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SMOSZ0CHD0E ! National Assessment Centre Servicas [408933)
ENTRY DATE & TIME: 181252020 16:21 (SGT)

SUBMITTED BY; Celing Fung Wai Li

VERSION: 1 (18/12/2020 16:21 [SGT))

@SiNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon commetily the detaiks of the accmm to spead up the claims process,

2. This Form must be !

3, Information provided must ba as truthful end eccureta as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy lability,

4 The issue ar-r] arrppﬂa nce |:|I'1h.|-i F-:,urrn by i |nsur.'-|.|'||::|.=,l cn'npamslq I'S not an admission of policy lizbility on the pant of the Insurance companies.

&, This rep-:m wﬁl ba forwa rded I:lg.r 1ha |nsL.rE.s |:>T l|1E GlA Hecu'ds Mdrldgemenl Cenlre asltablished by 1he General Insurance Associalion of Singapare (G1A) for archiving
and thal copies of 1his report will, for a fee, be made available upon application by interesied parlies
7. B\_,- the lodgement of this repor 1o the insurers, you hereby consent lo the archiving of thig raport al the centra and o copies af the repon hl.-.inl_:J: made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18M12/2020 16:21 (SGT)
17272020 09:20 (SGT)
Hougang Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNOB20CI000E

GBD3464E

Yes

BESMAR ENERGY PTE LTD
2RO X 293W
chongkokchoychoy@gmail.com
(Phone) +65-68423752

(Office) +65-68423752

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVENWOD070522002

CHONG KOK CHOY
SXX024)
13/09/1969

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Road Surface
C_ITHER 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)
saliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3
MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201217/2056,

ATTACHMENT(S)

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

Gr Accident report SNOS20CI000E

23/10/2002

18 YEARS AND 2 MONTHS
Male

(Phone) +65-83492202

chongkokchoychoy@gmail.com

BLK 16 TELOK BLANGAH CRESCENT
#03-326

080016

Mo

Employee

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Yes
Yes

Mo

ISLAM MD RASEDLUL
Male

Male

Male

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo

Page 2 of 17



Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GN5321J
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver ANG BOON PENG
NRIC No SXXXXB672A
Contact Mumber .

Address .

Address complement -

Postcode -

Insurance Company Name -

Mature Of Damage

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ISLAM MD RASEDUL
Address -

Address Complement -

Fost Code s

Approximate Age Years Old :

Injuries Sustained BODY

Injured person in which vehicle? GBD34R4E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

@,Accident report SNOS20CI000E Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation ar w thhalding of material facts may
allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the nsurance
companies,

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

8. The report w ill be forw arded by the insurers of the GIA Records Mansgement Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this repart w lll for a fee be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent o the archiving of this report at the centre and to cogies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , rmy w arkshop and the General Insurance Associafion of Singapere (“GIA") may/are permitted to colect, use, disclose
andlor process my personal data/personal information set cut 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)
w ha have insured vehicle(s) involved in this accident {all misurer(s) w ho have Insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurers”), the Insurers' law yers/law firrs, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relsting o
the claime;

{#) investigating the accident and/or my claims;

(i) carrying out andfor dealing with rmy instructions er respending te any enguiries by me;

() administering my claims (including the maiing of correspondence, siatements, invoices, reports or notices to me, w hich 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} cemplying with applicable law In administering, processing, handling and/er dealing with my claims.

(colectively the "Purposes”)

{b} allinsurer(s) w ho have insured vehicle{s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{e) ry Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
tincleding their law yers/law firme), w hich may be sited outside of Singapore, for ane or mere of the above Purposes.

B “Y

Folicyholder's Signature / Date & Driver's S'g'nah.:re (¥ driver is not the policy holder) / Date Witnessed by ?tming Cenfra

Time & Time Personnel
Sketch Plan

A: GRD3UMHE  B:GN5321]



Describe Circumstances of the Accident

Refer fo police report

Declaration

I'\WWe declare the foregoing particulars are true in every respect.

Ya

Policy holder's Signature ! Date &
Time

Driver's Signature {F driver i not the policyholder) / Date

& Tirra

Witnessed by Reporiing Centre
Personnel




'! SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Flease report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver.

L

companies ta repudiate policy liability.

L]

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of matarial facts may allow insurance

The issue and acceptance of this form by insurance companies s not an admission of policy Hability on the part of the Insurance companies.

ACCIDENT DETAILS

Date of accident

IH > 2050 (DD/MM/YY)

Time of accident

8920 (HH:MM)

Exact location of accident

Hﬂuﬂdnﬁ' Ave 3

DETAILS OF VEHICLE

Vehicle registration number GBD 3Y6HE

Vehicle make and model NZan (Cabstar

Type of vehicle Saloon o MFV o CRV O Vano
. Lorry ./lj/ Bus O Motarcycle o Others:
|_VE|1iE|E category Private O Commercial /']/ Motarcycle o

Purpose of using at said time

o

Are you claiming under your
own insurance company?

if no, please select:
Reporting only o

Yes O Ncpa/

Third part claim
L

Insurance company

INSURANCE INFORMATION

Policy number

Ching. TaFFinﬂ

Type of policy

Third party fire & theft o TP only o

Comprehensive 0O

Name Becmar 51&(@5 pte Ltd Male o Female O
NRIC / Fin / Passport number
Contact 6842 3152 ( bennylim & besmar. com.<q)

Address

0 WeT Crescent #01-18 Wbi

Techpark Lobby 8
S(H08 5bH ) P J

DRIVER SAME AS INSURED ABOVE o {SKIP TO D.0.B)
Name Chong Kok Choy Male 2 Femaleo |
NRIC / Fin / Passport number cL9elpayg Y ‘ '
Contact 23y9 2o
Address Blk 16 Telok Elanﬁah (rescent #03-326 ‘
S( 90 016)

Email address ghgﬂqukchmjﬂhub{ @ gmasl. com |
Date of birth 15091969 S |
Occupation Indoor o Outdoorz” I
Driving date pass 23] 10] 2002 ’

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of
the insured’s company? If'no, re!atmnshlp of the driver and insured:
Accident captured by camera? | Yeso MNo )a/
' Weather condition Clearz” “Rainingo Others:
Road surface Dwﬁ" Wet O
No of passenger (Inclusive of driver)

Name
| Gender Male,a/ Female o

Name
Gender M:-In Female o

Name
Gender Male,z" Female O
PASSENGER 4
| Name
[ Gender Maleo  Femaleo

PASSEMNGER 5

Name
Gender Male o_—~TFemale o

PASSENGER &6
Name

| Gender / Male o Female o
-

OTHER INFORMATION
Was anybody injured? Yes # No o
Was other vehicle damaged? | Yes ,21/ No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes No o If yes, please state which police station.

Police station name

Name i

Poge 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | GN £33 7
Vehicle make model Touete. Duna
Name ﬁ‘n:l Bogn” Peng =
NRIC / Fin / Passport number | €343 LF2A ==
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number v

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

cirmesearelEHRDLPARTY VEHICLE 3

| Vehicle make model

| Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

| Name

NRIC/ Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

|_Cunta ct

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number /

Vehicle make model ,:"'
Name /'
NRIC / Fin / Passport nu;t'lber
Contact

Paoge 3



INJURED PERSON 1

Name [slam mp Rasedul
Injuries sustained Back

Which vehicle person in? GPD AYLLE

Were seat belts worn? Yes o No o

Was injured conveyed to
hospital by ambulance?

‘:‘e.s/mf Nono

Na me

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

Yes o No o /

Name

INJURED PERSON 4

Injuries sustained

/

Which vehicle person in?

Were seat belts worn?

£
Yeso /ﬁo 8]

| Was injured conveyed to

Yesr:l/ No o

| hospital by ambulance?

INJURED PERSON 5
i

Name A

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? /

Yeso No o

Was injured conveyed
hospital by ambulanc

YesoO No o

Name /

INJURED PERSON &

Injuries sustaip{ad

Which vehicl,é' person in?

Were seat ]felts worn? Yes o No o
Was injuréd conveyed to Yes O No o

hospitalby ambulance?

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UM ARG

TI20201217/2056

IR

1of3
Report No, T/20201217/2056

Date/Time Report Made:
17/12/2020 13:38

Vide Report No..

Station Diary No.:

Tinformant's Particulars.
Mame of Informant:
CHANG KOK CHOY

Addsa

APT BLK 16 TELOK BLANGAH CRESCENT #03-326 MOUNT
FABER VIEW SINGAPORE 090016

ID Type / ID No.: Contact No.: "

NRIC NO / $6968024. Home/Office: Mobile: 834922082
Mationality: Email;

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 51 13/09/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: Date of Expiry:

(General Information of the Accident

Tz.rpe nf Lchon

Typs of Injury Date:"'l" ime of
Asodant: Conveyed By Ambulance | Drive: Accident: Straight Road
i No 17/12/2020 09:20
Location:
HOUGANG AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderats
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
‘Details of Vehicle Involved . _ A
VehicleNo. | Type  |Make ' = "|Model - |Color’ '~ | ConditionNo of Pas 0
GBD3464E | Lorry NISSAN CABSTAR | Silver 0
3.0 sMIT
ABS 2DR
2WD EURO
5
GN5321J | Lorry TOYOTA DYNA 150 | Silver 0
EMT




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

_Details of P

LTI A

CONTINUATION OF REPORT

Any Pedestrian Involved: No

T/20201217/2056

2aof3
Report No, T/20201217/2056

No bf Pedastnanslnured NH.

T AT L

'1 Sl ..;-m.sj _....4._.Il_ il m.r_-_..ﬂi;.'-

TS s i)

Name CHANG KDKCHDY 56968024
Related Vehicle | GBD3464E (Lorry) Contact No.| 83492200
rospital/Ciinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
ranted Medlcal Laa'-.ra fln‘u NIL

raartd AR L .

Unknown Driver ID No. NIL
Related Vehicle | GN5321J (Lorry) Contact No,| NIL™ ™
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & :
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Degree of Injury | NIL

Brief Details.

ON STATED DATE TIME AND LOCATION

ON 17/12/2020 AT ABOUT. 9:20 AM . | WAS BEARING A VEHICLE PLATE NUMBER (GBD3464E) AND
THE OTHER PARTY WAS BEARING A VEHICLE PLATE NUMBER (GN5321J). | WAS TRAVELLING
ALONG HOUGANG AVE 3 GOING TOWARDS AVE 2 AFTER BARTELY ROAD. AS | WAS IN THE
SECOND LANE AFTER WHICH OUT OF THE SUDDEN A VEHICLE HIT ON TO MY REAR OF MY
VEHICLE. TOTAL PASSANGER | HAVE WAS 2, ONE WAS INJURED AND WAS CONVEY BY THE
AMBULANCE AND WAS SENT TO THE HOSPITAL.THEREFORE | AM MAKING A POLICE REPORT.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

R A

T/20201217/2056

Jof3
Report Mo, T/20201217/2056

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP
SC MUHAMMAD SHAFFIY BIN RDSLA)N%

Signature Of Informant:

@

Signatﬂra Of Intarpll'eter:
Mot applicable

Date/Time:
17/12/2020 13:38

Officer In Charge Of Case:
TP/GIT/

Staff Sgt TAN JUN YAN
Contact No.: 65476311

Classification Of Case:

u{ @§ gg:_ﬁ.&mmz
@W_LEE.EIJREE__

Authentication Stamp
NP1E8

%‘

Signature:




HEIAZE hEATER (#) HRAE

_CHINA TAIPING INSLIRANGE (SINGAPORE) FTE. LTD.

CHINA TAIPING ... - - A AR s b B BT i
Motor Commercial MZ300/C
R BN
EERE'T'I'J FICATE OF INSU RANEE . e
Malor Vehiclas (Third-Parly Riske and Compansation) Act plun ) 00485
Molar Vehickes rrnh-q—rhny R::;‘-:d“%om e ) Rules,
ranspo : i
Moior Vehicles [Third-Party Risks) M‘h::hi!ﬁﬂ {Malaysia) o Tope
\'I
("" Engine No.: ZD30341485K
CERTIFICATE No. DMCVSNWO00T0522002 Cha. No.:JN1SC2F24Z20856327
1. Index Mark and Regisiration GBD3BE4E AUTOSAFE
Humbsar of Vehice EEmEEEm
2 Wama of Policy Haolder BESMAR ENERGY PTE LTD
3 Effeclive date ol the Commencament of 12/00/2020 Excess Sectl . £5500,00
Insural the Rguiati
mm‘wlmuﬁ e e EX ON WINDSCREEN . 55100.00
4. Date of Expiry of Insurance 11082021
5 Persons of Classes of Persons entied to drive®
Any parson who is driving on the Policyholder's arder or with their parmission.
Provided that the parson driving I8 permitied in accordanca with the licansing or other laws or
regulations 1o drive the Motor Vehicle or has been so parmitied and ls not disqualified by order of
a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Motor
Vehicle,
E. Limizations os 1o use:”
(1) Use in connaction with the Policyholder's business.
(2} Use for the carriage of passengers (other than for hire or reward) in connaction with the Pelicyholder's business.
(3) Use for social, domestic or pleasure purposes,
Thi Policy does not cover
(1) Use for hire or reward or racing, pace-making, refiability trial or speed testing,
(2) Uge whilst drewing & trailer except the towing of any cne disabled mechanically propelled vahicle,
* Limitations rendered Inoperafive by Section 8 of the Molor Vehicles (Third: Rizks and Compenzation) Act ({Chapter 185)
\\‘_ and Section 95 of the Road Transport Act rﬂrWﬂyﬂJ.wmmmm under these headings. _,,/’

I/We hereby Certify that the policy to which this Ceriificate relates |s lssued In accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part |\ of the Road

Trensport Act, 1987 {Malaysia).
Plaase see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
;
[Z 4
lssued By: ___AWGINSURANCEBROKERSPTELTD L s
Authorised Officer wthorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©ezgo6n We2221033 & www.sg.cntalping.com



