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SKO921850004 / National Assessment Centre Services [408933]
EMTRY DATE & TIME: 280682021 13:17 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSIOMN: 1 {ZB0652027 1317 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repan ooracily the datails of the accident 1o speed up the claims process

2. This Form must be completed by the Policybolder andior the Aulborised Drives

A, Infarrmaton provided must be Bs truthful and accurate as possible. Any wilful misrepresantation or witholdng of matedial tacts may allow Insurance companies o repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdity on the par of the insurance companies.

5. Any false reporting may. be referrad (o the Podice for investigation.

&, This repart will be forwarded by the insurers of the GLA Reconds Management Centre established by the Genesal Insurance Association of Singapore (GiA) for archiving
and that copies of this report will, for a lee, be made avallable ypon epplication by interesied parties.
7. By the bagement of this report to the insurers, you hereby consent 1o the archiving of this regor at the centre and to copées of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2B/06/2021 13:17 (5GT)

25/06/2021 11:30 (SGT)

2 Defu Lane 10, Block 2, Singapore 539183
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURENPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Yehicle Category

Transmission

CC

INSURAMCE COMPARNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mamaea of Driver
NRIC No

Accident report SN0921630004

GBH5391Y

Yes

CHANG HOE CONSTRUCTION PTE LTD
THHF XK IGEM
ZOOMAUTOWERKS@GMAIL.COM
(Phone) +65-98198214

(Office) +65-98198214

Tovota
Dyna

Employment

MNa - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCVSNWODD51542001

NG CHUN KIAT
SHXXAHDE2E
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[ate Of Birth 19/08/19583

Clccupation Indoor

Date Of Driving Pass 12/05/2005

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Mumber {Phone) +65-98198214
Alt, Phona Number R

Email Addrass ZOOMAUTOWERKSEGMAIL.COM
Address 152 WESTWOOD AVE
Address complement -

Fostcode 648446

Is the driver the policyhalder? Ma

If Mo, Relationship of the Driver with the Insured OWHNER

Dees Driver Own Other Vehicles? Mo

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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 vehicle or property damaged? Yes
MWumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Yehicle Registration Number GQ3811J
Vahicle Manufacturer A

Wehicle Model -

Vehicle Variant -

Yehicle Colour -

Wehicle Category Commercial vehicle
MName of Driver -

Contact Number -
Address -

Address complement -

Y Accident report SNO9216S0004 Page 2 of 15



Fostcode 5
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 2

PASSENGER 1

Name UNKNOWN
Gender Male

@ Accident report SN09216S0004 Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

I Pleaze report correctly the details of the accident to speed up the claims process
2. This Form must be com Policyholder andlor rised Driver.

+ Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w thholding of material facts may

allow nsurance companies to repudiate policy liability,

b oThe ssue and acceptance of thes Form by insurance companies is not an admission of policy liability on the part of the insurance
IIMPAMnas;

Any fal I ing may be refer lice for investi
. The report will be forw arded by the nsurers of the Gl Records Management Centre established by the General Insurance Assaciation
ol Smgapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties
Hy the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made av aitable aforesaid.
5 Consent under the Personal Data Protection Act (PDPA)
lungerstand. acknow ledge. agree and consent that
'3} My insurer | my w orkshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information ta all nsurer(s)
w bio have msured vehicles) mvolved 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 yersfaw firms, the Monatary Autharity of Singapore and any relevant
government agency/authority {such as the police). for the purpose(s) of
lprecessing, handing and/or dealing wth my clams including the settlement of the claims and any necessary investigations relating to
the claims
| Investgatng the accdent andler my claims;
Ik carrying out andior dealmg with my instructions or responding to any enguiries by me;
v pdministernd my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve
Hzclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of anvelopes mail
packages); andlar
| complymg with applicable law in administering, processing, handiing and/or dealing w ith my clams.
cllectvely the "Purposes”)
1by allinsurer(s) who have insurea vehicle(s) involved in this accident and the Insurers’ law yersiflaw firms, may/are parmitted to collect
L=e disclose andior process my Personal Information for one or more of the above Purposes: and
(e)my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfiaw firms ). which may be sited outside of Singapare, for one or more of the above Purposes.

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date WitneSséd by Reporting Centre
Tere & Tire Personnel

Sketch Plan 1A
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Describe Circumstances of the Accident

n_tne Stated date k fg, T | Velde A, | gpH53AN,

WS parked  along tis  otoied venws. | opened Twa door

10 ywload WY belongingc  betore eMIN0 ol Nebi(le 'S

BRI, WO wil  Smionan) oy wv Vidht Wit T tnaine

Cavied. Vo B’ kB3BIT, wol  Siafionaw] OV abouf

4 winae ov S0 wnen we  9weceded 10 T wove o

L -

| $OWl WU gt TWL wid powion o WL ri Wil onio

WV, VAnT Aoor W d lomd  Woved A

Declaration

Ve declare the foregoeing particulars are frue in every respect,

U -

NN / I‘f
Falicy holdar WDE!E & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




ACCIDENT STATEMENT

ACCIDENT DATEL 95/ 067 3031 jop/mmrrr ), iMe_LL 30 yrrcmm
Bir D Detu tane ©  Cavpawk-

LOCATION:
1. DETAILS OF VEHICLE .
GIVEHICLE NUMBER: %E’ﬁ t%q}\? |
b]INSURANCE COMPANY: g Trapwd -

CIPOLICY NUMBER:
G)POLICY TYFE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

& MAKE & MODEL: 1O WMna
FITYPE:(SALOON / COUPE / MYV AN / LORRY / MC!‘-IDEC:YELE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIALL MOTORCTCLE)

- woY¥.

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YG(T;\I:"QWN INSUR AMCE (YES/NC
IF NO, PLEASE STATE (THIRD PAR C.?lLAiM / REPORTING DNLY]

2. [INSURED [ POUCY H\DLDER
m, 'H‘O'E Lcﬂiwt"iﬁwma FEMALE]

AJNAME:
b) NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:
* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
40s of paoeen ade DRIVER : )
Erialids. 1 ) NAME; NG (i Ay ;@E;FEMALE}
””’” Ae) ) NRIC/FIN/PASSPORT. £?:«3>151Ub'1 DNTA(EL AR19 5214
012 c) ADDRESS: [£2  Wes woodt ¢ EVYe) -

——

*d) DATE OF BIRTH: | __QEI,_/__E_LE_'E_J{DDJMMHWY:

s)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0 wwWwiAh
5. a)WEATHER CONDITIGHN: {C@M RAINING / OTHERS )
; ]

bBjROAD SURFACE: (DEY / WET féTHEES

& WAS ANYBODY INJURED (YES / N@)

7. )REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD FARTY VEHICLE

it of pacceager @) VEMICLE NUMBER: 6031 J . MODEL:
( locuding dvivec) ) DRIVER'S NAME: -
€] ' NRIC/FIN/PASSPORT: CONTACT:

COQ YW - e PARTY VEHICLE
@ 5 d] WVEHICLE NUMBER; MODEL:
: Moo

T PUEC o) DRIVER'S NAME: _
CONTACT: -

e "’“’m} dri ”) MNRIC/FIN/P ASSFORT:
( q

" ———

thasl = TOOMOUROWVESE AR, gom.
fax =




CHINA TAIFING S— I ——

2 MEAIR hEA TR (Fmsg) HRAS

CHIMNA TAIPING INSURANCE !S}NGAFDREP PTE LTD

PAstor Commercial AZ 30000

R SM
CERTIFICATE OF INSURANCE
Walor Vahichas | Thind-Farly Risks and Compansation) Acl (Chapier 185 AMDEA 1A
Motor Vienicles (Thed-Pary Risks and Compensation) Rules, 15960
Road Transpor Act, 1987 (Malaysia) i
Mot Vehicles | Third-Party Hisks) Rutes. 1989 (Malaysia) ooy, Type
Engine ho: TKOETOTI1S
FRTFICATE No DMOVSNWOD0S1542001 Cha, Mo JTRATISYO0KZ 10346

fislins Bk fan Rigfiribt GAHS39TY AUTOSARE

FMumbar of Vahicle

wame Gl Pedcy Halder CHAMNG HOE COMNSTRUCTION PTE LTD
cate of fig Commantuameant of 13072020 Excess Seat | SE500.00
‘o e purposes of the Regulalions.
Ex OM WINDSCREEM S5100.00

on or Ersctmsand

i Daly of Espiry of Insuranie 1272021

- Hessnnd ar Clidsaa of Parsong antitied 15 deive™
Ay parsan who is driving on the Palicyholdes's order or with their permission,

Frowided that the person driving & permited naccordance with the icensing or other laws or
ragulatons o drive the Motor Vehicle o has been so permitted and s not disqualified by order of
i Court of Law of by neason of any anaciment or regulation in that behalf from driving the Maotor
Wehiche

Lirmilpiicrie e 10 i

(1} Uze in connection with the Policyholders business,

(2} Use Tor thee carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

1) L= o social, domashic or pleasure punposes.
The pCllIL‘}' aoEs 0l cover .

(1] Llsia Tow hirg or rewiaend or racing, pace-making, reliability tral or speed testing.
(2} Use whitst drawing a trailer axcepl the towmg of any one disabled mechanically propedied vehicle.

HIRE PURCHASE CO, : MAYBANK SINGAPORE LIMITED AS HP CWNER

° Linviatiows renddred anopesaiive by Section § of the Molor Vehicles | Third-Party Riisks and Compansaton) Aot (Chaples 189)

ard Section 95 of the Road Transport Aol 1987 (Malaysial. are not to be included under these headings

IIWe hEFEb}I‘ Certify that the policy to which this Certificate relales is issued in accordance with tha
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpart Act, 1987 (Malaysial

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] FTE LTD

’t@@i
suad By LEGENDSY .. s

Authonsed Officer

hira Taiping Insurance (3ingapore) Pre. Ltd. (Co. Reg, No. 200208384E)
# 1 Anson Rood #16-00 Springleaf Tower Singapore 079909 DNEET L TARR 5222 1033

& www.sg.cntaiping.com



