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SNO9214L0003 | National Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 21/04/2021 10:17 (SGT)

SUBMITTEDR BY: Roslinda Binte &, Wahab

VERSION: 1 (2100402021 1017 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily he details of the accident 10 speed up the claims process

2. This Form must te completed by the Policyholder andior the Authorisad Driver

3, Information provided must be 38 truthiul and accurate as possible. Aoy witlul misrepresenialon of witholding of matenal facts may aflow INSUrance Compnies Lo rapudiate
policy liability.

4. Tho issue and acceptance of this Form by insurance companias is nol an admission of policy l@bility on the pan of the nsurance companias

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

§. This repan will be forwarded by the insurers of the GA Reccrds Maragemani Cenire established by the General Insurance Association of Singapore (GIA} far archiving
and that copies of this reper will, for a fee, be made available wpon applcation by imeresked panes.

I, By the lodgamon of 1his repon 10 the INSuners, you hereby consent 10 e archiving of this repor @t the centre and 1o copses of the report baing made avallable aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/0472021 10:17 (SGT)
19/04/2021 17:40 (SGT)
Upper Thomson Rd, Singapore
B4 ISLAND CLUB RD
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
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 ime of
accident

Are you claiming under your own ingurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

% Accident report SN09214L0003

GBL80SH

Yes

HE SHENG ENTERFRISE

IHHHBOOS
HESHENGENTERPRISE@GMAIL. COM
(Phone) +65-37391817

+65-97391817

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

Manual
2082

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

DMCVSNWO0032022100

CHEONG POH CHIN
SHHHHKAZAC
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Date Of Birth 05/08/1964

Ocoupation Outdoor

Date Of Driving Pass 02/12/1988

Driving experience 32 YEARS AND 4 MONTHS
Gender Female

Mobile Number {Phone) +65-97381817

Al Phone Mumber :

Email Address HESHENGENT EF{PHISE@GMAII COM
Address g CASUARINA ROAD
Address complement -

Postcode 579398

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? MNo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle COwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

\Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yesg
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(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? Mo
If yes, against whom? 2

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? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GEB22R0K

Vehicle Manufacturer =

Vehicle Model i

Yehicle Variant =

Yehicle Colour =

Vehicle Category Commercial vehicle

Mame of Driver 2
Contact Mumber .
Address 5
Addrass complement =

@ Accident report SN09214L0003 Page 2 of 11



Hostcode

Insurance Company Name

Mature Of Damage o
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEONG POH CHIN
Address =

Address Complement x

Post Code =

Approximate Age Years Qld 3

Injuries Sustained SLIGHT

Injured person in which vehicle? GBELBOSH
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Fage - 11
ccident report SN09214L0003 age 3 of



[MPORTANT NOTICE

1. Pleasa report gorrgctiy the details of the acsigant o speed up the clims orocess
7 The Fare reust se completed by the Pollcyholder andfar the Authorizod Driver

trformaton g ovided must oe 33 rythfyl and gccumte as gossibbe. Any witful misrecresentation or withholding of matenz|
facts may sllaw nsurance companes 1o repurdiate policy liebility.

4 Tne asue and acceptarce of this Form By inssrance companies s not an admisshon of policy lizkility on the part of the nsurance

L

companles.
L Any false regosting may be referred to the Police for investigation

6, The report will be foregrded by the Insurers of the GLA Records Management Cantra ectablishes by the General Insurance
Acsoriation of Singapore (GlA) for zrchhving and that conies of this repors will for a fee be made ava latle upon applicatian oy
Inferestiad oartlies,

=

By the lodgment of this repoct 1o the insuress, you hereby consent to the archiving of this report 2t the centre and to copies of
the repert being made avallable aforesaid.

A Consent gnder the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop ard the Generat Insurance Association of Singapors ["GIA™] may/are permitted 1o coliect, vie,
disciose and/or process my perional data/personal infarmation set cut in this {form] and 2ny other persoaat [nformation
provided by me or possessed by my Insurer (eallectively the “Personal Informatian”) and disclose and transfer such
rarsonal Information 1o 2l msurer(s) wha have insured vehicles) involvad In this accident {2/l insurers] whe have insured
yehiciels) invalved in this accident shall ke collectively raferred to as the "Insurers”), the |nzurers’ lawyers/law firms, the
manetapy Autharty of Singapore and any relevant government agency/authority [such s the pelice), for the purpose(s;
of:

(i} presessing, handiing andfor dealing with my chaims including the sattlement of the claims and any necessary
irvastigations relating to the claims;

{ki} Inwestigating the accident and/or my clalms;
(ili} carrying out endfor dealing with sy instructions or responding to any enquiries by me;

(] administering my claims (including the mailing of corrrspandenca, statérmenty, invoices, reparts of ngtices 10 me,
whizh could imvelve disclosure of cartaln personal data about me to bring aboul cellvary of the same 23 well a5 onthe
axternal cover of envelopes/mail packagesh; and/or

{w} compiying with applicatie law in administering processing, handling sndfor dealing with riy claims,(collectivefy the
“Purposas”]

b &l insurer{s) who have insured vehicteds) involved in this accident and the [ssurers’ lawyers/taw Tirmts, may/are permitted
to collect, use, disclose andior pracess my Fersanal Information for ane or more of the above Purposes; and

my Persanal nfarmation may/cen be disclosed by any of the Insurers and/or GIA to thelr third party serace providers or
agentstinchuding theld lavwyars/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{g] my Personal information wéll oo be colfected 2nd used 10 camplie claims history for the purpose of fraud detection,
investigation snd management in present and 211 future daims.

fe} the infermatien so coliected undar (o} above may be shared / discicted:

(Il tosllinsierers 2ndfor any cther third parties that assist In evalualing investigating, controlling or maraging fraud,
regulatiors, law enforcement and government agencles as reasonably raguired for the purcosss slated, er

(H] for complying with requirements under any regulations, taws or court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along Upper Thomson Road b4 Island Club Rd at center lane of 3 lanes.

Vehicle in front of me slowed down and stopped, | followed suit.

Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my vehicle and
caused damages. '

g 3

DECLARATION
I'we declare the feregoing particulars are true in every respect.

7 "'.r_'-'f

| f#
Policyholder's Signature Driver's Signature ~ Hepnrtiﬂé Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder] MName:

Date & Time: MRIC/FIN No.:

HE SHENG ENTERPRISE

281528482
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UFHE{:LE No: (1BL 5;;6!%

MAKE&M{}DEL Tuﬂtfl?' J;lu L AUTO | mmm UAL |

DATE OF ACCIDENT

L A TS TN TCIIRS

[OCATION OF ACCIDENT

AM | PM '

| "~ “TIME OF ACCIDENT
|
33

TACT PURFLOGE LGED AT TIME OF ACCITIENT

AppLY "'-ia#:cﬂ Kol v,:-;'_{;[an;:f s g —
— IENMELOYMENT] 7

1FLOY. PRIV aTF #F | PRIVATE AlRE

HE Chan Endpypriod Emait HE&hermnhrpn;L o.lw,fr..wm

NAME OF OWNER -
LJ:r.'l.?' ] :

- Mobile ~ q. i_ll.[ r Office. I Home, &
NRC — T I[58R00 ) o
FLAINMTFE S ’THJR}'1 F‘ﬂ._RT‘r'r __'-'_REFI:IRTW.;_DNP.' = =
FLEET FOLICY WES |
INSIUTRANCE COD _HHL{FAHW ______ =
ITYFEOF COVERAGE |,L_;.‘amn.t|ﬂ:l...um;_ T']md Fam Third Party Fire & Thefl
POLICY NO . DMC Ug’mﬁrmuﬁgj ' - 1
NA IVER ASABOVE | IFNO ._.htfﬁn'.":l Polh Chin
MEIC sk T42%0 -
DATE OF BIRTH 65 1 0% 7 190 |
ANY PASSENGER YESNOI e
NAME OF PASSENGER
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION utdoor [/ Indoor i
DATE OF DRIVING FASS 0T ¢ 2 T |99
GENDER Male [ TFemale
CONTACT NO - B Mobile. {779 -7 Office, Home.
EMAIL. i - ]
ADDRESS U TRGATTG RORT SAupor_STI27¢ 1
D/OES DRIVER OWN OTHER VEHICLES? NO / Ifyes}RegNo. S[K 1007 L4 " INSURER. (] | !
RELATIONSHIF ‘mployee | IfNo. U[T[¢lsV X
WEATHER CONDITION ar7 | Raiming | Other, ,
ROAD SURFACE _1:3,{ { Wet | Other, Jop |
ANY INJURIES }No [fyes Wha? W7om; Fuﬂ T T F ] |
CONTACT NO. frﬁi £ CTie J] ""*'L'-"' '
LICE REFORT may If yes . Where? T
NOTICE OF INTENDED PROSECUTION GIVEN? - |ROJIF YES, WHO?
VEHICLE B NO. ’:’”55 /7 fég{(\‘ Any Passenger . ()] .
NAME
ICONTACT NO. :
WVEHICLE C NO, Any Passenger . I
TEHICLE D NO. Any Passenger |
IWEHICLE E NO Any Passenger -
IVEHICLE F NO - Any Passenger -
IANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAFTURE? YES .rbli,f!?
WAS THERE ANY AUDIC RECORDED? YES [ NO |
SCENE ACCIDENT PHOTOS TAKEN? YES [[NQ
|
Have you been approach by unknown person solicjting {SJT I
ﬂffcﬂi‘:‘wcidsnf claims assistance? YES ,f!ﬂ? i

NEW HOCK TECK MOTOR PTELTD
Email: admin@nhtmotor com { yunli@nhtmotor.com

Tel 6747 9241
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