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SN0921BU0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/11/2021 15:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (30/11/2021 15:14 (SGT))

Your NCD will be affected due to late reporting

£7 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 /s

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/11/2021 15:05 (SGT)
23/11/2021 12:35 (SGT)
Admiralty Rd W, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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
Typé of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SN0921BU0004

YP7494G

Yes

T ZONE TOWING PTE. LTD.
2XXXXX018C
scotchhere123@gmail.com
(Phone) +65-96665566
+65-89429997

Isuzu
NQR75UK5A

Employment

No - Claiming third party
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00110722100

CHEN CHUANFU
GXXXX982N

Page 1 of 16



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

02/12/1977

Outdoor

08/01/2020

1 YEAR AND 10 MONTHS
Male

(Phone) +65-89429997

scotchhere123@gmail.com
BLK 727 YISHUN STREET 71 #02-91

760727
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Bukit Merah East Neighbourhood Police Centre

(Phone) +65-18002369999
(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A

Singapore 088762
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T1/20211123/2135

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SN0921BU0004

Yes
No
No

XD8343C
Man
Tgs

White

Page 2 of 16



Vehicle Category Commercial vehicle
Name of Driver NENABI BIN ALI
Contact Number -

Address -

Address complement =

Postcode -

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEN CHUANFU
Gender Male

Phone No (Phone) +65-89429997
Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YP7494G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0921BU0004 Page 3 of 16



1. Hlease repori gorrectly the detais of the accident o speed up the clains rocess.
2. This Form must be completed by the Folicyholder and/or the Authorisad Driver.

3. Information provided must be as gruihful and accuraie as possible. Any wiliul misrepreseniation or withholding of material fac
allow insurance companies io repudiate policy liability. -

- B - . A, 4 ) I A priionin : . G P . = 0 : q i sty

4. The |s_sm, and accepianca of this Form by insurance companias is mot an admission of policy liability on the pait of the insurance
corpanies.

5. Any false veporiing mav ke referred fo the Poiice for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenire establiched by the Gerieral Insurance Assos
of Singapore {GIA) for archiving and that copies of this repori w il for 2 fee be niade availshle upon application by interested paries.
7. By the lodgemsnt of this report io the insurers, you hereby consent to the archiving of inis report at the centre and to copies of the
report heing made available aforesaid.

8. Consent under the Personai Data Protection Act {POFA)

I understand, acknow ledge, agree and conseni that :

(@) My insurer , my workshop and the General hsurance Association of Singapare (“GIA") may/are permitted o collect, use, disclse
and/or process iy persanal data/personal inforation set out in this [form] and any oiher personal information provicled by e or
possessed by ny insurer (collectively the "Perscinal nformation”) and disclose and transfer such Fersonal nformation w all insuis
w ho have insured vehicle(s) involved in this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ha
colleciively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/auihority (such as the police), for the purpose(s) of -
(i) processing, handiing andfor dealing with my claims including the settlemant of the claims and any necessary investigations relating i
the claims;
{ii) invesiigaiing the accident and/or my claims;
(i) earrying out and/or dealing w ith my instructions or responding to any enquiries by me;

seeckaing STk

s, i

calde kaw in administaring, proceasing, handling and/or dealing w ith 1w claims,

stively the "Purpoeses”)
(b) allinsurar(s } w ho have insured vehicle(s) invalved in this ascident and ihe Bisurss' law yersiaw firs, mayiare permitied o coliec
sa andlor process ry Personal Information for one or imore of the ahove Purposes; and

use, discle
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Policyholder's Signaiurs / Date & Driver's Signature (I driver is not the policyholder) / Date %ssed by Reporting Canire
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Describe Circumstances of the Accident

ON TMC  STATRD PATE OND ’Dm(—r | RS STATOWANRY comTiné

ol TUC  TRAEEIC.

CT  O0F NOGH(E, T F¢u ¥ HUG e \weicr PRw THE 6A{t

[ QY PCeahy Ao SAn \E 1 g oMo m Vi

i !

. J ]
Al BrporT] 7] NX 2135

Declaration

VWe declare the foregoing parliculars are lrue in every respect.

Cerchm £ 2 Dly /20?1

Folicyhelder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Wrﬁéssed by Reporling Centre
& Time Fersonnel

Time




\“) TR [ mere v wosss Towew  \Y) @y

'*'; CF AL ENT II o 4 (lgl“hf

TiIME OF '.‘x.'a_TJ[.IU NT , 1L3¢ Al 4

LQCATION OF ACCIDENT ADPIRALTM D - CoCPT -
ERMPLOYMENT | PRIVATE USE [ PRIVATE WIRE -

EXACT PURFOSE USED AT TIRE OF ACCIDENT
I 2Z00E Tuwapg PTE UD.

NAME OF OQWNER
EMAIL SCOTCHHERE11Z2 @ GmAIL Lo . Oifice, MOBILEGly » S50

2015 000RC .
oD/ THIRDPARTY / REPORTING ONLY
YES | NG 7

<R TEIPIG —
Comprehensive [ @“{w { Third Party Fire & Thefi

{*ns;ir\r N, PMCcVSNivool| o7 1209

NAME OF DRIVEE ASABOVE | €TI0 ey CHOANFU -
FIRIC | agreIEasN. o

PATE OF BIRTH or L ! 3R

“‘"“""’"“': ~ ANY PASSENGER VES I¢30 : o

h T NAME OF PASSENGER -
S CEMIDER OF PASSENGER RSP TSLE

O t“UF'ATTOJ‘J o ,@ooy / Tadoor
- - - I | —————— - ass PRSI CETI RS

MRIC
CLAIM TYPE

FLEET POLICY.
INSURANCE CO.
TVPE OF COVERAGE

LY

e P e asaeon

il

s'J\HH

A | SHUN rr:u o oL~ ﬂ icaz,o'-najh R

B0 DIFIVER SOR LY '-"-"H R ."‘u' LES 7 PR [ AF ey fleg M

s o o i

ORI I LR s s e

S F URIES i T”“""é’f o ?FlUfﬂﬂ . —
FORTACT 0. o s meespbaesans

POVLICE lJ-]‘g,:}"l :ﬁm% s Where?
g ' N

TSR OF DR PROEECITLON CIVER, ROVIF Vis: wWiloT
i X\? vad3 L Sy Passenzey . T ‘

VERICLE B O
Any Passenger
Any Fassenger -
VEMCLE E G Ay Passenger
TENTICLEF .-p dny Passengzer.
77 WITHESS f=r o
TTAER COTACT I ST A
TR THERR AN Y SR CAPTILIRE? 7ES | f[j e
RS TAERE AT FLOI T OFDEL? VETIR o
TEFIE AL JL R "Huji Y ] f@[.l o
oSS
l
By - o i e - 'i:
.,ol.i-:.if.ii'ug, (51 ’
g aceidenl “u. i e - .r}},';'u, 17 - }




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

N

/2021112

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

lof3
Report No. T/20211123/2135

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
123

'N'arne of Informant:

Address:

CHEN CHUANFU APT BLK 107 Spottisewoode Park #16-122 SINGAPORE
080107

ID Type/ ID No.: Contact No.:

FIN NO / G8787982N Home/Office: Mobile: 89428997

Nationality: Email:

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Male 43 02/12/1977 Driver

Race: Language: Institution / School Name:

Chinese .

Occupation: Driving Licence Information: it

Lorry driver Class: 2B,3,4 Date of Expiry: -

ADMIRALTY ROAD

Type of Non-Injury Drink Datg!T ime of Type of_Locatlon:
Ascidant: Others Drive: Accident: T-Junction

' No 23/11/2021 12:30
Location:

Weather: Road Surface: Road Speed Limit:
Raining Dry 50 Km/h.
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyong conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

_Veni ] Sondition | NC

XD8343C | Lorry MAN Slightly |0
6X4 BB Damaged

YP7494G Lorry ISUZU NQR75UKS | White Slightly {0
A Damaged

"Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




AT

T/20211123/2135

Police Station Of Origin: 20f3

Bukit Merah East N.P.C Report No. T/20211123/2135
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Driver. SERE T S e R e e B S R S O, s
Name CHEN CHUANFU ID No. GB8787982N
Related Vehicle | NIL Contact No.| 89429897
Hospital/Clinic | NIL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury_
Name Nenabi Bin Al D No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 23/11/2021 at 1230hrs, | was involved in a traffic accident with another individual by the name of
Nenabi Bin Ali, who was driving the vehicle XD8343C.

| was driving my company lorry, YP7494G along Admiralty Road West. My vehicle had come to a
complete stop at the traffic light before the T-Junction, which was showing an amber light. My vehicle was
then hit from the rear by another vehicle, XD8343C.

After the collision, both myself and the driver of XD8343C, Nenabi, exited our vehicles. We exchanged
personal information, took pictures of the damage done to both our vehicles, and then continued driving
our separate ways.

Both myself and Nenabi suffered no injuries from the collision. Both vehicles suffered minor damages as
my vehicle's rear was scratched and XD8343C's front was scratched with the right front headlight
cracked. The incident was not attended by traffic police or paramedics. After informing my company about
the traffic accident, my boss advised me to lodge a traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

AN

11123/2135

Jof3
Report No. T/20211123/2135

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 a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report

Al
v

SCCPL CHEN XIANGRUI

Signature Of Informant:

Ci‘}‘[ﬁﬂ (-/mcm& 4

Signature Of Interpreter:
Not applicable

Date/Time:
23/11/2021 23:13

Officer In Charge Of Case:
TP/ GIA/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

=
3, J



[ PDEIARER REAFER ($0i) HRAT

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commerelal MZ301/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapler 189) ANODG13A
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transper Act, 1987 {Malaysia) Cav. Type:C

Moter Vehiclos (Third-Party Risks) Rules, 1956 (Malaysia)

a i

Engine No.: 4HK1585850

CERTIFICATE No. DMCVSNW00110722100 Cha. No.:JAAN1R75KH7100283
1 Indox Mark and Registration YP7484G AUTOSAFE
Numnbor of Vohicte zaazzzzs=
2. Name of Pokcy Holder T ZONE TOWING PTE. LTO,
3 Effective éaie of the Commencement of 28/09/2021 Excess Sect| . $52,000.00

! for th oses of tha Regulations, -00:
Oidinance or Enaciment eauiatens. - (00:00:00) Excess Sect. Il $$2,000.00
EX ON WINDSCREEN $5100.00
4  Date of Expiry of Insurance 2710972022

5  Persons or Classes of Pergons ontitled lo drive®
(1) Whilst the vahicle is being used in connection with the Policyhelder's business
Any person provided he is in the Policyholder's amplay and is driving on thelr arder or with their
permission
(2) Whilst tha vahicle is being used for social, domaslic or pleasura purpasas
Any person who is driving on the Palicyholder's order or with their permission.
Provided that the person driving |s permitted In accordance with the licensing or othar laws ar
regulations to drive the Molor Vehicle or has bean so permitted and is nat disqualifiad by arder of
a Court of Law or by reason of any enactment or regulation in Ihat behall from driving the Motor
Vehicle.

6. Limitations as (o use”™
(1) Use in conneclion with the Policyhclder's business.
(2) Use for the carriage of passengers (othar than far hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Palicy daes not caver

(1) Use for racing, pace-making, reliability trial or speed-testing,

(2) Use whilst drawing a lrailer except the towing of any one disabled mechanically propelied vehicle.
(3) Use for the carriage of passengers for hire or reward.

HIRE PURCHASE CO. : SWEE SENG CREDITPTELTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be icluded under these headings

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

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
!
/kp@’ 5
issued By: ___ . _AUTOWORIDPTELTD = A Y
Authorised Officer Aulhorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) _
# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 ©63896111 62221033 & www.sg.cntaiping.com



/&30 GENERAL
{535/ INSURANCE

; ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT 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! 9&10@7‘ 12 u O‘U DL/_ vehicle Registration No: \'/P 7(/7}/@
Name (as shown in NRIC): rihu lew PM NRIC/FIN/Passport No: @,)GQ(% 9(5])5{

(*Vehiiver/\lehicle Owner) (¥) Please delete as appropriate

Address: singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION IAM@ENTS:

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

o Netmewe sumapl b XOBEEC &Y Skgrclf

policyholder / Driver's Signature
Date:

ing Centre personnelfs Signature
e:
RIC/FIN No.@]f

Date:

GYARMC Addendum Form



