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ShO921450004 ¢ Nabonal Assessment Centre Services [408333]
ENTRY DATE & TIME: 05/04/2021 1108 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 {05804:2021 11:08 [SGT))

IMPORTANT NOTICE

1. Phease repon coreclly 1he detaits of the accident to speed up the claims process.
2. This Form must be pompleted Dy the Policyholder andfor the Authorksed Criver

% SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inzurance companies to repudiate

palicy liability.

4. The issue and acceptance of 1his Form by insurance companies i not an admission of policy Rability on the part of the insurance companias.

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

&, This reparl will be forwarded by the insurers of the GlA Records Managemen Centre established by the General insurance Association of Singapong (CIA) for archiving
and that copses of this repart will, for a fee, be mace available upon application by Interested parnies ) ) , )
7. By the lodgamant of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 1108 (SGT)
03/04/2021 17:00 (3GT)
Woodlands Rd, Singapore

SLIP RD INTO STAGMONT RING
Singapore

Vehicle Registration Number
INSURED/IFOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg 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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SNO921450004

GBD1754G

Yes
NKH METAL & ENGINEERING PTE LTD

SLLSHENGLILAI@GMAIL.COM
(Phone) +65-62606088
+65-62696088

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCWVYSNWOO04B0E2001

HAN JONG KWANG
SHXXAE426G
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Date Of Birth 28/031950

Occupation Outdoor

Date Of Driving Pass 08/081974

Diriving exparience 46 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Fhone) +65-90613160

AlL Phone Mumber -

Email Address SLLSHENGLILAI@GMAIL. COM
Address BLK 13 TANJONG KATONG RD #07-08
Address complement -

Postcode 437158

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver _

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions AFTER RAINED
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured cenveyed to hospital by ambulance? _
Was any other material or property damaged? Yag
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? Mo
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME7353E
Yehicle Manufacturer -
Wehicle Model -

Yehicle Varant "
Vehicle Colour .
YWehicle Category Private car
Mame of Driver -
Contact Number -
Address i
Address complement o

@ Accident report SN0921450004 Page 2 of 13



Postcode 2
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

tal
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2, This Form must ba by the Paoli andior the Au Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

aliow insurance companies to repudiate policy liability,

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

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

B. The reporl will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fes be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report ai the centre and lo copies of the
report being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data‘personal information sel out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal nformation to &ll insurer(s)
who have insured vehicke(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 hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of ;

(i} pracessing, handling and/or dealing with my claims including the setfiement of the claims and any necessary investigations relating to
the claims:

{ii} investigating the accident andfor my claims;

{ili} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv} adrinistaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data aboutl me o bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor

(v] complying with applicable law in administering, processing, handling andfor dealing with my elaims.

{collectively the "Purposes”)

{b) all insurer{s} w ho have insured vehicle(s) nvolved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor 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 hsurers andlor GIA to their third party service providers or agents
{including their lzw yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Vi i

Policyholder's Signature / Date & Oriver's Signature (f driver is not the poleyholder) / Dale Witnessed by Reporting Centre
Time & Time Pergonnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frue in every respect.

Y

Policyholder's Signature ! Dale & Driver's Signature (i driver Is not the palicyholder) / Date
Time & Time

Witnezsed by Reporting Centre

Personnel




DEAR PEXTFRE (Hg) HRAS

CHIMNA TAIPING —— CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Motor Commarcial MZ300/C
R =
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compansation} Act (Chagtar 189) ANOGETIA
Medor Vehicles (Third-Parly Risks and Compansation) Rulas, 1960
Foad Transpodt Act, 1887 (Malaysia) Cow, Type:C

Malar Vehicies {Third-Party Risks) Rules, 1959 (Malaysia}

Engina No.: 1TKD2409312

CERTIFICATE Mo. DMCVENWOO0ARDE2001 Cha, Mo KDY2318016003
1, Ingex Mark anc Regisiration GEDITHG AUTDSAFE

Mumbesr af Venicle SRR

1

2. Nama of Policy Hoklar MEKH METAL & ENGINEERING PTE. LTD
3. Effedtive date of the Commencemant of 1

Insuranca for the purposes of the Reguiations G020 SRR S0

Ordnance of Enactmant EX ON WINDSCREEN , 53100.00
4,  Date of Expry af Insurance 14072021

5 Porsons of Clagaes of Persons enlitled to drive
Arry person who 12 driving on the Policyholdars ordes or with their permession

Prowvided that tha parson driving is permétted in accordance with the kcensing or other laws or
regulations to drive the Molor Vehicle of has been 50 permitled and & nol disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle,

& Lmitalicng as 1o use”

(1} Lisa in connection with the Policyholder's business.
(2} Lse for the camiage of passangers (other than for hire or reward) in connection with the Policyholder's business.
(3} Lse for social, domeshc or pleasure purposes,

The Policy dogs nol covar
(1) Lige for hive or reward or racing. pace-making, reliabdiy trial or spesed testng,
(2} Lisa whilsi drawing a irailar except the towing of any one disablad mechanically propelled vehicla,

HIRE PURCHASE COQ, ; ABWIN PTE LTD AS HP CWWNER
* Limitations rendered incperaive by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensalion) Acf [Chapler 188}

.\_ and Seclion 95 of the Road Transpor! Acl 1987 (Malaysia), are not to be included under these headings. o
I/IWe hereby Certify that ine policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse Far CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
t
/ﬁp@ 3
loged B oo o D ABWINPTELTD. o .0 e i
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore] Pte_ Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 63896111 5222 1033 @ www.sg.cntaiping.com



C 3 © ¢ NRIC/FIN/PASSPORT: CONTACT:
Ly 9. THIRD PARTY VEHICLE
%10 o} pugimager O VEMICIE NUMBER: MODEL:
; \ €| DRIVER'S NAME:
Clndudtiog. driver) ' ric/En/PASSPORT: CONTACT:
(...

ACCIDENT STATEMENT

ACCIDENTDATE S/ 4/ 21 ) (DO/MM/YYYY), TIME(_I? =22 )(HH:MM)
tocanon:_ Woed[awek Rk Slig _Rol Jutg Sta gusy ¢

1. DETAILS OF VEHICLE .
QJVEHICLE -NUMBER:_ QB0 354 ¢

b)INSURANCE COMPANY:

c}POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL__ Tovo.+44 Dy o,
fITYPE:(SALOON / COUPE / MPV /v AN J/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: .

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

¥ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER Pie Ltol
AINAME: -~ MKH Me+al £ gagmﬂr_mi (MALE / FEMALE)
b)MRIC/FIN/PASSPORT: CONTACT:_62CG 6 FF
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
¥He of passzngds DRIVER

{_ I""Cjud'h A ) G‘]NAME: Hn Ly j -— 3 I(Wn g (MALE / FEMALE]
& [ 3 A o INRIC/FIN/P ASSPORT! Y ContAacT: Q061 2o
(-_, ) c|ADDRESS: ;

*d)DATE OF BIRTH: ( / / | (DD/MM/YYYY)

&)OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:. .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

3. Q)WEATHER CONDTION: (CLEAR / RAINING / OTHERS___Adteyr Raiv |
s % )

bJROAD SURFACE: (DY / WET / OTHERS
6. WAS ANYBODY IMJURED (YES / NO)
7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S of pasgaager o] VEMICLENUMBER: SME 3¥3STE MODEL:
Clodading deivery b) DRIVER'S NAME:
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