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SMOG21580006 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME; 11/05/2021 15:07 (SGT}

SUBMITTED BY: Reslinda Binle A. Wahab

VERSION: 1 {11/052021 15:07 (8GTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the ciaims process.
2. This Form must be completed by the Policyholder andior the Authorsed Drivet
3, Information provided mus! be as truthdud and accurate as possible. Any wilful misreprese

nolicy liability
¥ !

4. The issue and acceptance of this Form Dy Insurante compansas is nol an admission of policy liability on the pan of 1he insurance coOMpanes

5. Any false reperting may be refarred 1o the Police for investigation.

6. This repan will be forwarded by the insurers of the GlA Records Management Cenlré established by

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

7. By the kxdgement of this repoart 10 the insurers, you hereby consent 10 Ing archiving of this repaon at the centre and

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/05/2021 15:07 (SGT)
11/05/2021 08:05 (SGT)
Jurong Town Hall Rd, Singapore

Singapore

ntation o withodding of material facts may &llow insurance companies 1o repudiate

the General Insurance Association of Singapore (GIA) for archiving

1o copes of the report heing made available aforesaid

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Addrass

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacture

Model

ariant

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

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

Vehicle Category

Transmission

ccC

INSURAMNCE COMPANY

Mame of Insurance Company
lype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SN09215B0006

SGV1028R

Yes

SGVI02EBR

SHOCXBO3A
TAY1628894@GMAIL.COM
{Phone) +65-97973688
+65-97978688

Renault
Scenic

Private hire

Mo - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Ple, Ltd.

Comprehensive
Mo
DMHCSNWOD002132100

rAY CHENG KWANG
SHHXHBB4B
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Date Of Birth 16/02/1964

Ococupation Indoor

Date Of Driving Pass 16/07/1985

Driving experance 35 YEARS AND 10 MONTHS
Gender Male

Maohbile Number {Phong) +65-97978688

Alt. Phone Number -

Email Address TAY1628894@GMAIL.COM
Address BLK 60 TEBAN GARDENS ROAD
Address complement #24-450

Fostcode 600060

Iz the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invelved in the accidant .

Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? Mo
\Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName LATIFAH
Gender Female

DETAILS GF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Iraffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474800

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210511/7020

ATTACHMENT(S)

Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FD3IBBEA

Yehicle Manufacturer .

@ Accident report SNO9215B0006 Page 2 of 20



Yehicle Model :
Vehicle Variant "
Wehicle Colour "
Vehicle Category Bus
Mame of Driver -
Contact Number -
Address -
Address complement -
Fostcode 2
Insurance Company Name 5
MNature Of Damage 2
Details of property damaged in accident 2
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

IMJURED 1

MWame of injured person TAY CHENG KWANG
Address -

Address Complement

Post Code -
Approximate Age Years Old :

Injuries Sustained SERIOUS
Injured person in which vehicle? SGV1028H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Mame of injured person LATIFAH
Address -

Address Complament -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicla? SGV1028R
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09215B0006 Page 3 of 20
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| TANT E

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

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

3. Information provided must be as truthful and accurate as possible. Any W iful misrepresentation or w ithhalding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report wil for a fee be made avatable upon application by interested parties.

7. By thelodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repart baing made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agres and consent that ;

{a) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
andior process my personal data/personal information sel out in this {farmi and any other personal information provided by me or
possessed by rmy insurer (colleclively the "Personal Infarmation”) and disclose and transfer such Personal Infarmation to all insurar{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
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice}, for the purposeis) of :

(i) processing, handling andlor dealing w ith my claims including the settlament of the claims and any necessary invesiigations relating to
the claims;

{ify Investigating the accident andior my claims;

{iii} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor

{v) complying w ith applicable faw in adminislering, processing, handling andfor dealing with ny claims.

(collectively the "Purposes”)

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

{¢) my Personal Information may/can be disclosed by any of the Insurers andiar GIA to their (hird party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapare, far one or mare of the above Purposes,

C ¥ ; /
= - e 1idas /31
Palicyholder's Signature / Date & Driver's Signature (i driver s not the policyholder) / Dale Wilnessed by Reporting Centre
Tirme & Time Personnel
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Describe Circumstances of the Accident

Refer Ha Pslie[epect

/Qﬂ.ibdr"?{' #Va -
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

I'We deciare the foregoing particulars are trug in every respecl.

\* e =

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) | Date Witnessead by Reparting Cantre
Time & Time Fersonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

O M

TI20210511/7020

1of3
Report No, T/20210511/7020

Date/Time Report Made:
11/05/2021 14:05

Vide Report No.: Station Diary No.©

Informant's Particulars

Mame of Informant: Address:

TAY CHENG KWANG 60 TEBAN GARDENS ROAD #24-450 SINGAPORE 600060
"ID Type / ID No.. Contact No.;

NRIC NO / S16288948B Home/Office: Mobile: 97978688

Mationality: Email:

SINGAPORE CITIZEN TAY1628894@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 57 16/02/1964 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRER Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink Datg!T ime of Type of Location:

Accident: Others Drive: Accident: Straight Road I
.= ; No 11/05/2021 08:05

Location:

JURONG TOWN HALL ROAD

Weather: Road Surface: Road Speed“Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
MNo

Details of Vehicle Involved

Vehicle No. | Type Make

Model Color Conditio | No of

FD3888A Bus/Coach/Mi
nibus

SGV1028R | Car

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




SINGAPORE
), POLICE FORCE

Police Station Of Qrigin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

WAV AL PR

T/20210511/7020

2iof 3
Report Mo, T/20210511/7020

Tel No: 65470000 CONTINUATION OF REPORT
[ Passenger _
MName LATIFAH ID MNo. | NIL
“Related Vehicle | SGV1028R (Car) Contact No.| 96585137
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
| Expiry |
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | Slight
Driver Ny
Name TAY CHENG KWANG | 1D No. S1628894B
Related Vehicle | SGV1028R (Car) Contact No.| 97978688
Hospital/Clinic | Y M CHAN CLINIC & SURGERY Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | 05 | Degree of Serious

Brief Details.

ON 11/05/2021 AT ABOUT 0805 HOURS AT
G EAST STREET 13.

WAY BEFORE JURON

A VEHICLE (B) ON MY LEFT VEERED INT
COLLIDED ONTO MY LEFT REAR PORTION
VEHICLE. | WISH TO STATE THAT AFTER T
STOP AND | HAD TO GO AFTER HIS VEHICLE AND

PASSENGER AND | WERE INJURED
MY INJURY.

(A) SGV1028R
(B) PD3888A

ALONG JURONG TOWN HALL TOWARDS BOON LAY

| WAS TRAVELLING ON CENTER LANE AND SUDDENLY
O MY LANE WITHOUT PROPER LOOK OUT AND HENCE
OF MY VEHICLE (A) CAUSING DAMAGES TO MY

HE IMPACT, VEHICLE (B) HAD NO INTENTION TO
SIGNAL HIM TO STOP HIS VEHICLE. MY

DUE TO THIS ACCIDENT AND | WAS GIVEN 5 DAYS MC FOR



9l Police Force DAV AR IR

¢ T/20210511/7020

Police Station Of Origin: Ao
Traffic Police Report No. T/20210511/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 11/06/2021 14.05

Officer In Charge Of Case: i | Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.; 65476172

Authentication Stamp
WF168
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| Accident Date: \\M_E\_ __'J:im-c: _ 0803 am - (hh:mm) 24 hr format |
| Location = &l carong Qown Hell Rooos |
Vehicle Number SGVI02RE l
Insured Name SGVI28E
NRICFIN nen 63333803A  contact Number A3 R6R§
Make  Rgnanw Model  gfemic |V |-y L 1
| ATe you claiming under vour own insurance policy for repair to ¥our vehicle?
i_T ]r‘t"-:._x Ij".\'n.}‘ls ﬁi;'f:::zl.' { =~ )ThirdParty” ( -tFF;L‘}"I.":'::.f".'_-_‘ : - _‘
| Insurance Company CYINA TRWING g ang (Snaane) P ttd |
i-aT}'}'!i.‘ of Policy ( .~ ) Comphensive | ) Third Party Fire & Theft 4 | { )TP Only
I_Pn!fu.‘}' Number  DMACSNW 00003 2140 |
' Name of Driver Ty (hend) Khang) ( )Same as Insured |
| NRIC / FIN S1k2g 304 8 Contact Number (303 REE €
Date of Birth _ 0[u2 | geq
Driving Pass Date 1ol 2| gy
Occupation (.~ ) Indoor ( ) Cutdoor
Gender [~ )Male } Female

-} | Email Address +4ay (629894 T Cuio]  comn ( INO EMAIL

 Address of Driver ' ¢ AN Qoens RUOA % D4 -L50
Tewoan Ml §(ewbi)

Was driver an employee of the Insured's Company? () Yes _£)No
If No, Relationship of the Driver with the Insured Sele rupiefov
(__)Owner ()Spouse () Friend ( ) Relative ( ) Children () Sibling
| Does the Driver Own Any Other Vehicle 7 ( )Yes (_~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (.~7) Clear { ) Raining ( )} Others

Road Surface () Dry (  )Wet( )Others
Eas any foreign vehicle involved in this accident? { ) Yes { I No
Was anybody injured in the accident? (=7 Yes {( INe
E}-’es . injured detail DRWMY VAMK Y RE(\C
Was there any video captured by Car Camera? (  )Yes (- ) No
Was the Accident reported to the Police? (- )Yes ( )No Ifvesattach police repart
DETAILS OF 3" party o Dlame / Nrie Contact
Veh B pD S8 H i
Veh C
Veh D
Veh E ]
Veh F

2 terfvn only 1) LATEAW (F)



DEAER FEAXFERE (FNE FRAE

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPCRE) PTE LTD

Meotor Hira Car MZ40T
L =M
CERTIFICATE OF INSURANCE
Wator Wahicles (Third-Party Risks and Compensation) Act (Chapler 185 ANOSTEA
hgtor Vekscles {Third-Party Risks and Compenaation) Rules, 1560
Road Transport Acl, 1987 (Mataysa) Cav. Typa:C

Matar Vehaces | Thirs-Fary Risks) Rules, 1958 (Mataysia)

( Engine Mo ; KIKFEA0D02652E 3

CERTIFICATE No. DMAHCENWO0002132100 Cha. No VF1RFADDXS8482456
1. Index Mark and Regsiration SGV10268R AUTOSAFE
Humbes of Venice szzzsEesE
| 2 Mame of Policy Hoidar SGVIDZER
I 1 EMective ala!w af the Cmn'\:rwl:mnl of 27032021 Excass Sact | 551,250.00
Insur tha purpuses tations,  jap- ) :
| gﬁmg Erarbret ris * (00:00-00) Excess Sect | (Cutside Singapara) 552.500.00
Excess Sect. |l 5§1,250.00 |
4 Date of Expiry of Insurarce 2800372022 Excess Sect |l (Outside Singapore) 532.500.00
EX ON WINDSCREEN 53404.00

5, Parsons or Classes of Fersons entitiad to drive®
Any employes ar any persan who is driving with the Policytscider's order or with their parmission

Pravidad that the persan driving is permifted in accondance with the licensing or cther laws or
requiations to drive the Mator Vehicle ar has been so permittad and ks not disquaified by oroar of
a Court of Law or by reasen of any anaciment or reguiakon in that pehat from driving the Mator
Vahicle

TAY CHENG KWANG

6. Limdations as o use”

{1} Use for the camiage of passengers or goods in connaction wilh the Palicyhalder's business
(2) Use for social domeske plaasuna purposes.

The Policy doas not cover
(1} Use for racing, pace-making, reliability tnal or speed-lesting.
{2} Use whilst drewing 8 trailer except the towing {other than for reward] of any one disablad mechanically propefed vehicke

* Limitations rendered inoperative by Section & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 185) |
\m and Section 95 of the Road Tramspor! Act 1987 (Malaysia), are nof fo be included under these headings. ,

I/We hereby Certify that the policy to which this Certificate relates is issusd in accordance with the
pravisions of the Mater Viehicles (Third-Party Risks and Compensaton) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Tt

lssuwed By: ___ .. IMs M L amanamm e
Authorised Signatory

China Taiping Insurance {Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tewer Singapore 079509 B63836111 5222 1033 & wwwisgcntaliping.cem



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

T e
. INFORMATIEN:RESOURLES

i

weray D277

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of SGV1028R (53338803A) Date: 06/06/2016
Following Are The Brief Particulars of : T e | e s i - z 7 0
m..a’* ﬂ.;‘.‘-'_'r L T UGS B R S ol -
Name of Business : SGWGE&H .
Farmer Name(s) if any s
Date of Change of Name
Registration No. © 5333B803A
Registration Date * 0B/06/2016
Commencement Date " DBIDB2016
Status of Business * Live
Status Date  DB/DB2016
Renewal Date
Expiry Date © 06/0B/2017
Renewal via GIRD : NO)
Constitution of Businass " Sole-Proprietor
Principal Place of Business ‘60 TEBAN GARDENS ROAD
#24-450
TEBAM PLACE
SINGAPORE (500060)
Date of Change of Address
Frf_nl:'_.i'pél A:tl'u'lt.iall
Activities (1) ° PASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH OPERATOR)
(49218)
Description
Activities (Il
Description
Particulars of Authorised Representative(s)
Name D ' Nationality Address Dateof .
3 ! gl : o T . Source .Appnirr!mﬂpt-
Existing Sole-Propristor(s) / Partner(s) iin. |
Name = ' ID - ' NationalityPlace of  Address | ° Address Date of Entry.
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