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SMOS21BMON04 § Mational Assessment Centre Services [408%33)
ENTRY DATE & TIME: 2311172021 16:27 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (23912021 16:27 (SGTH

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repon comecly the details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Drives

3. Information povided must be as truthful and sccurate as possible. Any wilful misrgpresentation of witholding of material facts may allow Insurance companies o repudiale

|_|r_||x':|.' iabiliay,

& The Issue and acceplance of this Form by insurance companies is nat an admission of policy liatility on the par of the insurance companias

5, Any false reporing may be refered to the Police for investigation.

&. This repor will be foraarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for archiving

and that copies of repor will, for a fee, be made avaitable upon applicat
. By the odgement ol 1his repon 10 the mswiers, you hereby consenl i Lthe

on by interesied panies.
arcniving of this repon at the centre and 1o copies of the repor being made avadable aforesa.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

231112021 16:27 (SGT)
221172021 16:00 (SGT)
AYE, Singapore

Singapore

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Fhone No
Alternative Phone Mo

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 to
your vehicle?

Wehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
l'ype of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbes

DRIVER

Mame of Driver
MRIC No

@ accident report SN0921BN0004

PC2165F

Yes

LOH CHWEE MOORING SERVICES PRIVATE LIMITED
11 TR0

john-tang@lccmoering.com

{(FPhone) +65-62786776

+65-97555710

Mitsubishi
Rosa

Employment

Mo - Claiming third party
Commercial vehicle
Manual

48010

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMB1SNWOO009842100

PHUI ENG HOE
SHXANT4598
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Date Of Birth

Ccoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Adt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Cwn 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 INFORMATICH

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

Was anybody injured in the Accident?

Was any injured conveyed 1o 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENTI(S)

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

& pccident report SNO921BNO004

1011011958

Qutdoar

26/08/1981

40 YEARS AND 3 MONTHS
Male

(Phone) +65-97317292
phuienghoeEgmail.com
BLK 105 HENDERSON CRESCENT
#10-07

150105

No

Employea

Mo

Chain Collision
Clear
Dy

Mo

Yes
Ma
Yes

Mo

Yes

Orchard Neighbourhood Police Centre
{Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
Mo

Yes

Yes

WITH WORKSHOP
Mo

GBJ2519G
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Vehicle Category Commercial vehicle
Name of Driver

Contact Number .

Address -

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SAZ2220M
Yehicle Manufacturer "

Vhicle Model

Vehicle Vanant

Vehicle Colou 3

Vehicle Category Private car
Wame of Driver Z

Contact Number

Address z

Address complement £
Postcode

Insurance Company Mame

Mature OFf Damage -

Details of property damaged in accidem

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Number PCE748M
Yehicle Manufacturer "

Vehicle Model

YWehicle Variant -

Vehicle Colour -

Yehicle Category Commercial vehicle
Wame of Driver 5

Conmtact Number &

Address -

Address complement

Postcode

Insurance Company Name -

MNature Of Damage g

Details of property damaged in accident &

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person PHUI ENG HOE
Gender Male

Phone No -

Address =

Arddress Complemant
Post Code E
Approximate Age Years Old -

Imjuries Sustained SLIGHT
Injured person in which vehicle? PC2165P
Were seat belts worm? Yes

Was this injured conveyed to hospital by ambulance? Mo

. P 3of17
I Accident report SNO921BN0O004 age 3o



SKETCH PLAN

I Mrase repnrf correctly the detads of the accident to spsed up the clre process

.. This Formmust be completed by the Policyholder andior the Authorised Driver.
2 kfarmation provided must be as truthful and sccurate as possible. Any wiful misrepresantation or w ithhalding of reteraffa o
allw nsurance companies to repudiate policy liability.

ITie 152ue and acceptance of this Form by msurance companies is not an admission of policy labiily on the part of the nsurance
COrmpanes
o Any false reporting may be reterred to the Police for investigation
& The report woll be forw arded by the insurers of the GIA Records Management Cantre estabis hed by the General hsurance As=ocat
| Singapere (GIA) for archiving and thal copias of this repart w il for a fee be rmade available ypon apphcaton by nteres wed por e

by the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of T

rt Lemig miade avatable aforesand

Consentunder the Personal Data Protection Act (PDPA)

urderstand; acknow ledge. agree and consent that

i) Iy nsurer | my woorkshop and the General Insurance Association of Sngapere (“GIA") mﬂare permitted to collect, use. disclose
and/or process my personal data/personal information set out in thes [form] and any other personal intormation provided by me ar
cosseased by my insurer (collectively the “Parsonal Information”) and disciose and transfer such Persenal Informaton to all nsurer
# ho have naured vehicke(s) invaived in this accident (ail msurer(s} who have insured vehicle(s) involved in this accident shall be
rofecively refarred bo as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapare and ary refeyan:
acvernmen| agency/authority (such as the police), for the purpose(s) of ;

a1 processing, handing andfor dealing w ith my claims including the setterment of the claims and any necessary investigations (elaling i
the clamrs

1) mvesbgating the accident andior my clhimss

(i) carrying out and/or dealing w ith my instructions or responding to any enquines by me.

() admmsterng my claims (including the maiing of correspondence, statements, nvoices, reports of Notices 1o me, w hich could m; o).
dzchksure of certam parsonal data about me to boing aboul delivery of the same as weall 23 on the exlornal covar of ervvelopes i
packaqges], andor

) cormplying W th spphcable law n adminkstering, processing, handiing andfor dealing with my claims,

{Colkctively the "Purposes”)

o1 all meureris | wha have msured vehiclks) invotved in this accident and the nsurers’ law yersilaw firms’ mayiare permitted 1o colect
156, disclose andior procesa my Personal biormation Tor one or more of the above Purposes; and

o} my Perzonal Information may/can be disclosed by any of the insurers and/or GlA to their third parly sarvice providers of agents
rinchuding their law yers/law firms ). which may be sted culside of Singapore, for ane or more of the above Purposes

- / e D2 [ /7
Hﬂic',rhcll:ler';&% ! Date & Dewver's Sig‘tﬁalura (F driven is not the policvholder) / Date My Reporfing Centre
Tire & Time ; !'-‘nr's.un sl
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Lesenne Girgumstances of the Accident
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Declaration
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— e
I beyholders

Unwer's Swynghdre (F diver 1s not the poiicyhalder) / Date
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SINGAPORE
POLICE FORCE ”"HHIM

ASIYR LY L

OrchardN.P.C et Mo
51 Killiney Road SINGAPORE 224572
Tel Mo 1800-7 358904

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made: T Ulde H+1 ot Mo [ <tation Diary No.
221172021 2212 | J/20211122/0078 i)
Informant's P ol S A e 5L e 5.
Mame of Informant. Address
PHUI ENG HOE APT BLK 105 HENDERSON CRESCENT #10-07 SINGAPORE
R S B PSS |-, 1"~ NS T
G Type /1D Na Comact No.
NRIC NO /813787498 { Home/Office Motile: 273177292
Nationality: : Email
SINGAPORE CITIZEN
Sex Age: Date of Bith. | Type of Inloimant
Male | 62 10/101959 | Dover
Race. Language: [ Institution / Bohool Mame
SCAERR e o - . B .
Occupation: Driving Licence Information:
Busdriver | Class: 345 Date of Expiry
General information of the Accident -~ :
Type of ] Injury _ Dnnk Date*‘ﬁme nf i Type of Locatian
Accident | Attended by Police | Drive: Accident: shaight Road
A INo 12211172021 1800
| Location,

AYER RAJAH EXPRESSWAY

.

|
k

Weather: o Road Surface. o ' Roa Speed Limit:
lclowdy by |

Traffic Flow: Traffic Conlrol Tratfic Volume:

One Way | NotGontrofted . Heavy

Type of Collision: . J‘Lrwnuf mnw..',rr:u by
Between Moving Vehicles - Head To Rea | ambulance

i ¥ag

Vemcie Ng. LT ; L solor Cnndmnn an of F‘aasenger
PC2165F T Bus/Coach/MI| - i | Seriously | 0
i _nibus o |Camaged|

' Details of Person Involved &
Any Pedestrian Involved: NO__ P ; o |
' Mo of Pedestrians Injured: NIL N | Use of Pedestrian Crossing NA




{1 @%§ SINGAPORE o
&Qi%4» POLICE FORCE |

TR

o I e e ¥ b

Pofice Station Of Origin

Orchard NP.C Rapint o | 202111
a1 Killiney Road SINGAPORE 238572
Tel No 1800-7359999 CONTINUATION OF REPORT
B T T A R TR G X s T
Mame i PHUI ENG HOE 10 Mo Starvaiqagb
Reiated Velndle | PC2165P (BusiCoachiMinibus) | Contact No | 87317202

[ | |

 Hospital/Clinic i |CARE MEDICAL AND WELLNESS Cl INIC | Class.ol Class 345
| Drrving i Diate of Eapiry, NIL
Licence &
S - E‘xplTy Date !
. Date Trealment | 22111/2021 | Date Discharge | 22/11/2021
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 221 172021 at about 1600his, | was dilving my vehicle (PC21R5P) along AYE towards Tudas | wds
travelling on the exireme lefl lane of 4 lana road and the traffic fiaw was slow maving as the traflic volume
was heavy. While | was travelling in between Jurong Port Road and Penjuiu Road et | felt an nipac

from the rear as such | ahighted from my vehicle to make a check

| then discovered thal there are 4 cars collision among one loiry (GBJ25186G), 1 sedan car (SJZ2220M)
and one bus (PC5748M). | was the first vehicle in the chain collision My vehicle left rear buinper was
dislodged and both rear deor was damaged as well My side sliding aulo door was malfunction due to the
accident, ,

| do not have any passenger in my vehicle and | fell neck ache due to the accident. | had awo suffered @
small scratch from my speclacies on my right eyebrow area due to the collision mpdct. Ambulance was dl
ceene however | do not require to be conveyed by ambulance. | then weni tu seek medical assstance
and was given 3 days MC. | was seheduled for X-Ray on 23/11/2021 for further check up

Traffic Police was at scene to attend lo us and | was told by hem 1o ludne a traffic avcident report

My vehicle belongs 1o my company. Moaring Services Pte Lid and | have an in-yelicle camera which
captured the whole incident.



SINGAPORE i
phﬂuég FORCE J

LB R

Frodice Station OF Ogin

Drchard NP C PRSI VT 1
51 Kiliney Road SINGAPORE 239572

Tel No. 1800-7359999 CONTINUATION OF REPORT

Sketch Plan
Informant 15 not able to provide sketch plan

IMPORTANT: Please attach a copy of your vetucle's Insurance Centificate 1o this repant I yiatt don't havea
the cedificate with you now, please fax a copy 65474885 stating the report number as relgience

: Eignathm OF Informant
ERORY
a0
o i pi '__,..-*“"'

-Signamr:} Oflﬂieﬁféfér'._ T - -| Date/Time
Mol applicable 220012020 2212

F_ilql'l-'HLII'I_!ID{E)}H;E:.#:!I' Rﬁ-rr;r_ﬁ:ng-ThE' Report
E f

Sgt & YAN LUFENG

Classification Of Case

“Officer In Charge Of Case.

PIGIT/ L

Si Staff Sgt MARIAH BINTE ZAKARIA |1
Contact No.: 65476433 B
“Authentication Stamp
HP15E



VEHICLE NO: £ 316 P  MAKE & MODEL : MITugisHl fosn Ao G0
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) DEAR

CHINA TAIPING

PEXFRE (FE) HRAS

CHINA TAIPING INSURANCE (SINGAPORE | PTE LTD

Muotor Bus MZED1
N 5N
CERTIFICATE OF INSURANCE
Malcr Viohickes (Thind-Fany Risks ard Compensabion) Act (Cnapear 153) ANDBS0A
Malor Vahiclas {Thind-Pamy Risks snd Compensalion) Ruies. 1960
Roao Transgor Act, Y9HT {Malaysia) Cov. Type:C
Molor Venicwes |Theo-Party Rlisis| Flides. 1650 (Mawmysia)
— — ————
f Engine Mo, 4MS0D72811 \
CERTIFICATE Mo DMB SNWO000aE42 100 Cha. No BEG3DJF10143
1 index Mark and Rogistranion PL2165P AUTOSAFE |
Mumser of Vebicie mEmEs===c
' 2. Name of Policy Hoisar LOH CHWEE CHEW MODORING SERVICES PRIVATE LIMITED
| 3. EMacten date of i Commencemant ol i [
Insuranca for the purpekas ?mu Reguatians, ?:}D%EEI:I;: Excoss Sect | 552.000.00 |
Ordnance or Enacimant Excess Sect i 5§%3,000.00 |
EX ON WINDSCREEN S5600.00
| 4. [Dhwé of Expiry af nsurance 4IDE/ 2022
5. Pemnons or Classes of Porsons enliled fo deive®
Any person pravided ha is in tha Policynoldar's employ and is driving on their order or wah ther
pErmission or any persan driving wih polcyholder's permession,
Provided that the person driving = permified in accondance wah the licansing or other laws or
reguiations fo drive tha Moter Vehicle or has bean so permittad and is not disqualifed by erder of
a Court of Law or by reason of any enactment or regulation in that benal! from driving 1he Motor
Vehicle,
B Limatations as o use.*
| Use only for the camage of passengers or goods in connaction with the Policyhalder's business as specfied in the Scheduls
! Thiz Palicy dogs not cover
| (1) Use for racing, pace-making, reliability trial or speed-testing,
| [} Usewhilst drawing a trailor, except the towing (other than for reward) of any one disabled mechanically progelled vehicks
* Limilations rendered inoparabive by Section 8 of the Molor Vehickes (Third-Party Risks and Compensation) Act [Chapter 185
I'\-_ and Section 85 of the Road Transport Act 1987 (Malaysia), aee nol 1o be wnder these headings J
II'We hE‘ﬂ‘-‘b}F CEl'ﬁf}F thal the policy to which this Cartificate relates is issued in accordance with the
pravisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 169) and Par IV of the Road
Transport Act, 1287 (Malaysia).
Flease sue reverse For CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD.
’ rE
-\
Issued By: BELLAUTOFTELTD b

Authorised Cficer

China Taiping Insurance {Singapore) Pre. Ltd_{Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®exa96111 B5222 1033

 Authorised Signatary

@ www.sg.ctaiping.com



Hack to OneMotoring

L

ner 10 Type:

wyner 10

wi oMo,
e bt e B xported
itapded Deragisteation Date
vehicle Make;
vehicle Madel:
Primiarye Colatir
flanutactunng Year
Eevgirye Iles,

s Bl
I am e Powet Qutpot;
Clpen Market Value
Cirtpinal Kegistration Crate;
Flest Regiztration Date:
T

Tak AR F Pad

PaRE Elglinliny:
FARF Ehgibility Expiry Diate;
HARF Rebate Amount:

COE Expary Llate

COE Categnry

COFE Pariid{Years):
CIP Paid:

COE Rebate Arpaount:
Total Rebate Amount:

I e imvformation centained herein s carrect asat 25 Nov 2041

1ire PARF/COE Rebate for Registered Vehicle

AMS0OT 2911
BEA3DIFIG143

i 1
$d, 046,00

i)

LAARATA

22 Uhec 20023

C - Goods Vel bee b P

148, 964 00

OK



