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SMO921BRE0002 ¢ National Assessment Centre Services [408533]
ENTRY DATE & TIME: 051 172021 10:28 (SGT)

SUBMITTED BY: Roshinda Binte A. Wahab

VERSICN: 1 (05M1/2021 10:28 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please repon commedly the detalls of the accidend 1o speed up the claims proOCess
#; Thig Form must be compéeted by he Policyholder and/as the Authorised Drver

5, Information provided must be 83 ruthtul and accurate as possible, Any willul misrepresentation of witholding of material facts may allow insurance companies 1o repudiate

polacy Eability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabi#ty on the pan of the insurance companies.

5. Any false reporting may be referred 10 the Police for investigation.

6. This report will be forwarded by the insurers of the GiA Reconds Managemeani Centre established by the Gonesal Insurance Association of Singapore (GA) Tor archiving
and that copies of this report will, for & fee, be made availabde wpon applhcation by inferesied partes.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copées of the repon being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/11/2021 10:28 (SGT)

031172021 07:23 (SGT)

Singapore

JUNC BETWEEN PIONEER RD NORTH & JURONG WEST ST 63
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

MWame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Wariant

Exact purpose for which vehicle was being used al time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Catagory
Transmission

CC

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWER

Mame of Driver
MRIC No

@& accident report SNO921B50002

SKD7E440

Mo

KEMMETH WONG KUD FONG(WANG GUQOFENG)
SHHTTEH

kenn77@gmail.com

{Phone) +65-96667354

+65-96667354

Honda
Stream

Private use

Mo - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Pie, Ltd.
Comprehensive

Mo

DMPCSNWO0137352101

KENMNETH WONG KUD FONGWANG GUOFENG)
SHIOOTTEH

Page 1of 19



Date Of Birth 08/08M1977

Ceccupation Indoor

Date Of Driving Pass 24/07/2000

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {FPhone) +65-96667354
Al Phone Mumber +65-96667354

Email Address kenn77@gmail.com
Address 2 RIWERVALE LINK
Address complement #13-01

Postcode 545040

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber 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? Mo
\Was notice of intended Prosecution given? Mo
If yes, against wham? E

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

Vehicle Registration Number GBESBG0SC
Vehicle Manufacturer -

Vehicle Model -

Vehicle Varian .

“Yehicle Colour -

Vehicle Category Commarcial vehicle

MName of Driver =
Contact Number -
Address -
Address complement 4

@& Accident report SNO921B50002 Page 2 of 19



Postcode 2y
Insurance Company Name

Nature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLKE19R
Vehicle Manufacturer -

Vehicle Model ~

Vehicle Variant &

Vehicle Colou -

Vehicle Category Private car
MName of Driver

Contact Number .
Address -
Address complement -
Posteode -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident “

Mo. Of Passenger (Including Driver) %

INJURED PERSONS DETAILS

Name of injured person KENNETH WONG KUO FONG(WANG GUOFENG)
Gender Male
Phone No :

Address

Address Complement

Post Cede

Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured persen in which vehicle? SKD76440L
Were seat belts worn? Yeas

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO921B50002 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

d. The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance
companies,

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

6. The 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 vpon application by
interested parties.,

7. By the lodgment 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, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set gut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the aboyve Purposes: and

{e)  my Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsi{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(it toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements urider any regulations, laws or court orders.
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VEHICLE NO:S K.[) +6 44 (]

MAKE & MODEL : Hender  Giygn e (L AUTO ImanuaL

| *DATE OF ACCIDENT 03 1 W 02| =L,

TIME OF ACCIDENT G : (AM | PM — ——

TOCATION OF ACCIDENT Grction Betipen Penee Bord North X Turrg WSt g |
EXACT PURFOSE USED AT TIME OF ACCIDENT EMPLOYMENT{ FRIVATE USE'/ PRIVATE HIRE = |

kaneth WY e . i
NAME OF OWNER ° fng Fmailk benn T4 @' ame)- cem |
TELP NO ~ Mobile: G[, J252 Office. *Home.
NRIC FEEITE AT
CLAIM TYPE OD | THIRDPARTY. | REPORTING ONLY
FLEET POLICY, YES/NO ? ] |
INSURANCE CO. , e chne T 5irG \NSerrenig
TYPE OF COVERAGE | Comprehensive | Third Party | Third Party Fire & Thelt
_F?LICV NO. DM Pcon u ;.e-_.-_ql 42 §2) o}
NAME OF DRIVER AS ABOVE’ | IFNO.
NRIC R -& BoVA
IDATE OF BIRTH 2& 108 T 911
ANY PASSENGER YES1NO:
NAME OF PASSENGER
GENDER OF PASSENGER MALE | FEMALE

OCCUPATION OCutdoor [ « Indoor -
DATE OF DRIVING PASS M ] ~d1 sero
GENDER iMale / Female
CONTACT NO. Mobile. (/{1254 Office: Home. —
[EMAITL. L ennTd 7 (= ameil - Com
IADDRESS J Hive \.'I,-x'l_(;_'] | wle = S A S SgCar)
DOES DRIVER OWN OTHER VEHICLES? ([NO '/ 1f yes.Reg No. INSURER.

IRELATIONSHIP

- o —
LA,

lEmplo}rcr: | 1f No

WEATHER CONDITION » g;a{ " | Raining | Other. |
ROAD SURFACE Dry | Wet | Other.
ANY INJURIES wo if yes Who?
CONTACT NO. = ff“
POLICE REFORT o [ If yes . Where?
INOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. ('; RL g e 'r:.zf:- Any Passenger . J;\-’-“-'f‘ ot oalenesd
NAME
CONTACT NO.
VEHICLE C NO. 2t (29 E. Any Passenger . =
VEHICLE D NO. . Any Passenger , ’
VEHICLE E NO. ] Any Passenger . /
VEHICLE F NO. Any Passenger .
ANY WITNESS y
WITNESS CONTACT NO. 5
WAS THERE ANY VIDEO CAPTURE? YES/NO
WAS THERE ANY AUDIO RECORDED? YES JNO
SCENE ACCIDENT PHOTOS TAKEN?  YES | NO
fHave you been approach by unknown person solicjling (s) / —_—
offering accident claims assistance? YES{NO




- DEXRP FEKERE (Fng) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE) PTE LTD
Metor Private Car MX1F
R SN

CERTIFICATE OF INSURANCE
Mator Vetecles {Thind-Pudty Risie ond Compensastion) At (Chaples 169 ANDAZTA
Miodor Vighacles {Thind-Party Risks and Compensation) Fuses 196!

Foad Tramspont Aol, 1987 (Malaysia) .
Moior Vemuies | Theg-Pary Righs! Rukes. 1055 (Malayesa) G T
| Engine Mo, R18A1800045
| CERTIFICATE Mo DMPCSNWOO13TIEZ 10 Cha, Mo, -RING1090287
1 Index Mark and Rugssralion SEDTE4LL AUTOSAFE
Numpsr of Vihicle EEeo— =
2 Mame ol Poicy Hoder EEMHNETH WONG KUD FONG (\WANG GLIDFENG)
EFgctres gale of tha Commencamant of OEOT2021 MNamead Drivars Ex Secl. | 5575000

Irsarance for the puposes of the Asgulabions el
Ohrdirsancs of Ennctment (000000}

Additonal Ex Other than Named Drivers.
Ex Sacl, | - Aga == 25 S53,000.00
4 Dllw ot Expley o Indtince 0TOTIz02E Ex Secl | - Aga == 26 S5500.00
* Age as at date of acciden
E¥ ON WINDSCREEM | 5510000
5  Perzons or Classes of Persare ealilled 1o geve”

(8} The Polcyhokier. |
(b} Any other parson wha is driving on the Palicyhalder's order ar with his pemissicn. |

Provided that the person driving is permitted in accordance with the Bcensing or other laws or
regulations to drive the Metor Yehicle or hag been so permitted and is not disqualfied by order of
8 Court of Law of by reason of any enaciment or regulation in that behall from driving the Motor
Vishiche.

i Lirsinbons as o o

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

The policy does not cover use for hire of reward tuilion driving test racing pace-making, reliai ity

frial, speed-4esting, the carriage of goods other than samples i connection with any trade or busness
of use for any purpase in connection with the Mator Trade.

Excess whichever is applicable for losses occurmng outsale Singagore (Constructive Total LossiTheft)
will e doabied.

Ot Lime Wiiver of Ewcess for the first 58500 will appdy 1o the Insured and Narmed Drivers in the svenl
of Own Damage Claim at our Avthonsad Werksheps for each Policy Yaar,

" Limitghons refdersd inoperative by Section 8 of the Mofor Vehicles (Thind-Farty Risks ang Compenzaion) Acl ({Chapier 189)
vt Section 85 of (he Road Transport Act 1987 [Malaysa), are nol fo be inclutded undey these headings

I'We herehy' C'E'rtlfy thal the policy o which this Certificale refales |s issued in aceordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 189) and Pan IV of the Road
Transpart Act, 1987 (Malaysia

I=ase SeE reverse For CHINA TARFING INSURAMNCE [SINGAPORE]| FTE LTD

sued By VITESSE SOLUTIONS i g

Buthosised Offcar Authorised Signalary

China Taiping Insurance (Singapore] Pre. Lid. |Co. Reg, No. 200208384F)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 & www.sg critaiping.com



