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SNO08219E0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/09/2021 10:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/09/2021 10:13 (SGT))

@) 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 i

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

14/09/2021 10:13 (SGT)

14/09/2021 07:50 (SGT)

PIE, Singapore

TOWARDS CHANGI (AFTER THOMSON EXIT)
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

@?Accidenl report SN08219E0001

SMT5246R

No

CHONG GUAT HWA (ZHONG YUEHUA)
SXXXX249F

Jjoycechong02@gmail.com

(Phone) +65-94870747

+65-94870747

Mercedes
B180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00179112101

CHONG GUAT HWA (ZHONG YUEHUA)
SXXXX249F
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Date Of Birth 22/07/1975

Occupation Indoor

Date Of Driving Pass 25/03/2011

Driving experience 10 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-94870747

Alt. Phone Number +65-94870747

Email Address joycechong02@gmail.com
Address BLK 50 STIRLING ROAD #01-414
Address complement =

Postcode 141050

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number 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? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ2435P
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

Name of Driver KHAMSANI
Contact Number (Phone) +65-93397054
Address

Address complement

@fAccident report SNO8219E0001 Page 2 of 15



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ9316D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) 3

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHONG GUAT HWA (ZHONG YUEHUA)
Gender Female

Phone No (Phone) +65-94870747
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMT5246R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08219E0001 Page 3 of 15



I hereby authorise your goodsel( to send my accident

SKETCH PLAN report to my workshop via email :

Email : alphacarservices@hotmail.com

IMPORTANT NOTICE W
Signature: __J [\’ X

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cormpanies 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 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.

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

(a) My insurer , my w orkshop 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer 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, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement 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 responding to any enquiries 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable 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/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.

R NA e/

Policy holder's Signatl.lra / Date & Oriver's Signature (ff driver isl not the policyholder) / Date Wessed by Reporting Centre
Time & Time Personnel

Sketch Plan

| \Veliolt fx= SMT 6xtrp k-
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Describe Circumstances of the Accident

EF‘?’V 4 e MHagunt

Declaration

VWe declare the foregoing particulars are true in every respect.

I R VA iy

Policyholder's Signature / Date & Driver's Signature (i driver is 'not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel




On the 14/09/2021 at about 07:50 hrs along PIE towards Changi
Before Thomson Exit,

The traffic was moderate. While I was travelling on the lane 2, my
front vehicle slows down thus i follow suit. Suddenly, I heard a loud

bang from behind and the impact forced my vehicle (A) to move
forward.

When [ alight I realized it was vehicle (B) who hit my rear portion of
my vehicle (A) causing damages my rear portion of my vehicle. It
was a chain collision of total 3 vehicle involved.

[ have video footage to support on my claim.

After the incident, I felt discomfort on my neck & lower backbone.

Vehicle A : SMT 5246R

Vehicle B : GBJ 2435P @/&/ﬂ/\/\
Vehicle C : GBJ 9316D "

/(/&%252/



Email: st idac.com.sg  Tel no: 6355 68%8
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Ly 0
Date of Accident: / /2021 (dd/mmdyy) Time of Accident: ’? : §D ( 24-HR-FORMAT)

Vehicle No. - SMT 524 DR vehicle Make & Model / Engine (cc): Merctge: & enz B 180 I‘ri!;;lé Tf?rc: Y @
Exact location of Accident: P}? 't“’ds CM“"(?JH CA]A\‘V Thwf'om é’(t“‘f ) . .
Policyholder's Name /1C No. : C /“”}g Gyt Hwor ROC/UEN (Cumpun)‘)\P%M ‘\"‘ff
Driver's Name / IC No. :

(As Above)
Driver's Contact No. : Company Contact No / Owner Contact No: Q Zf' ’S%O ? l# :’“ .
orvers s 50 Shiclig_dond 0=ty ) (4100, o
Owner Email address ; JOY (ucho A 020 qal | lom

Insurance Company : Cﬁ’”"f 75"?’;”3 i

Driver Email address :

eldationship between Owner & Driver: (Please CIRCLE one only)
Owfier Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish te claim? (Please TICK one only)

[:I Own Insurance IEZI Other Vehicle (The vne yon want to claim against) /|| Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job EZ Indoor/ |:| Outdoor
S

@ Private use / ‘:] Work purpose *No. of Passengers (Including Driver): l :

*Passenger Namie:

Gender: Male/ Female x( )
*Passenger Nume:

Gender: Male/ Female x( )

Weather condition & Road conditions? (On the day of accident)
lZl/Clc:u' & Dry /[__] Raining & Wet/[__] After-Rain & Wet/[__| Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? @/ch / D No Remarks :

Any Injuries: z] Yes/ L__] No (If YES) Injured Person’ Name:
Injuries Sustain: ; Injured Person in Which Vehicle: gM l 9}4 é @_

Police Report filed: [ | Yes/ @ No (If YES) Which Police Station:

The Other Party(s) Details:
. R ‘
1. Driver's Nume / IC No: kha M San Vehicle No: QBJ c}l*%g P :
Driver's Contact No: q LE q %O % . Insurance Company :
-
2. Driver's Name / IC No (1f Any): Vehicle No: GEJ Ci il b D

Driver’s Contact No;

Insurance Company :

*Independent Witness (1f Any): Contact No:

Preferred Workshop Name: Alpha Car Services Pte Ltd Contact No: 6509 8258 / 8338 8376




MEAIR PEXERE (Fng) FRAS

CHINA TAIPING i CHINATAIPING INSURANGE (SINGAPORE) PTE LTD

Motor Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compensation) Act (Ghapler 189) ANOGE2A

Mator Vehcles (Thirg-Party Risks and Compensation) Rules. 1960
Road Trangport Act, 1987 (Malaysia) .
Motar Velockes (Thinl-Party Risks] Rules. 1959 (Malaysia) Cov. Type:C

Engine Na.: 27091030886424

CERTIFICATE No DMPCSNWOD179112104 Cha. No, WDD2462422J384236
1 Index Mark arid Regisration SMT5246R AUTOSAFE
Numoer of Venicie zzz=s====
2. Name of Policy Holder CHONG GUAT HWA
3 Effective dale of ine Commencemant of i
Tl b DAdmoat e ugnngzguzji Named Drivers Ex Sect. | 5$500.00
Ortinance or Fnactrant (00:00: Additianal Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 5%$3,000.00
4. Date of Expiry of Insurance 06/10/2022

Ex Sect. | - Age >= 28 $38500.00
* Age as al date of accident
EX ON WINDSCREEN . §%100.00
5 Persons or Classes of Persons enbitled lo drive’
(a) The Palicyholdar,
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitled in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been su permitted and is nat disqualified by order of

a Court of Law of by reason of any enactment or regulation in that behall from driving the Motor
Vehicle.

& Limaations as fo use*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use far hire of reward tultion driving test racing pace-making, reliability mal, speed-testing, the carrage of
goads other than samples in connection with any trade or business of use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. Ona time
Waiver of Excess for the first 581,000 will apply to the Insuted and Named Drivers in the avent of Own Damage Claim at our
Authorised Workshops for each Policy Yoar.

HIRE PURCHASE CO, - MAYBANK AS HP OWNER

* Limiitations rendered inuperative by Section 8 of the Molor Vehicles (Third-Peity Risks and Cumpensation) Act (Chapler 189)
and Section 95 of the Road Transport Act 1987 (Malays/a). are nol 1o be inch under 'hase headings. J/

l/We hereby Certify that the policy to which this Certificate relates is issued In accordance with the
provisions of the Molor Venhicles (Third-Party Risks and Compensation) Act {Chapter 189) and Pari IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

IGRIZON MOTORING '
tssued By:  HORIZONMOTORING

Authorised Officar Authorised ignatory

ChinaTaiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 B www.sg.cntaiping.com



