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SRO921930005  National Assessment Centre Services [408533]
ENTRY DATE & TIME: 03092021 18:13 (SGT)

SUBMITTED B8Y: Rosknds Binte &, Wahab

VERSION; 1 (D3/09/2021 18:13 (3GTY)

'’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Phease report comectly the details of the accident to speed up the Cl3ims process

2. This Form must be comgpleted by the Policynolder andior the Authorised Drivar ) Y
3. Intarmation provided must be as iruthiul and accurate 85 possible. Any willul migrepresentabon or witholding of material facis may allow msurance companias 1o e pudiate
podicy liabikny,

4. The issue and acceptance of this Form by msurance companias i not an admission of policy liability on the pan of the ingurance companies

5. Any false regoning may be referred to the Police for investgation.

B, This repad will be forwarded by the insurars of the GIA Records Management Contre #51ablshe
n by interestad panies

and 1hat copses af this repon will, for a fee, bse made availtable upon applicat

i by the General Insurance Assccition of Singapore (GIA) for archiving

7, By the lodgement of this repan 10 th insurers, you herely consent to the archivang of this repon a1 the centre and 1o copies ol the repon being made avadable aforesaxd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/09/2021 18:13 (SGT)
02/09/2021 09:30 (SGT)
Jureng Town Hall Rd, Singapore

Singapore

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company™?

Name Of Registered Owner
NRIC Mo

Email Address

Mebile Phone Mo
Alternative Phone Nao

VEHICLE PARTICULARS

Manufacturer

Madel

Variam

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

ransmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

@ Accident report SN0821930005

SKZ1620L

Mo

CHONG YUAN CHAL
SHOX03TI
yuanchau@gmail.com
{Fhone) +65-91769086
+65-91769086

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte, Lid,

Comprehensive
Mo
DMPCSNWO0178412100

CHONG YUAN CHAU
SHHAX03TI
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Date Of Birth 20/08/1981

Cecupation Indoor

Date Of Driving Pass 28/022016

Diriving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91 769086

Alt. Phone Mumber +65-91769086

Email Address yuanchau@gmail.com
Address BLK 219 JURONG EAST 5T 21
Address complement #OG-G03

Postcode 600219

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT
Type of Acciden Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Number of vehicles invoived in the accident 2
Was anybody injured in the Accidemt? Yes
Was any injured conveyed to hospital by ambulance? Mo
\Was any other vehicle or properly damaged? Yes
MWumber of Passengers (Including Driver) 1
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? Yoo

Police Station Mame Trafiic Police

Police Station Phone Mo (Phone) +65-654 70000

Alt. Police Station Phone No {Fax) +65-65474800

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCIMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210802/7020

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number XBETETT
Yehicle Manufacturer 3

Wehicle Model

Yehicle Varmant =

Vehicle Colour .

Vehicle Category Commercial vehicle

@ Accident report SNO921930005 Page 2 of 25



Mame of Driver KESAWVAMN PRASATH

Passport No/FIN GXXEXIIN

Contact Number (Phone) +65-91879459
Address =

Address complement E

Postcode

Insurance Company Name £
MNature Of Damage

Details of property damaged in accident 4
Mo. Of Passenger (Including Driver) d

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson CHONG YUJAN CHAL
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SKZ1620L
Were seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0921930005 Page 3 of 25



————

SKETCH PLAN

TICE
1. Plea sz report gorrectly the details of the accident to speed up the claims process,
2 This Form rmust be com plete ieyholder andlor th iver.
3. Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance cormpaniss to repudiate policy liability.
4 The Bsue and acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the msurance
COorrpanes,
5. Any false reporting may be referred to the Police for investigation.

&, The raport will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parbes,

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.

‘g Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

{a) My msurer , my workshop and the General lnsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/ior process my personal data/personal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the “Personal Information”) and dsclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicke(s] involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shail be
collectivaly referred fo as the “Insurers"), the Insurers’ law yersfiaw firms, the Monstary Authority of Singapore and any relevant
govermment agency/authority (such as the police), for the purpose(s) of

(1) processing, handling andior dealing w ith my claims including the settlerrent of the claims and any necessary investigations relating fo

the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adminitering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invohie
disclos ure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andlor

iv) corrpying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/fare permitted o collect,
use, disciose and/or process my Personal Information for one or more of the above Purpeoses; and

(e} my Personal Informistion may/can be disclosed by any of the Insurers and/er GIA to their third party gervice providers or agenis
{including their law yersfaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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Pnlr:}rhﬂi:ie'F's Signature / Date &
Time

Sketch Plan

Driver's Signature (i driver is net the palicy holder) / Date Vuﬁtnasgéd’gy Reporting Centre

& Time Personnel
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Describe Circumstances of the Accident

Fa / -.__.'L.{_ L _,‘_il: A (s Pl B T L I dre fe ‘_1/ 7 & Le

Declaration

I'We declare the foregoing particulars are true in every respect

¥\ 2 | - N , la

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tiemne & Time Personnel



SINGAPORE
s POLICE FORCE

Podice Station CF Lirgm
Trafte Pl

10 Utn Avonue 3 SINGAPCRE 408HGS

Tol Mo GSd TOOWL0

REPORT OF & TRAFFIC ACCIDENT

Dt/ Time Roport Made
Q0200972021 1537

AAUMARERI RN

Vide Raport Mo Stalicn Quary Mo

0202109020033

Informant's Particulars

Nama of Infermant
CHONG YUAN CHAL

ID Type /1D Mo

NRIC NO F SB188037|

Mabonalily

KMALAYSIAN

Sex i Age Date of Birth
Kale | 40 20/08/1981
Ft-EIE.E' - . .
Chinese

C'CEU;_Ja]IDﬂ

Electncal engineer (general)

Acldrass

219 JURONG EAST STREET 21 #06-603 SINGAPOHE
| 600219

Cantact Mo
| Home/Office Maobile 91769086
[ Email

YUANCHALUT @Y AHOO COM

[ Type af Infarmant

Driver
Language [ Institution / School Mame
English

[ Efllru.--ng Licence Information -

i Class: 3 Date of Expiry

General Information of the Accident

Tune of Irjury TOnnk | DateMime of ] Type ol L ceation
ﬁzﬁldent | Governmeant Propeny Dimve Accrdent T-Juncton
, _Ino |02i092021 0315 |
| Locaton
[
| JURONG TOWN HALL ROAD
i
L e
| Wealher |T203d Surface Road Speed Limit
| Raining - Wet B
| Traffic Flow Tratfic Contral Tralfic Volume
Two Way ) | Not Contralled Moderate
Type of Collision Anyone conveyed by
Between Maving Venicles - Head To Side | ambulance
| No
| Details of Vehicle Involved AN i
| Vehicle No. | Type. Make  |Model | Color [ Conditio_|No of
SKZ1620L | Car I TOYOTA Corclla Alts | White Senousty | 1 -
| Damaged
' | S— + i
XBS7T67T | Larry [Blue Shghtly | 1

— )

Damagead




Pohce Station OF Qngin

Trafic Polce

10 Wb Avenue 1 SINGAPGRE 40ARGS
Tl Mo G54 70000

| Vehicle Mo, | Insurance Company
| SKZ16201
LISINGAPORE | PTE LTD

 Details of Person Involved
| Any Pedestnan Involved No
| Ho. ol Pedesinans Injured NIL

CHINA TAIPING INSURANCF

DB AR

CONTINUATION OF REPORT

Tinsurance No | Effectve | Expiry Date |
OMPCSHWO0T TR | O1092021 J1ORZ0L2
| 12100 -

T Use of Pedesinan Crossing NA

| Driver IR o=~ T
| Mame CHOMNG YUAN CHAL

= ! e
: Related Vehicle | SKZ1620L (Car)
|
|

“TiowNa | 58188037

|
P e

[ Contact No | 91769086

Hnsplt'a?(jr'lhlc | ADVANGE CLINIC & SURGERY PTE LTD [Classof | Ciass 3
i Driving Date of Expiry MIL
Licence &
- : B Expiry 1
Dale 02/09/2021 | Date 021092021
Mo of Days granted Medical Leave 05 | Degree of | Shight
| Driver : s R ——
Name [ CHONG YUAN CHAU IDNo | SB188037)
| Related *..ramr:le"! SKZ1620L (Car) ~ | Contact No_' 91769086
HospialiCiinic | ADVANCE CLINIC & SURGERY PTELTD | Classof | Class. NIL
| | Driving | Date of Expiry: MIL
| Licance &
| | Expary
Date | 0209/2021 [ Date [ 02/08/2621
No. of Days granied Medical Leave | 05 Dagree of Sligh
| Driver , L o I .
Mame KESAVAMN PRASATH 1D Mo 0 33254237
' Related Vehicle 1 xBf.:a"ﬁ_?"T-iLd'rr}.;_— = | Contact No | 91879459
[
[ HospitaliClinic {I ML [ Classof | Class NIL
| Drving Date of Expiry NIL
| | Licence &
Expiry
| Date [ NIL | Date [ NIL
[No_of Days granted Medical Leave | NIL | Degree cf T HNIL
= ==




FRRTRERE ERE

Palca Stahon COF Crrigin
Traflic Police Hagroie #
10 U Avenue 3 SINGAPORE 408865

Tel Na 5470000

CONTINUATION OF REPORT

Briel Detatls

| was dnving along Jurang Town Hall Road, heading from AYE exl towards Science Centre direction |
stopped at the nght mast lane at the traffic ight at the T-junclion Detween Jurong Town Hall Road and the
road conneching to Jurong Town Hall When |'saw the grean fight at the traffic hght, | slowly movaed
forward  Suddenly. | heard a loud bang lo my left, and ta my shock | saw a cemenl truck moving tEwarm:
miy direction The loud bang was because the truck driver hit the traffic ight. The cement truck were
heading downhill from Jurang Town Hall and according 1o the truck diver he wasn nat able W apply Hs
brakes There was nothing | can go o avond the truck headng my way and my car was knocked onto
kert and stopped 90 degrees clockwise by the impact. My car ended up paraliel, side by side wilh the
camant iruck




TR

Police Station OF Ciogin
Tralic Police H
10 Uni Avenue 3 SINGAPORE 40R8RS

Tel No 65470000 CONTINUATION OF REPORT

Infarmant s not able 1o provide sketch

Signature Of Officer Recording The Repan Signature Of Infermant

Mot applicable The identty of the persaon makeng this repan has
[ been authenticated by Sinaopass. No signature i3
| required

Swgnature Of Interprater | [DateTme

Mot applicable (210872021 1537

Officer In Er:arqn-.e Ol Case "Classification Of Case
TP/ TPIB |
BOON YEN KIAN

Contact No,: 65476172

Tn.s:_u-im-:l;{]s Indged at Traffic Police Kiask 1

=P tGE




ACCIDENT STATEMENT

ACCIDENTDATE ./ 05/ J1  )DD/MMAYYY, TIME(C 7 ;5 © |(HH:MM)

LOCATION: /Uforn/& Thwn HALL RohA

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:
b)INSURANCE COMPANY:__ C& (e 7 g rpive
cIPOLICY NUMBER: DAl Gyew 0o ¢ 1 ¥ ra/08
diPOLICY TYPE: [C’EMPREHE—WE? THIRD PARTY / THIRD P ARTY FIRE ATHEFT|
&|MAKE S MODEL:_Z Lo A aciic (A | [Gew
fITYPE:(SALOON ICDUF‘E ! M"V .."‘\-’AN;’ LORRY / MOTORCYCLE .-"DTHERS]
g VEHICLE CATEGORY: [PRIVATE? COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/)O)

IF NO, PLEASE STATE [THIRD PARTY CLAIM#REPORTING ONLY]

2. INSURED /POLICY HOLDER —
AINAME_CHon e Hudrn CHAv ft:"_:i_ﬁf FEMALE] |
bINRIC/FIN/PASSPORT:_S £/ £8037 /1 CONTACT.__ /76 7ed6
C)ADDRESS: /Sek /6 JuRuwg €A S5 DS

ff‘-t &0l 4"' Heo35 )
* CONTINUE TC 2.d IF DRIVER ALSD POLICY HOLDER

KZE QL

% 4o of paseenad DRIVER e
{']HCMT A _ﬂ 3 aiNAME, AL Bt [MALE / FEMALE)
2 AT DINRIC/FIN/P ASSPORT: CONTACT:
L% C)ADDRESS: -

“G|DATE OF BIRTH; z 2C /. L‘E"; (957 ||DD/MMIYYYY)

fIYEARS OF DRI ‘-":NG E'BEF'R'ERJEMCE S8/es [ 006

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o A€
5. Q)WEATHER CONDTION: [CLEAR / RAINING:/ OTHERS
b)ROAD SURFACE: [DRY /WEL/ OTHERS
6. WAS ANYBODY INJURED (YES// NOD)
7. ojREPORTED TO POLICE [YES/ MO}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

& He of fusesnger o) VEMICLE NUMBER: X B 7671 MODEL:
I in"--:luld;n*:-, -::irl'm-’rf\t'l D) DRIVER'S NAME: sE 1.-"3 an.‘lr __-':’-: it FIE) Gers”
C ) &) NRIC/FIN/PASSPORT:_G 22/8 47 3x contacy, (/£ /77¢S 7}
— 9. THIRD FARTY VEHICLE
) o] VEHICLE NUMBER: MODEL:
% Mo el pug Sagur
) &) DRIVER'S NAME: %
(Indu 5“*“51 C“”‘-’W) NRIC/FIN/F ASSPORT: CONTACT:.:
-
|f."'”/'-’ ! ff‘l; - Qiﬂa"i _ |7L;ﬁfr{_'a"\f-'ru E:btﬁf Cicking
i et

Lo JL'7 f‘- ﬂ-‘l)‘: =
Vsl & i \ipko = MO



- (PEATR HEAF R (FiMs) HRAE

| W fChinA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

-
Mator Private Car MX1F
M B
CERTIFICATE OF INSURANCE
Moior Wehiclas | Thirs-Party Hisks and Comgensatan act (Chapter 189) AMOSTIA
Mobod Viehickes ( Third-Party Risks and Cempansaton) Roles, 1960
Road Transpost Ack, 19ET (Malaysial Cov. Type:C
tutor Yahigles | Thrd-Parly Risks) Rules. 1959 (Walaysia)
i Engine Mo 1ZRX555196
| CERTIFICATE No [APCSNWO0 75412100 Cha. Mo MROS3IREH 104546368
| ;
Index Iark st Fagistrdoe SHZ16200 AUTOSAFE
Mumipss o Welucle St i
2 Mame af Foicy Holder CHONG YUAN CHAL
W EMechve date ol the Commeaniement ol /0% 202 Named Drvers Ex Sect. | SS500.00

IrEurancs Ior lhe puipeses ol the Ragutatis -
I Jrdmance we Enaclment {00:00:00)

Additional Ex Ciher than Mamed Drivers
Ex Sect |- Age <= 25 S5%3.000.00
4, Dale of Expiry ol Inguramse 31082022 Ex Sect |- Age >= 26 S5500.00
| * Age as al date of accident
EX OW WINDSCREEM . SE100.00
5 Persons or Classes of Foreons entlled o dnve’
{a] The Palicyhalder,
{b] Any ather person who is driving on the Policyhalder's arder or with his parmission.

Provided that the persan driving i permitted in accordance with the licensing or ather laws ar
regulztions bo drive the Mator Vehicle or has been so permitted and is not disqualified by order of
a Court of Law ar by reasan of any enaciment ar regulation in that bahall from driving the Maotar
Vehicle

f Limi@abons as ke ose”

Uga for social, domestic and pleasure purposes and for the Policyholders business.

The policy does nol cover wse for hire or reward tuilion driving 128! racing pace-making, refiabality

trial, speed-testing, the carriage of goods other than samples in connection with any rade or business
or use for any purpose in connection with the Matar Trade.

Excess whichever is applicable for losses ocourring vutside Singapore {Canstructive Tatal Loss(Thatt)
will be doubled

Oine time Waier of Excess for the first 35500 will apply to the Insured and Named Divers i he event
of Own Damage Claim al owr Authorised Workshops for each Palicy Year.

HIFE PURCHASE CO. : TOKYD CENTURY LEASING {5} PTELTD
* Limitations rendered inoperative by Section B of the Molar Velles { Thirg-Party Risks and Compensalion) Acl (Clapte 184
\ anid Section 95 of the Road Transgont Act 1287 (Malaysia), are nof lo be inaluded wnder these fraadirgs

o

IIWe hEI’Ehy (..":'El'tl‘f:‘}I that the policy to which this Cerlificate relates is issusd In accordance wilh the
avisions of the Mater Vehicles (Third-Parly Risks and Compensation} Act (Chapler 189) and Part IV of the Road
Transporl Acl, 1987 {Malaysial

Please see reversa o CHINA TAIPING INSURANCE (SINGARORE) PTE LTD

RIVILEG o o m '
j-\
issued By, PRIVILEGE CAPITAL PTE LT

Autharised OMcer Authorised Signatony

C hina Taiping Insurance (Singapore) Pre. Ltd. 1Ca. Reg. No. 200208384k} \
#®& 1 Anson Road #16-00 Springleaf Tower Singapore 079909 Hi3gesin M5222 1033 www.sg.ontaiping.com



