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SNCA21530005 f National Assessmant Centre Services [408933]

ENTRY DATE & TIME. 03/0520%1 1121 |SET)
SUBMITTED BY: Liew Shar
VERSION: 1 (00052021 1

~ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repart Eormecily the details of the accident 1o speed up the claims process
#. This Form must be complated by the Policyholder and/or the Adhorised Driver

3. Imormation provided must be asg ruihful and accurate a5 poss

podicy liabify,

Ible. Any wilful misrepresentation or witholding of material facts may allow insurance Companies to repudiate

4. The issue and acceptance of this Form by insurance companies | nol an adrmission of policy liability cn the part of the insurance companies
S.Any false reporting may be referred 1o the Police for investigation.

6. This repart will be forwarded by the insurars of the GIA

Records Management Centre estab shed by the General Insurance Association of Singapora (CHA) for arohiving

o

and that cophes of this repa will far a fee, be made available upon apphcation by iMeresied parties

/. By he lodgement of this regort to the insurers Yo

Date of Submission

Date of Accident

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

| hereby consent to tha archiving of this Tepon at the contre and 1o copies of the repon being made avadabla atoresaag

03/05/2021 11:31 (SGT)
30/04/2021 17:00 {3GT)

CTE, Singapore

TUNNEL BEFORE JALAN BAHAGIA TOWARDS SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Modeo|
WVariam

SLGEETTE

Yes

ALMA CONTRACT (SINGAPORE) PTE LTD
ALANEMONDECASA.COM.SG

[Phone) +65-62993340

+65-62993340

Hyundai
Elantra

Exact purpose for which vehicle was being used at time of

accident

Employment

Are you claiming under YOUr own insurance policy for repair 1o

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Name of Driver
MRIC No

& Accident report SNO921530005

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pie. Lid.
Comprehensive

Mo

OMPCSNWOD117842000

FONG CHANG YIP (FENG ZHENYE)
SXXXXE1TD

Page 1 of 17



Date Of Birth 28/071987

COccupation Cutdoor

Date Of Driving Pass 21062016

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mabile Number (Phone) +65-90297314

Alt, Phone Number -

Email Address ALANG MONDECASA.COM.SG
Address BLK 166 HOUGANG AVENUE 1 #02-1590
Address complement -

Fostcode 530166

Is the: driver the policyholder? Mo

If Mo, Relationship of the Drives with the Insured Employes

Does Driver Own Other Vehicleg? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road 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? Mo
Was any injured conveyed to hospital by ambulanca? 2
Was any other material or propery damaged? Yog
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person|s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Paya Lebar Neighbourhood Police Post

Police Station Address Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Was notice of intended Prosecution Qiven? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH2772X,
Vehicle Manufacturer :
Vehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number 4

&t 1
& Accident report SNOS21530005 rageorty



Address =
Address complament a
Posteode :
Insuranice Company Name -
Nature Of Damage %
Details of property damaged in accident :
MNo. Of Passenger (Including Driver) s

@& Accident report SN0921530005 Page 3 of 17



ACCIDENT STATEMENT
ACCIDENT DATE 56/ 4 2| lfuﬁmmwm;; me: [T OO J(HHmM)
. LOCATION: CTE fowads S(E_urto g, Jave )45,

1. DETAILE OF VEHICLE ,
Q)VEHICLE NUMBER, SMIHEH22X S LOSIIE -
BJINSURANCE COMPANY:__ ¢ lifuen
C)POUCY NUMBER:
CIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRG PARTY FIRE &THEF)
e)MAKE & MODEL: M . @lanira . 1
ATYPE:(SALOON i CDUF‘EIMFV f"'-l'rﬁ_.NJ LORRY / MOTDECYCLEF OTHERS)

g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
I RIPURPOSE OF USING AT ACCIDENT Time: WOrK —

IARE YOU CLAIMING UNDER YOUR o INSURANCE (YESARO)
IF NO, PLEASE STATE THIRD PARTY CLAIM REPORTING ONLY)
|| 2.. INSURED / POLICY HOLDER

. AINAME, [MALE / FEMALE)
' b)NRIC/FIN/P ASSPORT: CONTACT: 6299 33 lny
‘ c) ADDRESS:

‘ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passngd DRIVER -

| it s ETRARES ' @)/ FE
||’ ¢ ET')‘»”} Aviver) b)NRIC/FIN/P ASSPORT: CONTACT: ﬂE“ﬁM‘%lﬂ‘l’
il CJADDRESS:_ :

| : “d)DATE OFBRTH: (___/ 7 ) (DD/MM/YYYY]

&]OCCUPATION: (INDOOR / OUTDOOR)
| [IYEARS OF DRIVING EXPRERIENCE: ' :
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY- (VE3 7 no)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
2. O|WEATHER CONDTION: / RAINING / OTHERS -l
bJROAD SURFACE: (QRY / WET / OTHERS L
| a . WAS ANYBODY INJURED [YES /e
7. a]REPORTED TO POLICE NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE

—

| M o e o) vEMICLE Numeer:_SMH 2472 X MODEL:
| C boeluidbing Ariver™ B} DRIVER'S NAME:
| ) ~ ©] NRIC/FIN/PASSPORT;__ CONTACT:;
| — ?. THIRD PARTY VEHICLE
2 WO T d) VEHICLE NUMBER: MODEL:___
| | RO <k pasimager e] DRIVER'S NAME:
| (lnd ueting. didyer ) fl NRIC/FIN/PASSPORT: CONTACT::.
L C

anfl & ﬂLﬂ"‘d@ﬂmNé)ﬁdﬁsﬁ Cﬂmﬂj
; : ' 0 _
! ; . oAl =

| | Nibko = o




De scribe Circumstances of the Accident

M2 Vehide B was mxer'.ﬂj 20 Cte duniel whin the o'l [pdrent

o8 Ve Slowed dﬁmr}r thete fore | Slowied Clogn 100 but Speonds o | %l
ar l'wq?ari ok My_Yeay. Vehde R had hif onfo Mﬁ (ecr Dordlan of #EQEE

Veltle .

Declaration

'We declare the foregoing particutars are frue in every respecl,

(h- o/ ﬂ

Policyholder's Signature / Dale & Driver's S#hatdre {If driver is nbt tha policyholder) f Date Witnessed by Reporting Cantra
Time & Time Personnal




SKETCH PLAN
IMPORTANT NOT ICE

1. Pease report go rrectly the details of the accident fo speed up the claime process,

2. This Formmist be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as lmﬂllﬂjndj;gmmﬂm. Any wilful misrepresentation or withholding of matarig| facts may
allow insurance companies 1o repudiate policy i il

4. The issue and acceptance of this Form by ingurance companies is nol an admission of policy iabifty on the part of the insurance
companies,

5. Any false reportin may be referred to the Police for inves on.

of Singapore (GLA) for archiving and that copies of this report will for a fee be made avaiable upon application by inferestad partiez,
7. By the lodgement of this report o the insurers, you hereby eonsent to the archiving of this report at the centre and o copies of the
report being made avafiable aforesaid,

8. Consent under the Pers onal Data Protection Act {(PDPA)

| understang, acknow ledge, agree and consant that ;

(al My insurer | my workshop and the General Insurance Associatian of Singapaore | "GIA") may/are permitted to coflect, use, disclse
andior process my personal data/personal information set out in this [form] and any other personal information provided by me ar

w ho have insured vehicke(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
cokectively referred to as the “Ins urers’), the hsurers' law yers/law firms, the Monetary Authority of Singapare and any relevant
governmeni agency/authority {such as the paolice), for the purpase(s) of :

(i) processing, handiing and/ar dealing w ith my claims including the setliement of the claims and any Necessary investigations reiating 1o
the claims;

(i} investigating the aceident andfar my claims;

(i) carrying out andror dealing with my instructions or responding fo any enquiries by me;

(i) administering my claime (including the mailing of correspondence, statements, inveices, reports or nolices 1o e, W hich could involve
dischsure of certain personal data about me to bring about delivary of the same a5 well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in adminisiering, processing, handling and/ar dealing w ith my claims.

(collectively the “Purposes”)

{b) all insurer(s) w ha have nsured vehicle(s) involved in this accident and the nsurers’ aw yersflaw firme, may/are permitted 1o collact,

i/ VL ﬂ
JFLS :

Poficyholder's Signature / Date & Driver's Sishature (F driver s nat the policyholder) / Date Witnessed by Reporiing Cenire
Tirme: & Time Personnel

Sketch Plan

55 0 T 7




CONFIDENTIAL

Annex F

NOTICE OF COMPLIANCE

This is to confirm that Fong Chang Yip. Hp: 90297314

NRIC/FIN _ 88722617 s has reported to the Police a non-injury traffic accident

which occurred at CTE towards SLE Tunnel, near to Kampong Java Flyvover

on _ 30/04/202| at___ 5.00 am/pm involving the following vehicles:

Hyundai Elantra, Black in color Registration Plate: SLG8877E, Honda. Black in Color
Registration Plate: SMH2772X. Toyota, White in Color Registration Plate: GBLS51 L.

The vehicles involve in a chain accident at the said locat'nn.

[ 3% ]

[Fthis accident was reported to the Police within 24 hours of its accurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer: 55gt Muhd Ashiek
Date: 30/04/2021 Time: 1835hrs
S/DRef: 13

Police Post/Linit: Pava Lebar NPP

Original - 10 be issued 1o informan|
Dupiieate —to be submitted to IrafTic Police

CONFIDENTIAL

Version as ol 15 Jan 2002




HEARIE PEATFRE (Finik) HRAS

CHIMNA TAIPING — __ CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

v

Matar Private Car MHAF
N BN
CERTIFICATE OF INSURANCE
Muior Vehicles (Third-Pamy Risks and Compensation) Act (Chapter 183) AMOGETA
Matar Vahicles (Third-Party Risks and Compansation] Rules, 1980
Raad Transport Act. 1987 (Malaysia) Cov, Type:C
Muoler Vehiches (Third-Party Risks) Rules, 1959 (Malaysia)
4 A
Engine No.; GAFGCUSH530T

CERTIFICATE Mo, DMPCSNWODT 1 TB4Z000 Cha. No. KMHDH41CMCUS533014
1. Inedes Mark and Regislration SMUB43SY AUTOSAFE

Humbar of Yahicla EREEERs s
2. Mama of Policy Haldar ALMA CONTRACT (SIMGAPORE)} FTE LTD
3. Efeclive dale of the Commencemant of 010w2020 Named Drivers Ex Sact. | 5550000

Insurance for tha purposes of the Rogulations, ;

COirdinarce ar Enactmant Addibonal Fx Other lhan Mamed Drivers

Ex Secl. | - Agu <= 25 553.000.00
4. Dats.of Expiry of insurance 11/08/2024 Ex Sect |-Age == 26  S5500.00
" Age as at date of Bccldenl
EX ON WINDSCREEN S5100.00

5 Persans o Classes of Persons entithed 1o drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is parmitted in accordance with the licensing or other laws or
regulations lo drive the Maotor Vehicle or has been so parmitted and is net disqualified by orcer of
a Ciourt of Law or by reason of Gny enactment or regulaton in that behal from deiving the Mator
SWakhicle

B, LimEabions a3 o uss”

Use for social, domastic and pleasure purposes and for the Policyholders business. The policy does nod cover use for hitg or réward
lultian drivirsg test racing paca-making, rediability trial, speed-testing, the cariage of goods cther than samples in connaction with any
lrade or business of wse [of any purpese in connacton with the Motor Trade. Excess whichever is applicable Tor losses eoourming
outside Singapore {Constructive Total LosaThelt) will be doutled. Cna time Waiver of Excess for the first SE600 will apply 12 the
Inaured and Mamed Drivers in the event of Cwn Damage Claim at our Authorised Werkshops for eech Poficy Year.

i

* Limitations renderad inoperative by Section § of (e Malor Vehiclea Risks and Compansation) Acl (Chapler 188}

o and Sechion 95 of the Road va‘\;?;? Act 1987 (Malaysia), are not to be included under these headings. W,
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
'
W
lssued By: _  CREDEMCEL INSURANCE AGEMCY SRR siimiasamans
Authorised Officar Authorised Slgnah:n]r

China Taiping Insurance (Singapere) Pte. Ltd. (Co, Reg. No. 200208384E) )
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079509 E63896111 5222 1033 & www.sg.cntalping.com



