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SMOS2 1510006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18052027 1520 (5GT)

SUBMITTED BY: | ndla Binte &, Wahab

VERSION; 1 {18052021 15:20 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident 1o speed wp tho ckaims process.

2, This Form masst ba comploted by the Policyholder andior the Authorised Diriver

3. Information provided must be as rruthful and accurate as possible, Any wiltful misrepresantation o witholding of material facts may allow nsurance companies to repudiale

pobicy Lability,

4. The issue and acoeptanca of this Form n:l" INSUTANCE Companies is nol an admisson of ;'.-.'nlll":,' liapdity on the pan of the meerance Companies,

5. Any talse reporting may be referred 1o the Police for investigation,

BG. This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurante Association of Singapaore (G4 for archiving
and that copies of this report will, for a lee, be made available spon application by inerested paties.
7. By the lodgemsent of this report to the insurers, you hereby consent o the archiving of this repor at the cantre and Lo cogees of 1he repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/05/2021 15:20 (SGT)
1710572021 12:30 (SGT)
Tampines Street 32, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INEURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

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 Category

Transmission

cc
INSLURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleat Paolicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport Mo/FIN

& Accident report SN0921510006

GBJT0215

Yes

HWA KONG TRADING CO(PTE)LLTD
12000041 0W
PHEMSE@YARHCO.COM

{Phone) +65-91180666

+55-91 180666

Missan
Wv200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMCWSNWOO054922000

FANG MIN
GHHXEEL

Page 1 of 15



Date Of Birth 06101985

Ccocupation Outdoor

Date Of Driving Pass 02/05/2009

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-91180666
Alt. Phone Number =

Email Address PHEMSEYAHOOD.COM
Address BLK 142 PASIR RIS ST 11
Address complement #04-129

Fostcode 210142

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Crwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
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 ambulanca? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

CETAILE OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPI097G
Vehicle Manufacturer -
Vehicle Model -

YWehicle Variant -
Vehicle Colour .
Vehicle Category Commercial vehicle
Wame of Driver z
Contact Number =
Address -
Address complement s

il =
@& Accident report SNO921510006 Page 2 of 15



Postcode -
Insurance Company Name .
Mature Of Damage =
Details of property damaged in accident =
Mo, OFf Passenger {Including Driver)} -

@ Accident report SN0821510006 Page 3 of 15



SKETCH PLAN

ina NT NOTIC

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

= This Formmust be com pleted by the Policyholder andlor the Authotised Driver.

3, hformation provided must be a8 truthful and accurate as posgible. Any witul risrepresentation o W iihholding of material facts may
allow iInsurance companies 1o Ie udiat licy liabili

4, The issue and acceptance of this Formby insurance gompanies is not an admission of policy fiability on the part of the insurance
colTpanies.

5. pMnMMMM-

&, The report w il be forw arded by the insurars of tha GIA Records Management Centre establishad by the GZeneral hsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for afee be made available upon application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made av aflable aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that ©

{a) My insurer , My w orkshop and the General Insurance Association of Singapore ("GIA”) ay/are permitied to cobect, 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 Information to all insurer(s)
w ho have insured yehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved if) this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, tha Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of |

(i) processing, handiing andlor dealing w fth rmy claims including the setflemant of the claims and any nacessary investigations relating 1o
the claims;

{1y investigating the accident andlor my claims;

(iif) carrying out andfor dealing with ry instructions or responding lo any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data aboul ma to bring about delvery of the sarme as well as on tha external cover of envelopas/mail
packages); and/or

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

(collectively the "Purpos es")

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the lnsurers' law yers/aw firms, may/are permitted to collzct,
use, disclose andlor process My Personal Information for one or more of the above Purposes; and

() rmy Personal Information maylcan be disciosed by any of the lnsurers andfor G to their third party service providers or agents
(Inchuding their law yersflaw firms), w hich rray be sited outside of Singapore, for one oF More of the above Purposes.

p

o 7
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Policyholder's Signature | Date & Driver's Signature (If driver i not the policyhokier) / Date u'.ﬁmnsé’d by Repaorting Centre
Tima & Time Personnel

SR SR I WS



Describe Circumstances of the Accident

] | T

r »
! | i
|
o , 1
Declaration
VWa declare the foregoing particulars are frue in every respect,
r.'l: '] - ']
'} '? L ¥ [ \
Policyholder's Signature / Date & Drivers Signatura (ff driver ks not the policyholder)  Date Witnessed by Reporting Centre

Time & Time Personnel
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ACCIDENT STATEMENT

- G e iD < | I
ACCIDENTDATE( | [/ C5/ 2| 1(oD/mm/vyvn, TIME:| L) [HHMM)

Locaton:. ampinets ST 22 , &'pere Sz

1. DETAILS OF VEHICLE - LLI
QVEHICLE NuMBeR:_(G 2T 7% 2
B)INSURANCE COMPANY:____ Clh 7 4 a1l ping
cPOLICY NUMBER:_H M VS N Weod. S 4§ G55
d)POLICY TYPE; ICOMFEEHENSNE; THIHD PARTY / THIRD PAHTT FIRE &THEFT)
&)MAKE & MODEL:__{{x8<arn My Dol
fITYPE:(SALOON / COUPE / MPV }v AN ,; LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: _

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)
IF NO, PLEASE STATE([THIRD PARTY CLAIM J REPORTING ONLY)

2. INSURED f F_DIJC‘I" HOLDER

AINAME WA Kol TRADING FTg LT ‘[MALE;FEMALE}
b;mmcmwmﬁssmm Rea = 1974 —ot/feONracT,__ L1 =
cJADDRESS:_| PEhu Pl @ Sipere 2GG 2 -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥He of passngdy DRIVER -
I ) a)NAME:_ = ANG ' : EMALngEMALE}
: 7l o I::JNR'ICFFIN.I’F'ASSFC}ET Go 6|29 L contact,_ Gl S0 ¢
{:-—.-:) CJADDRESS P Y { 1' GXlv— Py 37T 11 s oML~ 2

“d)DATE OF BIRTH: (&L / (o / 955 |(DD/MM/YYYY)
&]OCCUPATION: (INDOOR //QUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE:___ | 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7/ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)WEATHER CONDITIOMN: @LE&R / RAINING f OTHERS

b)ROAD SURFACE: [DRY./ WET / OTHERS
6. WAS ANYBODY INJURED (YES / KO)
7. a|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:___

i of 8. THIRD PARTY VEHICLE D S A -
SR ok padsenaer @) VEHICLE NUMBER: | 3 MODEL:__ |, ="
(bl Aine, cbriver) D) DRIVER'S NAME:
i =4 NEP;’F!N;F‘ASSPGRT.‘ CONTACT:
‘1-_) 9. THIRD FARTY VEHICLE
g”“ ¢ vasoany. ) VEHICLE NUMBER: MODEL:
P*59* &) DRIVER'S NAME:
C 1“-"“*%“51 cherdr 3 MRIC/FIN/PASSPORT; CONTACT:.
C )
Cinas 1 = Ohbhms (AN Yo hgo 2
.fﬂy — Uk > ['/



CPEIAZE hE A TR (SMHK) HIRLAE

i CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Miator Commiarclal MEADNE:
M En
CERTIFICATE OF INSURANCE
Motar Wehicks (Third-Party Risks and Compansation) Act (Chapeer 188 AROGTIA
Motce Vahicas (Third-Farly Risks and Compensalion) Fules. 1960
Foad Transpor Acl 1387 (Malaysia) Cov. Type G
Muilor Wahicles (Third-Parly Risks) Rules, 1960 (Malmyeia)
( Engine No.: KIKEGZEDEA5045 A
CERTIFICATE Mo. DMCVSNWIDDS4322000 Cha, Mo VSKYBAM20UN TH283
1 Indumx Mark and Regstration GBITOZ1S AUTOSAFE
Mumber of Vehicle el
2. Mame of Policy Holder HWE KONG TRADING CO. (PTE.) LTD,
3 Effecie dm: u-:_iuw Cu:-mrrhal;?em;nt or'hm 19007/2020 Excess Sect| 5545000
1 LIS :
vk e e EX ONWINDSCREEN  55100.00
4. Dpte of Expiry of Insurancs 18007/ 2021
5 Porsons of Classes of Persons anliled b drive’
Any persan wha is driving on the Policyholdar's crder ar with their permission.
Provided (hal the parson driving is permitled in accordance with tha licensing or ciher laws of
requlations 1o drive the Motor Vehicle or has been so permitied and ia not disqualified by crder of
a Court of Law or by reasan of any enactment or regulation In that behalf from driving the Mator
Wehicls.
6. Limitations as io e
(1) Use In connection with the Policyholders businese.
(21 Use for Ine carmage of passangars (other than for hire or reward) In connaction with the Policyholder's business.
13) Use for sociad, domestic or pleasure purposes.
The Policy doas nol cover
{1} Use for hire of rewarnd or racing, pace-making, reliabiily Irial or apeed testing.
(2) Usa whilst drawing a traller axcept the towing of any one disabled mechanicslly propelled vehicls
* Liritatians randered inoperative by Section 8 of the Moltor Vehicles {‘!'mrcr—.ﬁ‘a? Risks and Compensation) Acl (Chapter 159) |
avuf Sechion 95 of the Road Transport Aot 1987 {Malaysia), are nol to be included trder these hoeadings, ,-'I

I/We hereby Certify mat the policy to which this Certificate relates is issusd in accordance with the
pravisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1937 (Malaysia).

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

Iﬁ ‘
@ \
lssued By: _ ABWINPTELTD NN —T

- Authorised Officer ;ﬁ.dthanmﬂ Simato;y. :

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. Mo, 200208384E) B
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 B63896111 6222 1033 S www.sg.crtaiping.com



