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SHOE217J0008 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/07/2021 1940 (SGT)

SUBMITTED BY: Ligw Shan Hui

VERSION: 1 (190072021 19:40 [3GT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorectly the details of the accadent to speed up the claims process,

% This Form must be gompleted by the Policyhakder andior the Authonsed Liver

3, Infermation provided must be as trutiiul and accurale s possible, Any willul misregreseniation or w dhedding of material facls may allow insurance companies 1o repuadists
policy Eability. )

4 The issue and acceptance of this Form by insurance companies is nol &n admission of policy liabifity on the par of the InsuTance Companies.

5. Any false reporting may be referred 1o the Police for investigaton. ) i

&, Thig repor will be forwarded by the insurers of the GlA Records Management Centre establshed Dy 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 Iodgement of this repart ko the insurers, you hareby consent ko the archiving of this repon at the cenire and 1o Copies of the repor being made available aloresa

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/07/2021 19:40 (SGT)
18/07/2021 11:20 (SGT)
CTE, Singapore

TOWARDS AYE BFR BRADDELL ROAD EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Ownel
MREIC No

Email Address

Meobile Phone Mo
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

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

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Dnver
MRIC Mo

& accident report SN09217J000B

SGDE4IOA

Mo

LENG POH CHUAN
SHXHHK2408
LENGPC@GMNL.COM
(Phone) +65-98526215
+65-98526915

Toyola
Vios

Private use

Mo - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMPCSNWOD001222100

LENG POH CHUAN
SHMNX2408B

Fage 1 of 13



[Date Of Birth 06/04/1974

Cccupation Outdoor

Date Of Driving Pass 12/11/1957

Driving expearience 23 YEARS AND 8 MONTHS
Gender Male

Maobile Number (Phone) +65-98526815

Alt. Phone Mumber +65-98526915

Email Address LENGPC@GMAIL.COM
Address 15 SEMBAWANG CRESCENT #15-28
Address complement "

Fostcode 757060

Iz the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MWumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yeag
Mumber of Passengers (Including Driver) i
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? Mo
If yes, against whom? Z

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENTIS)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SJL343TIM
Vehicle Manufacturer 5

Vehicle Model .

Vehicle Variant -

Wehicle Colour ca

Vehicle Category Private car

Mame of Driver .
Contact Number -
Address -
Ardress complament -

@ Accident report SN09217J000B Page 2 of 13



FPostcode -
Insurance Company Name -
Wature Of Damage =
Details of property damaged in accident -
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ4500X
Vehicle Manufacturer -
Yehicle Model -

Vehicle Variant 2
Vehicle Colour ]
Vehicle Category Commercial vehicle
Name of Driver i
Coaonmact Number 3
Address

Address complement <
Fostcoda

Insurance Company Name .
Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Number GRJ1Z200G
Vehicle Manufacturer .
Vehicle Model -
YWehicle Variant -
Wehicle Colour E
Vehicle Catagory Commercial vahicle
Name of Driver -
Contact Number =
Address -
Address complement -
Postoode -
Insurance Company Name -
MWature Of Damage -
Details of property damaged in accident 3
Mo, OF Passenger {Including Driver) £

INJURED PERSONS DETAILS

INJLURED 1

Name of injured person LENG POH CHUAN
Address -

Address Complemeant .

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SGDE439A

Were seal bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ pccident report SN09217J0008B Page 3 of 13
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¥ 8

VEHICLE NO: 01747 MAKE & MODEL : rt g VDS (\UTOf MANUAL
[ 4 DATEOF AEIDENT SERLE 11_;‘ ; (4
TIME OF ACCIDENT w0
LOCATION OF ACCIDENT '
EXACT PURPOSE USED AT TIME OF ACCIDENT : !
NAME OF OWNER Ly Joln_ ORUAN | emait [gnape @A MAT o (o) |
TELF NO - ~ | Mobile. ! ‘r':;n. ;"I | S Office: 7| " Home
e : = : g v & e
CLAIM TYFE | REPORTING ONLY e
NSURANCE CO. T L-,-Jr: A7 r.ﬁ: .
TYPE OF COVERAGE mmmrhrﬂaﬁﬁ- Third Paﬂ} I Third Party Fire & Thefi
POLICY NO. ' Prf'F,.'L, WIoooT777100
INAME OF DRWER [as 2 ABDV_EL [ IFNO. o
MNRIC |
DATE OF BIRTH 061 0 7 1913 |
o ANY PASSENGER YES /NO : o . —
NAME OF PASSENGER ) o
GENDER OF PASSENGER MALE | FEMALE
[OCCUPATION Outdoor_// Indoor )
DATE OF DRIVING PASS N T T e
GENDER Mﬂ]e' ,l' Female
CONTACT NO. " Mobile. }';I;,' ; '__'f [T Office. Home
EMATL. gy '*{ @ AMK [ [oIY) 2 o )
PHALIRESS 5T We "’ A Tsqm {1528 ST 451%9)
DOES DRIVER OWN OTHER VEHICLES? O/ Ifyes. Rf:g No. INSURER.
RELATIONSHIP mployee | 1f No.
WEATHER CONDITION ear] | Raming | Other.
OAD SURFACE {Dry 7 Wet | Other .
NY INJURIES No | ifyesl Who?[ D LIy [0 (A B ]
ICONTACT NO. v 2o
FOLICE REFORT Nol/ If yes . Where? _
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. STL 4 a) Any Passenger - |||
NAME L
CONTACT NO.
VEHICLE C NO. GETZhooY Any Passenger : || (U
VEHICLE D NO. g 12804 Any Passenger . [1[]} 4]
VEHICLE E NO. Any Passenger -
VEHICLE F NO. Any Passenger -
[ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAFTURE? VES /NO)
WAS THERE ANY AUDIO RECORDED? YES [N
SCENE ACCIDENT PHOTOS TAKEN? YES [}
Have you been approach by unknown person solicjting (s) /
offering accident claims assistance? YES FNE?

NEW HOCK TECK MOTOR PTE LTD
Email: admin@nhtmotor.com / yunli@nhtmotor.com

Tel: 6747 8241




SKETCH PLAN

IMPORTA TICE

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

2 This Form must be completed by the Policyholder andior the Authorised Driver
5. information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhelding 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 liabilty on the part of the insurance
companies,

orting may b rred to the Police investigation.
& The report will be forw 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 w ill for a fee be made available upon application by interested parties.

7. By the lodgement 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 available aforesad

& Consent under the Personal Data Protection Act (PFDPA)

| understand, acknow ledge, agree and consent that

ia) My insurer  rmy workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted to collect, use, disclose
andfor process my personal data/personal information set aut in this [form] and any other personal mformation provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Persanal nformation to all nsurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer({s) w ho have insured vehicles) involved in this accident shall be
collectively referred to as the ‘Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency /authorty (such as the police), for the purpose(s} of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims

(i) investigating the accident and/or my claims:

(i} carrying out and/or dealing w ith my instructions or respending to any enquiries by me

() administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ). andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claimes,

[collectively the "Purposes’)

(b} afl insurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are parmited to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes: and

ic) my Personal Information may/can be disciosed by any of the Insurers andlor GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Tirme Personnel

Sketch Plan _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|I was driving straight along the CTE towards AYE b4 Braddell Rd Exit 10 at 4th lane of 6 lanes. |

The traffic at that point of time was heavy, all vehicles in front of me were moving slowly and
stopping intermittently,

As the car in front of me had slowed down and stopped, | also followed suit.

Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my
vehicle and caused damage.

I alighted and realized there were a total of 4 vehicles involved.

DECLARATION
I/We declare the foregaing particulars are true in every respect

QY e p

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:




CPEAZR

CHINA TAIPING

PEAFRE (FI0%) FRLAS)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Magor Vishicles (Third-Farly Risks and Compensalion] Act (Chaper 165) AMNIE348
Matar Vehicles (Third-Pary Risks end Compansation) Rufes, 1960
Road Transgon Act. 1987 (Malaysia} Cov. Type'C
Miotor Vehicles (Third-Parly Risks) Rues. 1558 {Mataysia)
l/-' o . =y o = = — -.\I
Engine No.: 1NZX916615
CERTIFICATE Mo OMPCSNWIO001 222100 Cha. No:MRO53HY305115372
1 Index Mark and Regisiration SGEDE4IGA AUTOSAFE
Mumber of Yahicle mz======z=
2 Mama af Policy Holder LENG POH CHUAN
3 Efective date of the Commancement of 0412021 Mamed Drivers Ex Sast | SES00.00
neurance for the purposes of the Regulabons, {D0:00:00
Orelirance ar Enactman -00:00) Additional Ex Cther than Mamed Drivers:
Ex Sect. | - Age <= 25 553,000.00 |
4. Daste of Expiry of insurance 0302022 Ex Sect | - Age == 25 250000
* Age as at date of accident
EX ON WINDSCREEN S5§100.00
& Persons of Classes of Persons entitled o drive®
{a) The Pelicyholder.
(b} Any other person who is driving on the Policyholders order or with his permission
Provided that the person driving is permitted in accordance with the licensing or odher laws or
| raguiations to drive the Motor Vehicle or has been so permitted and is naot disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Waehicle.
|
8. Limitatiors s 1o use*
Use for social, domestic and pleasure purposes and for the Policyholder’s business. !
| The policy does not cover use for hire or reward tuition driving test racing pace-making, refiability
Irial, speed-testing, the carriage of geods other than samples in connection with any trade or business
of use for any purpose in connection with the Motor Trade,
|
Exoass whichever is applicable for Iosses occurring outside Singapore (Constructve Total Loss/Theft)
will be doubled.
One time Waiver of Excess for the first S3500 will apply 1o the Insured and Named Drivers In he svant
| of Own Damage Claim at our Authorised Warkshops for each Palicy Year,
i
HIRE PURCHASE CO. : MAYBANK AS HP OWNERS
* Limitalions rendered inoperative by Section 8 of the Motor Vehicles { Third-Parly Risks and Compensatian) Act (Chapler 189)
L and Section 35 of the Road Transport Act 1987 (Malaysia), ara not o be inchuded wnder these headings. _J"II
o8 = . s
I/We he raby CEI‘ﬁf}‘ thal the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For EHINA TAIPING INSURANGE {SINGAPORE) BTE. LTD.
t
/Tt@ﬂ‘ 4
toviwd By ETOTRINTATOENIERRRIDESE:. 00 e REEEECTORE

Authoriged Oficer

China Taiping Insurance {Smgapore) Pte. Lid. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 53896111

Authorised Signatory

®s222 1033 & wwwsg.cntaiping.com



