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SMO9E1AM0007 / Matonal Assessment Centre Senvices [408833)
ENTRY DATE & TIME: 191072021 17:33 (8GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (1910/2021 17:33 (SGT)

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comactly the details of the accsdent 1o speed up the claims process,

2. This Form must be complated by the Policyholder andfor the Authonged Criver

3. Information provided must be as fruthiul and accurate as possible. Amy wilful misrepreseniation or witholding of material f2c1s may allow iNSErance companies 10 repudiale
podicy liabiiny,

4, The issuwe and acoeptance of 1his Farm by inswrance companias 5 not an admissson of policy liakdlity on the pan of the insurance companies

3. Any false reporing may be referred 10 the Police for investigaticn.

G. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G14) for Brehiving
and that coples of this repod waill, for a fee, be made availlable upon apphcation by menesied paries,

7 :]\' the loogement of this report t0 1he insurers, you hereby consent 1o the ar':h..'ung of this report at the centre and 1o coples of the report baing made available atoresaid

ACCIDENT STATEMENT

Date of Submission 191072021 17:33 (SGT)
Date of Accident 18M10/20217 15:00 (SGT)
Exact Location of Accident Singapore
Additional Location Informaticn AMK AVE 5 SLIP RD TWDS AMK AVE B
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH4163X

INSUREQ/IPOLICYHOLDER

Is company’? Yes

Mame Of Registered Owner HAOHAN INDUSTRY PTE LTD
Company Reg No 220000 349K

Email Address hachanindustry888@&gmail.com
Mobile Phone No {Phone) +65-890073305
Alternative Phone No +65-890073305

YEHICLE PARTICULARS

Manufacturer Toyola

Model Hiace

Wariant

Exact purpose for which vehicle was being used at time of

accident Employmeant

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Catagory Commercial vehicle
Transmission Auto

CC 2754

INSLIRANCE COMPANY

Name of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMCSNWOD059742100

Cover Note Number =

DRIVER
Name of Driver NG CHUN BENG{HUANG JUNMING)
NRIC Mo SHAXK134E
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Diate OF Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

YWas any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

YWas anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(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?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

20/08/1978

QOutdoor

10/10/2002

19 YEARS

Male

(Phone) +65-96814437
hachanindustry888@gmail.com
BLK 105 JALAN BUKIT MERAH
#06-1936

160105

MNo

Employee

Mo

Collision - Head to Rear
DRIZZLING
Wet

Mo
Mo

Yes

Mo

Mo
Mo

s

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
YVehicle Manufaciurer
Yehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

&

Accident report SNO921AJ0007
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Address complement
Postcode

Insurance Company Mame =
MNature Of Damage
Details of property damaged in accident 5
No. Of Passenger (Including Driver)
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IMPCRTANT NOTICE

1. Plese report eorrectly the datails of fhe accident to spesd up the claime process.

2, This Form must be Eompieted by the Policvholder andlor the Authorised Driver,
3. niomation provided must be as

accur sible. Any wilful misrepresentation ar w ithholding of materta! facts may

aliow nsurance companies to repbudiate policy liability,

4. Thassue and acceptance of this Barm by nsurance companies & nat an admission of polioy ligbility on the part of the meurance
COMmpPEenies,

5 AR € reportin be referred to the Police for investigation.

6. Trerspori will be Torw ardad by the insurers of the GIA Records Management Cantre estabiishad by the General hsurance Assaciation
of Singapore (G4 far archiving and that copies of this reort w il for 2 {ee be made avallabie upon application by intarested parties.

7. By the iaggement of this raport to the MSurers, you heraby cansent io the archiving of this repart at the centre and in copies of the
report king mads evailable aforezaid.

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

lunderstand, acknow ledge, agree and consent that ;

(8] My nsurer | my workshop and the General nsurance Assooiation of Singapore ("GIA*) may/are permitted 1o cobect, use, disclose
and/ar process my personal data/personal information &l out i this [form] and any other personal information provided by me or
possessed by my Insurer (collectively the “Pers onal Information") and disciose and transter such Bersonal Rformation fo all insurer(s)
who heve Insured vehicka(s ) invalved in this accident (all insurer(e} w ho have insured vahicie(s) involved In this accident shall be
colectively referred 1o as the “Ing urers”), the hsurers’ law vers/law firmes. the Maonetary Authority of Singapore and any rasvam
govemment agency/authority {such as the police), for the purpose(s) of :

{1} processing, handing and/or dealing with my claims including the settisment of the claims ang any necessary investigations relsting 1o
the ¢ laire;

{F) investigatng the accident andfor my claims:;

{iii} carrying out andior dealing w ith my instructions or responding to any enguirizs by me:

(i) adminsierng my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could invoke
disclosire of ceriain personal data about me 1o bring about delivery of the sarme as w el as on the external cover of emvelopes/mall
packages); and/or

{v] comolying w ith applisable bw in agminisiering, processing, handing andfor daaling with my chaims.

(coliectiely the “Purpos es”)

(B} all insurer{s) w ha have insured vehicie(s ) involved in this accident and the hsurers' lawyers/law firme, mrey/are parmitted to collect,
use, disciose andfor process my Personal hformation for one or more of the above Purposes: ang

() rry Fersonal Information may/can be disciosed by any of the hsurers andlor GlA to their third party service providers or agents
{including thelr law yers/law firme}, w hich may be sked outside of Singapore, for one or more of the ahove Furposes,

(202l )%«;r‘ fﬂ}ﬁo/}f
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Declaration

Whe declare the foregoing particulars are frue in every respect,

L ok e afut

Policy holder's Signature / Date & Driver's Signatura (i driver is not the policyhokder) / L&t W-'.nesseﬁfny Reporting Centre
Teme & Tene Forscnnel




INCIDENT REPORTING

Date of incident; 18 Oct 2021

Vehicles invalved:

1) Toyota Hi-Aca, vehicle plate numbor O8HA 163X iunder company dlaohan indestey
PteLtd)

2| Toyota Wish, vehicle plate number SLASG /P (persanal vehicia)

Time of incident: Between 3prn to 3: L5pm

Location of incident: At exit of Ang Mo Kio Avenue 5 filter lane towards Ang Mo Kia
Avenue 8

Video evidence: Yes, available
Photographs of incident: Yes, availabile
3" party eve witness: No

Summary of incident:

Vehicle- SLREG7P was in front of vehicle GEHBL43X and was preparing to imove off
Seeing vehicle SLRG67P beginning to move off, driver of vehicle GRHE143X dacided
to follow suit, but while checking for blindspots, the vehicle SLRSE 7P came to a stop
and due to this, the van could not stop in timie and resulted in = minor collision, At
the time, due to the raining condition. visibility was slightly reduced and the road
condition was not optimal (road was we and slippery).

The company wish to state that after a discussion with the driver o SLRE6TP. we will

proceed with the insurance claims made against us and allow our Insurers China
Taiping to exercise just adjudication in the claims

Regards,

Reporting Name: Yang Zhirong Keavin
Diasignation: Warehouse Managir -~
Campany: Heohan Industry Pre Lid

OriverName: Ng Chun Beng
Designation: Goods driver
Company: Haohan Industry Pt= Ltd



ACCIDENT STATEMENI

ACCIDENTDATE( (S /1C ) 2991 yimp s vy, Tme:|_ 2 )HHMM)

AM.lc A

b
2

: T_g..-:AngT.,‘::_ﬁ_‘-'- £ Ave 5 Cer  Lane TCierds

T PPN DR VEICTs o VST s
C]VEHICLE NUMBER:,_ BH #165 X

BJINSURANCE COMPANY: €A TATPTAE

€]POLICY NUMBER:_ £ ™M Vintd CO0K TV 100

dJPOLICY TYPE: (COMPREHENSIVE /) THIRD PARTY | THIRD P ARTY FIRE &THEFT)

8]MAKE & MODEL:

ATYPE:(SALOON / COUPE / MPV(/V AN / LORRY / MOTORCYCLE / OTHERS)

QIVEHICLE CATEGORY: (FRIVATE [ COMMERCIAL /,MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO .
(7 NO, PLEASE STATE [THIRD PARTY CLAIM [REPORTING ONLY}~

2.. INSURED / POLICY HOLDER

AJN.“NE i M ,-‘.a".f.;-':-._r_, _.,",:'f_'-/' A -t 7y

BINRIC/FIN/PASSPORT: CONTACT: 7¢

=IPF.

{MALE / FEMALE)

2 308

c|ADDRESS:

) “CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
ok passengdy DRIVER :

ﬁj-"--“'.A}IIJ ' _:I —

A #
c:'Jl*?S!AME; G Ctrwer AEND AL gl

: {MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ L 75 /6/ i CONTACT:_Z6 7/ ©r¥s7

(.D CIADDRESS:_DLK ol ek Bl mErdH

HobL- 7920 [ 760753

=]OCCUPATION: (INDOOR /O UTDOOR] —,
fIYEARS OF DRIVING EXPRERIENCE

#
=

s , *d]DATE OF BIRTH: (20 / 0% / L2 /¥ | [DD/MMAYYYY)

Fa
Joo )

— e ]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YESY ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ;
. CIWEATHER CONDITION: [CLEAR / RAINING [/ OTHERS - && r22 Lenul, |

BIRCAD SURFACE: (BRY JONET { OTHERS

6. WAS ANYBODY INJURED (YES / KiG)
7. alREPORTED TO POLICE [YES /{NO) ;
[F YES, PLEASE STATE WHICH PSLICE STATION:___

5. THIRD PARTY VEHICLE

BHe A prracr o) VEHICLE NuMBER SR EE7 MODEL:____
Clneluding diver B) DRIVER'S NAME:__
( Y 7 cl NRIC/AN/PASSPORT, CONTACT:
—_ 7. THIRD PARTY VEHICLE
£ T SR, o) VEHICLE NUMBER: MODEL:
E-"’ TP o DRIVER'S NAME
Indudion dviver) ' Npic/an/pPASSPORT: CONTACT:::
i
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