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SMOO21AS0005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 281002021 16:06 (SGT)

SUBMITTED BY: Roslinda Birte A, Wahab

VERSION; 1 (28102021 16:08 (SGTY)

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comectly the details of the accident 1o speed up the claims process,
2 This Form must be complated by the Policyholder andis r the Authorised Criver

3. Intarmation provided must B2 as truthful and accerate as possible. Any willul mistepresentaton or withold g of matenal facts may allow insurance companies tp repudiate

pabcy Lability,

4. The issue and acceplance of this Form by insurance companies is ned an admission af policy lability on the par of the insurance companies

G Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance As sociation of Singapere (GIA) for archiving
and that copies of this repod will, for a fee, be made available upon application by inmeressed parties.
7. By the lodgement of this repan 1o the insurers ¥ou hereby consent fo the archiving of this repan at the centre and to copes 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

28/10/2021 16:06 (SGT)
232021 18:15 {SGT)
FIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Na

Email Address

Mobile Phone No
Allernative 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 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SNO921AS0005

SMP3577U

Yes

LAY AUTO LEASING PTELTD
2R HHEKE2C
fiona@layauto.com

{Phone) +65-87973443
+65-87973443

Toyota
Moah

Private hire

No - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMHCSNADDODZ632101

KANG KIAN SIN
SKXKHD4BJ
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Date OF Birth

Ccocupation

Date Of Driving Pass

Driving expenance

Gender

Mobile Mumber

Alt. Phone Number

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

VWas any injured conveyed to hospital by ambulance®
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Al Police Station Phone No

Police Station Address

Was notice of intended Frosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20211028/2038

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number

@ accident report SNO921AS0005

271119 m

Dutdoor

24/02/1992

20 YEARS AND 8 MONTHS
Male

(Phone) +65-31835796

fiona@layauto.com

BLK 33 TEBAN GARDENS ROAD
HOT-267

600033

Mo

Hirer

Mo

Chain Collision
Clear
Dry

Mo

Yeas
Mo
Yes

MNo

PASSENGER
Female

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008599539

(Fax) +65-66655791

Wo. 82 Boon Lay Way Singapore 609962
Mo

Yes

Yes

FROMT ONLY WITH DRIVER
Mo

SMWE083H
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Vehicle Manufacturer "
Vehicle Model

Vehicle Variant

Wehicle Colour .
Vehicle Category Private car
Mame of Driver .
Contact Mumber -
Address .
Address complement .
Postcode

Insurance Company Name

Nature Cf Damage

Details of property damaged in accident =

No. Of Passenger {Including Driver) ;
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKD186X

Wehicle Manufacturer i
Vehicle Mode| .
Yehicle Variam :
Yehicle Colour -
Vehicle Category Private car
MName of Driver -
Contact Number -
Address &
Address complement -
Postcode :
Insurance Company Name i
Mature O Damage a
Details of property damaged in accident =
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number SHCE8421
Vehicle Manufacturer ;
Yehicle Model .
Vehicle Variant -
Vehicle Colour .
Vehicle Category Taxi
Mame of Driver =
Contact Number =
Address 5
Address complement

Postcode .
Insurance Company Name

Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURELD 1
Name of injured person KANG KIAN SIN
Gender Male

Phone Mo .

Address :

Address Complement

Post Code v

Approximate Age Years Old g

Injuries Sustained BACK NECK & ARM
Injured person in which vehicle? SMP3577U

Were seat beltz won? Yes

& Accident report SN0921AS0005 Page 3 of 20



Was this injured conveyed 1o hospital by ambulance? Mo

4 of
@& Accident report SN0921AS0005 Page 4 of 20



ETC

IMPORT oT

1. Pease report gorrectly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w ithhaolding of material facts may
allow insurance companies lo repudiate policy liability

4. The issue and acceptance of this Form by insurance companies & not an admission of palicy Esbility on the part of the insurance
companies

5. als in @ ref d ta th lice for investi on.

6. The report w ill be Torw arded by the insurers of the Gig 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 avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, ¥ou hereby cansent to the archiving of this report at the centre and to copies of the
raport being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

{2} My insurer . my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
and'or process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s )} mvolved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
governmen| agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating 1o
the claims;

(i1} investigating the accident and/or my claims:

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data abaut me to bring about delfivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith apphicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the “Purposes”)

() all insurer(s) w ha have insured vehiche(s ) involved in this accidsnt and the Insurers' law yersflaw firms, may/are permitted to collect.
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA fo their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

.

\?'\J \ E.i'.u E};Jlti;;v 1“1\- lj{q‘ !- . " ‘_I o Vo A I S o =I:. P:,I

Declaration

¥
VK\(E declare the foregoing particulars are true in every respeacl,

VoA -
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Fbli::yhmd}ar's Signalure / Date & Driver's Signature (If driver is not the policy holder) ¢ Dale Wiinq_@@ed by Reporting Centre
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SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 809962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

T TR

Ti20211028/2038

| af4
Report No. TI2021 10282038

e

Date/Time Report Made:
28/M10/2021 12:35

Vide Report No.©

Station Diary No.©
44

-

Informant's Particulars

MName of Informant: Address:
KANG KIAN SIN | APT BLK 33 TEBAN GARDENS ROAD #07-267 SINGAPORE

= 2 600033
ID Type /1D No.. Contact No.:

_NRIC NO / 57143048 Home/Office: Maobile: 91835796
Nationality: | Email _ -

SINGAPORE CITIZEN
Sex: [ Age: Date of Birth: | Type of Informant:

_Male 49 271111971 Driver - _
Race: Language: Institution / School Name:
Chinese -

Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:

General Information of the Accident |

' Tiea of Injury Drink Date/Time of ' Type of Location:

| dsidant: Others Drive: Accident: Roundabout .

| No 27/10/2021 1815 | |
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Not Controlled Heawvy |
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vehicle Involved

| Vehicle No. | Type Make Model Color | Condition | No of Passenger |
SHC6842L | Car KIA =' 0
SKD186X | Car MERCEDES 0

|- BENZ
SMP3577U | Car TOYOTA NOAH , Seriously | 1

HYBRID Damaged

; - l 1.8X CVT |
SMWE083H | Car TOYOTA 0

| |




LB]) SINCAPORE N I
&0
LR A POLICE FORCE Ti20211028/2038
Police Station Of Origin 2of4
Jurong East N.P.C Report No, T/20211028/2038
92 Boon Lay Way SINGAPORE 809982
Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No - B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
Name KANG KIAN SIN ID Mo. | §7143048J
Related Vehicle | SMP3577U (Car) ' Contact No.| 91835796 i
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.3
| - Driving Date of Expiry: NIL
' Licence &
, = - | Expiry Date
| Date Treatment | 27/10/2021 Date Discharge | 27/10/2021
| No. of Days granted Medical Leave | 07 | Degree of Injury | Serious
| Driver |
Name HENG GOUT KUAN ID No. 511644042
|
Related Vehicle | SMW8083H (Car) Contact Mo.| 93369561 '
! . E |
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
-, — | Expiry Date | o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 27/10/2021 at about 1815hrs, | was driving my vehicle bearing registration plate number
SMP3577U along PIE towards Changi heading towards Bedok. Just before the bridge at Eunos, | was
travelling on lane 1 and traffic was heavy. | noticed the vehicle in front had brake abruptly and | also
conducted an emergency brake. Shortly after, | felt an impact on my rear. | went to make a check and
discovered that it was a chain collision of four vehicle including mine. The sequence of the vehicle
involved as follows:

1) SMP3577U
2) SMWB083H
3) SKD186X
4) SHCEB42L

At the paint of time, | have a passenger onboard with me. No one was injured at the scene. We exchange
particular and took photograph and left the scene. My vehicle sustained damages at the rear bumper.
After | reached home, | felt some pain at my back, neck and arm. | then went to National University
Hospital for a check and was given 7 days MC from 28/10/2021 to 03/11/2021. | wish to state that my
vehicle only have in-car camera facing the front only. | am lodging this report as | was given MC from the
hospital | also wish to state that due to the MC | had a lost in income.
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T/20211028/2038

Palice Station Of Origin: ey
Jurong East N.P.C Report Mo, T/2021 1028/2038
92 Boon Lay Way SINGAPORE 509962

Tel Mo 1800-8999999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

A T

021102872038

dotd

Report Mo T/202 1 102872038

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax 2 copy to 65474885 stating the report number as reference.

Egn;ture- of Officer Racordi'ng The Report
D/

1
Sgt 1 ANG BINGLUN, BRENDON /i /
g s

®,

?ign ature Of Informant;

e

Signature Of Interpreter.
Not applicable

Date/Time:
28/10/2021 12:35

Officer In Charge Of Case:
TP/ AEIT {

S| TAN JEOK LENG
Contact No.: 85476151~

Classification Of Case:

Authentication Stamp -
MNFP1GE
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- PEARE

PEKF R (FE) BRAE

CHINA TAIPING CHINA THIP?JL_-‘- INSURANCE (SINGAPORE) PTE LTD
Madar Hire Car MZADELB
R Sk
CERTIFICATE OF INSURANCE
Motor Vericies | Therd-FPasty Risks ang Compansation) At (Chiaptar 180) ANBOGA
Melar '-'EhldHAThrq'l-_Par'.r Rigks alugé;?ur;d\pem-ulhﬂl Fules T960
cad Trarsaort Act, 1 (Mataysial Tvng:
fotor Vehicles {Thiro-Party Riska) Rules, 1850 (Mataysia) o et
. Engine Mo., 2ZZROE21424
CERTIFICATE Mo DMHCSNADDDDZEZ2101 Cha. Mo, ZWREN401229
1 Index Mark and Registration EpPISTTU

Numizer of Vehicie
2. Wamsof Poicy Holifer LAY AUTO LEASING PTELTD

3 Effeciive date of the Commencament al 1RD372021
Insurance for the purpedes of the Reguiahons (00-00:00}
Ordinenca of Enaciment S L

4 Date ol Expiry of insurance 15/03/2022

- Parsons o Classas of Paracar enlilled o dnve®
Ag pet Mamed Driver(s) stated below,

Vehicla.

6. Lmilasons &2 10 use.”

The Policy does nol cover
(1) Use for racing, pace-making, relability trial or speed-testing,

HIRE PURCHASE CO. | SWEE SENG CREDIT PTE LTD AS HP OWNER

N and Feclion 85 of the Road Transpont Act 1087 (Malsysia), are nof fo be in

Pravided thal the person driving is permitied in accondance wih the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is nol disqualified by onger of
& Courd of Law or by reason of any enactment or regulstion in that behalf from driving the Mobor

(1) Use for the carage of passengers of goods in connechion wilh the Policyholde’s businaess,
12) Use for social domestie pheasure purpases and business purposes of any person to whom the vehicle is hired.

[2) Use whilst drawing a trailer excepd the towing (other than for reward) of any one disables mechanically propelied vahicle.

Risks and Compansatian] Acl (Chapler 185)

" Limifations randersd inoperstive by Section B of the Mohor Vehicies (Tﬁl'rﬂ'—Pa?'
L under these headings.

AUTOSAFE

IWe hereby Certlfy thal the palicy to which this Cerificate relates is (ssued in accordance wilh the
provisions of the Motor Vehicles (Thied-Parly Risks and Compensalion} Act (Chapter 189) and Part IV of the Road

Transpar Act, 1987 {Malaysia)

Please see reverse

Issued By Zhong YuaQiang
Autnornized Oficer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079900 SR TR

Far CHINA TRIPING INSURAMCE (SINGAPORE) PTE LTD.

24

Authansed Sigratory

5222 1033 & www.sgontaiping.com



