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SMOG217J0007 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 1007/2021 1807 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (19/07/2021 1807 (SGT))

€' SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repon Cofeclly the detalls of the accident 1o speed up i claims process.

2. This Form must be completed by the Policyhokder andior the Suthonsed Driver

4. Infarmation provided must be a8 inuthiul and accurate as possibla, & vy willul misrepresentation or witholding of matenial facts may allow nsuiance companies 1o repudiae
poldicy liabilty,

4. The issue and acceptance of this Form by insurance companies is not an admission of po
3. Any false reporting may be referred to the Police for investigation,

&, This repor will b2 torwardad by the Insurers of the GIA Records Management Centre established by the General Insurance Assocition of Singapere {GIA) far archiving
and hat cogses of this report will, for a fee, e made available upon apglicalion by interesied panies

. By tho kdgement of this repor 1o the ingsurers, you hensby consent 1o e anch ving of this report a1 the centre and o copies of the repan bewng made availabde aforesaid

ACCIDENT STATEMENT

licy labilly on the part of tha insurance companies

Date of Submission 1H07/2021 18:07 (SGT)
Date of Accident 1072021 15:40 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS TUAS BFR JURONG EAST AVE 1
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH51697

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owne CHUA HANG KAA TRADING
Company Reg No -

Email Address BOONTECK.CHUA@GMAIL.COM
Mobile Phone No {Phone) +65-94790257

Alternative Phone No +55-094790257

VEHICLE PARTICULARS

Manufacturer Tovota

Model Dyna

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

CG 3000

INSURAMCE COMPANY

Mame of Insurance Company China Taiping Insurance [Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Paolicy Number DMCVENWOD056852103

Cover Note Number Z

CRIVER
Mame of Driver CHUA HANG KAA
MEIC No SHHHHE00F
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Date Of Birth
Cceoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyhaldar?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
WVehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN09217.J0007

DETAILS OF OTHER VEHICLE PROPERTY 1

31/01/1952

Outdoor

20011211973

47 YEARS AND 7 MONTHS
Male

{Phone) +65-04790257

BOGNTECKJZHUI&@GMNI .COM

BLK 547 JURONG WEST STRE ET 42 #08-157
2264

MNo

OWNER

Ma

Collision - Changefcross lane
Clear
Dry

Mo
Mo

Yes

Mo

LM
Male

Mo
Mo

Yes
Mo
Mo

GBEB&23P

Commercial vehicle

Fage 2 of 14



MName of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

Details of propenty damaged in accident
No. Of Passenger (Including Driver)

@J Accident report SN0S217J0007
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Date ot Accident

Accident Place

Vehicle Reg. No (Car plate Mo,
Insurance Company

Mame of Regisiered Owner

(D of Registered Owner

DRIVER'S Name
DRIVER'S Date of Birth
Relationship bet. Owner & Dirive,
DRIVER’S Address
DRIVER'S Contact 1o/ Alt No.
BRIVER’S Occupation
Ematl Address

e

Woenthie 3 Rand B

Reparting Type

e ol Pussengers {inc luding Driver:

/ r?/ (2 ,I' Accident Time: _L___.S' (24-HR-FORMAT)

PE dwvedt s belyre Wianl east ave | .

(GEH 51692 Vehicle Make/Modst: ’f%ﬁ’fa DYk

_ Chine ‘fu_pg_ Policy No. DM VN W o) 42 02002
(Company individual (WA HEt kan TREG PE LT
o Owner’s NRIC No:_S 0% ha{f
/T Owner's Contact Ne: S e2s7,
LAY Wl yae DRIVER'S NKIC No: S0 (%4 §otf
: _}:jg;[t_ﬂ __DRIVER’S License Pass nm_ggﬂfi{ﬂ
 Spouse\\ Parenis \Children\ Sibiliug \ Empioyee) Qg Owrer

:CoRegNo:

i Co Contact No:

: _@_‘ﬁ‘i___‘f_-_ 7). .
CINDCOR (eg. working inside or suiside of un Qi)

EWTQ(LQLM_ eMail.gom

———

; ( Al .Lhﬁ ARAINING & WE L \ARTER PATN & Wy
— —
=

- Reporting Only | é"ﬁﬂim_ﬁ'ﬂfi Paty |\ Claim Own Insurance

R

Was the accidem reported to the police’ YES .@
Was there any viden Captured by car camera: YER Y
Exact purpose for which vehicle was being used af the time of accident Private use \ Work purpose

OUther Party Driver's s Particulars (if any)
GEEERAP
Vebicle Make'Wader: (MSSRAJ NY3Eo
Name DRIVER: _m&%ﬁﬁ_ﬁmﬂﬁ AN

Vehicly Hl_‘g Mo Wizl fche R.'E'H, M e S R B

Vihicle Make\Modzl:

e DRAVER: o p—— _—

IC Ne. DRIVER:_§383 0639 2

IC No. DRIVER: - -

DRIVER'S Coutact & adg:

DRIVER'S Coniaci & add:

Phseoger g R L [ mug



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be Poli andlor or r.

3. Infarmation provided must be a5 mul_ﬂq_uﬂw Any wilful misrepres entation or withhalding of material facts rEy
aliow insurance companies 1o repudiate policy liabflity.

4. The issue and acceptance of (s Form by insurance companies is not an admission of policy liability on the part of the nsurance
Companies.

5, i refarr ot ol r ion.

6. The report w il be forw arded by the Insurers of the GIA Records Management Cantre estabished by the General Insurance Association
of Singapore (Gi4) for archiving and that coples of this report will for & fee be made avaiable upon application by interested parties.

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

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

lundarstand, acknow ledge, agree and consent that -

{a) My insurer , my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted 1o colect, uss, dizcinse
and/or process my personal dala/personal information set out in this [form] and any other personal information provided by me ar
possessed by my nsurer {collectively the "Personal Inform ation") and disclose and transfer such Personal Information 1o an insurer(s)
w ho have insured vehicle(s) involved in this accident {al insurer(s) who have Insured vehicke(s) mvolved In this accidant shall be
callectively referred to as the “Insurers"), the hsurers’ lawyersilaw firms, the Monetary Autharity of Sngapare and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

{I) processing, handling andiar dealing with my claime inzhuding the setfement of the claims and any necessary investigatons relating lo
the claims:

(i} investigating the accident andfor my claims:

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

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me, which could invalve
disclosure of ceriain personal data about me to bring about defivery of the same as well as on the extarnal cover of envelopes/mail
packages), andior

{v} complying w ith applicable law in adminislering, processing, handling andior dealing w ith my claims,

([collecthvely the “Purposes”)

(B} alt insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/fiaw firme, may/are permitied 1o collect,
use, disclose andfor process my Persanal hformation for one or more of the abave Purposes; and

(e) my Personal Informatian mayican be dischsed by any of the nsurers andiar GiA ta thelr third party service providers or agents
{including their law yerslaw firms), w hich mey be sited outsida of Shgapjua, for one or mare of the above Furposes.

CHUA HANG KAA TRADING
ROC: 533832741 %
Cénn - 1 Clay-

Foficyholder's Signature / Date & Criver's Signatura (F driver iz not the palicyholder) | Date Wiinessed by Reporting Centre
Tire & Time Ferzennel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregaing particulars are frus in BVEry respect,

{ HUA H 1\{ [‘\3‘1. A TRADING

l]'; -4 -._:

Cm. C .

A

Policyhaldar's Signature | Date & Driver's Signature (¥ driver is not the poficyhalder) / Date
Tme & Time

Winessed by Reporting Centre
Personnel
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i CHINA TAIPING — ST PR B |

FECERE (Fng) SRAS

_ CHINATAIPING INSURANCE [SINGAFORE) FTE

Kiotor Commencial

CERTIFICATE OF INSURANCE

MEB30C
EN

Molar Vehicigs [Thid-Panty Riaks snd cummmn;m[mmg’gm ANOSETA

Matur Visrrches: ( Thind-Pamy Risks and Comoemation) Ao
Roacd Trarsport Act, 1987 [Malaysial
Rotar Vinhicies (Third-Party Risks| Fules, 1359 [Maly=a)

o Type:C

-

BS INSURANCE AGENCY PTE ’
% ?ﬂ 3 5
lesued By: SRS INBURANCE AGENGY ATELTD

Enging ho s TKD2TH4002
CERTIFICATE Ha, DIMCVSNAIN0SERES 108 Cha, Mo KDY231B031e58

Irsde-Rlark and Ragistration GeHE18a2 ALTOSARE
Mearmbar of Viahichs sEEErz===

2. Marme of Poicy Hoider CHUA HANG KAL TRADNG

3 EfMscive dale of the Commencarnisn ol PENEEIZT Excess Sact |,

Irsiranca Tor he porpeaes al e Regulatioons, -5
Drdinanca oF Enazmet i {00:50:00) EX O WINDSCREEN

a4 Dwaie of Expry of Irsurance 250AM023

5, Perscns or Classas of Pericrn anlillsd Jo drive”
Any pesson whie s driving on tha Policyholder's ordee ar with their permissian

Preridea that the persan driving is permitied In acoargance wih tha licensing o ather lews o
regulations fo drive tha Motor Vienicls o has besn so permitied and |5 not disgualifed by crder of
8 Couwft of Law ar by reason of any enactmant or regulation in 1hat behall from driving the Maior
‘Wehicle

& Limilatians as fo use™
{1} Uise in connecton wilh the Policyhoides's business
(24 Lige Tar the carriage of passengers (oiher Man far hire ar reward) in cornection with the Poficynoldars busness,
(3} Use for sodial, domestic or plaBsure PUrpGees.

The Polcy doas net covar
[1)U2e for hire ar reward or racing, pace-making, ralishiizy rig) ar speed 1asting.
(2] WUza whilst drawing a trailer exceat the Sowing of any ona dsabled mecharically propalled vehics,

5535000
E5100,0Q

* Limitatians renderad inopersthe by Section 8 of the Molor Vehicles (Thint-Fery Risks and Compensabon) Act [Chaprar 185

and Section 83 of ke Road Transpar Act TRET (Maiaysis], s nal i be I.ﬂ')dﬁrﬂ:esn- haadings.

INie hBTBh}" Cartify Ihat the policy to which this Cerificate relales is issu=d in accordance with the
prowviginns of the Motor Vahicles (Third-Pany Risks and Compensalion] Act (Chaptar 189) and Fart IV of the Road

Transport Act, 1087 (Malaysia).

Fleats see ravarse For CHINA TAIPMG INSURANCE [SINGARORE) PTE. LTD,

Authorised Oificer Authorised Signatary

China Taiping Insurance (Singaparal P, Ltd. (Co, Heg. No, 2002083845)
#% 3 Ansan Road #16-00 Springleaf Tower Singapore 079909 ®e3896111 |22 1093 @ wowwiso crtaiping.com



