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SMO9219K0006 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 2000572027 14:40{SGT)

SUBMITTED BY; Roshinda Binte &, Wahab

VERSION: 1 [2009/2021 14:40 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comeily the details of the acckdent 1o speed up the clalms process.

2. This Form must be complatad by the Policyholder and/or e Auihorised Drive

3, Information provided must be as tulhful and accurate as pessible, Any wilful misrepresentation or witholding of material facls may allow insurance companies Lo repudiate
policy liability

4. The issua and acceptance of this Form by insurance companies is not an admission of policy liabiy on the part of 1he insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

E. This repart will be forwarded by the insurers of the GEA Records Managamant Centre established by the Genesal Insurance Association of Singapoare (GAA) for archiving
and that copies of this report will, for a fee, be made available upon applcation by imerested parties,

7. By the ladgement of this repart to the insurers, you hareby consent 1o 1he archiving ot this repart at the cenire and to copies of the repont being made availabde atoresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMLI1217T
INSUREDPOLICYHOLDER
Is company? Yes
Name Of Registered Owner HENG SOON COLLECTION PTE LTD
Company Reg Na 2K KE25H

Email Address
Mobile Phone Mo
Alernative Phone No

VEHICLE PARTICULARS

20/09/2021 14:40 (SGT)

171092021 10:55 (SGT)

Singapore

NEAR MBS CONVENTION HALL SHENTOMN WAY
Singapore

joel@layauto.com
{Phone) +65-87973443
+65-87973443

Manufacturer Toyota
Model Wios
ariant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Accident report SNO9219K0006

Mo - Claiming third party
Private car

Auta

1457

China Taiping Insurance (Singapore) Pte. Ltd
ThirdParty

Mo

DMPCSNWOD134912101

SEE ZHEN PENG
SHOCA2904,

Page
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Date O Birth 060415998

Occupation Indoor

Date Of Driving Pass 221072020

Driving experience 1 YEAR AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-91547267
Alt, Phone Mumber -

Email Address joel@layauto.com
Address BLK 5045 MONTREAL DRIVE
Address complement #05-44

Postcode 751504

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver »

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Traffic Paolice

Police Station Phone No (Fhone) +65-65470000

Al Police Station Phone No {Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of imended Prosecution given? MNo

If yes, against whom? ”

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210917/7034

ATTACHMEMT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGETDT0S
Vahicle Manufacturer 5
Yeahicle Model =

Vehicle Variant ’
Vehicle Colour :
Vehicle Category Private car

@ Accident report SN09219K0006 Page 2 of 16



Narme of Driver LIM JING KAl
NRIC No SxXXXIETD
Contact Number .

Addrass

Address complement

Postcode "

Insurance Company Name =

Mature Of Damage =

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person SEE ZHEN PENG
Gender Male

Fheone No =

Address -

Address Complement 1

Post Code -

Approximate Age Years Old S

Injuries Sustained SLIGHT

Injured person in which vehicle? SML1217T
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

7 Accident report SNO9213K0008 Page 3 of 16



SKETCH PLAN
I TANT NOTICE

1. Pease 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 companies is nol an admission of policy liabiity on the part of the insurance
companies

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

B. The repaort will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Assocation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable 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 tha
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{8) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process nmy personal data/parsonal mformation set out in this [farm] and any other personal infermation provided by me ar
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal nfarrration 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 o as the "Insurers”), the nsurers’ law yersfaw firms, the Monetary Autharity of Singapore and any relevant
governmenl agencyfauthority (such as the police), for the purpose(s) of ;

(i) processing, handling andfor dealing w ith my claims including the settiament of the claims and any necessary investigations relating lo
the clairms;

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

{iii} carrying out and/cr dealing w ith my instructions or responding to any enguiries by me;

{iv) adminislering my claims (including the mailing of correspondence. statements, invoices, reports or notices 1o me, w hich could involva
disclosure of cerlain personal data about me to bring about delivery of the same as w el as on the exlernal cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims,

(collectively the "Purposes”)

(b) all insurer{s} w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} my Personal information may/can be disclosed by any of the hsurers and/or Gia to their third party service providers or agenis
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signature / Date & Driver's Signature (f driver is nol the policyholder) [ Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Witk (e (ot T

Declaration

'We declare the fprego-}'ug particulars are frue in every respect.
/ -

Jick

Driver's Signature (If driver is nol the policyholder) | Date
& Time

Wilnessed by Reporting Centre
Personnel



Lg SINGAPORE
POLICE FORCE

LA ERRAEER

TrR20210917/7034

¢

1of3
Report No. T/20210917/7034

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/09/2021 21:55

Vide Report Mo.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

SEE ZHEN PENG 504A MONTREAL DRIVE #05-44 SINGAPORE 751504
ID Type / ID No.. Contact No.;

NRIC NO / S9811290A Home/Office: Mobile: 91547267
Nationality: Email:

SINGAPORE CITIZEN zhenpeng19988@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 23 06/04/1998 Driver

Race: Language: Institution / School Name:;
Chinese English

Occupation: Driving Licence Information:

admin Class: 3A Date of Expiry:

General Information of the Accident
T f Injury Drink Date/Time of Type of Location:
Ayp»_eﬂu . Others Drive: Accident: Straight Road
el No 17/09/2021 10:55
Location:
BAYFRONT AVENUE
Weather: Road Surface: Road Speed Limit:
| Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Waorking Light
Type of Collision: Anyone conveyed by
Staionary- third party head to rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
SGE7070S | Car MERCEDES |cclass White Seriously | 0
BENZ Damaged
SML1217T | Car 0




SINGAPORE UL UTRRR R

POLICE FORCE T/20210817/7034

Police Station Of Origin: aks
Traffic Police Report No. T/20210917/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver )
Name [ LIM JING KAI ID No. $9148387D
Relaled Vehicle | SGET070S {Car) Contact No.| 92768021
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date | NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Driver
Name ['SEE ZHEN PENG ID No. 59811290A
Related Vehicle | SML1217T {Car) Contact No.| 91547267
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/09/2021 [ Date [17/09/2021
No. of Days granted Medical Leave | 04 | Degree of | Serious

Brief Details.

| was slationary while waiting for traffic infront to move. Suddenly vehicle b (SGET70708S), Driver of the
vehicle (LIM JING KAIl) hit against the rear of my vehicle, causing major damages to the rear of my
vehicle. | was injured due to this accident. | went to ng teng fong general hospital to consult a doctor and
was given 4 days mc.



I} Solice For MR R

¢ POLICE FORCE T120210917/7034

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Acf3
Report No. T/20210917/7034

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: ] Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 17/09/2021 21:55

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

WP 168
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CHINA TAIPING

PEAFERE (#Hik BRL

CHINATAIPING INSURANCE (SINGAPORE) FTE LTD.

Molor Private Car et
R SN
CERTIFICATE OF INSURANCE
Muotar Venicles [ Third-Party Risks and Coiroersation) Act (Chaoler 109 AP0 208
Wodor Venickes [Third-Pany Rishs and Compensation) Rules; 1560
Raid Trafispon Act. 1587 (Malaysia) Cow. Type:T
Motor Viehickes (Third-Parly Risks] Rukes, 1959 (WMadysa)
|'rf- n ks
| Engine No,- 1NZY 102066
CERTIFICATE Mo DMPCSNWOO13481 2101 Cha. Mo MROS3HYY305168848
I Mark and Registration SMLTZITT

Mumber of Vahiclo

2 Mame ol Pokcy Holder HENG SO0 COLLECTION FTE LTD

3. Efecties deta ol i Commencesmenl of aaa 2021
Insurance far the purpases o e Regulatons (00:00:00)
Ordnancs of Enacimiant Ok

4 [Daie ol Expiry of Irsurance ohSDe2022

§  Pemaons of Clasees of Pamons entilied 160 dive®
{a) The Palicyholdes.
{b) Any ather persan who is driving on the Palicyhoider's order or with his permission,
Provided that the person driving is permitied in accordance wih the licensing of other tws. of

Vighicle.

6, Limiatons as 5o use®

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

N ek =

regulations ta drive the Motor Vehicle or has been so permiltes and is not disqualified by orcer of
a Court of Law or by reason of any enactmant or regulation in that behalf from driving the Motor

Tne policy does not cover use for hire of réward tuilion driving test racng pace-making, reliatdty irial, speed-tasting. the camage of
goods olher than samples in connection with any frade or business of use for any purpose in connaction with the Metar Trade,

* Limitations rendered noperative by Section B of the Motor Vehicles (Third-Parly Risks ang Compensation) Act (Chapler 189) |
and Section 95 of the Rosd Transport Act 1987 (Meleysia). sre noi fo be included woder (e heaoings, /

—

I/We hereby Certify mat ihe policy to which this Centificats relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transporl Act, 1987 (Malaysia)

Please see reverse /15'.\?‘_}.‘ ﬁ‘i
(= i) \
| Wy gk
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[ssued By INXPRESS INSURANCE AGENCY FTELTD

Autharised Officer

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Weigaa 1l

For CHING TRIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

6222 1033 & www.sgontaiping.com



