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EMUE21190003 / Nabonal Assessment Centre Services [40B533]
ENTRY DATE & TIME: (/012021 16:37 (SGT)

SUBMITTED BY: Chow Hsiao Tong

VERSION: 1 (DR01/2021 16:37 (SGT)

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Pleasa report comactly the details of the accidant to spee-.‘r up Iha claims process

2. This Form mast be completed

3. Information provided mast be a5 truthful and accursie as pnsslhle. Ay wilful misraprasentation or witholding of materal facls may allow insurance companigs to repudiate

palicy Kability.

4, The issie ..ynd .,ll:l:n.*pﬂal‘lllt of this Form by II"ISIJI'EI'II:E 1:I:|IT'|DE|I‘ 23 |5 not an sdmission of policy liability on the part of the insurance companies

false reps iy by ol to the
E Tms report W|II I:-e 1nm=rdud 'u:.- thc.- insurens af the Gl.*. R-.-wd-: Maﬂagam&nr Cantra astablishad by the General nsuranca Assacintion of Singapaca (GlA) for archiving
and thal copies of this report will, for & fee, be mada available upon applcation by inberested panies

7. By the kedgamant of this report 1o the insurers, you hereby consent 1o the archiving of this repon a1 the centre and 1o coples of the report being made available aloresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accldent

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

09/01/2021 16:37 (SGT)
08/01/2021 O7:55 (SGT)

PIE, Singapore

TWDS CHANGLEXIT TO TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEH|CLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRVER

Mame of Driver
NRIC No

Date Of Birth
Oceupation

@ Accident report SN0921190003

PATE7ET

Yes

JKES TRANSPORT PTELTD
XX HH20TD
cherngchong@gmail com
{Phone) +65-96675955
+65-96675955

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo

DMB1SNWO001 1882003

ANG CHERNG CHONG(WANG ZHENZHONG)
SXKXX442C

021081983

Outdoor
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Date OF Driving Pass 061272001

Driving experience 19 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-97553657
All. Phone Number -

Email Address cherngchong@gmail.com
Address BLK 666B JURONG WEST STREET &5
Address complement #04-213

Postcode 642666

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No {Phone) +65-65470000
Alt, Police Station Phone No (Fanx) +65-654 74500
Police Station Address 10 Ubi Avenue 3 Singapore 408365
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT . T/202101087019

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yesg
Was there any acvdio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FEOQGET11K
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
MName of Driver -
Contact Mumber s

@j}ﬂccident report SNO921190003 Page 2 of 17



Address =
Address comphament -
FPostcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIMKNOWN
Address

Address Complement =

Past Code -
Approximate Age Years Qld 2

Injuries Sustained SLIGHT
Injured persen in which vehicle? FBQB111K
Were seal belts wormn? Mo

Was this injured conveyed to hospital by ambulance? Yes

@?Accidem report SN0S21120003 Page 3 of 17



IMPORTANT NOTICE

SKETCH PLAN

- Thhls Form must M-@Mhh!mhmﬂuum_umm

+ Infatmaiion provided muse be nsmhﬂl&ﬂ!ﬂsmw. Any wilhyl miscepresentation or withalding of material [
rizpsciati policy labitiy.

Please repart corractly the devalls of the secident 1o speed up the daims procyss,

facks ooy allaw Insvrance companies hy
The issue and acceptance of this Earm by Insuramca companies s nat-an adidsslan of palicy labitity on jhe prart af the insurancg
compimies,

bz refer bt [ iz L]
The rapart will he rumrﬂﬂd'b-,r{hn insurers of the GlA fecords Management Cantre estabiished Ly the Gonerdl lsuranea
Asserciatlan of Singanare [GIA) for archiving and that ropies of this report wil for 2 foe be mare avallable upan applicatior by
intarasted porties, :
By theladgment of this rapart to the Wsurers, you heraby cansast to the-archiving of this feport st the eirtee and b copins of
the report belng made avallably afaresai,

. gongent under th Peronal Datn Protection Act (Pofa)

undarstant, acknowledge, agras and comsent thiat:

{u} h«_l]ilrjii.‘l]":ur,'_myi warkshop amd llie"l';eqh_fﬂ i[‘l!lﬂ_’_lll‘l.‘[_ Agsociation nra&m_mrgm nmayfare permittad ta coliect, usa,
diseldéi and/or pracass my personal data/pirsonal information set out in this (faemj and any other parsonal infarmation
pragided by me or pegdassad by my Wsurer leollectivaly the “Persanal nfarmation”) afid discions and transfer such
Parsona| Infarmation ta all insuréfs) wha have Insuréd vhicip(s) ivolved In this aceidant {all Insurers) who hava Insured
vehiclals) involved in this aczidant shall b folieitivaly refarrad to as tha “lrisurers®, the Insurers’ lawyerslaw firms, the
Manetary Autherity of Singagare and any relevant MM'I’MMHIFIW {stich s the palice), for the purpazefs)
of : '

{l} Brocessing, handlivig and/or déaling with my claims including the saitlemerit of the claims and any negesiary
Investigations refating to the claims;

{ii} imuestigating the nwdcnh'ntf.nl'nrm? claims;

{iil}carrying out and/ar dealing with my instructions or fespanding to any angulriss iy e

) admintstaring sy claims {inehading tha mialling of corréspondanca, statements, livalcis, reports ar nalfcis to re;

© which eauld-fnvahie diselosura of cartaln pm':unl_!da'_li_hl'mutnji to bring akout delivary of tha sdivie b wefl 4 din 1o
iternal cover of sralopes/mall packages); aidor

1) compiyinig with applicabia fave In sdwniistecing, pracessing, handiing anidfor déaling with fivy ehalmis. {rollactively iy
“Purposest’)

1) all insurer(s) who have insured viehiche(s] liwolved Iri this Sectdantand theinsurers’ kiwyers i firams; mayfare fermitad
to colluct, wee; disclose ontfor procass mvPhrMnirhh‘unﬁgﬂm far'ane dr mive of the :hby'fa p‘ul'j?gai:!; amil

{e) oy ersanat Infarmation may/ean be tisclased by any of the Insurers and/or GIA to thalr third party service prowlders or
amrrJ:ti__rp]u&;n, their lawyars/ie frms), which may bie sited outside at-Singapare, for aive-or more of the abdve Purgases.

fd)  my Fnrmﬁdjﬁl’n:r_na!:‘lén Wil also be miliutgdm# used to.gamplle lalms history for the purpose of fraud ditection,
investigation and managenient in presenit gnd all fature diaims,

lel  the Infarmation 55 collested under (4] abave miay e shared / dlsclosad:

1) o.allinsuregs andor any other thlrd pares thiat assist I evaluating, Investigating, controlfing or managing fraud,
regularars, law enforcement and gavernment agencios as reasonably required for the purpdies stated, or
{1} ‘ar comiplying with raqiirements tnder any fefulations, laves or court orders.

EANY A _otfor b

Pallcyhalder’s Saratire DrfversSgrstire

Ficp_iwlﬁi’i}qlrs Personnel's Slgnatare

Oatn & Time; {1 deiveris not the gullyhatder| Name:

Dale & Time: MRIC/FIN fg,:

LT Rt



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
oerepe ™ pelice (A p.pr AT
DECLARATION
1/We declare the l’nrﬁo&nq pnrﬁnulur; are I:ruqrr‘mw respect.
II"'Y .\".I'E |_ j
"f~ ;fq_ % M/w;,"rﬁ
Pﬂil-l:\,l‘hl;l-fd!f'! S.lqnahffé A Drl'fer‘s .'ﬂnul ReportingCertre Persannel’s Signature
Date & Time: - {If driver Is he pal Mame:

Date & Timae: MNRIC/FIN Ma.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TP R

T/20210108/7019

1of 3
Report No. T/20210108/7019

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2021 14:03 G/20210108/0087

Informant's Particulars

Mame of Informant: Address:

ANG CHERNG CHONG

666B JUROMNG WEST STREET 65 #04-213 SINGAPORE

642666
ID Type / ID No.: Contact No.:
NRIC NO / 58323442C Home/Office: Mabile: 97553657
Nationality: Email:
SINGAPORE CITIZEN cherngchong @ gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 37 02/08/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation:; Driving Licence Information:
Civil Servant Class: 2B,3,3C 4,5 Date of Expiry:

General Information of the Accident

T i Injury Drink Date/Time of Type of Location:
Azplec t Attended by Police Drive: Accident: Bend .
i No 08/01/2021 07:55
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet | 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
PA7B7BT Van 0
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE IR ERATAmuTE

T/20210108/7019

Police Station Of Origin: Zats
Traffic Police Report Mo. T/20210108/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName ANG CHERNG CHONG ID No. S8323442C
Related Vehicle | PATB78T (Van) Contact No.| 97553657
Hospital/Clinic MIL Class of Class: 2B,3,3C.4.5
Driving Date of Expiry: NIL
Licence &
| i N Expiry
| Date NIL Date MIL
| No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.
Brief details.

| met with an traffic accident while on my way to work. Along PIE exit to TPE(SLE). | was driving
PA7878T. A motorcycle hit me from the rear FBKE111K. Ambulance was called in, video of the incident
was sent to 10 Qhairil. Case number is G20210108/0087/.

Paolice came to the sence and retrieve my In car SD card. (64GB)




SINGAPORE
POLICE FORCE LTI

|

T/20210108/7019

Police Station Of Origin: oS

Traffic Police Report Mo, T/20210108/7019

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 08/01/2021 14:03

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

QHAIRIL BIN ZULKEFLEE

Contact No.: 65476187

Authentication Stamp
NP1648
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T, DETAILS OF VERICLE
GJVEHICLE NUMBER__ PA 3534 T

BIINSURANCE COMPANY:_CHINA TAIPING -

IFOLICY NUMBER__DMB | SN WQOC || § 820043

JPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD F ABTY FIRE &THEFT)
SIMAKE B MODEL:  ToYoTrA HIALE

fITYPE:(SALOON / COUPE / MP VAN Y LORRY / MOTORCY(CLE, / OTHERS)

QJVEHICLE CATEGORY: (PRIVATE ACOMMERCIAD/ MOTORCYCLE]
M)FURPOSE OF USING AT ACCIDENT TIME_PASSENG ER TRANSPLRY

I ARE YOU TLAMING LlﬂL ER YOUR OWMN INSURANCE (YES

IF NO, PLEASE STATE HuPD PARTY CLAIM JREFORTING ORLY)

2. INSURED /7OLICY HOLDER
JRS59 TRANSRORT PTE LTH (MALE / FEMALE

A|MAME:
bINRIC/FIN/P ASSPORT: 2203051630 n::t’:wTAt:T:%ﬁTe?f L—-—*
T #ol-ip =

CJADDRESS:_ | LolemG cribpj

kL 1".|£

" CONTINUE TO 3.6 IF DRIVER ALSO POLICY HOLDER

s DRIVER
e :_ -.- alnams_ ANG CHERNG CHONG @ FEMALE)
S i buxﬁrc,rFWPASSF-r:}mjg3134“1‘-—* CONTACT 13553653
el clADDRESS:_C6ED TJURONG WEST STE5 #04.213
I (642¢68g)
“d)DATE OFBIRTH: (02 / 08/ (983 |(Do/mMm/vyyy)
=]OCCUPATION: [INDOOR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE,__ 29 YRS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: (CLEAR ;f OTHERS )
BJROAD SURFACE: (DRY AWETY OTHERS__ i
8. WAS ANYBODY INJURED (YESY NO)
7. QJREPORTED TO POLCE(YESY NO)
(F YES, PLEASE STATE WHICH POLICE STATION: OniiiME

G B. THIRD PARTY VEHICLE
THE o prsscager @) VEHICIE NUMBER:_ FROGIITL K MODEL;

e i
e

Chededine diraey Bl DRIVER'S NAME:

S L = 4T 2 )
£oz " c) NRIC/FIN/P ASSPORT: CONTACT:
eGP 7. THIRD FARTY VEHICLE

%tie ob susmane O VEHICIE NUMBER: MODEL:

o 3 s \lsj DRIVER'S MAME:
dug ) dedver NRIC/FIN/P ASSPORT: CONTACT:
{ )

Qﬁﬁﬂft = {:}Jf”'iﬁ?’fjﬂ“ﬂiﬂ}@ f??f}z'/-t“{::-rr]
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CHINA TAIPING

CERTIFIC#.TE OF fHSURANCE

r
Foad Traneport Act, 1887 |
Molor Yehicles miru-Pm Fisks) Fules, 1959 {ulf-:rﬁl
CERTIFICATE No. DMB1SNWO00 11882003

1. Index Mark nnd Regharation PATBTET
Numbes of Vihacly :

Name of Pacy it JK53 TRANSPORT PTE LTD.

Enechive dete f o Ceiprmarcoment o 280112020
n—:ﬁwnnrgm £t om Rmustons.  (00:00:00§ S
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