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SHOAZ15A0009  National Assessment Centre Services [408923)
ENTRY DATE & TIME: 10805/2021 18:02 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

YERSION: 1 (10:05/2021 16:02 [SGT])

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense report corractly the detals of the accldent to Spead up the ¢laims process

3 This Form must be completed by the Policyholder andior the # Authorisad Drivel

3 |nformation provided must be as trutnful and accurate as pessible. Any wilful misrepresentation of withobding of material facis may allow insurance companies 10 repudialio
policy liability

4. The issue and acceptance of this Form by insurance companités s nol an admission of podicy liability on the part of 1he Insurance companies.

5. Any false reporing may be refarred io the Police for investigation.

B. This repan will ba forwanded by the insurers of the (34 Records Management Centre established by the (eneral Insurance Association of Singapore (GIA) for archiving
and that copees of this repor will, for a lee, be made available upon application by imeresied panies.

7. By the lodgement of 1 repon 1o Ihe ingurers, you feredy congent 0 the archiving of this report a1 the cenlze and to copies of the report being made available alorasaid.

ACCIDENT STATEMENT

Date of Submission 10/05/2021 16:02 (SGT)
Date of Accident 07/05/2021 15:45 (SGT)
Exact Location of Accident Bedok MNorth Ave 1, Singapore
Additional Location Infermation TWDS BEDOK SOUTH RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration NMumber CB&400T

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner SHENG EN TRANSPORT

Company Reg Mo SR TAIM

Email Address SHENGENTRANSPORTEGMAIL.COM
Mobile Phone No (Phone) +65-9858809%

Alternative Phone Mo +65-08588099

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Wariant e

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
\ehicle Category Commercial vehicle
Transmission Manual

cG 2982

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage ThirdPartyFireTheft

Fleet Policy Mo

Policy Number DMB1SNWOD012432001

Cover Note Mumber =

DRIVER
Name of Driver TING CHONG MENG
MNRIC No SHXHHIBAC
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Date Of Birth

Ccoupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was 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 person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

MName
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

L]
@j Accident report SN09215A0009

1710611957

Dutdoor

26/02/1980

41 YEARS AND 3 MONTHS
Male

{Phone) +65-81192885

SHENGENTRANSPORT@GMAIL.COM
BLK 111 BEDOK NORTH RD

#1321

46011

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

LEOW HONG GEOQOK
Female

LINKENOWN
Male

UNENOWN
Male

UNKENOWN
Male

Mo
Mo
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK1751J
Vehicle Manufacturer -
Yehicle Model B

Wehicle Variant -

Vehicle Colour "

Wehicle Category Private car
Name of Driver 2

NRIC No SXXXX111D
Contact Number (Phone) +65-98718185
Address &

Address complament 2

Posteode =

Insurance Company Name n

Mature Of Damage -

Details of property damaged in accident .

No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

NJURED 1

Narme of injured person TING CHONG MENG
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? CBE400T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

MName of injured person LECW HONG GEOK
Address -

Address Complement =

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? CEG400T

Were seat belts womn? Mo

Was this injured conveyed to hospital by ambulance? Mo

i 5 f 17
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detaie of the accident to speed up the claims process

2. This Form must be completed by the Policvholder andior the Authorised Driver

3. Pforration provided must be as truthful and accurate as posgible Any wiful merepresentation or withhokling of material facts mey
gllow nsurance companies to repudiate policy ligbility.

4. The issue and acceptance of this Formby msurance companies is not an admssion of policy llability on the part of the insurance
COMmpanes,

EDOItING May De rete J
6. The report w il be forw arded by the insurers of the G Records Management Centre establishad by the General Insurance Association
of Singapore {GlA ) for archiving and that copies of this report w ill for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge. agree and consent that -

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, use, disclose
andior process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s ) w ho have insured vehicle(s | involved in this accident shall be
collectivaly referred to as the “Insurers’), the nsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
gowernment agency/authority (such as the police), for the purpose(s) of |

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investgations relating 1o
the claims;

{H) investigating the accident and/or my claims;

(i) earrying out and/or dealing with my instructions or responding o any enguiries by me;

(v} administering my cleims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the exiernal cover of envelopes/mad
packages); andfor

{v) complying w ith appécable law in administering, processing, handling andior dealing w ith my claims.

(collectively the "Purposes”)

(b} allinsurer(z) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal informetion may/can be disclosed by any of the Insurers andfor GiA to their third party service provicers or agents
(including their law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder’s Signature / Date & Oriver's Signature {Itdri'uar iz not the polcyholder) / Date \Mtnesﬁéd by Reporting Cantre
Time & Time Personnel
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Describe Circurnstancastof the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.
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Folicyholders-Sighature / Date &
Time

Driver's Signature (#.driver is not the palicyholder) | Date
& Time

m!naé'gad by Reporting Cenire
Personnet




Accident Time: (24-HR-Format)

Bl Not\ A | G Betole  pst R

Date of Accident

oo
_ /- mh}' 107 1_{;;4..3‘ - Li

Accident Place {4
Vehicle. No. (Car Plate No.) LCBEWIT  MakeModel: W A’*’-‘_
Insurace Company : Chine T";Pé':) Policy No: Dm81 S8 Vowe 1.4 200 |
Owner or Company Name /IC No. :__ Sheny 4n  Tangpe $32787¢3% M
Owner or Company Contact No. : ﬁ § ng 0%  Owner's Hp - Company Tel
DRIVER'S Name / IC No. Ty Chony  Meny / sS4 q38u ¢

1 7
DRIVER’S Date Of Birth \Hob| \@SY  ppivER'S License Pass Date 26 Feb 160
Relationship of Owner & Driver : Spouse \ Parents |\ Children ' Sibling \ e\ Others:
DRIVER’S Address . ) Bakle  Noréy fod 3 13- 33
DRIVER'S Contact No/ AltNo.  :1)_ 2119 2 885 2)
DRIVER’S Occupation : INDOOR \ U[@JDR (e.g. working inside or outside office)
Email Address :_Shennentrandpodt @ gmeml.«om
Weather & Road Surface :C LERY Y RAINING & WETVAFTER RAIN & WET
Reporting Type : Reporting Only \ Clai .@ Party \ Claim Own Insurance

Number of Passengers (Including Driver): E

Was the accident reported to the police? YES\_

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wul‘@mse
Any Injury (If YES, Pls state):_ypJ, Privar x P@ﬂhﬁ#"’

Other Party Driver's Particular (if anv)
Vehicle. No: S L K ¥ S- I j Vehicle. No:

Vehicle Make'\Model: W{ Vehicle Make'Model:

Name Driver: Julore ﬂ"'}"‘”‘- Yo Thoras DH‘J‘{J Name Driver:
pry  Kesler Jartt Sher :
IC No. Driver/Contact: SF«¥2utd /1 @ B\€S ¢ No. Driver/Contact:

Ltw‘ ljﬂﬂ';? (el (F(MIL\

* NEW - Passenger’s name & gender:

iy o
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SHINA TAIPING INSURANCE (SINGAPORE) PTE L

CHINA TAIPING

Motor Bus MZB01
R S
CERTIFICATE OF INSURANCE 2
Molor Vehicles (Thirg-Parly Risks and Compansation) st (Cragbas 1588) ANDSE0A
Motor Venicas | Third—Party Risks and Compansation) Rules 1380
Hoad Transpart Acl, 1987 (Malaysia) Cov. Tyoe F
Motar Yebecles (Third-Party Risks| Rules, 1950 (Malaysia)
— . B — —
Engine No.. TKD1842358
CERTIFICATE No DMB1SNWOD0 12432001 Cha. Mo, /KDH2010028443
1. Index Mark and Registration CBE400T
Numpber al Vahicie
2 Wame of Poscy Hoder SHENG EN TRANSPORT
3 Effeciive date of the Commencemend of 11/12/2020 Excess Sact. |l 581,500.00

Insurance ior the purposes of the Reguiations 0
Ordinance ar Enacirmen (00-00:00)

4 Dsle of Expiry of Insurance 101212021

5 Fersons or Classes of Pearsons entiled o drive”
Any perscn provided he is in the Policyholder's employ and is driving on their order or with their
parmission or any person driving with policyholder's parmission.
Provided that the person driving is permitted in sccordance with the licensing or olfher laws or
regulations to drive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behatf from driving the Mator
\ahicle.

8 Limitahons s o wse:®
Use onlby for the camiage of passengers or goods in connection with the Policyholder's buginess as specified in the Schedule.
The Policy does not cover

,; (1) Usa for racing, pace-making, rediabllify trial or speed-testing.
| {2) Use whilst drawing a trailer, except the towing (other than for reward ) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoparative by Section 8 of e Maotar Vehicles (Third-Pery Risks and Compensation) Act (Chapter 188)
ard Saction 35 of the Rosd Transpor! Act 1987 (Malaysia), are nof to be included under these headings J

I/We herahyr Certify that the paolicy fo which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

[28

Authorised Slgr-&tury

China Taiping Insurance |Singapore) Pte. Ltd. (Co, Reg. No. 200208 384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 e380 6111 ™s207 1033 & wwwsg.cntaiping com



