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SMOSZ1BA001 / Nalional Assessment Centre Services [408533)
EMNTRY DATE & TIME: 1971 172027 00:47 (SGT)

SUBMITTED BY: Thevan

VERSION: 1 (18/11/2021 09:41 [SGT))

\ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Corractly thi: detads of the accedent o speed up 1he claims process,

2. This Form mast be complaied by the Policyholder and'or the Authorsed Driver

3. Informaton provided must be as iruihful and accurate as possible. &ny wilful mistepresentation o witholkding of material fac1s may allow insurance companies 10 repudiale

poficy liabilty,

4. The isswe and acceptance of this Form by insurance companies i not an admission of policy liability on the par of the insurance companies

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

6. This repon will be forvarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Bingapore (1A} for archiving
and that copies of this repod will, for a fee, be made available upon application by ineresied paries
7. By the kodgement of ihis report 1o tha insurers, you hareby congent 1o he archaving of 1his repon ai the centre and 10 coples of the repon being made available aforesai

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/11/2021 09:41 (SGT)

18/11/2021 08:05 (SGT)

PIE, Singapore

TOWARDS ECF (AT CHANGI FLYOVER)
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREDVPOLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at ime of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SNO921BJ0001

SMZE628.)

Mo

YEONG GUD HONG
SEIOOCIAEF
BUMBLEBBBESSE@GMAIL.COM
(Phone) +65-04360861
+G5-894360861

Toyota
RAIZE

Private use

Mo - Claiming third party
Private car

Buto

1000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWOO052972100

YEONG GUO HONG
SHOOO(I08F
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Date Of Birth 08/02/1980

Occupation Indoor

Date Of Driving Pass 10/12/2013

Ciriving experience 7 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94360861

Alt. Phone Number +65-94 360861

Email Address BUMELEBBBBBBE@GMAIL.COM
Address BLE B58C PUNGGOL EAST #12-731
Address complement -

Postcode 523658

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Wt

OTHER INFORBMATION

Was any foreign vehicle involved in the accident? No
MWumber of vehicles involved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? p
Was any other vehicle or property damaged? ¥og
Mumber 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 accidem reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? R

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMOREDS
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
MName of Driver =
Contact Number =
Address -
Address complament i3

@& Accident report SNO921BJ0001 Page 2 of 16



Poslcode

Insurance Company Name =
MNature Of Damage
Details of property damaged in accidant -
No. Of Passenger (Including Driver) "

@}Accident report SNO921BJ0001 Page 3 of 16




KETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available 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 1o copies of the
report being made available afloresaid.

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

| understand, acknow ledge, agree and consent that ;

(&) My insurer |, my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect. use, disclose
andior process my personal data/personal information set out in this [form and any other personal information provided by me or
possessed by my insurer (cobectively the "Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims,
(iil) carrying out and/or dealing w ith my instructions or respeonding to any enguities by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
icollectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted fo collect,
use, dizclose andfor 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 agents
(inchuding their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

,_.Ir' L L,J-__ /

Policyholder's Signature ( Date & Criver's Signature (f driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

=D

A= SMZ6628J
B= SMQA 869S
C = Unknown
D = Onknowin

np m}@Tﬂ}ﬂ

E = UOnknown

F

Pt 4owaords ECP
( A4 Chftne}i F{goﬁ‘“*)

1]

Unlknbwn

®——_
©




Describe Circumstances of the Accident

Rofer 4o AHnchedd

Declaration

I'We declare the foregoing particulars are Irue in every respecl,

7

Policy holder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel



On 18.11.2021 at about 08:05 hours along PIE towards ECP (At Changi Flyover), |
was travelling straight on lane 1 at the above mentioned location and when the
front vehicle slowed down and stopped, hence | followed suit.

Suddenly, | heard a loud bang and felt an impact from behind. When | alighted, |
realized it was vehicle (B) that collided onto the rear portion of my vehicle (A).

| wish to state that it was a chain collision of total of 6 vehicles involved.

Vehicle (A): SMZ6628)
Vehicle (B): SMQ8695
Vehicle (C): Unknown
Vehicle (D): Unknown
Vehicle (E): Unknown

Vehicle (F): Unknown




SINGAPORE ACCIDENT STATEMENT

Accident Date: 1%/n |20ni Time: 02:05 (hh:mm) 24 hr format

Location PIE +pwawels ECP ([ A Chang FlL,r_q.-jf'\

Vehicle Number Smze628J

Insured Name “ecng Guo Hong

NRIC /FIN $q0043Q8F ~ Contact Number G42¢ 026

Make Toyota Model gaize

Are you u;;laimfﬁg under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: ( v/ ) Third Party ( ) Reporting

Insurance Company  Clunee Taiping

Tyvpe of Policy ( v ) Comphensive ( ) Third Party Fire & Thefi { TP Only
Policy Number DMPCSNW 0D052aF 2100

Name of Driver (v )Same as Insured
NRIC / FIN Contact Number 1426 C S |

Date of Birth 0402 /1940

Driving Pass Date 10 [12/2013%

Occupation ( /) Indoor ( ) Outdoor

Gender (v JMale { ) Female

Email Address bumblke bbb E882@ grul. com ( JNOEMAIL

Address of Driver BLK €58C Pungaei East #12-331 S(Q23¢5%)

Was driver an employee of the Insured's Company? () Yes (/) No

If No, Relationship of the Driver with the Insured

(/)Owner {( )Spouse ( )Friend ( )Relative (  )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes (  )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear | Raining( ) Others (V) Afer Ran

Road Surface { )Dry ( v JWet( )Others
Was any foreign vehicle involved in this accident? () Yes (. )No
Was anybody injured in the accident? { )Yes { v )No

If ves | mjured detail

Was there any video captured by Car Camera? ( ) Yes (+/ ) No

Was the Aceident reported 1o the Police? i )Yes () No If ves attach police report

LT ALLS OF 3% party Name N Contact

Veh B SMAREAS

Veh C

Yeh D

Veh E

Yeh F

Diriver 'f:'ﬁ'w_;
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CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Molar Vehicloe (Third-Party Risks and Compensatian) Act (Chapler 185) ANDATEA
Muolor Vehices (Third-Farty Risks a0 Compensaton) Rules, 1960
Road Transport Act, 1087 (Malaysia) Caov, Type:C
Moo Velushes | Thed-Party Risks) Fules, 1859 (Malaysia) ye
~ ] A ~
f Engine No.. 1KR2644484
CERTIFICATE Na DRPCENWO00529T2100 Cha. No A00ADESETS
1 Index Mark and Registratan EMZBGZE)
Numbpr of Vahicla
2. Mampjof Pokoy Holder YEONG GUC HOMG
3. Efecibog date of the Cammancamant of 18032021 Mamed Drivers Ex Sect | S3500.00
Insurance tor the purposes of 1ne Regulations 00:00-00) -
Cranance or Enactmen (00:00: Additional Ex Other than Named Drivers:
Ex Sect. | - Age == 25 £53,000.00
4. Date & Expiry of Insurence 17032002 Ex Sect, | - Age >= 26 S5500.00
* Age as al date of accdent
EX ON WINDSCREEN . 5510000
5 Peraons or Classos of Porsons antied to arve®
(&) The Palicyholder.
{b) Ary other person who is driving on the Policyholder's order of with his perrmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 1o drive the Maotor Vehicle or has been so permitied and is not disgualified by order of
a Courl of Law or by reason of any enactrent or regulation in that bekalf from driving the Motor
Wehicle
& Limdadions asg 1o ose*
Use for social, domestic and pleasure purposes and far the Policyholger's business,
The policy does not cover use for hire o reward tuition driving tes! racing pace-making, reliability
trial, spesd-testing, the carriage of goods ciber than samples in connectan with any trade or business
of us® for any purpase in connection with the Motor Trade.
Excass whichever is applicabla for losses ocourring outside Singapore (Constructive Total Loss/Theft)
will be doubled.
Ore time YWaiver of Excess for the fist S3500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorsed Workshops for each Policy Year,
HIRE PURCHASE GO UNITED OVERSEAS BANK LIMITED
* Lirmilations rendered inoperalive by Sectian B of ihe Motor Vehicles (Third-Parly Risks and Cormpensalion) Act {Chagple: 183)
\ and Secnvan 85 of the Road Transpord Acl T8E7 (Malaysia), are no! to bé inclvoed winder these headings J
N | -
IIWe herehy CEI’tif}" that the policy to which this Cenificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensabon) Act (Chapter 189} and Pan IV of the Road
Transport Act, 1987 (Malaysia)
Flease see 1g, Ture pS Fuor CHINA TAIPING INSURANCE [SINGAPORE| PTE LTD.
o
W
& L
L ]
| J i
Issued By \;‘H\ e h -
i i e A
AU ";—_é’-‘.ﬂ-'ﬁ'f'-'r Authonsed Sgralory

China Taiping Insurance {Singapore) Pte, Ltd, (Co. Reg. No. 200208384E) .
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3806111 62221033

@wwwsq.cntaiping.com




