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2 ea?1530005-01 | Mational Assessmant Centre Senvices [108933]
ENTRY DATE & TIME; 03052021 11:31 [SBT)

SUBMITTED BY: Ligw Shan Hu

VERSION: 2 (07052021 12:00 (SGT)

e
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IMPORTANT MOTICE

1, Please report coraclly the details of the accident 10 spead up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised DQover

1" SINGAPORE ACCIDENT STAT

EMENT

4. Informaton provided must be as wrutntul and accurate as possible. Ay W Hul misreprisentation of witholding of material Facls ma allgw insurance companies io repudiahe
3 ; L

pollcy liablity.

4. The issun and acceplance of this Form by insurance companies 1S nol an admission of polcy Kabillty on the pan af thi Insurance comanias.

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

& This repon will be lorwarded by (e iInsurers of the GiA Records Management Centre establshed by the

and that copies of this report will for a fee, be made available upon application by interested panies

7. By lhe labgemanl of this reporl 1o the insurers, you

Date of Submission

Date of Accident

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

Viehicle Registration Number

INSUREC/POLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair fo
your vehicle?

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& accident report SN0921530005

mereby consant 1o the archiving of this repor al e Cenire and 1o cof

DETAILS OF OWN VEHICLE

03/05/2021 11:31 (SGT)
30/04/2021 17:00 (SGT)
CTE, Singapore

(senatal Insurange Association of Singapore |

31y bar archiving

vies of the repor being made available aforesaid

TUNNEL BEFORE JALAN BAHAGIA TOWARDS SLE

Singapore

SLGBETTE

Yas
ALMA CONTRACT [SINGF'-.POHF} PTE LTD

ALAN@MONDECASA.COM.SG
(Phone) +65-62993 340
+B5-62093340

Hyundai
Elantra

Employment

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.
Comprehansive

Mo

DMPCSNW00117842000

FONG CHANG YIP (FENG ZHENYE)
SHHAXEITD
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Date Of Birth

Occupation

Diate Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

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

\ehicle Registration Number of Other vehicle Owned by Driver

Insurance Company of Other Vehicle Orwwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

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

wWas anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

PASSENGER 1
Mame
Gender

DETAILLS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

Wehicle Registration Number
Wehicle Manufacturer
Wehicle Model

vehicle Variant

@ Accident report SN0921530005

DETAILS OF OTHER VEHICLE PROPERTY 1

280711987

Qutdoor

21/09/2016

4 YEARS AND 7 MONTHS
Male

(Phone) +65-90287314

AL#N@MDNDEEASA.COM.SG

BLK 166 HOUGANG AVENUE 1 #02-1580
530166

Mo

Employeea

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Female

Yes

Paya Lebar Meighbourhood Police Post

Blk 114 Hougang Avenue 1 #011-1270 Singapore 530114
Mo

Yes
No
Mo

SMH2T772X

Page 2 of 18




Wehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@' Accident report SNO921 530005

Private car

Page 3 of 18



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiles Quay #18-00 Singapore 043580

IHSUHAHEE Tel (65} 6224 0010  Fax [65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SEES50020G / GST Reg. No.: MADDO17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original ReportNo SWGG'[—Z 1'53' @hﬂs Vehicle Registration No: S[’ {OEE?HE
MName(as shownin NRIC) ; mej d“{""fi Ylp MRIC/EIN/Passport No : SErEr¥ gl
VehtcleDwnerH';lease delete as appropriate
Address : Singapore(
Contact (Tel) : Mobile No.:
Email Address  : P @ tommg AN @ Mon De cAsh - (ow -5 (o
Date of Accident 3°U{1QJI Time of Accident : 'J}UD

Place of Accident CTF."

L]
Insurance Company: Claue qu{ﬁ"iﬁ

(8) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

M155mg e 10 Vel'd
1 5
| F

LA

Policyholder / Driver's Signature Reparting Centre Personnel’s Signature
Date: Mame:

NRIC/FINNo.:

Date:




ACCIDENT STATEMENT
accipentare S6/4 / 2( unﬁmmmm'.rims:(_li_:ﬁ_ﬂl{HwMM].
LOCATION;_ CTE T@Wﬁrﬁfﬂ SLE  Newrto l’fﬁf“%_:l_q”“ 'P.fﬁ'wfr-

1. DETAILS OF VEHICLE

‘QJVEHICLE NUMBER: Wﬂﬁ SLs1IE

b)INSURANCE COMPANY:___ £ liluox

C)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o] MAKE & MODEL:_"& , @lanira -

[TYPE:(SALOON / C.'DUFE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TiMe:_WOrl
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES,@;:J
IE NO, PLEASE STATE REPORTING ONLY)

2., IMSURED / POLICY HOLDER

AJNAME:_: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: 6294 33
c| ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥Me of pasqangg DRIVER ' :
Yneleds ; alMAME: @
Clududing diiver) b)NRIC/FIN/P ASSPORT: CONTACT: Mqlﬂ‘f
i {-’.L ] c| ADDRESS:
- *d)DATE OFBIRTH: [/ / | (DD/MM/YYYY)

&) OCCUPATION: (INDOCR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VE§ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: / RANING / OTHERS J
bJROAD SURFACE: (CRY / WET / OTHERS - 1
6. WAS ANYBODY INJURED ([YES /QO :
7. GJREPORTED TO POUCE (YED/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

#pe of pusgeager o) VEHICLE NUMBER: SMH 2492 X MODEL:___, .
| Clnduding dvivery B) DRIVER'S NAME:
| f_ ) R NEIC;HNIPASSF‘GET: CONTACT:
— 9. THIRD PARTY VEHICLE
enp b ek d) VEHICLE NUMBER: _MODEL:
‘ TYIOT o] DRIVER'S NAME:
(lnd “clmf} clibrer \} f]  NRIC/FIN/PASSPORT: CONTACT: -

I
[ |

ﬁ

' | Cinat| = ﬂLﬂM@ﬂmNgﬁﬁﬁSﬁ '{ﬂhﬂ'~5-j

‘ \ipke = Wo




e —— — —_— —_— ——

Describe Circumstances of the Accident

Mz \ehide 4 wgS %Mfgﬂﬂﬁ on Cte Aunael uwhen the et [gSrentt
&MMMLWMMM lador | feH

an im;?ad ok L yeay. Vede R _had hif Oﬂh;%_mw of -hefh:j
Vewde .

Declaration

\'We declare the foregoing particulars are frue in every respeact.

— y.

Policyholder’s Signature / Date & Driver's Sﬁﬁatﬂr& (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel




IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Formmust ba completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhokding of material facts may
allow insurance companies (o repudiate policy liability,
4, The issue and acceptance of this Form by insurance companies is not an admission of polcy liabiity on the part of the insurance
COMmpanies.

rting may be referred t lice for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Associafion
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties,
7. By the lpdgement of this report to the insurers, you hereby consent {o the archiving of this report at the cenlre and to coples of the
repert baing mada avallable aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
I undersiand, acknow ledge, agree and consent that -
(a} My insurar | my w orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitied 1o collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
pessessed by my insurer (coliectively the "Personal Information®) and disclose and transfer such Perscnal Information 1o all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of ;
(i} processing, handling andior dealing w ith my claims including the setliement of the claims and any necessary investigations relating lo
the claims;
(i} investigating the accident andlor my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
(i) administering my claims {including the mailing of correspondence, slaterrents, invoices, reporls or notices 1o me, w hich could involve
discibsure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
{v) complying w ith applicable law in adminislering, processing, handling and/ar dealing w ith my claims.
{collectively the "Purposes”™)
(b] all insurer(s}) w ha have msured vehicle(s) involved in this accident and the hsurers’ law vers/law firms, may/are permitted to coflect,
uze, disclose andior process my Personal hiormation for one or more of the above Purposes; and

{¢) my Personal information may/can be disclosed by any of the hsurers and/or GlA to their third party service providers or agents
{'ru:ludh'l_-g__tbﬂir_ law yvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

H

v 03
/.
s Sufhature (F driver is not the policyhalder) / Dale

Policyholder's Signature / Date & Driver's Wilnessed by Reporiing Centre
Time & Time Parzonnel
Sketch Plan
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oo 14
i 22 5l
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P e
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CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE
This is to confirm that _Fong Chang Yip, Hp: 90297314 .

NRIC/FIN 887226171 |, has reported to the Police a non-injury traffic accident

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

on _ 30/04/2021 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: GBL511E.

The vehicles invalve in a chain accident at the said locat'on.

2 [f this accident was reported Lo the Police within 24 hours of its occurrence,

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

Rank/Name of Issuing Officer: S5t Muhd Ashiek

Date: 30/04/202 1 Time: 1835hrs
S/DRef; 13

Police Post/Unit: Pava Lebar NPP

Original — 0 be issued 1o informant
Duplicate — to be submitted 1o Trallic Police

CONFIDENTIAL

Version as of 13 Jan 2002



MEARIR P EATRE (Fnk) HRAT

CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) FTE LTD
r
Matar Private Car MX4F
E SN
CERTIFICATE OF INSURANCE
olor Vehicles (Third-Parly Risks and Compansation] Aol (Chapler 180 AMOGETA
Mutar Vebscles (Thed-Farty Risks and Compensation) Rules, 1560
Road Transpon Acl, 1987 (Mataysia) Cov, Type'C
bolor Vehicles (Third-Party Risks) Rulas, 1959 (Malaysia)
N : -
Engine No,. G4FGCUSI530T \I
CERTIFICATE Mo DOMPCSNWOO011TR42000 Cha. No. KMHDH41CMCU593018
1. Indax Mark and Regsiration SLGEETTE ALTOSAFE

Mumbar ol Veficle AmmEaee s

2 Mame of Policy Holdar ALMA CONTRACT (SINGAPORE) PTE LTD
1. Effactive date of e Commencemaent ol 02092020 Mamed Drivers Ex Seet | SEE0000 |
Insurance for he purpases of the Regulations, 1
Ordinance or Enactmend Addibonal Ex Other than Mamed Drivars i
Ex Secl | - Aga <= 25 5%3,000.00
4. Dale af Expiry of InFurance Jninalzoz1 Ex Sect. |- Age == 78 S3H00.00

" Age as al date af acciden|
EX ON WINDSCREEMN | S5100.00

B Persans o Classes of Porsans cnbtlad o drive®
Any person wha is driving on the Policyholder's order or wilh their permissson.

Provided that the person driving is permitied In accordance with the licensing of other laws or
regulations fo drive the Motor Vehicle or has been so permittéd and is not disqualified by aider of
a Court of Law or by reason of any enaclment or regulation in that behad fram driving the Matar
Virhicla.

G. Limaatons 83 1o use:*

Usze for social, demestic and pleasure purposes and for the Policyhoider's business, The policy does nol covar use far hire or reward
tuitian driving test racing pace-making, reliability irial, speed-testing, the cariage of goods other than samples in connection with any
trade or business or use for any purpose in connegtion with the Molor Trade. Excass whichever i3 apglicable for losses OCCUIInG
outsioe Singapore (Constructive Total Lesa/Thaf) will be dousted, One lime Waiver of Excess for the first $3500 will apoly to the
Insured and Named Drivers in the evenl of Own Damage Claim at our Authorised Workshops for each Policy Year,

* Limitations rendered inopgrative by Section 8 of the Mofor Vehicles [ Third-Fary Risks and Compensation) At (Chapter 189)
and Seclion 35 of the Road Transport Act 1987 (Malaysia), are not o be included under ihese headings.

i = g . .

I/We hereby Certify that the paiicy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor 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.
'
/ﬁpﬁ'i
Issued By: B . . A
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapare) Pte, Lid. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079900 ®e38a6111 52221033 & wiww.sg.cntaiping com



