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SMOOZ1SEQDCE ¢ Mational Assessment Conire Senices |408233]
EMTRY DATE & TIME: 14/05/2021 18:08 {3GT)

SUBMITTED BY: Ligw Shan Hul

WERSION: 1 (140572021 18:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon comectly the details of the acciden 1o speed up 1he claims profess,

% This Form must be completed by the Policyholder andfor the Authorised Driver

13, Information provided must be as wruthful and accurate as possibbe, Any wilful misrepresentation of witholding ol maienal facts may allow insurance companies o repudiai
polscy Bability.

4_The issue and acceptance of this Farm by insurance companias is nol an admission of policy liabiity on the pan of the insurance comganies

5, Any false reporing may be refermed to the Police for investigation.

&, This repon will ba forwarded by the insurers of the GlA Records Management Contre estabiished by the General Insurance Association of Singapore {GlA) for archiving
and thal cogies of this report will, for & fee, be made available upon application by interosled parias

7, By the lodgemant of this repor to the ingurers, you hereby consent o the archiving of this repon at the cenire and 1o coples ol the repart being made available sforesan

ACCIDENT STATEMENT

Date of Submissien 14/05/2021 18:08 (SGT)
Date of Accident 12/05/2021 18:38 (SGT)
Exact Location of Accident KPE, Singapore
Additional Location Infermation TOWARDS KALLANG BAHRU EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGXIEEEA

INSURED/POLICYHOLDER

Is company? Yosg

Mame Of Registered Owner FRESH CARS PTELTD
Company Reg No -

Email Addrass KIM@FRESHCARS.SG
Maobile Phone No {Phone) +65-86192819
Alternative Phone Mo +G5-96192819

VEHICLE PARTICULARS

Manufacturer Toyota

WModel Wios

Variant .

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third pary
Wehicle Catagory Private car
Transmission Auto

cC 1600

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapere) Pte. Lid
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number DMHCSNADDDDSS72000

Cover Note Number =

DRIVER
Name of Driver QNG BOON LEONG
MRIC No SXXXX29TE

& Accident report SN0O9215E0008 Page 10f 19



Date Of Birth 30/10/1966

Oecupation Indoor

Date Of Driving Pass 22/10/1984

Driving experieance 16 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber {Phone) +65-9243072%

All. Phone Number -

Email Address KIM@FRESHCARS. 56
Address BLK 2234 SUMANG LANE #13-183
Address complement -

Postcode 821223

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

\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 Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accidemt? No
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame -
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reascns for not uploading a video of the accident VIDED WITH DRIVER
Was there any audio recorded? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SMF2210L

Yehicle Manufacturer .
Wehicle Model

Vehicle Variant -
Vehicle Colour R

@ Accident report SNO9215E0008 Page 2 of 19



Wehicle Category Private car
Name of Driver .

Contact Number

Addrass

Address complement -

Postoode

Insurance Company Name -

Mature Of Damage e

Details of property damaged in accident Z

No, Of Passenger {Including Criver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SLU3ETTA
viehicle Manufacturer -

Vehicle Model 4

WVehicle Variant

Yehicle Colour &

Vehicle Category Private car
Name of Driver

Contact Mumber -

Address &

Address complement

Postcode =
Insurance Company Name -

Mature Of Damage =

Details of property damaged in accident

No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person ONG BOON LEONG
Address -

Address Complemant 2

Post Code -
Approximate Age Years Old &

Injuries Sustained BODY
Injured person in which vehicle? SGHIGHEA
Were seal belts wormn? Yes

\Was this injured conveyed 1o hospital by ambulance? Ma

INJURED 2

Mame of injured person .

Address )
Address Complement =

Fost Code

Approximate Age Years Old =

Injuries Sustained BODY
Injured person in which vehicle? SGXIBEEA
Were seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNOS215E0008 Page 3 of 19
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|- ~_Accidemt Time: _(24-HR-FORMAT)

. !
1] \ :
Date of Accidem : W
1 |i | A \
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Accident Place » - ok .

: o ™61 Wi
Vehicle Reg, No (Car plate No.) : A b 5T Vehicle Make/Model: &

il
e i e e (EE PSS Tt

Insurance Company s Clupse Loy Policy no W NAET 61 1B

e

1 AT o s i L f i !I:. |!
Name of Registered Crwner : Company / Individual PEEN ot V|

1D of Registered Owner . Co Reg No: / P YA & Owner's NRIC No:

. CoComactNo: __ Owner's Contact Not [
DRIVER'S Name ONG BN LAONG pRIVER'S NRIC No:_S\AT XLA XL

L1 L} !I

DRIVER'S Date of Birth LU UILY DRIVER'S License Pass Date - V11 WY

Relationship bet. Owner & Driver  : Spouse \ Parents \Children' Sibling \ Employee' if“1crsélkjf &/

-
|

DRIVER'S Address :rh";’ﬁ'1r Tl& L T" CUMANG | Wk # (515 O R5

G 1 (325
DRIVER'S Contact No/ AltNo.  :1) (245 U727 2

DRIVER'S Occupation - INDOORMQUTDOOR (eg. working inside or outside of an ofc)
'.___ r ¥l ; b
i | ™A el

I S I AR

Email Address

Weather & Road Surface . CLEAR & DRY | RAINING & WET AFTER RAIN & WET

Reporting Type : Reporting Only Gﬁf;ﬁ 'E.iﬂ;f&}iy | Claim Own Insurance
A

Mumber of Passengers (including Driver): Ldwyey o | pisserer (el

Was the accident reported 10 the police? YES \NO-

Was there any video Captured by car camera; Y ES\NO

Exact purpese for which vehicle was being used at the time of accident: Private use \ Work purpose

oy Other Party Driver's Particulars (if any)

v 1 CNa L 32 10 (i, ol § .,.i i
VehicleRepBa "/ D 117 £ &LV Velicle Reg Wor (= DHADLT Y 17
|
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wame DRIVER: Samme DRIVER
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1. Please report correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informetion provided must be as truthful and accurate as possible. Any wiful rrisrepresentation or withholding of material facts may
aflow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admssion of policy liability on the part of the insurance
companies,

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

&. The repart will be forw arded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and 1o copies of the
report being made available aloresaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal nformation 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 shal be
collectively referred to as the “Insurers”), the hsurers’ 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 settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

{Iv} administering rmy claims {including the mailing 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 wellas on the external cover of envelopes/mail
packages); and/or

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

{collectively the "Purposes”)

{b) all insurer({s) w ho have insured vehicke(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use. disclose andlor 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 Insurers andior GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.
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A/""/ Jx
Policy hoder's Signature | Date & Driver's Signature (If driver is not the policyhokder) / Date Witnessed by Reparting Cantre
Time & Time Personnel

Sketch Plan

"
78 b

e,




Describe Circumstances of the Accident

=

Declaration

I\We declare the foregoing particulars are true in every respect.

Pmil:yl-g‘rdﬁr’s'ﬁfgnhl.ure { Date & Driver's Signature (If driver is not the policyholder) / Diate Witnessed by Reporting Cenire
Time: & Time: Personnel



v & National Healthcare Group

" POLYCLINICS

MEDICAL CERTIFICATE (Ref:1143702320)
ORIGINAL

NAME: ONG BOON LEONG NRIC: S1777297Z

Type of Medical Leave granted: Outpatient Sick Leave

The above named is unfit for duty for 2 day(s) from 14/05/2021 to 15/05/2021
Inciusive.

The certificate is not valid for absence from court attendance.

A r, 5
14/05/2021 Dr. Jian-Xiong Roy HENG \ ¢
Fe—— 62643 \

Date Issued by Signature

Location: AMK ANG MO K10 POLYCLINIC



PEAR

CHINA TAIPING

Moior Hire Car

FEATRE (Fg) HRAE

CHINA TAIPING INSURANCE (SINGAPCRE} PTE. LTD.

MZ406LB

N SN
CERTIFICATE OF INSURANCE
Moot ehicks Trid-Party Risks andl Compensatian) At {Chapter 183 AMDEAEA
Wogar Vebilea (Thed-Party Risks ard Comperaaton) Rules, 1080
Rand Transpor Ar, 1967 [(Matsyeal Cov. Typa:T
Malce Wahickes {ThindParty Riskel Rules, 1H5S (Malaysial

CERTIFICATE MNa

Enging Mo.: 1NZX5TZ92
OMHE SHADDIOSET 2000 Cha, Mo, MROSIHYHI0S0 DBOS |

1 index Mirs ane Segistraian SENIGOEA

Sumisar al Wahiu

3 haene of Palcy Holds: FRESH CARS PTELTD ‘

Effwcte dall of thn Cammancanent of o700 Excess Sect 1l 551,500.00

o for the Bl o the B k
i Lot e s Exeess Sect |l (Ouiside Singapars),  553.000.00

4 Datn of Espiry al Inswance 002021 ‘

| & Pprions of Classss of Pesons antited 1o diea” |

A5 per Mamed Driven|s) stated below,

Provided thal the parsen driving is permitted in accordance with the Boenang or other l&ws or
| regulations to drive the Motor Vehicle or has been 50 permitted and 15 nat disqualfied by ordar of
| a Court of Law or by reason of any enactment or reguistion in that bekalf from driving the Matar

| Wahsch

| B Lmitalions os o use?

| (1} e for the cariage of passengess of goods i connachon with the Poligyholder’'s busnass.
(2} Use for social samasiic pleasise pUrposes and business purpeses of any peraon to whem the vahicle is hired

{1] Usa for racing, pace-making, reliabiity tial or spaed-esting,

The Policy does nol cover
{2] Use whilsL drawing & trailer exceapt the lowing (othar than tar raward) of any one disabled machanically propelied wehicle.

HIRE PURCHASE CO, . DBS BANKLTD
« Limifatians resdeed incperalve by Sectian § of the Mofor Vehicles (Thirn-Pinty Risks ami Compensation) Act [Chapter TES} J

i ane Sechon §5 af the FHoad Transport Act THE7 [(Malsysia). &re naf [0 e fciudig ueder igse headings,

‘
o

I/We hereby Certify that the policy to which Ihis Certificate relates is issued in accordance with the
provisions of the Malar Vehicles | Third-Fary Risks and Campensation) Aot {Chapter 182) and Part IV of the Road
Transport Act, 19687 (Malaysia)

Please see reverss Fur CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD,

Issued By

2

..ﬂu.;lhuﬁsad rfficer F\"_ﬂhunsn;:l Sngn.a;n;;'- =

China Taiping Insurance (Singapore) Pte. Lid, (Co, Heg, Mo, 200208384€)
3 Anson Boad #16-00 Springleaf Tower Sirgapare 079909 &I63696111 52221033 @ www.rgcntaiping.com



