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SMO5215E0003 { National Assessment Centre Services (408833
ENTRY DATE & TIME: 14052021 10:58 (5GT)

SLUBMITTED BY: Liew Shan Hui

VERSION: 114052021 10:58 {SGT))

your NCD will be affected due to late reporting

[
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily e dotads of the accident to speed up the CBIMS process.
2 Tris Form must be completed by the Policyhokder andior the Authggised Driver

3, |nformation provided must be as yruthful and accurate as possibbe, Any wilful misrepresentation

polbicy Eabilly,

A The lssue and acceptance of this Form by insurance companies &S nol an admission of policy liabdity on the part of (e Nsurance comaanies

5, Any false reponing mey be relemed to the Police for investigalicn.

&, This regon will be forwarded by the insurers of the GlA Records Management Cenire esiablished by the General Insulance ASSGC Ation of Singapore |

and that coples of this report will, for a faa, be made available upon application by interesled panias

7. By the lodgement of this report 1 the insurers, you hareby consent 1o the archiving of this repor at the centre and 19 cop

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/05/2021 10:58 (SGT)
D8/05/2021 11:00 (SGT)
Joo Chiat Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

or wilhiolding of material facts may allew insurance ompan &5 10 regudiale

Gl for archiving

a5 of the reporn being made available aforesaid.

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Aliernative 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?

YWehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

DRIVER

Name of Driver
Work Permit No

@& Accident report SNO9215E0003

GBD3797U

Yes
SKY CITY PTE. LTD.

CHEESENG3350@GMAIL.COM
(Phone) +65-98621177
+65-98621177

Kia
K2500

Employment

Mo - Reporting only
Commercial vehicle
Manual

2500

China Taiping Insurance {Singapore) Ple, Lid.

Comprehensive
Mo
DMCVSNWOD081912000

CHONG CHEE SENG
GROCCETONX

Page 1of 13



Date Of Birth 27/09/1986

Cccupation Outdoar

Date Of Driving Pass 19/11/2012

Driving experience 8 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber {Phone) +65-93531441

Alt, Phone Number -

Email Address CHEESENG3358@GMAIL.COM
Address BLE 848 SIMS AVE #01-720
Address complement -

Postcode 400848

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL 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 ambulance?

\Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name -
Gender Male

PASSENGER ¢

MName -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reperted 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENTIS)

Are accident photos available for attachment? Yasg
VWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SLUT005M

Wehicle Manufacturer h

@ Accident report SNO9215E0003 Page 2 of 13



WVehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fosteode

Insurance Company Name

Nature Of Damage

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

@f Accident report SNOS215E0003

Private car

Page 3 of 13



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre

Please report correctly on the detalls of the accident to speed up the claim process

This form must be filled up by the policy holder and/or authorised driver,

information provided must be as fruitful and accurate as possible, Any wilfu misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy liability,

% Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance campanies

% Any false reporting may be referred to the traffic police department for investigation.

G oo

ACCIDENT DETAILS

Date of accident (DD/MM/YY) |
Time of accident (HH:MM)

| Exact location of accident

DETAILS OF VEHICLE
Vehicle registration number = =

Vehicle make and model

0 MPVO  CRVO Van o

Type of vehicle Saloon C

L ) Lorry & Bus O Motorcycle o Others: _
Vehicle category Private O Commercial & Motorcycle o . 1
Purpose of using at said time o
Are you claiming under your Yes O No &= if no, please select:
own insurance company? Third part claim o Reporting only & A

INSURANCE INFORMATION
Insurance company | LY (ri Dl |

Policy number ) . /SNW 56 o ¥ - !
Type of policy : Comprehensive &~ Third party fire & theft o TPonlyo

INSUREDfPDLlﬁV HOLDER
' J : Female o

Name -/ -
NRIC / Fin / Passport number | 2o
| Contact - <

Address oo EUnos _ T

DRIVER SAME AS INSURED ABOVE

Name chono nes Seney Male @ Female O
NRIC / Fin [ Passport number r 346 Fot

Contact - 1 LS |

Address 3 L b ool

' Email address - | — (negS¢ng 3359 @ om
Date of birth >4 (09 | 1axh
Occupation | Indoor o Outdoor o

 Driving date pass 1_ ) o ot

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes.o No o
 the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes o No &1 ) _|
| Weather condition | Clear & Raining C Others: |
' Road surface |Dryd  Wetn )
| No of passenger | ( Inclgsis)e of driver) |
| Name | [
| Gender __ ) Male = Female o '

Name |
I_(_E_lender ] ] | Male Female o ' ' ) ’

| Gender ' | Malec  Female o N
PASSENGER 4
Bhiliil N ] = |
Gender Maleo  Femalec I
| Name -
|_Gender | Malec  Female o
PASSENGER 6
| Name . | _ ]
| Gender | Male o Female o -

OTHER INFORMATION
Was anybody injured? Yeso  Noo
| Was other vehicle damaged? | Yesno No

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yeso No If yes, please state which police station.
| Police station name |

| Name

Ng me

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

_Vehicle make model

_Name :

NRIC / Fin ,n" Passport number

Contact

=

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

_I\!ame

_ NRIC / Fin / Passport number

| Contact

l

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

| NRIC / Fin / Passport number

L

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

[Name
NRIC / Fin / Passport number

Cont E_iﬂt

| M |

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

ehicle registration number

THIRD PARTY VEHICLE 7

Vehicle rjnake model

Name

NRIC / Fin / Passport number

 Contact




ame

INJURED PERSON 1

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Was injured mnvé\red to

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

| Were seat belts worﬁ?_
Was injured conveyed to
I hospital by ambulance?

YesO

No o

Yes O

No o

INJURED PERSON 3

NarnE_

Injuries sustained

Which vehicle persn_n in?

Were seat belts worn?

Yes O

No o

L]

| Was injured conveyed to
hospital by ambulance?

Name

Yes o

No o

INJURED PERSON 4

Injuries sustained

| Were seat belts worn?

Which vehicle person in?

"fe&j

No o

Was injured conve'\m;d to
hospital by ambulance?

YesnO

No o

Name

INJURED PERSON 5

Injuries sustained

| Which vehicle pe_r;urinin?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
|_ hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 6

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Poge 4



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be the Poli lor the A Driver.

3, Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w thhakding of material facts may
allow insurance corpanies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association
of Singapore (GIA| for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesad.

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

lunderstand, acknow ledge, agree and consent that

{(8) My inzurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my msurer (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
cellectively referred to as the “Insurers”), the lnsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} inveshgating the accident and/or my claims
{iii} carrying out and/ar dealing w ith my instructions or responding to any enguiries by me;
{iv} administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could mvolve

disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mal
packages ), andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my 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/fare permitted to collect,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their Iaul{ yersilaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes
P TR

-,

y/s
Palicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Cenfre
Tirre & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

—F

. Lr ' ~f . =1 ] . i
| WL Alawve ] 4 M0AG o Chad fotn . AS
J ]
A [+ A i / f L I
AL v e ir e To o =¥ froce it & o x_:.r.({/ L
1y Ih..‘- ERTTI - FrE At L i F K
| =Ty ’ 4 o Fods = LVETy e sl T ".-r’f&ﬁ? i 77
r ] » . | w=y, o = = R
.'.ﬂ'i U,A'-'f-' Loy |.-'J'I:1 4 OMe LA L E‘- F&ei 0 T 0 A i = F oo/ -;_,.I| .

Declaration

We declare the foregoing particulars are true in every respect.

G 2= / /
o B -
9 M i 2 ,fd:‘)

Policy holkder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



MEAR FEXFRE (Fnkk) HRAS

CHINA TAIPING _ : e e — CHINA TAIPING INSURANCE (SINGAPORE ) FTE LTD

Motor Commerciad MZ300/C
] SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Therd-Party Risks and Compansataon} Act (Chapier 169) AMOETSA
Matar Vehuciae {Third-Party Risks and Componsation) Rules. 1960
Roac Transport Act, 1967 (Mataysma) Cov. Type:C
Mutor Vehicles [Third-Pary Risks] Rules, 1854 {MBdaysia)
o N
Engine No.: D4CBESS7437
CERTIFICATE Mo DMCYENWDO08 1912000 Cha Mo KMNCSJXTELFTEIS5E1
1. index Mark and Regsiraton GED3ITOTU AUTOSAFE
Mumber of Vehicie EFEsz====
2 Name of Policy Halger SKY CITY PTE LTD
3 Effeclive gate of the Commencement of 2800972020 Excess Sect | 55500.00
Insurance for the purpnses of the Regulations.
Ordinance or Enaciment EX ON WINDSCREEN 5510000
4. [rate ol Expiry of Insurance RS0

5 Pemsons or Classes of Persons enbtied o drive®
Any person wha is driving on the Policyholder's order or with their permission

Frevided that the persan driving is permitied in accordance with the licensing or other laws or
reguiations 1o drive the Mater Vehicle or has been so permitied and is not disqualified by order af
& Courl of Law or by reason of any enacment or regulation in that behall from driving the Mator
Venicle

B Limilations as 1o use "

{1) Use in connection with the Policyholder's business
(2} Use for the camape of passengers (other than for hite as reward) in connecion with Lhe Policyhoiger's business
(3} Use for social, domestic or pleasure Purposes

The Policy does nol cover
{1} Uise for hire or reward of racing. pace-making, refiability tnal or speed testing
(2} Use whilst drawing a trailer except the fowing of any one disabled mechanically propelied vehicle

HIRE PURCHASE CO. . MAYBANK AS HP DWHNER
" Limilations rendered inoperalive by Sechion B of the Motor Vehicles (Third-Parly Risks and Compensation) Act [Chapler TES)
K and Sechion 85 of the Road Transport Ao T98T (Maisysia), are nol fs be included wider these heaaings ._-/I

I/We hemhy CEI"l")P that the policy to which this Ceriflicate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transport Act, 1987 (Malaysia)

Flease see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
/ﬁﬂ ;
lssued By, ABWIN FTELTD : S, .S
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Foad #16-00 Springleaf Tower Singapore 079509 ®e3mee111 Bs222 1033 & wwwsg.crtaiping.com



