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SN08218A0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/08/2021 16:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/08/2021 16:17 (SGT))

IMPORTANT NOTICE

1. Please report carrectly the details of the accident lo speed up the claims process.
< : x

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

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

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

10/08/2021 16:17 (SGT)

07/08/2021 20:25 (SGT)

Hougang Ave 3, Singapore

UPPER SERANGOON ROAD CROSS JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Al

@

@

Accident report SN08218A0004

CB7844P

No

CHEW ENG KEAT
SXXXX969G
a3669j@gmail.com
(Phone) +65-87212115
+65-87212115

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00007292100

CHEW ENG KEAT
SXXXX969G
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Y

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

& Accident report SN08218A0004

27/07/1953

Outdoor

26/03/1976

45 YEARS AND 5 MONTHS

Male

(Phone) +65-87212115

+65-87212115

a3669j@gmail.com

BLK 15 HOUGANG AVENUE 3 #02-115

530015
Yes

No

Collision - Head to Rear
Clear
Dry

No
2
No

Yes
4

No

CHEW MEI QI
Female

AH BOY
Male

AH GIRL
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK7134p
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

Private car

@ Accident report SN08218A0004 Page 3 of 16
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accigent io speed up the claims process
2. This Form must be compl h licyhoider andigr i

3. Information provided must be as mmmhmm Any wilful misrepresentation ar w ithholding of material facts mey
allow insurance companies to Lepudiate policy liability

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

lunderstand, acknow ledge. agree and cansent that :

(&) My insurer my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted 1o collect. use, disclose
andfor process my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Inform ation”} and disclose and lransfer such Personal Information to a8 insurer(s)
w ho have insured vehicle(s) invalved in this accident (allinsurer{s) w ho have Insured vehicle(s) involved in this accident shalf be
collectively referred to ag the “Insurers”), the Insurers’ law yersilaw firms, |he Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of -

{!) processing, handling andior dealing wilh my claims including the seltlement of the clims and any necessary mvestigations relatng lo
the claims |

(i} investigaling the accident and/or my claims;

packages). and/or

(V) complying with applicable aw in administering, processing, handling and/or dealing with my claims.

[collectively the "Purposes”)

[b) all msurer{s) who have insured vehicle(s} involved in this accident and the insurers’ law yers/law firms. maylare permited to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes: ang

i) my Personal hiormation may/can be disclosed by any of the insurers andior GIA 1o their thirg party service providers or agents
{nclhuding their law yersfaw | irms}, which may be sted outside of Singapore. for one or more of the above Purposes,

P
=

10498’/ M

Policy holder's Signature / Date & Oriver's Signature ( driver is nol the polcyholder) / Date Wsed by Reporting Centre
Time & Tire fsonnel
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are rue in avery respeci.

Policy holder's Signature / Date &

Driver's Signature (F driver |
Time

& Time

5 nol the policyholder | / Date essed by Reporting Centre

rsonnal




Vehicle (A): CB 7844p

Vehicle (B): SMK 7134p

It M 207]




SINGAPORE ACCIDENT STATEMENT

| Accident Date: o4/cg] 202 TG oo 3s (hh:mn1) 24 hr format
l Location v Toxbon of 5""“~“'&-.’lu":“, Adenus 2 Aresed L e
. WA OTUTY {-‘-I;(_;,a!_:

o

Vehicle Number (F 144 P

Insured Name 0y Ene Keat

[NRIC FIN 501G 5q6q0,
Make ?""_s.j,n, 4 Model Hoce

Contact Number =335 2115

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

() Yes IfNoPlsselect: (/) Third Panty ) Reporting

Insurance Company L, Teaipi oy

Type of Policy (v/ ) Comphensive (@~ ) Third Party Fire & Thefi

{ TP Only

Policy Number DR, Sw QOO0 F 292100

Name of Driver

(«/

ISumie as Insured

NRIC / FIN Contact Number

Date of Birth >3lc 3/ 1663

Driving Pass Date ¢ [0 3 ) 53€

Occupation ( ) Indoor (7 ) Oudoor

Gender { « JMale ( )} Female

Email Address a2« CT;@J Q wicu! . con

—_—

INO EMAIL

Address of Driver #1015 Howgring Ayenue 3 # 0a-UHE

S( S3euis)

Was driver an employee of the Insured's ¢ ompany”{ ) Yes (/) No

If No, Relationship of the Driver with the Insured

t /) Owner ( ) Spouse ( ) Friend ( ) Relative | ) Children (

| Sibling

Daoes the Dnver Own Any Other Vehicle ? () Yos  ( ) No

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

! R

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ./ ) Clear  ( ) Raining ¢ j Others
RoadSurface  (V/ )Dry () Wer({ )Othes ]
Was any foreign vehicle involved in this acerdent” t ) Yes (v JNo !
Was anybody mjured m the accident”? { yYes { ./ }No j
{1 yes . injured detail __j
{ Was there any video captured by Car Camera” () Yes (/) No !

[ Was the Accident reporied to the Police? { FYes (/) No Moves attach pelice repont
——— ' e o~ - Y SR . A p l 1

T AH S 4 ,‘ pairty Mo

| Veh B SmK 15442

[Veh € S ]
Veh D —1
Veh E _ — — S —j

"Veh F . .
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DEED POLL

BY THIS DEED I, the undersigned CHEW Ng LAY ( : )
(NRIC No. S0195969/G) of Apt Blk 15 Hougang Avenue 3 #02-115,
Singapore 530015 do hereby on behalf of mysglf‘renounce as from
the date hereof the Chinese name of ( EFEUN

thereof assume the Chinese name of ( EEE AT ) s thse my
Chinese name be known as ( |* ?jkfg} forthwith.

AND in pursuance of such change of my said Chinese name as
aforesaid, 1 hereby declare that when the use of my Chinese name
is required I shall at all times hereafter in all records, deeds
and instruments in writing and in all actions and proceedings and
in all dealings and transactions and upon all Occasions

whatsoever use angd sign the said Chinese name of ( f¥' fﬂkf% )
only.

AND I hereby authorise and request all persons to designate,
-
describe and address me by such Chinese name of ( ]t! fﬂg:g )
only.

IN WITNESS WHEREOF T have hereunder signed my name and have
set my seal this 4th day of March 1998,

e TN Y
%}P?? >}

SIGNED SEALED and DELIVERED
by the abovenamed e
CHEW NG LAY ( [*) 2AG )
in the Presence of :-
f
/|
f

N Nt S

-~

|

K

PANG KOK FOO
ddvocate & Sollcitor

Cin~anare

FL“/\

/

-

\
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DEARZE hE &

CHINA TAIPING — ity e CHINA TapIG INSURANCE [SINGARORE) PTE 1o
-n-—'-“‘“—-.______“\——____

Maior Bug M2l 1P
N SN
CERTIF ICATE oF INSURANCE
Mutor Valueies (™ hird-Pany Risks ara Compersaton) ag Chapter 180, ANCSAQL
A Vehictas (Thirg Faty Risas ang Ceenpensation, Rutes 1660
Ruaz Trga *9ET iMalaysia) Cov. Type o
Maioe Veticlas (o Paty Rokg) Ruies. 1956 Matayua -
p SEEESIES ‘_"—Mw__"‘——h—m— T i B s B e -——‘—__m—‘ e ———— -
! Engine No, 1KD26<01a9 b
| cERTRICATE No OME1SNWD000728210¢ Cna. No KDH21180p732 [
l T inder Mank 80 Regsir stion CB7824p AUTOSAFE !
1 Nisnber ot Vahicie L — ‘
i # Nume of Paiey Hodtter CHEW ENG KgaT l
|
3 Ef, ve g, ! i | | ol [y 3 ‘
| s e Jaomzoat s Sotl. 88200000 |
Grdmance or Enscimpnd ' : Excass Secy | 8§75000 |
| EX ON winpscREEN 5$100.00 ‘
| 4 Dale ol Exiy of insurance 230712022 ’ [

5. Persong or Clasges of Fersons entted 1o e
(a) The Policyheider.

] (b) Any person providag he is in the Policynolders Smploy and is Griving o thir order of witn

) their permigsinn Qr any person Criving with polcyhoiders PeMMigsion,

|
|

| Provaded (hat the PETSON driving & parmited in BCLOTDANGE wilk the licensing or other laws o l
regulations 1o grive the Maotor Vehicle ar M5 been so permied BNY I nol Hsquaified by orger of

8 Court af Law or by reason of 8ny enaciment o repulation in gt benalf from afiving the Molar |
Vehuclg

I 8 Limtalicns ag use”

! Tre Policy does nol cover
| 1%} Use for racing. PACE-Making, resftability trial or spead-testng.
I (2] Use whilgy TraWing a tradler. Ex2ept e lowing (other han for rewssa) of any one disagieg mechancally propsdeg vehicie. ,

f " Limitations rendorad inoperative by Secticn § o the Molor Vehicias (Third-Party Risks ang Compsnsation) Act {Chapter 189)
I 3nd Section 95 of the Reay Transpont Act 1357 (Maiaysis). are ol fo e inciuday g these Aeatings J

I'We hereby Certify 1na e Policy to which this Centificate refates is issued in accordance with the
Provisions of the Mocofr Vehicies fThlru-Par‘ty Risks ang Compensalian) Act { Chapter 189) and Pan IV of the Roao
Transport Act, 1987 (Malaysie).

Please sse revarse For CHINA TaPING INSURARCE {SINGARORE| pTE |1y

)
’#fpﬂ'i
lssued By e, 00DS B2

Authorised Signatony

China Taiping Insurance {Singapors) Pre. 14, {Co. Reg. No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 So3a3611) 6222 1033 -] WWW.Sg.Cntaiping.com




