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SHOEZ1AEDODE | Mational Assessment Centre Services [108333]
ENTRY DATE & TIME: 14110¥2021 14:04 (SGT)

SUBMITTED BY; Roslinga Binte & Wahab

VERSION: 1 (141002021 14:04 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repon coipecily the delails of the accident o speed up the claims HoCess.
3 This Form must be completed by the Policyholder andéor ine futngrised Drivar
3, Inlprmation provided must be as wruthful and accuratz s possinle. Any willul misrepresentation of wit

policy Eability.

4. The issue and acceptance of this Form by insurance sompanias k& not an admission of policy liability on the pan of the nsurance coMpanies.

5. Any false reponting may be refered to the Folice fr investgation.

&, This rapor will be forwarded by the insurers of the GlA Records Managemeanl

Centre established by the General Insurance Association of Singapore {GIA) for archiving

and that copies of this report will, for a fee, be made svailable upon application by Interasted paries

7. By the lodgement of this repan to the insurers, you heneby consent 1o 1he archiving o

f this repor at the centre and to copses of the repon by

ACCIDENT STATEMENT

it s B B AOCRINT ATATONNT. i s -8 B

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

14/10/2021 14:04 (SGT)

131002021 09:20 (SGT)

Singapore

KENG LEE RD (OUTSIDE THE WORLD RED SWASTIKA
SOCIETY)

Singapore

DETAILS OF OWN VEHICLE

oA M i DETMBOFOMVBHIAE ) ot it

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

2

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleetl Policy

Palicy Mumber

Cover Note Number

DRIVER
Mame of Dnver

! Accident report SNO921AE0004

FC8877D

Yas

ALEX GROUP EMPLOYMENT SERVICES PTELTD
ZRHAAAI24D

andychtansg@yahoo.com.5d

{Phone) +65-84989580

+65-84989580

Toyota
Hiace

Employment

Mo - Claiming third party
Commaercial vehicle
Manual

2494

China Taiping Insurance {Singapore) Pte. Lid.
Comprehensive

No

DMB1SNWO0011712001

TAN CHEE HUA

Page 10of 13

holding of matanal facts may allow iINSuUrance companies o repudiale

aimg made availabe aforesaid



NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

YWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propery damaged?
Wumber of Passengers (Including Driver)

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

PASSEMGER 1

Mame
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

@ Accident report SNO921AEQ004

SHAHXB11E

04011971

Qutdoor

201111993

27 YEARS AND 11 MONTHS
Male

(Phone} +65-84989580

andychtansg@yahoo.com.sq
BLK 783C WOODLANDS RISE
#07-13

733783

Mo

Employee

No

Collision - Head 1o Rear
Clear
Diry

No
Yes

Mo
Yes

M

PASSENGER
Male

PASSENGER
Female

Mo
Mo

Yes
Mo
Mo

GBE3132H

Page 20f 13



Vehicle Manufacturar

Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Wame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

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

Commercial vehicle

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

\Was this injured conveyed to hospital by ambulance?

Y pccident report SNO921AEQ004

TAN CHEE HUA
Male

SLIGHT

Yes
Mo

Page 3 of 13



SKETCH PLAN

IMFORTANT NOTICE

1. Pizase report corractly ihe details of the accident to speed up the claims process

2. This Form must be gompleted by the Polleyholder andfor the Authgrised Driver.

3. Informabon provided must be as truthful and accurats as possible  Any w iful misrepresaniation or w ilhholding of material facts may
allow msurance companies to repudiate policy lability.

4. The issue and acceptance of this Faorm by insurance companies is nol an admission of policy labifty on the parl of the insurance
companies,

5. Any false reporting m ofe : ic8 ghion
6. The repori w ill be forw arded by the insurars of the GIA Records Management Centre established by the General nsurance Associghon
of Singapore (GIA) for archiving and that copies of this report wll for & Tee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report &l the centre and 10 coples of the
report being made avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor 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 Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred 1o as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims mchuding the settiement of the claims and any necessary investigations refaling to
the clams;

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

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (inchuding the mailing of correspondence, statements, invaices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”}

(b} al insurer(s) w ho have insured vehicke(s) invalved in this accident and the nsurers’ law yersflaw firms, may/are permitied 1o collect,
use, disclose andlor 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 agenis
{Including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes

ygfﬂw f"‘r“/“‘(:”

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date W‘Itné'ﬁoﬂ by Reporting Centre
Time & Tima Personnel
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" Describe Circumstances of the Accident

.*

Declaration

e declare the foregoing particulars are true in every respect

N
)é,m 1ot feo [ o

Fbicyhuﬁer's\ﬁids?ure | Date & Driver's Signétu:e (¥ driver is nol the policyholder) / Date Witneé€ed by Reporting Cantre
Time & Time Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A
(PC8877D) WAS TRAVELLING STRAIGHT ON THE
STATED VENUE. THE FRONT VEHICLE SLOWED DOWN
AND STOP , | FOLLOWED SUIT AND STOP IN TIME
WITHOUT HAVING ANY COLLISION WITH THE FRONT
VEHICLE. SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B
(GBE3132H) THAT HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : PC8877D
VEHICLE B : GBE3132H



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC Nao.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

3w e Accident Time: @ %' 2° W~ (24.HR-Format)

© Fere e md Aovside T vwad Red Jweshka Ecdu‘-ﬁ)
a iShwae 0 )

PCLBTID  MakeModel: To4om Hhoct

;Ci’u% Teu iy Policy No: D131 Lo so0 131 e
N |

Ao Grguy Bmployrey Sevius Phe wl (lbnﬂﬂlgl@)

_

Owner’s Hp B Company Tel
. TN Onee Yo CSH3isne _)
Iy

40O\ pRIVER'S License Pass Date 20 MoV 1913

: Spouse \ Parents \ Children \ Sibling \ Er@oy&e& Others:

B oo (eds e Hod-1 (5) Bitey

1) SHAR 9580 7y @ —

P
: INDOOR \DL@?OGR (e.g. working inside or outside office)

andy L‘rﬁo\ﬂsﬂ@ \;ﬂi—dﬂ Lo I fj,

: CLEAR)% DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only '&CIaim@her Party \ Claim Own Insurance

Number of Passengers (Including Driver): © 3

Was the accident reported to the police? YES

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private use \ W@urpﬂse
Any Injury (If YES, Pls state); D/t

Other Party Driver’s Particular (if anv)

Vehicle. No: G313 26l @ Vehicle. No:

Vehicle Make'\Model:

Vehicle Make'\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender: é]

/ W"Tﬂbl-
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CHINA TAIPING

FEAXFRE (FNE) FRLE

CHINA TAIPING ISURANCE (SINGAPORE) PTE LTD

Molor Bug MZBROT
= S8
CERTIFICATE OF INSURANCE
Mok Vetacas (Third-Pamy Risks and Compansation) Aci {Chaptar 185! AMOGETA
Wicior Velicks (Thirc-Party Risks and Compensation) Rules. 1960
Road Transpord Acl, 1587 i Cov. TypeC
otor Vanicles | Thind-Party Risks) Fules, 1958 (Malgysa)
- N
Engine Mo.: 1TKDET4 1860 |
CERTIFICATE No DRABTSNWDO01 17 12001 Cha. NooWDH20102306814
Inschece Mark anc Resgrairation PCERTTD AUTOSAFE
hhumias of Venick -
2 hame of Policy Howder ALEX GROUP EMPLOYMENT SERVICES PTE LTD
3 Efeciive daie of tive Commencamen of 12122020 Excess Seci | S52 000,00
insuranca far the pumosaes of the Raguiations, il i
o Enactmani (00:00:00} Ewcess Sect | S53.000.00

4 Date of Exgry of Inguranca 11hao

8 Persons or Classes of Persons eniiiad o drva®
Any person provided he is in the Policyhoider's empéoy and 15 driving on thedr order or with their
parmission of amy parson damang with palicyholder's parmission.
Provided that the person drving is permitted in aceordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been 50 parmitted and is nol disqualified by order of
& Courl of Law or by reason of any enaciment or reguiation in thal behalf from driving the Maotor
Vehicle,

B Limilatons &3 o Jse:”

EX ON WINDSCREEN 55100.00

Use anly for the carrigge of passengers or oods in connection with the Policyhoider's business as specified in the Schedule.

The Polcy does nat oover
(1) Use for racing, pace-making, reliabdity trial or speed-testing.

[2) Use whilst drawing a trailer, except the towing (otner than for reward) of any one disabled mechanically propellied venicle.

HIRE PURCHASE CO. : SWEE SENG CREDNT PTE LTD AS HP OWNER

* Limitations mndenad inoparative by Section § of the Motor Vehicles (Thind-Pary Risks and Compensation] Act (Chapear 189)
) and Section 33 of the Road Transport Act 1387 (Malaysa), ane nol o be noluded under these headings.

M A
I/'We hereby Certify tat the policy to which this Certificata relates (s issusd in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),
Please see reverse Far CHIMA TAIPING INSURANCE (SINGAPORE| FTE. LTI
issued By GREATLINK INSURANGE AGENCY PTELTD % ﬁ
Authorised Officer Auu-um-isad Slgnamr‘r
China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
M 2 Anson Road #16-00 Springleaf Tower Singapare (79908 Le3ge a1 ;5222 1033 & www.sg.cnitaiping.com



