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SHO920CI0008 / Mational Assessment Centre Services [408933]
EMTRY DATE & TIME: 1912/2020 11:43 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (19122020 11:43 (SGT)

@SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor gomeclly the details of the accident 1o speed up the claims process.
: d . ;

2. This Form must be /

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may alkow insurance companies 1o repudiale

palicy liability

4 The issue and acceplance of this Form by insurance compankes i not an admission of policy lability on the part of the insurance companies.

5. Any false reporing may be rafa

6. This report will be forwarded by the insurers of the GlA Records Managemen! Cenire established by the General Insurance Association of Singapore (G1A) for anchiving
and thai copées of this report will, for a fee, be made available upon application by interested paries.
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 avallable aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/12/2020 11:43 (SGT)
1812/2020 14:50 (SGT)

FIE, Singapore

twds changi before kim keat exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
|INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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 Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

@J Accident report SN0920CJ0008

SMO4104P

Mo

MR CHAN HAN WEN (CHEN HANWEN)
SHHHKS4BE

alanchanhw@gmail.com

(Phone) +65-90179006

+Fum

Mazda
Biante

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSN3I088T791900

MR CHAN HAN WEN (CHEN HANWEN)
SXM X XE48E

2B/03/1981

Indoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownead by Driver
GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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?

Number of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Mame
Gender

PASSENGER 5

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

@ Accident report SN0S20CJ0008

06/11/2009

11 YEARS AND 1 MONTH
Male

{Phone) +65-80172006
F=a
alanchanhw@gmail.com
ELK 35 PASIR RIS LINK
#10-33

518155

Yes

Mo

Chain Collision
drizzling
Wet

Mo
4
Yes
Mo

Yes
6

No

LEE SIEW POOI
Female

CHAN KWOK FAI
Male

CHIA SHON YEN
Female

CHAMN GE WEI ASHER
Male

CHAN COMG RUI ZELIG
Male

Mo
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ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMHB861X
Vehicle Manufacturer Y
Vehicle Model 5
Yehicle Varant -
Vehicle Colour z
Vehicle Category Private car
Mame of Driver z
Contact Number -
Address =
Address complement "
Postcode 5
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident &
Mo. Of Passenger (Including Driver) _

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMN3E61U
Vehicle Manufacturer L
Vehicle Model -
Vehicle Variant ”
Vehicle Colour 3
Vehicle Category Private car
Mame of Driver =
Contact Number i
Address 2
Address complement 5
Postcode -
Insurance Company Name -
MNature Of Damage =
Cretails of property damaged in accident L
Mo, Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

YWehicle Registration Number SLMS51R
Wehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Mame of Driver 5
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damagead in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

(Bf.f-‘hccident report SN0920CJ0008 Page 3 of 20



MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyad 1o hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Address

Address Complement

Post Code -

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Mame of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED &

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accidenl report SNO920CJ0008

CHAN HAN WEN (CHEN HANWEN)

BODY
SMO4104P
Yes

Mo

LEE SIEW POOI

BODY
SMQ4104P
Yes

Mo

CHAN KWOK FAI

BODY
SMCQ4104P
Yes

Mo

CHIA SHON YEN

BODY
SMQ4104P
Yes

Mo

CHAN GE WEI ASHER

BODY
SMOQ4104P
Yes

Mo

CHAM CONG RUI ZELIG

BODY
SMOQ4104pP
Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

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

2 This Form must be somplated by the Policyholder and/or the Authorised Driver,

3. Information piovided must be a5 urate as iblg. Any wittul misrepresentation or withholding of material
facts may allsw |nsurance companies ta diats li 3

4 The issue and acceptantce of this Form by insurance cempanies is not an admissan of palicy liability an the part of the nsurance
campanies

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establshed by the General insurance
Assaciation of Singapare (GIA] for archiving and that copies of this report will for 2 fee be made availsble upcn application by
‘nterested garties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to ropies af
thie repart being made avaifable aforesaid.

8. Consent under the Persanal Data Protection Act |PDP ]
| understand, acknowledge, agree and consent that:

tal My insurer, my workshep and the General Insurance Association of Singapore (“GIA] may/are permitted to collect, use,
cisciose and/or process my personal data/personal Infarmation set out in this {form] and any other persanal infarmation
rrovided by me or possessed by my Insurer (collectively the “Personal Information”] and disciose and transfer such
Fersanal infarmatlon 12 2/l insurer(s) wha have insured vehicle(s) inveived in this accident [all insureris] who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “insurers®), the Insurers’ lawpersflaw firms, the
onetary Authority of Singapore and any relevant government agency/authorily (sich as the pelice), for the purpose(s]
of :

{ih processing, handling andyor deaking with my claims including the setilement of the clalme and any necessary
irvestigations relating to the claims;

(W} investigating the accident and/or my clalms;
lifi} carrying out and/or dealing with my instructions or responding to any enguiries by ma:

{iv] agmintstering my cdaims {including the mailing of correspondsnce, statements, invoices, reports oF notices to me,
which could involve disclosure of certzln personal data shout me to bring about celivery of the same as well as on the
external cover of envelopes/mail packages): and/or

ivl complying with apolicable law in adm|nistering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”)

iB)  allinsurer(s] who have insured vehicle(s) Involved in this accident and the Irsurers’ |awyers/law firme, may/are permitted
to collect, use, disclose and/or orocess my Persanal Information for one or mere of the ahave Purposes; and

ic)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses.

id}  my Personal Information will also be collected and used te complie daims history for the pirpose of fraud detection,
investigation 3nd management in present and all future daims.

{e] theinfermation so collected under (€] above may be shared / discloted:

fil to all insurers andfor any cther third parties that assist in evaluating, imvestigating, cantralling or managing fraud,
reguiators, law enforcement and government agencles as reasanably requirsd for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders,

af g
i o 4
Palicyholder's Signature Driver's Sigratire Repardng Centre Persondkl's SIgr?ature
Date & Time: (If driver is not the policyholdar) Marme:
rate & Time: MRIC/FIN No.:



SXETCH PLAN

| T T
A f 6. SMHEZE IX
o | c: IMN 3661u
Lh ‘% p: OLA 551K
| u'l; jl | Pt fowends € hre AP by
l 7 |
| 6] || Cim xon) AT
| o |
e [ [® | % | i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

of 4 lanes,

| was driving straight along PIE towards Changi Airport before Kim Keat exit at an extreme RH lane

All vehicles in front of me slowed down and stopped, | followed suit.

Suddenly, I felt a huge impact. Vehicle "B" collided into the rear portion of my vehicle and caused
my vehicle surged forward and collided into veh "C" rear portion and caused damages.

| alighted and realized there were a total of 4 vehicles involved.

Passenger ;-

1. Lee Siew Pooi (F)

2. Chan Kwok Fai (M)

3. Chia Shaon Yen (F)

4. Chan Ge Wei Asher (M = Child = 10yrs)

i
5, Chan Cong Rui Zelig (M - Child — 8 yrs) \
g g y u}i

¥

DECLARATION
I/We declare the foregoing particulars are true in every respect

a

\
W s
J Ly
rsBignature

Policyhalde Driver’s Sugnatu’?e
Date & Time: [If driver is not the policyholder)
Date & Time:

Reporting Centre
Name;
NRIC/FIN Mo.:

| .
Fﬁn nel’s Signature




VEHICLE NO: CMOAL (o

MAKE & MODEL : MM&{Q E:iﬂi"'lﬁ’. ¢ L“T_'_;l MANTIAL

NAME OF OWNER

I DATE OF ACCIDENT 3 o o el } D !
» 3 T ks _— |

| TIME OF ACCIDENT IS5 AM

| OCATION OF ACCIDENT _PIf o aeds Cﬂﬂﬂ Pi ,f,i A h"" me

| ATT PURFOSE USED AT TIME OT ACCIDEN] EMPLOYMENT | ATELUSH" FRIVATE HIRE

I

_ (an Hﬁﬂ WO st glanchanhid @ gme]. om)

[TELE NGO B Mabile, q 95 L_"f'fl-_,l.. Home.
NRIC ?gmﬁ
CLAIN TYFE | oD L{tﬂ;r FMT\L | REFORTING ONTY
e et — e—— =i s — == —
FLEET ECILICY VFS

INSUTRANCE.CO

TYPE OF COVERAGE

wmp:“hcm Third E‘a*“-. “Third Party Fire & Thefl i

prcEe T T DMESN 08B s

NAME OF _"R_I‘;_E,a _ jAsaBOWVE IF NO, B _

NRIC —T— JEEEs

DATE OF BIRTH N — 0k ol = T :

= ANY PASSENGER Fed/no: 05 1) : e
NAME OF PASSENGER R

1o Steigh Pl

; GENDER OF FASSENGER MALE | FEMALE ) I
OCCUFATION Outdoor | Jingood] 1
DATE OF DRIVING PASS oL/ (| / oy o ) ;
GENTER Male| I Female '
CONTACT NO Mohile. - Office. ~ Home,

EAAIL - = N S8l

ADDRESS BIC 25 DoV N ML 3(10- 22 T[GRISS ) |
IDOES DRIVER OWN OTHER VEHICLES? Y]/ If yes . Reg No. INSURER, !
RELATIONSHIF Emplovee | If No i

WEATHER CONDITION Clear | Raiming Dthcr: D{Hﬁtlﬂﬁ ,
ROAL SURFACE Dry [Wet]/ Other, |
ANY INJURIES No | Tifyes| Who™$ [)F, FNLg 1 1 aw = 06 pﬂS |
CONTACT MO

POLICE REFORT

t:'_n ,I If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN?

NCUTT YES, WHO?

VEHICLE B NO. QMﬁ LeETY Any Passenger . [{TEAEWITY B
INAME
CONTACT NO T
VEHICLE C NO. SMN 2661 U Any Passenger . ()] i
VEHICLE D NO.  CLMcgE5 1k Any Passenger - ] kflbwii
VEHICLE ENO. I Any Passenger
VEHICLE F NO. o Any Passenger .
ANY WITNESS e
WITNESS CONTACT NO =

WAS THERE ANY VIDEO CAPTURE? YES | NO

WAS THERE ANY AUDIO RECORLED? VES WO

SCENE ACCIDENT PHOTOS TAKEN? [ﬁrsia NO

Have you been approach by unknown person solicjting {s}/

loffering accident clatms assistance?

&’Esw i

T oawthonztd thac o [ Wt fo pmed] He @/

rw fo O Aubomedin

O Automodive
Email: admin@nhtmotor com { yunli@nhtmotor.com

Tel 6747 9241




S m o S R B PSR PR ) e
MOTOR PRIVATE CAR EHNA TASHG INBUFANCE HIMCLAPCIE I#TE. LTD. AHDADEA |
COMPRLEIERS TVE

. w:‘:jRE:ICATE OF INSURANCE
of 8 Farty Risks and
Mator Vahicles {Thind-Pocty Risks W Wmﬂmm
Rond Tranepart Act, 1087 (Malaysia)
Motor \Vehicles (Third: Party Riaks) Ruses, 1950 (Mataysia)

Engine Mo ¢ PEIIDIOG20

ERTIFICATE hia. DMPCARI0EETILI00 Chassin Ho: JMECCLOTINOL1073T

1. Indeax Mark and Registration

Murmnber of Vehiche ENQALOAD

Hame of Poicy Holder HE CHAM HAN WEN

[CHEN HANWEN)
-Eﬂﬂv&dﬂﬂﬂhcmwdmm 28 DECEMRER 2019 HNANED DRIVERS EX SECT. L...sssssisnas B§TE0 .00
purposas of ihe Regulations, Qrdinance or Ensctment 1¥ AODITION TO MAMED DRIVERD EX;
i EX SECT. I = RAE ww 28...00r-ccames +H53,000.080
- Date of Expiry of insurance 37 DECENBER. J030 EX SECT. I - ROE 3a dB.i:izessescmrn £5%00.00
* ACE AS AT DATE OF ACCIDENT

5. Persons or Classes of Parsons entitied to drive * EX ON WINDSCREEN, ... s:essesinrinmss s5100.00

(Al THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO 18 DRIVING OM THE POLICYMOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS8 PERMITTED IN ACCORDANCE WITH THE LICENSING CR OTHER LAWS OR
HEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OF REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

5. Limitations as o use. *

URE FOR ECOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST BACING PACE-MAKING, RELIABILITY
TRIAL, EPEED-TESTING, THE CARRIAGE OF OODDS OTHER THAR SAMPLES IN CONMECTION WITH AMY THADE OR BURINESS

(R USE FOR ANY PURFOSE IN CONNECTION WITH THE MOTCR TRADE.
EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL-BE DOURLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 HILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT OF
OMN DAMAGE CLAIM AT OUR AUTHURISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE ©O. ; DBE BANK LTD AS HP OWHER

* Limitatians rendered inoperative by Section B of the Molor Veicles (Third-Party Risks and Compensation) Act (Chapter 183)

and Section 95 of the Road Transport Act, 1987 (Malsysia), are not o be included under these headings, g
I/We hereby Ce the policy to which this Certificate reiates is issued in accordance with the provisions of the Motor Vehicles
; {Third-Party Risks ) Act {Chapler 189) and Pat [V of the Road Transport Act, 1967 (Malaysia). Please see reverse
' oSN For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Cm W' _......"----r--r.------.--A—- ------------------
Authorised Officer Authorsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079609  Tel 63896111 Fax 62253562  Website www 59 Chiaiping, com %




