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SMO921530009-01 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 03052021 14:14 (B0T)

SUBMITTED BY: Liaw Shan Hu

VERSBION: 2 (DENS2021 13:58 {SGTY

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must bo compleled by the Policyhokder andlor the Authorised Driver

3. Infermation provided must be as truthful and accurate as possible, Any withul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liakility.

4. The issue and acceptance of this Form by insurance companies is not an admission of pol oy lability on the pan of ther insurance companias

3. Any false reponing may be referred 1o the Police for investigation,

. This repon will be forwarded by the insurers of the GiA Records Managemen! Centre established by the General Insurancs As

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

7. By the lodgement of this repon 1o the insurers, ¥ou hereby consent 1o the archiving of this repon at the centre and to copées of the repon being made available #lodesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

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

03/05/2021 14:14 (SGT)
03/03/2021 09:05 (SGT)
Tuas West Rd, Singapore
TURNING TO AYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIRED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 for repair to
your vehicle?

Vehicle Categorny

Transmission

cC

INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

LRIVER

Mame of Driver
Work Permit No

@ Accident re port SN0921530009

XD4251K

Yas
FUSHENG ENGINEERING CONSTRUCTION PTE LTD

FUSHENGENGRG@YAHOO.COM.SG
{Phone) +65-98484561
+65-98484561

Mitsubishi
Fusao

Employment

No - Reporting only
Commercial vehicle
Manual

13000

China Taiping Insurance {Singapore) Pte, Ltd.
ThirdPartyFire Theft

Mo

DMCVSNWO0014672101

CHEN TAD
GO0 184P

FPage 1 of 14

ssocialion of Singapore (GlA) for archivin



Date Of Birth 060711974

Clccupation Outdoor

Date Of Driving Pass 04/01/2014

Driving experignce 7 YEARS AND 2 MONTHS
Gender Male

Mabile Number (Phone) +65-00860318

Alt, Phone Number -

Email Address FUSHENGENGRG@YAHOO.COM.5G
Address 510 MACPHERSON ROAD
Address complement -

Postcode J68208

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Cwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFCRMATION OF THE ACCIDENT

Type of Accidenm Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

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 ambulance? -
Was any olther material or property damaged? Yes
MNumber 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? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? £

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yosg
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDBD4S

Wehicle Manufacturer .
Yehicle Model -
Vehicle Varam *

Vehicle Colour -

Vehicle Category Taxi

Name of Driver CHUA SWEE POH
NRIC No SXXXXBSTC

Contact Number {Phone) +65-81575708
Address -

& Accident report SN0921530009 Page 2.0t 14



Address complement

Postcode

Insurance Company Name

Nature Gf Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

14
& Accident report SN0S21530009 Page 3 of



SKETCH PLAN
M ; TICE

1. Pease report correctly the details of the accident to spaed up the claims process.

2. This Ferm rrust be %MIMMM-

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or w ithholding of material facts may
allow Insurance cormpanies to repudiate policy liability,

4. The Bsue and acceptance of this Form by insurance companes is not an admission of policy liablity on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for in stigation,
8, The report will be forw ardad by the insurers of the GlA Records Management Centre established by the General Insurance Associstion

of Singapare (GIA) for archiving and that copies of this report will for & fee be made available upan apphcation by interested parties,
T. By the lndgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclhse
andor process my personal data/personal information set out in thig [form] and any other personal information provided by me or
passessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal information 1o al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident shal be
collectively referred to as the ‘Insurers"), the nsurers’ law yersilaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations reksting o
the claims;

(i} Imvestigating the accident andior my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me:

(i) administering my elaime (including the mailing of carespondence, slatements, invoices, reports or notices o me, which could invalve
disclosure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopes/mai
packages); andfar

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

[collectively the "Purpos as”)

(b} allinsurer{s) w ho have insured vehicle(s) invelved in this accident and the nsurers’ aw yerzilaw firms, maylare permitled o collect,
use, disciose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hnsurers and'or G 1o their third party service providers or agents
(including their law vers/law firme), w hich may be sited outside of Singapaore, for one or mare of the abave Purposes.

R p» Y

Myhoﬂe}s"ﬂma / Dale & Driver's %amra (K driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time: Personnal




Describe Circumstances of the Accident

r R TV R Yrovells u-jr n.fg...j Tua g weps s o e "“’"5
Ceudeyr lawe | Lwhyie 2gprea c.h--'!j: 9 ‘e ffic Junw ¥ 00

1 Kege i In Sigde 1-4-1.1;; lawe Ty ruwi Hj.. Pi'a L+ Feat g Ave ,

Ab o &  scammtey FH am i“ﬂ?ﬂrf whew I .::».-M-..Lj

ﬂ_lJMS AYE . .'i'hnfrienl}r 8 taxg Comapm s _‘.H‘,rﬂ . -

bosly \'ahl.l., 43 Yo yoapl Sidde . z el dhe cfrive

what hn;ﬁprnro{ f the.  foy: clrive v Folid  wae ety Vel
=111

hid oudy  hig ve) Heonnplost ity ho3s gQuel X thov gh ¥

- i Lrang Ss 1 lerote By oalwirdiend letteyr <+, the

Toaz: odrivey Aider Wee T et _back t W Comttry oo
[}

Siie pud  veew 2oy (a -car Cawseva . dhey, X eyl zend
¥ & o as the hayi weuwt  rudo pry lowe (whew we botl
-’cururn.ﬁ g-.agl-ﬁ froue  dhe Tuwction ) Al the resuis o pim  the

A6¥1 Wid  oiets s y velq lef+ Sreus pgortis v,

Declaration

We declare the foregoing parliculars are true in EVEry respect,

O

i

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the paolicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




GEMERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay $18-00 Singapore D4ESAD
Tel {65) 6224 0010 Fax [B65) 6224 0030
e Cperating Howrs : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: 5665500206 / G5T Reg. No.: MA00017735

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 PERSON MAKING THEAMENDMENTS:
Original Report No : ;"-‘:GCT'Z [-ggnt‘ﬂ‘j 4 Vehicle Registration No: X0 [{25“(
Nammﬁnwnin NRIC) * Chn a0 NRIC/FIN/Passport No : GP(rx:’(-KF-ng

(*Wehicle Driven/ Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore| )
Contact (Tel) : Mobile No, :

Email Address . FushnG =e1avd @ '?(.::{5190- (om . 50

Date of Accident :_ 313/ 2| Fiie ot Accident: (1505

Placeof Accident : 1448 wegt (o d

Insurance Company: Claig Tai?llha

J
(B} ADDITIONALINFORMATION /AMENDMENTS:

I'have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Camplate  Lrom XOUzisk 0 ¥p Uzslk

L%

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mamae:
MNRIC/FINNo.:

Date;
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. LOCATION: Tual

L)

Lo of Pazeaagze @) VEHICLE NUMBER: SHD GoWwS. MODEL:

L._. illr‘ﬁl.l-lcl:l iy

—

ACCIDENT STATEMENT

ACCIDENTDATE(_ 2 /3 / 2 [ )(oD/MM/YYYY), IME(_2 T ;25 )(HH:MM)
'i?-‘l-eﬁh welt ol Yure 4o AYE.

1. DETAILS OF VEHICLE %
a)VEHICLE NUMBER: XD 4251 K
b)INSURANCE COMPANY:
¢]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL;
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTGRCYCLEI

h)PURFOSE DF USING AT ACCIDENT TIME: wWaorh
NARE YOU CLMMENB UNDER YOURF OWHN INSURANCE ["YES.-"'NO}
IF NO, PLEASE STATE (THIRD PARLY,CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER
AINAME: " Fushews UGugiveerinsg (MALE / FEMALE
b) NRIC/FIN/P ASSPORT: CONTACT:__ Q154 F4CE
c]ADE}EESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%’_Htr {IE ?‘tsfﬂﬂﬂﬁ-’ DRIVER -
Q) HAME: Chew Tae (MALE / FEMALE)

J :||'| |.I L
Cloduding dvivar) B]NRIC/FIN/P ASSPORT: CONTACT:__9°%6 231 F
- c)ADDRESS._ Sl 2 muv,i,;. evSou o E CS) J6F52eF

*d)DATE OF BIRTH: { _f / J [DD/MM/YYYY)
€| OCCUPATION: (INDOOR / QUTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A
5. Q|WEATHER CONDITION: {CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS o
4. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Avivery bB) DRIVER'S NAME__ Chun Swet Peh
" ] NRIC/FIN/PASSPORT:___$1¥30653C. CONTACT,_¥I1SF S F

L_) 9. THIRD FARTY VEHICLE
“u, d) VEHICLE NUMBER: MODEL:
Ty o} pusiagic e] DRIVER'S NAME:
C %“‘“ﬂ‘“f‘f} driver) g NRIC/FN/PASSPORT: CONTACT:.

E'ma-lf]I; FuSkcujﬂnEv5® \tﬁhnatcm'Sj
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