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SN08218G0007-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/08/2021 16:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION; 2 (17/08/2021 10:20 (SGT))

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be /

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 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/08/2021 16:59 (SGT)
15/08/2021 11:00 (SGT)
PIE, Singapore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN08218G0007

GQB8998X

Yes

HUAT BUILDERS PTE LTD
1XXXXX622N
winson_tingwei@hotmail.com
(Phone) +65-93288998
+65-86131137

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00127502000

LAM YONG MENG
FXXXX303P
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. 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

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?

30/09/1971
Outdoor
14/03/2018

3 YEARS AND 5 MONTHS
Male
(Phone) +65-86131137

winson_tingwei@hotmail.com
BLK 29 BALAM ROAD #17-17

370029
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

NG SIEW LING
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SN08218G0007

SJK5861Y
Toyota
Wish

Gray
Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GOH WEE KENG (WU WEIQING)

SKXXX458B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SDE7030T
Honda
Civic

Private car
BEH HAP SUN
SXXXX104F

(Phone) +65-90216179

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

)
& Accident report SN08218G0007

LAM YONG MEN
Male

(Phone) +65-86131137

SLIGHT INJURY
GQ8998X

Yes

No

NG SIEW LING
Female

SLIGHT INJURY
GQB998X

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repori being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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 informetion provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and lransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved 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 yers/law firms, Ihe Monetary Authorily of Singapore and any relevant
government agency/aulhorily (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 andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 exlernal cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 GIA 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,

Lo bl

Policyholder's Signature / Dale & Driver's Signature (If driver is not the policyholder) / Date %ed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

L e o>

Policyholder’s Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date CWSEC' by Reporting Centre
Time & Time rsonnel
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[ACCIDENT DATE & LOCATION

Date & Time of Accident *

pate: |§ /of [207 1 Time: |1-O0Am (24 b iamey)

Exzcl Location of Accident ~

C\E  Epross LGN +toverds  fuas

INSURED / POLICY HOLDER / VEHICLE PARTICULARS / DETAILS OF OWN VEHICLE

| Vehicle Registretion Number ~

GQ 8‘1‘] Q X Make & Type ": ToYoTA OMNWA

Name of Regislered Owner "

Huagt Builers PTE LTo

NRIC/FIN/Passpord /Co Rean No, *

1993 oLb 22 N

Contact Number *

ATL8 3998 emailFexio: Win Son g Wei@ hstwai| - (o

Exacl Pupose for which vehicle
was being used at Time of Accident

O Privale Usage !/ _@Commercial or Company's Usage

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

O Yes | Bl If Mo, Plezse stal= aclion lo ke tshen
third Party Claim (SYH/Other workshop?) / O Reporling Only

INSURANCE COMPANY (OWH VERICLE)

i,

Name of Insurance Company ”

‘Crina) EQ / Etiga / MSIG / Tokio Marine! Great American

Type of Policy ”

~Comprehensivey/ Third Party / Third Parly Fire & Theit

Policy Na. (Cerlificate No.) / Covar Nole No.

OMCVENW Dei13502000

DRIVER

Name of Driver *

(AM  Nodli MeENG Gender” Idzle) Female

NRIC / FIN / Passporl WNumber *

F32583e3 ¢

Datie of Birth *

e/ 094 |9F ! (ddimmlyyyy)

Occupalion *

0 Indoor / [3-Quidoor

Date of Driving Pess (Pass Deale) ”

1y (03 | 2018

Conlact Number *

¥613 [13F

Address

Blk 24 Beolan Road #(2 —1F & (‘,;7,00151)

Emzil Address / Fax Number * Email : |A)ingon -“["\Y\Eﬂg&; Qhstwe, [. (o  Fax: —
Relationship of the Driver wilh lhe Insured * Owner @10@! Sp‘c'ause / Friend / Olhers:

Does Driver Own any Vehicle, if YES pls indicale Veh No: 1) 2) 3)

Vehicle Number & Insurance Company * Ins Co: 1) 2) 3)

GENERAL INFORIMATION OF THE ACCIDENT

Type of Collision

K Chain Collisioh f Side-Swipe / Front to Rear / Others:

Wealher Condilions *

Clear) / Raining / Others :

by ambulance?

Road Surface * Wet / (Ory) | Others :

QTHER INFORMATION

VWas anybody Injured in the accident? * ONo/ PVes (Police Reporl required)
Was any injured conveyed to hospital [HTo/ DOves

Was any foreign vehicle invalved in this accident? ~

BTlo/ OYes Veh e: Veh Calegony:

MNumber of vehicles involved in the accident

(03

Was there any withess? Etlo/ OvYes
Wes any other VEHICLE / Property invalve fdamage?” [DONo/ B3Yes
Was there any video captured by Car Camera? BNo/ OVes
DETAILS OF POLICE ACTION
: If Yes 2a52 8 ice Statior
VWas the Accident Reporied to the Police? * B/ Dies b, Fikase stdiowinch Soims Siskon

\Was Notice of inlended Proseculion given? *

Number of Passengers (Including DRIVER}?”

Eﬁo ! Oves If Yes, against whom? R

(o) — .

Pzssengers

A
Neme:. NG B4fN [ing

iNzn‘.e;

Gender : ldzle H’ema‘D

[Gr:nr:'er . Mzale/ Femzle

Have you been approached by unknown person{s) seliciting/offering accident claims assistiance? Yes (ﬁ'@

b




[DETAILS OF OTHER VEHICLE(S) / PROPERTIES

Vehicle Registration Number * 1) J SghbtyY 2) SOE Fo2oT
Vehicle Mzake ( Model / Colour T oTA  Wish f Grey Honod civic

Damege to Vehicle/Properiy?

“ehicle Category ™

Name of Driver

Goh wee kaug (wa weqnl] Beh HAP SuN

NRIC/Pzssport Number

CFe3GUse R

CFobl loyF

Coanlact Number

a621 bl

Address

Insurance Company Name

DETAILS OF WITNESS

MName

Conlact No. / Emzil Address
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CHINA TAIPING

PEXERE (FMK) HERAF

. LHINATAIPING INSURANCE (SINGARORE | P TE LTD

Molor Cornmercial MZI00IT
N SN
CERTIFICATE OF INSURANCE
toe Johicion (THend Pary Rivks ance Compensation; Act (Chapten 1) ANDESEA
Mownr Wr-rmlirmn{ﬂm, n.::;:‘an.;;wml g, 1660
ad Toasspiet Act, ¢ Tl
Mot Yanicks mum-n:.n. Reang] Rules m’mm,w: Saypec
S — W———— "~
Engine No - 1KD2667252
CERTIFICATE Na OMCVSNWO0127502000 Cha No :JTFATISYTOK207220
{{ 1 ingax Man ane Rngistaton GOE9BX AUTOSAFE
Number ot Vorsoiy EERrEEEns

~

Name of Puiky Heder HUAT BUILDERS PTE LTD

3 rnmuu.tlwuwa?cm.an.u 110172021
nRUranca liv the purpasas of e Segulations, ey
Ovdaance o Eratimond i {00:00:00)

4 Date of Expiry of Wnsurince 100012022

5 Perinng or Classes of Parsons enbitiad b drive®
Any person who is driving on Ihe Pelicyholder's order or with thair pommission

Vehicla

6 Limitscons a to use'®
{1} Use in connaction with the Policyholder's businass

{3} Use for sacial, of pleasure p

The Pabicy does nol cover
(1) Use for hire or reward of racing, pace-making, raliability iriat or speed testing

Provided that e persen diiving is permitted in accardance wilh the licansing or other laws or
regulations lo drive the Malor Vehicle or has been 3o permitted and is nol disqualified by order of
# Count of Law or by masmnfmnmcamerﬂnneqmummmalhehammﬁdngmuﬁm

{2) Use for the carriage of passengars (cther than for hire or raward) in connection with the Policyholdor's business,

(2) Use whilst drawing a trailor oxcopt the towing of any one disabled mecharecally propeilad vohicke.

° Umitabons renderod inoperative by Suchion 8 of the Molor Vobiclas (Thirct-Party Rosks and Componsafion) Act {Chapler 189)
' and Socion 95 of the Road 1ransport Act 1987 (Malaysial, are 1ol 1o b achuled urders (heso hoadings

Excess Secl | 58500.00
EX ON WINDSCREEN S$100 00

=4

I/We hereby Certify wal the policy 1o which this Certificate relstes is issued in accordance with the
pravisions of ihe Motor Vehicles {Thita-Party Risks and Compensalion) Act {Chapler 189) and Pari IV of the Road

Transpor Act, 1987 (Malaysia)

Please see raverse

lsgued By RVC & ASSOCIATES PTE LTD
Authonsed Officer

China Taiping Insurance (Singapore) Pte, Ltd, (Co, Reg. No. 200208384E}
% 3 Anson Road #16-00 Springleal Tower Singapore 079909 Ce3896111

For CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD.

W

Authorised S@ﬁalm-

B6222 1033 waw.sg‘cnuipr'ng,com



Tel (65) 6224 0010 Fax (65} 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASEOCIATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS: )
& G ¢
Original ReportNo : Vehicle Registration No: L“ Q g? | ?X

Lam oG MENG NRIC/FIN/PassportNo . F FL583 037
(*Vehicle Driver / Vehicle®wner) (*) Please delete as appropriate

Name(as shownin NRIC) :

T B 29 Belea 2xd4 #I1FIF Singapore(2 0625
Contact (Tel) : Mobile No..___S613  ((37F

Email Address : W ‘hS:"‘—_(':A‘S“’e} Q hotomei (- (o

Date of Accident LS ( ¥ /7*’2 | TirmaotAceident: ([ -oocnm

Place of Accident  : F\ £ B pres s o Lowiw s finas

Insurance Company: (hina _(_cu EJ:"S

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1. kaé [\ \ce &) amnd ‘W’h'fj Félgj}nie;— . heme “IL\':

N("? SI@W L:V\\fj (ﬁné 'j:"\:)“"'fc,\ \?EY.{Dﬁ .\vwf:.lu\ée,i [/}"\..jgt r\t)gl,_ & S

weld .

A

Policyholder / Driver's Signature

Date: \/3‘_ (dy (q,oix 1

Rep#rting Centre\Persgnnel’sfSignatyre
Ngme:
NRIC/FIN No.: !

Date:




