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G091 790006 / Mational Assessment Centre Senvices (108933
ENTRY DATE & TIME: 00072021 17:23 (SGT)

SUBKITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (090772021 17:23 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coteclly the detalls of the accident 1o speed up the claims process.

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

3, Information provided must be as truthful and accurale as possibke. Any willul misrepresentation o witholding of matarial tacts may allow Insurance comganies 1o re pudiate

policy kabiliny

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiily on the pan of the Insurance companies,

5. Any false repeding may be referred 1o the Police for investigation,

6. This repor will be forwarded by the insurers of the GlA Reconds Managemant Centre established by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interesied panies.
7. By the lpggement of this repor 10 1he insurers, you hereby consent 1o the archiving of this repor a1 the centre and to copies of the report being mace availate aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/07/2021 17:23 (3GT)

08/07/2021 18:58 (SGT)

Bukit Batok Rd, Singapore

ENTERING PIE/TUAS(B4 TOH GUAN)
Singapore

Vehicle Registration Number SMNABB25M
INSURED/POLICYHOLDER
Is company? Mo

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

CHUA SWEE CHINGJEAN{CAI RUIZHEMN)
SX000A08C

xinhuaworkshopi@gmail.com

(Fhone) +65-86610807

Alternative Phone No +65-06610807
VEHICLE PARTICULARS

Manufacturer Mercedes

Model C200

Wariant -

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

INSURANCE COMPANY

Mame of Insurance Company

Private use

Mo - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Lid

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DMPCSNWO0D12832100

Cover Note Number
DRIVER

Wame of Driver
NRIC Mo

& Accidert report SN0921790006

CHUA SWEE CHINGJEAN{CAI RUIZHEN)
SHXXAA0GC
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Date Of Birth 25041977

Qeccupation Qutdoor

Date Of Driving Pass 05/07/1999

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-96610807

Alt. Phone Number +65-96610807

Email Address xinhuaworkshop@amail.com
Address BLE 432 BUKIT PANJANG RING RD
Address complament #04-607

Postoode 670432

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured g

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Dwned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Ly

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber 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
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Name ROSELINE CHAN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yeao
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CRSREEEOH
Vehicle Manufacturer =
Vehicle Model -

Yehicle Vanan i
YVehicle Colour =

@& Accident report SN0921790006 Page 2 of 19



Wehicle Category Bus
Name of Driver -
Contact Number -
Address 2
Address complement ’
Postcode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident a
MNo. Of Passenger (Including Driver) &

@& accident report SN0921790006 Page 3 of 19



H PLAN

IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or w ithholding 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 kability on the part of the insurance
companies.

ortin ferred to ice for investi
6. The report will be Torw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report beng made avaitable aforesaid.

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

| undersiand. acknow kedge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the pobice), for the purpose(s) of :

() processing, handling andfor dealing w ith my claims including the settlement 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 of responding to any enquiries by me;

{iv) administering my 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 well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo 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 and/or GlA to their third party service providers or agents
{inchuding their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature / Date & DCriver's Signature (I driver is not the policyholder) / Date Wr!rbet{ﬁ’d by Reporting Centre
Time: & Time: Personnel

Sketch Plan




Describe Circumstances of the Accident

Declaration

WWe declare the foregoing particulars are true m every respect.

Jé"-\, o9 :";ﬁ 2(2 |
Folicy holder's Signature ( Oate & Driver's Signature {Kf driver is not the policyholder) / Dale Wilnessed‘b;- Reporting Centre
Time & Time: Personnel




On 08.07.2021 at about 18:58 hours along Bukit Batok Road entering PIE/Tuas
(Before Toh Guan Road Exit 30), | was travelling straight on lane 2 at the above
mentioned location.

Suddenly, | saw a bus / vehicle (B) from my left lane (lane 3) slightly cutting into
my lane. | honked to alert the driver of vehicle (B) but vehicle (B) continued to cut
into my lane hence end up bang onto the front left hand side portion of my
vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SNA 8825M

Vehicle (B): SBS 6669H



Land TranspnrtRAuthnriry

10 Sin Ming Drive Singapore 575701

www. lla.gov.sg

27 Apr 2021 Ourref 2704210203N061022677

CHUA SWEE CHING JEAN (CAI RUIZHEN)
58 PUNGGOL WALK

#13-18

SINGAPORE 828779

Dear SirrfMadam

You Have Successfully Replaced Vehicle Registration No. SMX4209J
- With SNA8S25M

You have successfully replaced your vehicle registration | ywp o+ vou Need To Do: |
number. The wvehicle, whose previous number was |
SMX4209J, now has the number SNASS2SM. s ey e
number SNARS2SM on your

The vehicle details after the transaction are: vehicle by 30 Apr 2021,

Transaction No. :20210427150910343362

Vehicle Registration  : SNAES25M (Previously SMX42091)

No.

Vehicle Make : MERCEDES BENZ

Vehicle Model L C200 AVG M-HYBRID AUTO

Chassis No. : WDD2050772F834355

Engine No./ Motor (26491530067924 / EMOO1830067924

No.

Please change the number plates on this vehicle to show
SNASS25M by 30 Apr 2021. Otherwise, it is an offence
and the penalty is a fine of up to $2,000 or imprisonment of
up to 6 months, or both.

Page |



Visit onemotoring.lta.gov.sg for more information and to access a wide range of
vehicle-related services. If you need a Singpass or Corppass account, Visit
WWW._SINZPass.gov.sg OF WWW.COrppass.gov.sg.

Y ours sincerely

Assistant Registrar of Vehicles
Vehicle Quota & Registration Division
Land Transport Authority

[This is a computer-generated letter, no signature is required. |

Road Safety Reminder: Please drive safely and look out for fellow road users, including
cyclists. Let's keep everyone safe on our roads!

Page 2



SINGAPORE ACCIDENT STATEMENT

Accident Date: = [0 |20 ) Time: 1855 (hh:mm) 24 hr format
Location Bulat Bedok Peoad ents Ficie [ Retnie. Tolx o

Vehicle Number 5+/A & 25 )]

Insured Name ¢

NRIC (FIN T3 LE € Contact Number FJEE] ¢

Make /lejeceies Devz Model

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

() Yes If NoPlsselect: ( + ) Third Party ( ) Reporting
Insurance Company ~ [ .« (=i

Type of Policy ( v ) Comphensive ( .} Third Party Fire & Theft {  )TP Only
Policy Number DMPCENWOO0I2€22100

Name of Driver (. )Same as Insured

NRIC / FIN | Contact Number “/&& 1 C50 4
Date of Birth A4

Driving Pass Date

Occupation( ) Indoor( ./ ) Outdoor

Gender ( JMale (  )Female

Email Address winhuaworkshep® gmen . coon ( JNO EMAIL
Address of Driver ELi< 4-0 F t V. - e 1

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Driver with the Insured

(- ) Owner ( ) Spouse () Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? (| )Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining ( ) Others

Road Surface (+~ )Dry { )Wet () Others

Was any foreign vehicle involved in this accident? () Yes ( +/ ) No

Was anybody injured in the accident? ( )Yes (v ) No

If ves , injured detail

Was there any video captured by Car Camera? ( / )Yes ( ) No

Was the Accident reported to the Police? 1 )Yes (v )No If yes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B SBC L6 H

Veh C

Veh D

Veh E

Veh F
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