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SHOSE1BKCO0T / National Assessmen Centre Services [408933)
ENTRY DATE & TIME: 200082021 11:28 [3GT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (200852021 1 1:28 {(SGT)H

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the aceident to spered wp the daims process.
2: This Form must be completed by (he Policybolder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any wiliul misrapresentation or wilholding of

palicy llab lity

4. The issue and acceptance of his Farm by ingurance companios i not an admission of palicy ability on the pan of the ingurance companias

a9..Any false reporing may be referred 1o the Police for investigaticn,

. This report will be forwarded by the insurers of the GIA Records Managemen! Cantre established by the General Insurance Association of Singapore {GIA) tor arch ving

and thal capies of this report will, for a fee b made avadable upon application by intgreslad panies,

7. By the lodgemont of this epor 1o 1he insurers, you hareby consent io the archiving of this report a1 1he centre and 1o copies of the repon being made available aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 vehicla?

Vehicle Category

Transmission

G

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

¥ Accident report SND9218K0001

20/08/2021 11:28 (SGT)

14/08/2021 13:00 (SGT)

Singapore

PREMISE LOF NO 43 SUNGEI KADUT LODP
Singapare

XDE385

Yes

SHENG WANG TRANSPORT ENGINEERING
B XX KA55E
5!12r'ngwangenginEEJrng@yaJmu.CDm.Sg
(Phone) +65-98225148

+65-08225148

Mitsubishi
FV51JJD4RDEA

Employment

No - Reporting anly
Commercial vehicle
Manual

12882

China Taiping Insurance |Singapore) Ple. Lid
ThirdPartyFire Theft

Mo

DMCVSNWODO77202100

ONG WEI MENG
SXXXXA60E

malanal lacts may allow Insurande comgpar s b0 repediate

Page 1of 11




Date Of Binth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Addrass

Address complement

Posteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Diiver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengears tIncluding Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

@ Accident report SN09218K0001

16/01/1965

Outdoor

10/05/1985

36 YEARS AND 3 MONTHS
Male

(Phone) +65-96337424
shEngwangengmeennn@yahnu.mm.sg
BLK 247 YISHUN AVE 9
#07-167

760247

Mo

Employee

No

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SLL77685

Private car

Page 2 of 1
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Posicode

Insurance Company Name

Nature Of Damage

Cetails of property damaged in accident
No. Of Passenger {Including Driver)

@.’Accident report SNOS218K0001 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1 Flease report correctly the details of the accident to speed up the claims procese,
4. This Form rust be completed by the Policyholder andior the Authorised Driver.
3 mformation provided must be as truthf nd urate as ible. Any wilful misrepresentation or w ithholding of material facts may

dloww insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance corpanies is not an admission of pokicy liability on the part of the insuranca
companies

S Anvyfal epor may be referred to the Police for inve ation .

6. The report will be forw arded by the insurers of the Gla Records Management Centre establishad by the General nsurance Association
of Singapore (GlA) for archiving and thal copies of this repart will for a fee be made availsble upon application by interested parties

7. By the lodgerent of this report ta the iMsuUrers, you hareby congent to the archiving of this report at the centre and to copies of the
report beng mede available afaresaid.

8 Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge. agree and consent that -

{2} My nsurer, my warkshop end the Genaral Insurance Association of Singapore ("GIA") may/are permitted to callsct use, dsclose
andfor process my personal data/parsonal information et outin this [form] and any other personal informetian provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer sush PFersonal Information la &l insurer(s)
who have msured vehicle(s) involved in this accident (all insurer(s] w ho have insured vehicle(s) involved in this aceident shal be
colectively referrad 1o as the “Ins urers”). the Insurers’ law yersfaw firms, the Monatary Authority of Singapore and any relevant
government agency/authorlly (such as the police), for the purposels) of |

(i} processing, handling and/or deaking with my claims including the settlemant of the clairs and any necessary nvestigations relating to
the clains;

(i} investigating the accident andicr my claims,

(iii) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(v} administering my claims (inchuding the maiing of correspondence, statements, nvoices, reports or notices fo ma, w hich could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of enveloges/mail
packages); andior

(v} complying with appcable law in adninistering, processing, handiing and/or dealing with my claims.

{collectvely the “Purposes”)

) all insureris) w ha have insured vehicla(s) involved in this accident znd the Insurers’ law yers/law firms, mayfare permitted 1o collect,
use, disclose andlor process my Personal Information for one or more of the abave Purposes; and

(c]) my Personal information may/can be disclozed by any of the Insurers andior GIA to their thirg party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mora of the above Purposes

Folicyhoidar's Signature / Date & Drrver's Signature (¥ driver is not the policyhalder) / Date Enessm by Reporting Genin
Time & Time Personnel
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Desccribe Circumstances of the Accident
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Mote: Please note that Your insurer may have 14 days time frame for you 1o submit an Own Damage Claim under your
[ Yaur own comprehensive paolicy. Please check your policy for more infermation,

il

Declaration

VWe declare the foregoing parliculars are true in EVEry respect,

{2 % o

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) | Date Witnessed by Reparting/Cenitre
Tire & Tima Personnel
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SINGAPORE ACCIDENT STATEMENT

Accident Date: .r'"-hlcf"f}”l Time: /3 vy (hh:mm) 24 hr format
Location  (Zrep i ces 3’ Ne H2 fumje-' Kadyt Lﬂﬂrﬁ

Vehicle Number %D 673 £47

Insured Name CHenh WA TRANSPo T ENOIVEE I 5
NRIC /FIN ‘;; Ja> X & Contact Number 4{})’ E”f’k.ﬁdc
Make MITCUBISH I Model FvriTTD LLDEA

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

| () Yes If No,Pls select: { ) Third Party  (__~") Reporting

Insurance Company (At Tarprat

Type of Policy (__—~) Comphensive ( ) Third Party Fire & Theft { }TP Only
Policy Number DM v/ vy 000 F 16

Name of Driver 8] %] WE: I MEa f { )Same a3 Insured |
NRIC/FIN S/¥33¢, (442 Contact Number 43 Tl y¢)

Date of Birth /¢ - /- /G( y

Driving Pass Date /(- /WAY/ . [ F¢ '
Occupation () Indoor (T Outdoor

Eendi:!‘ ( ~TMale [ ) Female =

Email Address  Chensuansena inetring (3 Yahey T I )NO EMAIL

Address of Driver %2t Y& I Cypun) Aveninz G A#oF-/57

(F€u2¢> ) B

Was driver an employee of the Insured's Company? (7 Yes { JNo

If No, Relationship of the Driver with the Insured Erpluie L

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

Does the Driver Own Any Other Vehicle 7 { )Yes M No

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

Insurance Company of Driver's Own Vehicle J

Weather Conditions () Clear (") Raining () Others

| Road Surface (  }Dry ( _~JWet( )Others
Was any foreign vehicle involved in this accident? { J)¥es (" ) No
Was anybody injured in the accident? { }Y¥es { No
-

If yes | injured detail
Was there any video captured by Car Camera? ( ) Yes ﬁ/”f No

Was the Accident reported to the Police? (_ )Yes ( ~JNo If ves attach police report
DETAILS OF 3" pasty Nanie / Nric * Contacy ]
Ve B 2 [ TBFS
Veh C N
Veh D

Veh E
Veh F

lnclude  Davar frﬂfm r;mh7



£ DEAT PEATRE (0K FRAS
o

CHINA, TAIBING CHINA TAPIHNG INSURANCE (SIGAPORE] FTE LTD.

ol Commareis! L ikl
L] A
CERTIFICATE OF INSURANCE
blepior etk Mﬂ:wmm&:‘q-!m ARDTTIA
W uticion TGPty s . 158 (st G Tuacl
Engina W ; BMTOMSE 1S ]
CEATIFICATE ho DIMACY EHWOOOTT 202100 O, Ho st Laai0ig i
)
1 [rias Mare ara Regisesisn KDE38E |
Mumbar o7 Wity
2 Mane of Pallsy Holder BHENG WANG TRANSPORT EMGINEZRING |
|
1 Bt 10w of T Cremmanacnm of AR |

Iruseng 2or P Paafae of e Pe e alion,
! Sraranw of Enacshent - [90:00-00

4. Dwis of Expery of Insuranes: AF L. or]

5 P o Casees o Pancns silod ko die®
(1) Wit B walhilely i being usec In connsclion with the Foboysisers busnass
Any parson presided be is in the Paleyolders empioy and i drving on Delr 0708r o wilh sl

PO ROn,
K23 Wihilsl. the vahice 1b being used for sooipl. domeslic o DEUNS Papases I
Any panson wia i driving on tha Policyholders ome: or with Thair paamisshon.

Prrowidad thal the parson dring & pesmitled in gecordangs with the losesing or oifer ks o
mmmnm%mmw.nmmkmm by erder of
-Mﬂmwhqummwhmwmmnm

B, Limidston o bo e

(%) hs i Wil e Poicy S b

12} Ues ot ther cariage of peaswrgace (other than tor b o mwanl) in cennecion wit b Poloyhokiers buginess.
133 Upa for waclal, domest: o pliesuns pumasss

Lisa fof rating, soce-making, redabdiy iral or spgad-msling
mmt—u-mmnuﬂgﬂwnmmmm |
Use for tw cariage of pazsengins for fine or ieward, |

* Lamriadeidis Minduteg soaperativn by Secton § o fe Mea ek (g Pary R s Compenialion) A (Chaprer 193) f
#re St B5 of th Rnad Tramepoer A8 1087 Hiaiayeab e nphio. he neholsd wnder $ose haadngt

mmmmmmr_m

isgued By SHUPTELTD /&7&5‘
Aaithrized Sanatory

Aumhedised Cfficer

Chiiria Taiging rsuramce [Singapors) Pre. Lid, (Co. Reg. Mo, 200208384E)
3 Anon Road #16-00 SpringlesfTower Singapare 075605 LIaaEa 6111 Berm o B wwwisg.cralping.com

X & & ¥
TATCO ENTERPRISE
250/262 JALAN KAYU
SINGAPORE TAS4TE/ 7R
TEL: 6482 0163 FaX: 6481 1803



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
TV ]

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of SHENG WANG TRANSPORT ENGINEERING Date: 06/09/2020
{53102455E)

The Following Are The Brief Particulars of :

Name of Business " SHENG WANG TRANSPORT ENGINEERING

Former Name(s) if any

Date of Change of Nama
Registration No. I B59102455E
Registration Date DopgM0m00T
Commencemeant Date CO810/2007
Status of Business Live
Stalus Date 0114012047
Ranewal Date L GS/09/2020
Expiry Date 0802021
Renewal via GIRD Y ONO
Constitution of Business Soke-Proprietor
Principal Place of Business 608 WOODLANDS RING ROAD
#08-221
SINGAPORE (730808)
Date of Change of Address

Principal Activities

Activities (1) OTHER TRANSPORTATION SUPPORT ACTMITIES N.E.C. (52299)
Description
Activities (i)

Description

Particulars of Authorlsed Representative(s)

Name o Watonality/Citizenship  Address Address Date of
Source Appointrrent

Exlsting Sole-Proprietor(s) / Partner{s)

Mame 0 Natienality/Citizenship  Addrese Address Date of Entry
Place of incorporation/ Source
Origin/Registration Position

Authentication No. : W20606739H

Page 1ol 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED I8 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIME ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS & RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of SHENG WANG TRANSPORT ENGINEERING Date: 06/08/2020
(53102455E)

Existing Sole-Proprietor{s) | Partner{s)

Name 0] Nationality/Citizenship Address Address Dats of Entry
Place of incorporation/ Source
Crigin/Registration Position
ONG PANG MNAKM ST0056082 SMNGAPORE B9 WOODLANDS RING ROAD BCHA 08MIV2007
CITIZEN #08-221
SINGAPORE (730508) Crwngr
Withdrawn Partner(s)
P o Nationality/Citizenship Address Address Date of Entry  Date of
Place of Incorporation/ Source Withdrawal
Crigin/Registration Position
Abbreviation

OSCARS - One Stop change of Address Reporiing Service by Immigration & Checkpoint Authority.
Mota :

- The Information contained In this product is collated from lodgemants filed with ACRA, andior information collected by other government sources.

- The list of officers for this entity is availble for online authentication within 30 days from the date of purchese of this Business Profile, Piesse scan

the QR code available on the last page of this profile to access the authentication page. For more information, please visit wiw 200 00w sg

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIFT WO, + ACRA200905083450 (Free Business Profile by ACRA)
DATE ¢ DEIOZ2020

This is computer genarated. Hence no signaturs reguired,

Authentication No. : W208068738H

FPage 2 of 2



