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SN0921230006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/02/2021 11:07 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(03/02/2021 11:07 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of lms Form by !nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wall be forwarded by lhe msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,
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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/02/2021 11:07 (SGT)

02/02/2021 14:15 (SGT)

PIE, Singapore

TWDS MCE NEAR TO KEPPEL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0921230006

SLP4961Z

Yes

HOCK CHUAN HONG CORPORATION PTE LTD
2XXXXX486N

pohchingkiong@hchcorp.com.sg

(Phone) +65-96683851

+65-96683851

Toyota
Harrier

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00054792001

POH CHING KIONG(FU ZHENQIANG)
SXXXX604Z

07/04/1981

Indoor
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Date Of Driving Pass 14/09/2001

Driving experience 19 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96683851

Alt. Phone Number -

Email Address pohchingkiong@hchcorp.com.sg
Address 46 EASTWOOD RD
Address complement #03-09

Postcode 486356

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yes
Number 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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD3776U
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant _
Vehicle Colour g

Vehicle Category Commercial vehicle
Name of Driver GOH BENG KOON
NRIC No SXXXX475F

Contact Number (Phone) +65-93389011
Address -

Address complement x

Postcode -

@Accidem report SN0921230006 Page 2 of 16



Insurance Company Name £
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) i

@)Accidem report SN0921230006 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

3
facts may allow insurance companies to repudiate policy liahility.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

S. Anyfalse reporting may be referred to the Police for investigation.

The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance

6.
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s

of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iviadministering my claims {including the mailing of correspondence, statements, invoices, reports or noticas to me,
which 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or

agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d to compile claims history for the purpose of fraud detection,

(d) my Personal information will also be collected and used
investigation and management in present and all future claims.

the information so collected under (d) above mav be shared / disclosad:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma g g fraud,
reguiators, law enforcement a':d government agencies as reasonably required for the purposes stated, or

ments under any regulations, laws or court orders

l‘c
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SKETCH PLAN
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AUTO | MAINUAL

VEHICLE NO: Q) P49, | R MAKE & MODEL : Jijota Hayrier

DATE OF ACCIDENT 2 1 2 7 202] . *CC a

TIME OF ACCIDENT 2.15 AM [ BM )

LOCATION OF ACCIDENT PIE (%Mq Lp b MLE) neas 4 &‘FF)[ Suid
EXACT PURPOSE USED AT TIME OF ACCIDENT | & EMPTOYME IVATE USE/ PRIVATE HIRE
NAME OF OWNER }*},’,‘;‘@ﬁﬂ "f’”‘;( Email. ol oy ledring @) ;LJWP am sz
TELP NO idbile. oYY 2% &345 ' Office ' I-yoma ! &,
NRIC UEN * 200908 +56N
CLAIM TYPE oD | - PARTY, | REPORTING ONLY
FLEET POLICY. VES (NO'7
INSURANCE CO. (hine Taiping
TYPE OF COVERAGE rComprehensive | Third Parfy / Third Party Fire & Theft
POLICY NO. DMP SN WO 008439 00 |
INAME OF DRIVER asaBOVE | N0 Bh Chng K
sl SR04 2 - (
DATE OF BIRTH Hh L honl | 1AF] S

ANY PASSENGER YES/NO:  Npj
NAME OF PASSENGER
GENDER OF PASSENGER MALE |/ FEMALE JE—

OCCUPATION Outdoor |/ Indoor Ind so7”
DATE OF DRIVING PASS 147 49 1 20/
GENDER (Mﬂy /| " Female
CONTACT NO. Mobile: QL(,X’?'K! Office. , Home
EMAIL: o/l Lkima @) I .
ADDRESS 4)_eashwdy] ploct #0301 5(3955% (s
DOES DRIVER OWN OTHER VEHICLES? NO_/ Ifyes.RegNo. |\ () INSURER. i
RELATIONSHIP Employdc | If No.
WEATHER CONDITION @ / Raining [ Other.
ROAD SURFACE (Dry/ [ Wet | Other.
ANY TNJURIES No / If yes ;‘f’h"? NO
ICONTACT NO
POLICE REFORT No | If yes . Where? No
INOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES. WHO?
VEHICLE B NO. XD 23 H U Any Passenger . —_—
NAME boh Bency Feon (5144 ¢4 7€ F) ]
CONTACT NO. q338 Tot/ l

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.
WAS THERE ANY VIDEO CAPTURE? YES Qigf
WAS THERE ANY AUDIO RECORDED? YES ANO’
SCENE ACCIDENT PHOTOS TAKEN? (YES 7NO
Have you been approach by unknown person soliciting (s) /
YES /NO

offering accident claims assistance?

-

|
|
S
|
|
i
J
I

—
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N PEAXRZER

CHINA TAIPING

PEAXFRE (Fnk) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ORIGINAL THE SCHEDULE

Agency : AN0478A Class of Policy Motor Private Car Policy No. DMPCSNWQC0054792001
Account : AN0478A ssued on 20/05/2020 SINGAPORE Replacing Policy No. DMPCSN3035%3419000
Client 1 3246148 Acceptance Date 20/05/2020

Insurance

07/06/2020 to 06/06/2021

dates inclusive

Insured's Name HOCK CHUAN HCNG CORPORATION PTE. LTD.
Address 18 PASIR RIS AVENUE
PASTIR RIS BEACH PARK
SINGAPORE 519685
Business/Occupation DIRECTOR OWN USAGE
Premium Basic Annual Premium 5§61,682.25
Less 5% Loyalty Discount 5% 84.11
Less 20% Autosafe Scheme 8% 319.63
No Claim Discount -20% 5% 255.70
Total Annual Premium 5581 ;022,81
Less Disc. 5$0.00-
Premium Due 5$1,022.81
Premium GST §$71.60
Total Due 581,094.41
Risk No.1l Moto:rivaze Car o
Make/Model TOYOTA HARRIER 2.0 (A) No. of seats 5
Registration SLP4961Z Body Type : 85UV
Engine No. : 3ZRB937984 Capacity cc's : 1986
Chassis No. Z5U600095021 Certificate Ref MX4F
Year of Manuf/Regn 2016/2017
Type of Cover Comprehensive
Financial Interest THINK ONE AUTOMOBILE & TRADING PTE LTD
Sum Insured:Market value at the time of loss
Named Drivers Ex Sect. I : 5$750.00
Additional Ex Other than Named Drivers:
Ex Sect. I - RAge <= 25 $$3,000.00
Ex Sect. I - Age >= 26 5$$500.00
* Age as at date of accident
EX OGN WINDSCREEN : §5100.00
ORIGINAL REGISTRATION DATE: 07-06-2017
The feollowing clauses and endorsements apply to this policy
Subject to Endts. 2, 3(c), 25, 57, 72, N & W{unltd).
AUTOSAFE SCHEME (W)
Continued on page 2
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



