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SMOO214MO005 / Natienal Assessmam Centre Senvices [408533]
ENTRY DATE & TIME: 22/04/2021 1723 (3GT)

SUBMITTED BY; Liew Shan Hul

VERSION: 1 (22/04/2021 17:23 [SGT))

Your NCD will be affected due to late reporting

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comegtly the details of the accident to speed up the claims procoss.
2. This Form must be gompleted by the Policyhoider andior the Authornised Lriver
3. Information provided must be &5 truthful and accurate as possiblo. Any wilful misrepresgatahion arwi

polcy Eability

4. The issue and acceplance of this Form by insurance companses is nol an agmission of policy | ability on the part of the insurance companies

5, Any false repoerting may be referred 10 the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Mang
and that copies of this rep

will, for a fee, be made availabée upon app

7. By the bpdgemant of this repart 1o the insurars, you hereby consent o the archiving of this 1

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Locatien Informaticn
Country/State of Loss

22/04/2021 17:23 (SGT)

16/04/2021 15:00 (SGT)

10 Kaki Bukit Rd 2, Singapore 417868
FIRST EAST CENTRE #03-18
Singapore

tholding of raterial facts may allow msunance companias 10 fepudiase

ement Cenire established by the General Insurance Association of Singapare (GIA) for archiving
ication by interested paries.
apor al the centre and 1o copies of the repon being made available aloresaid

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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 far repair lo
your vehicle?

Wehicle Category

Transmission

CcC

INSURANCE COMPANY

MName of Insurance Company
l'ype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& accident report SNO9214M0005

¥MS470C

Yes

TECK HE SENG ENGINEERING PTE. LTD.
2HKDBOW
KENG5200438@GMAIL.COM

(Phone) +65-97692713

+HE5-97692713

lsuzu
MhriSaueda

Emplayment

Mo - Claiming third party
Commercial vahicle
Manual

3000

China Taiping Insurance {Singapore) Pte. Ltd.

ThirdParty
Mo
DMCWYSNWO0000012100

BOEY KOK KEE
SHXXKE25]

Page 1 of 12



Date Of Birth 071211955

Oeccupation Qutdoor

Date Of Driving Pass 13/06/1979

Driving experience 41 YEARS AND 10 MONTHS
Ciender Male

Mobile Number (Phone) +65-97692713

AL, Phone Number :

Email Address KENG5200498@GMAIL.COM
Address 418 SURIN AVENLUE
Address complement 4

Postcode 535636

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Oither

Does Driver Own Cther Vehicles? M

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCICENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any fereign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? <
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YOe2z

Vahicke Manufacturer 3
Vehicle Model “
Wehicle Variant “
Wehicle Colour s
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number =
Address i
Address complement z

@ accident report SNO9214M0O0DS Page 2 of 12



Postoode 2
Insurance Company Name #
Nature Of Damage .
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

5

& Accident report SN09214M0005 Page 3 of 12



CHP

IMPORTANT NOTICE

1. Pease report correctly the detals of the accent 1o speed up the clams process.

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

4 information provided must be as truthful and accurate as possible Any wiful msrepresentation of w ithhoiding of material facts may
allow insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 8 nol an admission of pokcy liapifity on the part of the insurance
COmpanes.

5. An [ orting m rrad tot olice for i igation.

&, The repart w il be forw arded by the insurers of the GiA Records Management Centre astabished by the Ganaral nsurance Association
of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon appication by interesied paries.

7. By the lodgernent of this rapor 1o the insurers, you hersby consent to the archiving of this repart at the certre and o copes of the
report being made avalable afaresaid.

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

| undersiand, acknow ledgs, agree and consent that ©

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect, use, Gsciose
andior process my personal datalpersanal information set out in this [form and any other personal information provided by me or
possessed by my insurer (coliectively the “Persanal Information”) and disclase and transfer such Personal information to all insurer(s)
who have insured vehicke(s | imvolved in this accident (all insurer(s} w ho have insured vehicle(s) irvolved in this accident shall be
collectively referred 1o as the “insurers”), the nsurers’ law yers/aw firms, the Manetary Autharity of Sngapore and any relevant
government agency/autharity (such as the polica). for the purpase(s} of .

(i) processing, handling andior dealing w ith my claims ncluding the settiement of the claims and any necessary mvestigatcns redating 1o
the claims;

{ii) investigating the accidant andior my clams:

(i) carrying out and/cr dealing with my instructions or responding to any enquiries by me;

(i) admiristering my claims (inciuding the mailing of correspondence, statemints, imvoices, reparts of notices to me, w hich could mvolg
disciosure of certain persanal data about me to bring aboul delvery of the same as w gl a3 on ne external cover of envelopes/mail
packages); andior

{v) complying w kth applicable law in administering, processing. handing and/or dealing w ith my claims.

(collectively the ‘Purposes’)

{b) 8 insurer(s} w ho have insured vehicke(s) involved in this accident and the ingurers’ law yerstaw firms, may/are permiled to collect,
use, dischse andior process my Personal information for one or more of the above Purposes; and

(€} my Personal Infermation may/can be dsclosed by any of the nsurers andior GIA o their third party service providers or agents
(inchuding their law yarsfaw firms), which may be sfed outside of Singapore, for one of more of the above Purposes.

—
TE{WG ENGINEERING %
2011

Policyhoider's Signature / Dale & Driver's Signature (i driver is rot the palicy holder) / Cate Witnessed by Reparting Centre
Time 4 Time Personne!

Sketch Plan

x\

Hor-F \Ho/ A

|



Describe Circumstances of the Accident

pren il -{)5-’1'-4-; g5t P Latem, VLW K hWE s
Loy [Cébo
Declaration

¥We declare the foregoing particulars are frue in every respect.

TECKHE S

NG ENGINEERING PTE qﬁ%
= |

Z

Paolicy hoidar's Signaijure / Date &

Time

Driver's Signature (¥ driver is not the policy holder) | Date
& Time

Witnessed by Reporting Centre
Parsonnel




A SOHDEWT FTA TERERT
sccmentpate 6. /04 72U ooy, Tiag (S OO  HHH:MM)
FIRST £HST CenTRe Ha3—18 Canmsiie).

LOCATIOR,

T DETAILS OF VEHICLE
GIVEHICLE Numssr___ YMA%30 ¢
* b]INSURANCE COMPANY:____CHING TAIPiNG
CIFOLICY NUMBER:_Dmevg MEI00oota 12100
dIPOLICY TYFE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S|MALE & MODEL,__ \SURY 1
FITYFE: [SALCON / COUFE / MPV /V AN / ¥ORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COIRPABECIAL / MCTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TTME___PPRKED .
1 ARE YOU CLAMING UNDER YOUR OWN (NSURANCE (YES/D)
IF MO, PLEASE STATE (THIRD RERTY GLAIM / REPORTING OMLY)

2, (HSURED / POLICY HOLDER an
s)NAME_fECC HE SeMe CY6INcepde fle  (MALE / FEMALE)

b} NRICFIN/PASSPORT:_2ali 33080 CONTACT: S 2313
c|ADDRESS: 18 SORMM  Buenye.

® CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

b of procaneds DRIVER _
: i v A NAME: BOCY vl e (KAALE / FEMA LE]

Gl A RIC/FIN/P ASSPORT:__SIIB6S2S) conTacT: 43S 21313

4
._c_’.' CIADDRESS &1 SugiMd PVeENyE

“QIDATE OF BIRTH: (L0 VL / SS  )(DD/MM/TYYY)

2)OCCUPATION: (INDOOR / QM1 i)
f}YEARS OF DRIVING EXPRERIENCE: 22
WhAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (YES /@ID)

A

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PIFSC Tow |

5, ) WEATHER COMDITIO M: (SLEER / RAINING / OTHERS

bJROAD SURFACE: (BEY / WET / OTHERS
& WAS ANYBODY INJURED (YES / MOb
7. @)REPORTED TO POLICE (YES /dM0}

IF YES, PLEASE STATE WHICH POLICE STATION:
& VHIRD PARTY VEHICLE

o of prrscegte o) VEHICLE NUMBER; NQ 1% MODEL:
( lchudiog difver) B DRIVER'S NAME:
P " c) NRIC/FIN/PASSPORT: CONTACT:
i ?. THIRD FARTY VEHICLE
S e ob sucsmine. O VEHICLE NUMBER: MODEL:
Mg oL phfosdace ;
s LB P @] DRIVER'S NAME:
_indusing dFIVEC Y 5 NpicFRIN/P ASSPORT: COMTACT:.:

|
= KeNE52L0069499€ Grmit.Goa

el _———o» CLAMS @reyohyTo-Com . 56
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