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SN092132000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2021 18:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(02/03/2021 18:55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

eporting may be referred to the Police Tor In g on

Any false re estiga

6. This report will be forwarded by the insurers of the GlIA 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

02/03/2021 18:55 (SGT)
01/03/2021 18:10 (SGT)
KJE, Singapore

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 SN092132000K

GBD362K

Yes

INFERNO KUDOS PTE LTD
2XXKXX467K
JASONKCAPL@GMAIL.COM
(Phone) +65-96696484
+65-96696484

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00123662000

WONG YEW KWONG
SXXXX529J
13/09/1954

Outdoor
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Date Of Driving Pass 24/02/1977

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96696484

Alt. Phone Number s

Email Address JASONKCAPL@GMAIL.COM
Address BLK 414 BUKIT BATOK WEST AVE 4 #02-238
Address complement -

Postcode 650414

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT & POLICE REPORT T/20210302/2046

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 SMT9516K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

& Accident report SN092132000K Page 2 of 31



Address “
Address complement -
Postcode z
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC1392B
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YN1709M
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage s

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMG8507L
Vehicle Manufacturer &
Vehicle Model -
Vehicle Variant -
Vehicle Colour 5
Vehicle Category Private car
Name of Driver -
Contact Number .
Address g
Address complement .
Postcode o
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident 1
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

& Accident report SN092132000K Page 3 of 31



INJURED 1

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?

@‘ Accident report SN092132000K

WONG YEW KWONG

BODY
GBD362K
Yes

No

Page 4 of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance As sociation 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (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;

(i) investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspendence, statements, 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 w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

4

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

£ A: GBD 362K
s B: MT ABIG K
i\ C:SHC 13928
B D: YN RO%4M
g E :SMG 95011
b
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Describe Circumstances of the Accident

f 0LR.0l ol ol B0 1 oo towling ol KIE toworde Wi (Alter Choa Chu

Kong fnre Rrckland ). In Nont vehicle S\D?de % | g*opp@d. %ggdd@nl\; LI M oon Tmpad fom

ny

or_ond my weide woved loword 0nd hit the font vehicle. I wos ivolved M Q

A Vehidee chain  colligion .

Declaration

VWe declare the foregoing particulars are true in every respect.

F4, At

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time

& Time Personnel



Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

DR

T/20210302/2046

10of4
Report No. T/20210302/2046

Date/Time Report Made:
0210312021 13:29 :

.....

; Name of Infonnan
-WONG YEW KWONG

" | Address:

Vide Report No..
J/20210301/0111

Station Diary No.:
16

APT BLK 414 BUKIT BATOK WEST AVENUE 4 #02-238

: Contact N{)

SINGAPORE 650414

Mobile: 96696484

e s R

/Time of Type of Location:

| Straight Road




T

o AR

POLICE FORCE T/20210302/2046 ¢
2 0f 4
Police Station Of Origin:
Eunos NPP Report No. T/20210302/2046
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

SMGBSO0L | Car. " [MAZDA3 |
o | ~ |HATCHBAC

s_M7951eK

YN1709M







SINGAPORE

POLICE FORCE Tl 1204
iy 40f4

T!2021030212043

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Roa
SINGAPORE 470629

Tel No: 1800-4439999

d #01-1620
CONTINUATION OF REPORT

Sketch Plan
!nformant is not able to_provide sketch p!an

[ youl Av]



z N
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[ PEAR P EATRE (k) HRAS

Motor Commercial MZ300IC
N SN
CERTIFICATE OF INSURANCE
Malor Venicles {Third-Parly Risks and Compensation) Act (Chapler 189) BROOB6A
Motor Vehiclas (Third-Party Risks and Compensalion) Rules, 1960
Roadl Transper Acl, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Pary Risks) Rules, 1958 (Malaysia}
Engina No.: 4P10C40283
CERTIFICATE No. DMCVSNW00 123662000 Cha. No..FEAO1BAZ0330
1 Index Mark and Registration GBD362K AUTOSAFE
Numbe of Vehicla ms==zsz==
2. Mame of Policy Holder INFERNO KUDOS PTE LTD
3. Effective daie of the Commencemant of 23i12/2020 Excess Secl | $850000

insurance for the purposes of the Regulations
Ordinanca or Enaciment {00.00.00)

4, Dale of Expiry of Insurance 2201212021

5§ Persons or Classes of Peisons eniitied io drive’
Any person who is driving en the Policyholder's arder or with their permission

Provided Ihal the person driving is permilted in accordance wilh the licensing or other laws or
regulations Lo drive the Molor Vehicle or has been so parmilted and is not disqualified by order of

a Court of Law or by reason of any enaciment or regulalion in that behall lrom driving the Motor
Vehicle.

6. Limilalions as (o use:”

{1) Use in connection with lhe Policyholder's business.
(3) Use for social, domeslic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed lesling.

HIRE PURCHASE CO : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

EX ON

{2) Use for the cariage of passengers (other than for hire or reward) in connection with the Policyholders business.

(2) Use whilst drawing a lrailer except lhe lowing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189}
amd Section 95 ol the Road Transport Act 1987 (Malaysia), are not to be inc under these headings.

WINDSCREEN $§100.00

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: PROMISELAND INDEPENDENT PTE LTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

62221033

W

Aulm;nsed Signaiary -

@ wwwsg.cntaiping.com



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

“Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: 01032
JOF towaoe TUAQ (Mlor Chon Chu Xong Belbre Rickiond )

Accident Time: 1810 1 (24-HR-Format)

. GBD 362K
._(hing_Taipind
 Toderno Yudos M. tbd. C 00116u63%)

.3 Sep 1954

: Spouse \ Parents \ Children \ Sibling \\ Others:

Make/Model: M\&]\ﬁ\%\ﬂ COHXIPT
Policy No: DM CNQNW 00123662000

——1

Owner’s Hp Company Tel
: U\Jong Yew Ywnng (201435293)

DRIVER’S License Pass Date 24 b H—ﬂ

Rk LY Bukid Rotok Weat Ayenye b # 03-93% Gngapore G0ANY

:1)__ 9669 0484 2)
: INDOOR\ OR (e.g. working inside or outside office)
 Jotonkoap @ Qunail - Com

Y,

: CI(EAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim \ Claim Own Insurance

| Orver

Was there any video Captured by car camera: YES

Any Injury (If YES, Pls state):

Exact purpose for which vehicle was being usg(d at the time of accident: Private use \ Wse
23

Other Party priver’s Particular (if an

Vehicle. No: HC 13428 (\l{hﬂ@ C) _

Vehicle. No:  SMT_ ARG K L yehicle B)
Vehicle Make\Model: Vehicle Make\Mocdlel:
Name Driver: Name Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

YN 309 (velmcle D)
MG 8507 L ( vehicle €) .




