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SN0821BQO001-01/ National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/11/2021 12:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (26/11/2021 14:28 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be gom i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.

6. This report will be forwarded by the insurers of the GIA Records Management
and that copies of this report will, for a fee, be made available upon application b

Centre established by the General Insurance Association of Singapore (GIA) for archiving
y 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 to copies 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

26/11/2021 12:52 (SGT)
24/11/2021 12:15 (SGT)
Ang Mo Kio Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative 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 to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821BQ0001

SLC3664G

Yes

KHENG YEW TRADING PTE. LTD.
TXXXXX3I77R
sales@khengyew.com.sg

(Phone) +65-96316209

(Office) +65-62521026

Mercedes
C200

Private use

No - Reporting only
Commercial vehicle
Auto
1991

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNW00198642105

ALVIN SEAH
SXXXX797D

Page 1 of 13



Date Of Birth 10/11/1980

Occupation Indoor

Date Of Driving Pass 23/04/2001

Driving experience 20 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96316209

Alt. Phone Number -

Email Address sales@khengyew.com.sg
Address 36 MAYFLOWER CRESCENT
Address complement -

Postcode 568843

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name WIFE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKJ3211E
Vehicle Manufacturer Nissan
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

&' Accident report SN0821BQ0001 Page 2 of 13



Name of Driver CHEN ZHEN

NRIC No SXXXX305D

Contact Number (Phone) +65-96551540
Address 2

Address complement -

Postcode -

Insurance Company Name e
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@ Accident report SN0821BQ0001 Ragemolia



KHENG YEW TRADING PTE LTD.

SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 Drive L

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies to 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.

S. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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 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 to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs"), 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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
(including their law yers/law firms), w hich may pe sited outside of Singapore, for one or more of the above Purposes.

&34, Balasticr Road
Singapore 549603
Tk 82629022 | 82624025
Policyholder's Signature / Date & Driver
Time & Ti

Sketch Plan
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(If driver is*not the policyholder) / Date Withessed by Reporting Centre
Personnel
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Describe Circumstances of the Accident

L Wos dawng abng Brg Mo ko, pue 4 GAd ™y ViRiore Wwos g‘r@'ﬁ'@n{;‘
When 2 g\t gl imphet Brem the (Car o My “vehicle. Vel cle VRN &

QIR 2211 E mdlfocked ' jnto My VENCles ol buper

Declaration

/We declare the foregoing particulars are trug in every respect.

B R T s
Sngapore segoes

Tob 82620027 / 82524025 ) /&//26/// /)0%

Policyholder's Signature / Date & Driver's Signéty;’d'river is not the policyholder) / Date ijn/essed by Reporting Centre

Time & Time rsonnel



ACCIDENT STATEMENT: =

ACCIDENT [lJATE;_(:_l_q';_/‘('l/ 20Ll_ ';(DD/MM/YYYY}, TIME;( 12 .15 ) (HH:MM)-
LOCATION; Anﬁ e _|Cio A\fe_ ‘(’ ‘ |

1. DETAILS OF VEHICLE

) VEHICLE NUMBER,__SLC 344 G - ' *
BJINSURANCE COMPANY:___C WA A_(aiping 2 nsyan e LS1Ngafoe ) pre (¢o/

<|POLICY NUMBER; DMP(S NWOU 9L 421V s .
d]POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAK DEL; Meltedes Benz C200.

ATYPE(SALOON / COUPE /MRY /VAN / LORRY / MOTORCYCLE / OTHERS)

g VEHI ATEGOR A[E/ COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENTTIME:__* (o mmvti g
iJARE YOU CLAIMING UNDER YOUP OWN INSURANC; gYES ).

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFOR o )

2.. INSURED / POLICY HOLDER
AINAME_:__IChen Yo o/ Tragng Pte Ud (MALE / FEMALE)

BINRIC/FIN/PASSPORT:___ | G €20cZ 3 TR, CONTACT: 225 21024 .
2584 BoweAt.er Reoed $cli96qds) .

) ADDRESS:_
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Yo of pascana3, DRIVER -
c‘n\rm-P I-Jf) SINAME, Ay Seabr ___AALD/ FEMALE)
L ) b INRIC/FINIPASSPORT: < EARSIAI0 . coNnTASE g £1142€4.
- c)ADDRESs:__ 36 Majf-wwtf Crocent < (SLEFY3 ) :

*cl)DATE OF BIRTH: { \ /1A% ommMvYYY)
©)OCCUPATIONY[INDOGR / OUTDOOR)

AD4TE OF DRIVING P &I, : _
4. WAS DRIVER AN EMPLOYEE OF INSJURED’S COMPANY?@V NO)

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ] WEATHER CONDITION: (CLEAR / RAINING, / OTHERS )
b)ROAD SURFACE: (DRY /%T RS I _ J
6. WAS ANYBODY INJURED ( )
7. a)REPORTED TO POUCE (YES /NO)

IF YES, PLEASE STATE WHICH POUCE STATION:__

’ 8. THIRD PARTY VEHICLE ! n .
N He o puscrager  a) VEHICLENUMBER: _SES 3LIIE - MoODEL:___[V!Ssan .

Clududing divar) B) DRIVER'SNAME____ Chen Zhen.
Sy S ) c) NRIC/FIN/PASSPORT: S $3Us). contact 9 £55 1S40 .

e THIRG, PARTY VEHICLE
PR TN d) VEHICLE NUMBER: : MODEL:
2 T PSS o) BRVERSHAME :

CIneluding, dviver) g NRIC/FIN/P ASSPORT:

——t

CONTACT; .

i

' Chenc com - SG:
Chatl = Sales @ ‘(,hemj 3(’M/ C 9

‘ \IDED




OEARZ

CHINATAIPING

FPERXFRE (Fns) HRAT

CHINATAIPING IN

SURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX4E
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) DRO486A
Motor Vehicles F‘tTerd{'paﬁy Risks and Compensation) Rules, 1960
oad Transport Act, 1987 (Malaysia .
Motor Vehicles (Third-Party Risks) lees. 1’;585;;,(Malaysia) Cov. Timed
Engine No.: 27492030596206
CERTIFICATE No. DMPCSNWO00198642105 Cha. No.:.WDD2050422R 165860
1. Index Mark and Regislration SLC3664G

Number of Vehicle

2. Name of Policy Holder

3. Effeclive date of the Commencement of
Insurance for the purposes of the Regulations.
Ordinance or Enactment

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive

Provided that the persen driving is permitted
regulations to drive the Motor Vehicle or has

Vehicle.

6. Limitalions as to use:”

Authorised Workshops for each Palicy Year.

* Limitations rendered inoperative

o

KHENG YEW TRADING PTE LTD

12/11/2021 Named Drivers Ex Sect. | $$750.00
(00:00:00) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 S$§3,000.00
11/11/2022 Ex Secl, | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . S$100.00

Any person who is driving on the Policyholder's order or with their permission.

in accordance with the licensing or other laws or
been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $51,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTDAS HP OWNER
(Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

by Section 8 of the Motor Vehicles

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: Catherine Thia

Authorised Officer

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

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

©63896111 362221033

Authorised Signatory

@ wwwisg.cntai ping.com



76541 GENERAL
5/ INSURANCE
57 kssatiaTion
RECORDS MANAGEMENT CENTRE

M PORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

, ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SM(L??’NbGOO@ l Vehicle Registration No: g [ ?%{Q

Name (as shown in Nric): A/Z (.//U W NRIC/FIN/Passport No: W?D

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: 962 (b )@;

Email Address:

Date of Accident: Q‘{([I/ %7 ] Time of Accident: /9/'/4/

Place of Accident: Wé o K[D Nﬁ (;/

Insurance Company: Cﬁw %W ﬂM

(B) ADDITIONAL INFORMATION /AMF@ENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

A ccomal PRIA In ,_)‘(/u/;«ow

Policyholder / Driver's Signature |ng Centre Perjnnelz‘}y%ﬁ
Date: Name

NRIC/FIN No.:
Date:

GYARMC Addendum Form




