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SMO92 1460003 ! Mational Assassmant Centre Services [408933)
ENTRY DATE & TIME: 06/04/2021 09:13 {SGT)

SUBMITTED BY: Liew Shan Hu

VERSIOMN: 1 {06/04/2021 09:13 (BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon gomecily the detalls of the accident 1o spead up the claims process
2, This Form must be completed by the Policyhelder andfos the Authorised Driver

A, Information provided must be as truthful and accuratle as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies to repudiate

policy Hability

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

. Any false reporting may be referred 1 the Police for investigation,

6, This repor will be forwarded by the insurers of the GUA Records Managemeani Centre established by the General Insurance Association of Singapane (G1A) for archiving
and that copies of this report will, 1o @ fee, be made avallabke upon application by inerested panies,
7, By the lodgement of this repor ta the insurers, you hareby consent o the archiving of this repart at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

06/04/2021 09:13 (SGT)
05/04/2021 10:35 (SGT)
Bishan Flyover, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE2349G
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner APPTECH SERVICES PTE LTD
Company Reg No XN XAZAE

Email Address
Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

MWame of Driver
NREIC Mo

¥ Aceident report SN0921460003

ADEN.111@YAHOO.COM
{Phone) +65-90236856
+65-90236856

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCWYSNWOOOT74502000

HOW GUAN JOO
SHAXKEOTI
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Date Of Birth

Creccupation

Date Of Driving Pass

Dnving expenence

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

lype of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

YWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
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.
ATTACHMENTI(S)

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

01111978

Qutdoor

24/02/1999

22 YEARS AND 2 MONTHS
Male

{Phone) +65-90236856

ADEN.1111@YAHOO.COM
BLK 257 BANGKIT RD #08-49

670257
Mo
Employes
Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

CHONG LIH FOON
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& accident report SN0921460003

SGR351

Private car
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Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

IMNJURED 1

Mame of injured person

Address

Address Complement

Fost 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 2

Mame of injured person

Address

Address Complament

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

VWere seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921460003

HOW GUAN JOO

BODY
GBE2345G
Yes

Mo

CHONG LIH FOOM

BODY
GBE2345G
Yes

Mo
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease rapart cerrectly the details of the accident to speed up the claims process.

2. This Farmnust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of meterial facts may
allow Insurance companles to repudiate policy liability.

4. The issue and acceptance of his Form by Insurance companies is not an admission of policy flabilty on the part of the insurance
companies.

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

B, The repart will ba forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4 for archiving and that coples of this report will for a fee be made avallable upon apphcation by interested partias,

7. By the lodgarment of this report to the insurers, vou heraby consent to the archiving of this report at the centre and to copies of the
repart being made avallable sforesaid.

8. Consent under tha Personal Data Protection Act (POPA)
| understand, acknow ledge, agree and consent that ;

{a) My Insurer , my workshop and the General hsurance Association of Singapare (*GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information sat out in this [form and any other personal information provided by me or
possessad by my insurer (collectively the “Persanal Information”) and disclose and transfer such Personal Infarmation to all insures(s)
w ho have Insured vehicle{s) invoived in this accident (all insurar{s) w ho have insured vehicle(s) involved In this sccidant shall ba
coliactivety referred 1o a5 the “Insurers”), the nsurers’ law yersilaw firms, the Monetary Autharity of Singapere and any relevant
gavernment agencylauthority (such as the police), for the purpose(s) of :

(i) processing, hending andlor dealing with my claims Including the settlerment of the claims and any necessary investigatons relating to
the claims;

(i} investigating the accidant andlar my claims;
(iy carrying out andier dealing w ith my instructions or responding to any enguirles by me;

(iv) administering my claims (including tha malling of corraspondence, statements, invaices, reports oF notices to ma, w hich could Invalva
disclosure of certain personal data about rme to bring about delivery of the same as well as cn the external cover of envelopes/mall
packages); andfor

{v} corplying w ith applicable kew in adminlstering, processing, handing andior dealing with my claims.

{collactively the "Purposes”)

() al insurer(s) who have insured vehicle(s) involved In this accidant and the nsurers' law yers/law finms, may/are parritted to collact,
use, disclose and/or process my Personal Inforrration for one or more of the above Purposes; and

{c) my Personal Inforrmation maylcan be disclosed by any of the Insurers andlor GWA to thelr third party service providers of agants
{including their law yarsflaw firms), w hich may be sited cutside of Singapare, for one ar more of the above Purposes.

A #

Pollicyholdar's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Raporling Cantre
Tima bt B Time Fersonnel

Sketch Plan
C\ehidleB e S&R351]




Describe Circumstances of the Accident

o e Sked  date W fwe, 1 vemide A ( GRE3AG) wag Jmujnnrj Efmé?hf

M ot e Shted loation  af the fick lane . & the infront vehicle Camitp g ggg
T Jalipwod Swit. iuﬂdrawlxir* 1 At o hu,pl,ﬂ imlmr.{v Jam 0 ?{pﬁhn oty yihidle -

1 olgried ¥ coliced whick BLCAR3BT) (ollided oo SN veor guckion of wy vdide

tmainf::-j quﬁ 05,

Declaration

FWe declare the foregoing particulars are true in every respect.

Ao #

Folicyholdar's Signatura f Date & Driver's Signa'ﬂu; (If driver is not the poficyholdar) / Data Witnessed by Reparting Cantre
Time & Tima Parsonnel



7y DEXIR

CHIMNA TAIPING

HEKFRE (F0k) HRAS

CHIMA TAIFING INSURANCE [SINGAPORE) PTE. LTD

Moo Commarzial MZI0WG
] SN
CERTIFICATE OF INSURANCE
Medor Wenichs [ Third-Party Riaks ond Cemparsstion) Act {Chapler 188) ANJETRA
Kotor Vehickes |‘I;drdr-Panr Hjs::iw”l::mml Rules, 1960
R mAEDar 14T (Malkaysia] . Type:
Muolor Vabicles (Thirg-Parly Risxs) Rulas, 1950 {Malaysa) ov. TpeC
- =
Engine No.! 1HD2847220 R
CERTIFICATE Mo CMCVSNWODD74502000 Cha. Mo KDH2015018889
1 Incex Mark ard Riegstatan GBE2349G AUTOSAFE
Mumier of Vahala T S

2. Nama of Policy Moicar APFTECH SERVICES FTE. LTD.

3 Elfective dale af the Comimencement af ORZNan
Insurance far he purposas of the Regulabions, 2 i
Ordinance or Enactmend

4 [ale ol Expry of nswance 2E0ar2031

5 Pesors or Glasses of Persans galitled ta driva®
Any person wha |e driving on the Palicyholders arder or with (hair permisaion,

Vehicle,

6 Limiations as o use:®
(1) Use in connection with the Pulicyholders busingss.
{3} Use for social, domestic or pleasure purposes,

Tha Polcy does not cover
(1) Use for hine or raward or racing, pace-making, rellability trial or spead testing.

HIRE PLURCHASE CO. : ABWIN PTE LTD AS HP OWNER

Provided that the persen driving |s permitied in sccordance with ha Bcensing or other laws o
regulstions lo drive the Mator Venicle ar has been so parmitled and Is nat disquakfies by crdar of
8 Courl of Lew o by reason of any enacimend or reguiation in that behalf from driving the Motor

{2} Use for Ihe carriage of passengers (olhar than for hire ar rewerd) in connaction with the Policyholder's business,

[2) Use whis! drawing a railer mxcept the lowing of any ene disabisd mechanically progaliad vahicle,

* Limitations rendgred incperative by Section 8 of the Motar Vehicles {Third-Party
K,_ ang Section 55 of the Road Transport Ac! 1587 (Maiaysia), arg nol lo Be incliaded

Excess Sect | 53350.00
EX ON WINDSCREEN . S3100.00

Risks and Compensation) Act (Chapter 189) J
under these headings

I'We herehy Gartify thal the palicy Lo which this Centificate relales is issued In accordance with the
pravisions of the Mator Vahicles (Third-Party Risks and Compensation] Act {Chapter 185) and Pant IV of the Road

Transport Act, 1987 (Malaysia),

Please see revarse

lssued By ___ ... ABWWPIELTD
Awinorised Officer

China Taiping Insurance (Singapore] Pte. Ltd. (Ca. Reg. Mo, 200208384E)
# 3 Ansan Road #16-00 Springleaf Tower Singapore 079909 Ee3ee111

For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

 Authorised Signatory

B5222 1033 S wwwsgontaiping.com



Dute of Accideni . ﬂfill_l AU Accident Time:  036hq  (4-HR-FORMAT)

Accident Place . B Triuiw Fouade  Buddel] A

Vehicla Reg. Na (Car plate Moy - (nBE 33V  Vehisls Muke/Midel: TMJ”“ Hiace
Insuranee Company - i (hivn Tni!:fm Policy No. SICYSNWE00 1453000
Mame of Registered Owner :C@ya’lnd[u[djml RPPTECH cepviceg Phe Ll

[D of Registersd Qwnar :Co Reg No,_J01220034E Owner’s NRICNo:_ . =

: Co Contact Mo > Owner’s Coutact Mo: _‘?D}B_ b8nk

DRIVER'S Name g fuan Joo DRIVER'S NRIC No: S ToB 01y

DRIVER'S Date of Birth . OLNMI4ID DREVER'S License Pass Date_ 4 Feb (499

Relationship bet. Owner & Delver 1 Spouse \ Paceute \Childreu Sibling \ EigBlogdel Others:

DRIVER'S Addiess . W1 Bk 2B} E.anf}bnif Road #0649 Si"“f,““ oLF05}

DRIVER'S Contact No/ AltNa. 1) 033 bl 3 B

BRIVER'S Occupation :TMDOOR "DR {eg. working lnsids or outside ofan ofc)

Email Address ._ _adn 1t ENdhov. cord

Weather & Pnad Surfasas . ‘:El’f \ RAINING & WET \AFTER RAIN & WET

Repariing Type : feporting Ouly \ Claiai Other Party \ Clalm Own Insurance
Number o7 Pessengass (ineluding Driver): 0 Passenger Name: Chmﬂ.J Lik F Gender: G
Was the accldent reportsd to the police? YES \RDY _ Passenger Name: Gender: M/F
Was there any viden Captured by car camera: YES @ Any lnjurie:;:&%,lr NO Injured Name: _ v Gnuan 300

Injured Name: _(nong 111 Ron

- Exact purpose for which yebjcle swas befng used at the tire of aceident: Private use \ We

“iin ThaEt Other Party Driver's Parficulars (if any)
s peotelicle Beg Mo fﬂf?ﬁ |3 == Vehiele Fleg Ma:
Nehishe MalceiModal. __ . Vehizla Males Model;
" MamsDRIVER. e Mame DRIVER:

o s _'i-‘;‘-:f‘!ﬁ. DEL"'.-"EFL : [C E".... U?‘.ﬁ’Ei’L

- DRIVER.'S Gon@t & aid DRIVER 'S Contaze & add

Othar Party Driver's Particulars (if any

coealiigle Bag N Vahiclz Rag Ma

Wehicls Malmhloded Wahiclz Maks wigds!

prems DRAVEE,




