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SNOSZOCI000] / Mational Assessment Centre Servicas [408513]
ENTRY DATE & TIME: 181213020 17:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1811272020 17:59 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase repo corecty the details of the sccident 1o speed up the clalms process.
dlor the Authorised Driver

2. This Form must be complated by

3 |nformation proviced must be as truthful and accurate as possible. Any witiul misrepresentation or witholding of matanal facts may allow inswance companies 1o repudiate

policy liability

4, The issue and acceptance of this Form by nsurance cOMPanses Is not an admission of palicy lability on the par of the insurance companias

be referred to the Police

6. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapaore (GIA) far archiving
and that copies of this report will, for a fae, be made evallable upen apphcation by inerested paries.
7. By the lodgament of this repart 1o 1he insurers, yeu hereby consent te the archiving of this repart at (he cenire and o copies of the repor baing made available aforesaid

Date of Submission

Date of Accident

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

18/12/2020 17:59 (SGT)

1711242020 19:15 (SGT)

PIE, Singapore

PIE TWDS TUAS B4 STEVEN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phong No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at tirne of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

@r Accident report SNOS20CI000J

GBE87935

Yes

CHAM & CHAN ENGINEERING FTE LTD
2HXHAXB14Z

general@cce.com.sg

{(Phone) +65-63634283

+B65-93856897

Isuzu
Mhri5Sauedaa

Employment

Mo - Claiming third pary
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWOD015692004

TAN CHOON MONG
SKXEKO44E
3110711957

Qutdoor
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Date Of Driving Pass 0&/05/1980

Driving experience 40 YEARS AND 7 MONTHS
Gender Male

Mahile Mumber {Phone) +65-93856897

Alt. Phone Number :

Email Address general@cee.com,.sg
Addrass BLK 439 CHOA CHU KANG AVE 4
Address complement #05-441

Poslcode BE80439

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Cwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver w

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head o Rear

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

Mumber of vehicles invalved in the accident 2

Was anybody injured in the Accident? Mo

Was any injured conveyed to hospital by ambulance? a

Was any other material or property damaged? Yas

Mumber of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIHCUME‘I’_HNCEE OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag

Was there any video captured by Car Camera? Yes

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber ¥P&EODE.

Wehicle Manufacturer i

Vehicle Model #

Wehicle Variant =
Wehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver 3
Contact Numbser -
Address 3
Address complement .
Postcode e
Insurance Company Mame -

@& Accident report SN0S20CI000J Page 2 of 11



Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@ Accident report SN0920CI1000J Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the dlaims 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 wiitul musrepresentation or withhalding of material
facts may allow Insurance companies te repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies s not an admissian of palicy liability on the part of the insurance
rompanies

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 [GLA) for archiving and that copies of this report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the report being made avallable aforesald

& Consent under the Personal Data Protection Act (POPA)
landerstand, acknowledge, agres and consent that
@l My insurer, my workshop and the Genaral Insurance Assopation of Singapore ["GIA”] may/are permitted 1o collect, use,

disciose and/or process my personal data/perscnal information set out in this lfarm] and any other personal infarmatian

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Informatsan o all tnsureris) wha have insured vehicla(s) involved in this accident {all insureris) who have insured

vehicle(s) invalved In this accigent shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant Eovernment agency/authority {such as the police), for the purpose(s)

of

(i} processing, handling and/or doaling with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{u} investigating the acodent and/or my clalims;

(i} carrying our and/or dealing with my instructions or responding to any enguiries by me:

{iv) admuinistering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could mvolve disclosure of certain gersonal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

¥} complying with applicabie law in administering, processing, handing and for dealing with my claims.(collectively the
“Purposes” )

(&)  all insurers) wha have insured vehicke(s) involved in this accident and the |nsurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their thirg party service providers or
agents(including thesr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

ldl  my Personal information will also be coliected ang used o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e}  the infarmation so collected under {d] above may be shared / disciosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Rovernment agencies as reasonably required for the purposes stated, or

(i1} for eompiying with requirements under any regulations, laws or court orders,

K > f?'/.‘!_/.l‘ﬂ

Pul-whr:mr': Si‘ﬁitur-e m}Ts_Singurr o Rep Centre FEI'S;'IHTEi'S- Signature

Date & Timp: {If driver s not the palicyholder) Name

Date & Time: NRIC/FIN No.:



SKETCH PLAN: ﬁflr T’auMJDI Tt'frs aE‘ﬁ]KF STEVEN & RAD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG PIE TOWARDS TUAS BEFORE STEVEN ROADON |

LANE & THI:HI: WAS PkN ALLIIJI:N I AHEAD OF Us HNU A FEW VEHILLEb AHEAD

1I'u"EHIL'}LE WAS STATIDNARY ‘U’EHICLE B RE&R-ENDED MY 1‘l.ul"EHIC.‘-LE

DECLARATION

.3"/7;1/- s’é":‘/u /;k}

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: iif driver is not the policyholder) MName:
Date & Time: MRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: GBE8&793S

MODEL: |SUZU NHR85AUE4AA AUT@

DATE OF ACCIDENT | 17/12/20 CE: vy 2979
TIME OF ACCIDENT 1916 HRS AM{PM
LOCATION OF ACCIDENT PIE TOWARDS TUAS BEFORE STEVEN ROAD
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER CHAN & CHAN ENGINEERING PTE LTD
CONTACT NO. B3634289, 93856897 EMAIL: general@cce.com.sg
NRIC 2004078447~
CLAIM TYPE oD / fHIRD P PARTY / REPORTING ONLY 3P
INSURANCE CO. CHINA TAIPING
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. '
NAME OF DRIVER AS ABOVE / IF NO: TAN CHOON MONG ~~ ——
NRIC S$1244944E ANY PASSENGERf 0
DATE OF BIRTH 31/7H957~, T
OCCUPATION DUTDOOR / INDOOR
DATE OF DRIVING PASS =
GENDER MALE/ FEMALE
CONTACT NO. s3634260, o3sseser  EMAIL: general@cce.com.sg
ADDRESS 25 MANDAI ESTATE. INNOVATION PLACE TOWER 1#03-02 5(729930) 5
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/IF NO:
WEATHER CONDITION CLEAR {RAINY/ OTHER: RAINY
ROAD SURFACE DRY / WET/OTHER: WET
ANY INJURIES NO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NOGYES
VEHICLE B NO. YP600BJ ANY PASSENGER:
NAME
CONTACT NO. |
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP |
MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277
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