hence 1 followed suit.

Suddenly, I heard loud bang from behind and the impact forced my vehicle
(A) to hit onto the rear portion of vehicle (H). When I alighted, I realised it
was vehicle (B) that collided onto the rear portion of my vehicle (A) thus
causing damages on the front and rear portion of my vehicle (A).

It was a chain collision of total of 8 vehicles involved.

/Vehicle (A): SMN 2893Z
/ Vehicle (B): SGS 5265 /
/ Vehicle (C): SIv 513C 7/
/Vehicle (D): SBV 9500A /
/Vehicle (E): SGH 555R /
/Vehicle (F): SLD 6090L /

Nehicle (G): SIM 3048G /

/Vehicle (H): SMN 2537C / 0;” H{\1 .}\W
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 12 /12 [2020 Time: 1%.25 (hh:mm) 24 hir format
Location FIE 4nwards Chanig | Netw ¥im Kw.{‘)

Vehicle Number S 3595 2
Insured Name \WNong Tey eNCe
NRIC FIN c38276403 Contact Number ({86 210 |

Make Teiwete Model Wishy

Are you claiming under your own insurance policy for repair to your vehicle?

{( )Yes If NoPlsseleet:( \» ) Third Party ( ) Reporting

Insurance Company  (line  Teoping

Type of Policy ( ) Comphensive ( ' j’ Third Party Fire & Theft { )IP Only
Policy Number DMPCSNWOOCI2342000
Name of Driver

(' )JSame as Insured

NRIC/FIN SA821640 3 Contact Number (8¢ 310 |

Date of Birth 2¢ [o3 /1938

Driving Pass Date 22 [10 /2001

Occupation( ) Indoor( / ) Outdoor

Gender (v )Male [ ) Female

Email Address 72/¢1118 Loif £ Grin | coma (  JNOEMAIL
Address of Driver BLI 25 Puncgol Fielel Walk 206 -2 C( §ap45)

Was driver an employee of the Insured's Company? ( ) Yes (V) No

If No, Relatonship of the Driver with the Insured

() Owner () Spouse () Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( I No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { v ) Clear { )Raining{ ) Others

Road Surface (v )Dry { JWet{ ) Others

Was any foreign vehicle involved in this accident? () Yes {~ )No

Was anybody injured in the accident? () Yes { ) Mo

1f yes , injured detail Wuney Tevence = Budu Pain

Was there any video captured by Car Camera? ( v )Yes () No

Was the Accident reported to the Police? (  )Yes (., )No Ifvesatiachpolice report
DETAILS OF 3" party ) Name [ Nrie Contac

Veh B S8 5265 7
Veh C SIV 513¢

Veh D SBW 9500A
Veh E SGiH 555K
Veh F SLI> LACL
Ven & (ST 304861

Vel W s 25330)

Drwvev On W




MEAR PEAFRE (F0k) FRAE

CHINA TAIPING . CHINATAIPING INSURANCE [SINGARORE) PTE. LTD

Molor Private Car X TWF
] SN
CERTIFICATE OF INSURANCE
Iegize ahicius (Third-Pardy Rigks and Campansailen) Aoy {Shasiar §8a) AMNGEETA
Mole Vabiclus {Thig-Fary figka snd Cosnpenanton] Rules, 1960 ;
o Teiespor A, 1687 (i | Cov. Type:
Ml Wghicles [TH v FEsks) Mumn 1355 (Maoysion
== . . ) —_—  —
f )
Engme Mo TR TEIIN
CERTIFICATE Mo DHAPCEMWDOOT 2 TAT000 CHa, Mo, JTOSGWXIJODY 142
1 i Wbk el Rgimiratios SMMIBIAZ AUTOHSAFE
erribaor of Wkl =T====Isz
Z  Nermnof Policy Ho'der WONG TERENCE (HUANG DRLUN)
3 Effectyr datw of e Commancenmen of Fri i Hamad Drivers Bx Secd. | B8750.00

Immlung it il O the Regulalionn. 0y 33:97)

5 Parsons or Classes al Persons anilifed to deve®
() The Pollcyhalder,
(B} Ay ather peresn who m driving on tha Policynolosrs ordar ar with ivs permission

Provided |hal the perian driving (s parmilisd n accardancs with the licensing o ather laws or

regulalions Lo drive the Motor Vehice o hes been so parmilited and & not disgualified by order of

:rnuunu'r:_.nwuhy resan of any anaciment o regulation in thel bahall rom driving he Mot

8. Limdslions os b umn®
Use for secial, domeslis and pleasur puiposas and for the Palleyhoiders business,

Insurnd and Mamed Drivers in the svend  of Gwn Damage Claém &t our sulhorsad Warkshops for each Policy Year.

HIRE PURCHASE GO, 1 SING INYESTMENTS & FINANCE LTD AS HP OWNER

" Limialians réngdpred inoparalive
\ and Seatlon 85 of ihe Raac Transpart At r&a?mm.mmmb-maufﬁvdvmumaﬁkm

Additicnal Ex Othar ihen Mamed Drivies
Ex Secl |« Age <= 25 53,000.00
4 Dot of Exoiry of inaurance 1&ME202Y ExSael [ Ags»e 20 £5500.00
" Aupe au ol vale of acciden
EX ON WINDSCREEM . S5100,00

The palicy dees nat cover use for hire or reward uilian deiving Sest racing poce-making, ratiability 1, speed-lesting, tha camiage of
goods olher than samgles in connection with sy Irade or businrss o wse-for any perpose in connection wilh (ha Motor Trade.
Excess whichaver is applicabls for lnsses cecurring outsids Singapore [Construstive Tolal Loss will bs doutded), A Flat 855,000
Eacaes shall apply for That! Lossss accurring oulside Singapore. One ime Waivar of Excess for tha first 85500 will aoply to me

by Soclion B of e Malor Velveles (Think-Furty Risks and Compevmaiion) Act (Clraplsr 159)

IWe hereby Certify that ihe policy 1o which this Certificate raletes is issund In accordance with the
provisions of the Motar Vehicles [Third-Party Risks and Compansation) Act (Chapier 188) and Part IV af the Roed

Transpaort Act, 1987 (Malaysia),

Please sea reverse

Foar CHINA TAFING INSURARCE (SINGAPORE] PTE. LTD

|ssued By: AUTOSHIELD PTE LTD = lé @;\

futhorised Officer Authorised Signatory

China Taiping Insurance [Singapore] Pue. Lid, {Co, Reg, Mo, 200208384E)
2 Arson fload #16-00 Springleaf Tower Singapore 079509 B6389 6111 ©s222 1033

B www.sgentaiping.cam



