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SMO92140C000C ¢ National Assessmant Cantre Services [A08D33]
ENTRY DATE & TIME: 120472021 16:32 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (12/04/2021 18:32 (SGT))

() SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims procoss

2. This Form must be complated by the Policghokder and/or the Suthorised Driver

3, Information provided mawst be as truthiul and accurate as pessible, Any wiliul mesrepresentation or witholding of material facts may allow mGurance companses 1o repudiata

podicy liabiity

4. The issus and aceeptance of thes Form by insurance compankes is not an sdmission of poalicy liabiity on the pan of the msurance companies

5. Any false reporing may be referred to the Police Tor investigation.

. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA]} for archiving
and that copses of this repoer will, for 8 fee, be made available upon application by inerested parties,

7. By the lodgement of this report 1o the inSWrers, you hereby consent to the archiving of this report at the centre and o copies of the repon being made available alose
ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

12/04/2021 16:32 (SGT)
12004/2021 12:05 (SGT)
Kaki Bukit Rd 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|5 company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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

Transmission

ccC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Y Accident report SND9214C000C

GBC2416G

Yes

JAE AUTO PTE LTD
12X X TAM
JAEAUTO@PACIFIC NE.SG
(Phone) +65-87623833
+G5-97623833

Toyota
Dyna

Employmant

Mo - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance {Singapore) Pte. Lid
Comprehensive

Mo

DMCYSNWO0081102005

TAN GUAN BENG
SKXXXBOAE
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Date Of Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, 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

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

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

VWas 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT{S)

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

17/09/1956

Qutdoor

No/05/1978

42 YEARS AND 11 MONTHS
Male

(Phone) +65-98184323
JAEAUTO@PACIFIC NE.SG
BLK 8A UPPER BOON KEMNG RD
#14-510

Mo

Employes

Mo

Side Swipe
Clear

Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Manufacturer
Yehicle Model

YVehicle Yariant

Vehicle Colour

Vehicle Category

Mame of Driver

HNRIC Mo

Contact Mumber

Address

& Accident report SN09214C000C

GBF779G

Commercial vehicle
ONG SWEE GEE
SHXXBD4E

(Phone) +65-98184323
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Address complement z
Postcode )
Insurance Company Mame -
Mature Of Damage .
Detzils of property damaged in accident .
Mo. Of Passenger (Including Driver) ’

@ Accident report SN09214C000C Page 3 of 13



S H PLAN

l TICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be ted b licyhold lor the rised

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allew insurance companies to repudiate policy liability.

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

5, reporti ay be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and o copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)

|understand, acknow ledge, agree and consent that

() My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted fo 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
pessessed 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) 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/authority (such as the police). for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claimes:;

(i} investigating the accident andior my claims:

(iiiy carrying out andlor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the matling of correspondence. statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages): andfor

{v) complying w th applicable law in administering, processing, handling andior dealing with my claims

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers law yersfaw firms. may/are permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andior Gla to thair third party service providers or agents
(inchuding their law yersdaw firms). which may be sited outside of Singapore, for one or more of the above Purposes,
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Policy holder's Signature ! Date & Driver's Signature (K driver is not the policyholder) ¢ Date Witnes¥&d by Reporting Centre

Time & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

On _12[04[202] st @ 126Shs. ( wag  Amvellen za
m_lorrq  COBC 2ute GD) alons  Kaki Robot e D pales o bzgld
,__ﬁ-rl‘t m‘t‘a Hgfg Raulezr Koukd 2 o G j'ﬂ?fe. [ane lHLM fle |

| lae  gpltd ate 9 lanes . | oignad jeﬂ' od _whnded to twin cato
| Zast Foint Tewece - Quddedy , Na v (GBE 119G foor_bobed
| Overtoolc e Kronr Alie [d‘)‘l"]- A< residt | m bmi-i MP‘* e

| Coltded with ' fle r:’-?h’r ctide  of fue  venr .

f =

e

Declaration

Ve declare the foregoing particulars are trug in every respect.
f
|

U{\”’“! L%\}«wf _}/L;;rgw SYLE /2

Policyholder's Stanature / Date & Driver's nature (ff driver is not the poicyhﬂlder} | Date Witnesded by Reporting Centre
Tirne & TerB . Personnel



VEHICLE NO: LR C Dhlb 6 IMAKE& MODEL:  Taofa. Dynsc " AUTO / MANUALS

DATE OF ACCIDENT: 2 /OH / 309 Y, f cc:

TIME OF ACCIDENT: [ &C ARs |
LOCATION OF ACCIDENT: Kak: Rukit Road =

NAME OF OWNER:

EXACT PURPOSE USE DURING ACCIDENT:

I

(JEMPLOYMENT / PRIVATE USE / PRIVATE HIRE
JdAt Aufo PTE LID'

ELNO: He: 9762 83 Drrice: HOME
Inric: (99 230TTAI M

ADDRESS: 3018 Wbt Head | "ﬁﬁl‘fﬁf KWM Ub: Ind. PR F
fEmaiL: W,md’n @ pm::fL . .net.g / (2 408 Tt &

0D / THIRD PARTY

lciam Tvee RERORTING ONLY
FLEET POLICY {] ‘I’.E__),: NO T
INSURANCE COMPANY: A (Chine T:ijwtﬁ

TYPE OF COVERAGE:

Comprehensive J} Thnré Part-,r Third Party Fire & Theft

POLICYNO: DM VENW f.:oué’i z% ]
NAME OF DRIVER: AS ABOVE / IF NO: SM

NRIC: < |EHEBOHE . ANY PASSENGER:

DATE OF BIRTH: (T y o9 ) (956 LICENCE PASSED DATE: ﬂff 5’—‘? (774 -
OCCUPATION: Joutooor /INDOOR ' ’

GENDER: E'_I&LE_J}EMRLE

CONTACT NO: H/p: TE(E #4323 OFFICE: HOME:

ADDRESS: BLrk £A  Wpper Boon fc;...-q &,-mf( ¥ 1457 0-
fEmaiL . k / (<y BE ook

DOES DRIVER OWMNED ANY VEHICLE:

];qe,u?vfs REG NO:

INSURER:

RELATIOMNSHIP:

Fefbee -

WEATHER CONDITION

erear DRAINING / OTHERS:

ROAD SURFACE:

_IoRY / AWET / OTHER:

ANY INJURIES:

RO /P YES, WHO?

MAME & COMTACT:

NAME & CONTACT;

POLICE REPORT:

VEHICLE B REG NO:

Inc. 2 iF ves, where?
F k!

INOTIEE OF INTENDED PROSECUTION GIVEN?Y |

NO / JF YES, WHO?

GAF 179 G -

ANY PASSENGERS: AN

INAME OF DRIVER

Ony  Swel L?,ae

WEHICLE C REG NO:

conTACTND: ££17 432 CI
ANY PASSENGERS: r

WVEHICLE D REG NO:

ANY PASSENGERS!

WEHICLE E REG NO:

1 ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N A - WITNESS CONTACT:  Ac-4)
WAS THERE ANY VIDEQ CAPTURE? YES [NO )

WAS THERE ANY AUDIO RECORDED? ves /o )

ACCIDENT SCENE PHOTOS TAKEN? Qres

ACCIDENT PORTION:

(2l gcde

Have you been approach by unknown person soliciting (s) f offering Bccident claims awﬂ YES f@
Iwn RKSHOP PARTICULAR: ML)
lconTacT no: 68420051 / 67440510
lconTacT person: JP] 16N
[Fax no: 67410510 |

WORKSHOP EMAIL:

aIE:. @n51. r,cm 5




-. %‘E EAP

CHINA TAIPING

Matar Commeraial MZE360/C
R =N
CERTIFICATE OF INSURANCE
oot Vehicies (Third-Party Risks and Compansation) Azt {Chapies 188 AMDZETA
Maolor Vehicles {Third-Pacty Risks and Gompansetiond Rubes, 1550
Rond Transpon Act, 1587 (Malzyeis) Cow. Type:C

Wolor Vehicles {Thind-Parly Risks) Pules 1GED TAa: aysie}

Enging Mo.: 1KD2116123

CERTIFICATE Na Che. Moo JTRATIEY30K201E673

DMEVENWOD0E 1 102005

FEAXYRE (WK RRas

CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.

1 Index Klark end Registration GRCI41B6G ALTOSAFE
Faurnber of Vahizis EENEEEEEE
2 Mame of Palicy Holder JAE AUTO PTELTD
|
1 Efective dale of the Commencement of SIS,
Insurance for the puipodes of the Regulaions, % i) Exoess Sect!, £$500.00
| Crrmnance or Enactmani Ex Ol WINDSCREEN | E5100.00 |
|
d,  Daleol Expry of Inswrance 28/00/2021

5. Persons o Classes of Persons entithed o drive*
Any person who is driving on the Palicyholder's order or with their permission,

Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and = not disqualified by order of
2 Counl of Law or by reason of any enactment or. reguiation in that behall from driving the Moto:
Vahicke

6 Limitatons as to use:®

{1} Use In connection with the Policyholder's business.
{2) Use for the carrfiage of passengers (other than for hire or reward} in connection with the Policyholder's business.
{3) Usa for social, domestic or pleasure purpoges.

The Policy does not cover
(1) Use Tear hire or reward or racing, pace-making, reliability trial or epeed testing.
12} Use whilst drawing & trailer excapt the towing of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO. : WILLIAM'S AUTO PTE LTD AS HP OWNER
" Limitations réndered inoperaiive by Section 8 of the Motor Vehicles (Third-Party Rigks and Compensation) Act ({Chagrer 188)
ang Section 85 of the Road Transoon Act 1967 (Malaysia), are nol o be NCisded Under these headings

I/We hEI’Bby Certify that the palicy o which this Certificate relates Is Issued |n accordance wilh the
provislons of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road

Transpod Act, 1887 (Malaysia)

Flease 568 raverse

lssued By: _ WEE GIAP ENTERPRISELLP

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079905 Le389 6117

“or CHIKA TAIFING INSURANCE [SINGAPORE) PTE. LTD.

 Authorised Signatory

6222 1033 @ www.sg.cntaiping.com



