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SMO021C30004 / MNational Assessment Centre Services [408233)
ENTRY DATE & TIME: 03/12/2021 16:00 {SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (031272021 16:00 (SGT))

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 10 gpead up the claims process
2. This Form must be completed by the Policyholder andier the Authotised Driver

3 Infarmation provided must b #s ruthful and accurate as possible. Any wilful misrepresentation o withelding of material facts may allow insurance companies to repudiate

paolicy liabilty

4 The issue and accaptance of this Form by insurance companies 15 nol an admissicn of policy liability on the part of 1he INSuUrance companies
Ll P ) ’

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

. This report will be farwarded by the insurers of the GIA Records Manogement C
and that copies of this report will, for a fee, be made avalable upon applcation b

“antre established by the General insurance Association of Singapore (GIA) for archiving
Imterested paries

¥
7. By the lodgement of this report ta the Insurers, you hereby consent to the archiving of this repor at the centre and to copies of the repon being made availabe aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/12/2021 16:00 (SGT)
02/12/2021 17:55 (SGT)
Singapore

ALONG FERNWALE LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone 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

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN0921C30004

GBHE121D

Yes

FOOD PARADISE ENTERPRISE HOLDING PTE. LTD,
2H0O0OEE0K

huameng@live.com.sg

(Phone) +65-67940180

+65-67940180

Missan

Mv3s0

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCYSNWOD081842101

MNEO YIK CHEONG (LIANG YICHANG)
SHAXX197I

Page 10of 15



Date Of Birth 02/0711973

Oecocupation Cutdoor

Date Of Driving Pass 1711171992

Driving experience 29 YEARS AND 1 MONTH
Gender Male

Mohbile Number (Phone) +65-96821271
Alt, Phone Number .

Email Address huameng@live.com.sg
Address BLK 415 ANG MO KID AVEMUE 10
Address complement #09-945

Postcode 560415

Is the driver the policyholder? No

If Mo, 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 2

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles invalved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? :
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom? =

CIRCLIMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENTIS)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBKE344L
Vehicle Manufacturer ~
Vehicle Model .

Vehicle Variant
Wehicle Colour -

Vehicle Category Private car

Mame of Driver NG CHAI LAl [HUANG ZAILAD
NRIC No SHHHKBABF

Contact Number (Phone) +65-87531344
Address -

@& Accident report SN0921C30004 Page 2 of 15



Address complement :
Postcode 4
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) ,

@ Accident report SN0921C30004 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability,

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 will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this repert 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 repert at the eentre 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 w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, dizclose
andlor 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 “Pers onal Information”) and disclose and transfer such Personal Information to all meurer(s)
w ho have insured vehicle{s) involved 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' law yers/law firms, the Monetary Authority of Smgapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the setlerment of the claims and any necessary investigations relating to
the clams;

(i) investigating the accident and/or my claims:

(i) 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 invalve
disclosure of certain personal data about rme to bring about delivery of the same as well as on the external cover of envelopes/mai
packages}; andfor

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

(collectvely the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purpeses: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Tra
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Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed byrﬁspuﬂ.ing Cerilre
Time & Time Perzonnel

Sketch Plan
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Describe Circumstances of the Accident

I _wac 4’?‘*”‘5"’“’!? qum,, Feemile (it %o L Hurn right Teen my hicle wac
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Declaration

Ve declare the faregoing parliculars are true in every respect.

feA
el \
/ I "{21,.,_ a}/r ;/‘mz.f
Policy holder's Signaiure / Date & Driver's Signatufe (¥ driver i not the policy holder) ¢ Date Witnessed by Reporting Canire
Tame & Tirme Personnel




ACCIDENT STATEMENT 51855 ,0)
ACCIDENTDATE:(_"2 /2 ) 2021 oD /MMYYYY, TIME( T JHH:MM)

g .} %
[

. LOCATION: __ Alorg Tewctet —Fonty foivale [ink

1. DETAILS OF VEHICLE

A VEHICLE NUMBER: 28H & (2] D

b)INSURANCE COMPANY:____ <7/

CJPOLICY NUMBER: _ PMCVENIW 000 8184210 1423,
d|POLICY TYPE-{ COMPREHENSIVE / THIED PARTY / THTRD PARTY FIRE &THEFT) | =100 <2
&)MAKE & MODEL:  dwwwiss  \/vran ke (A) NV35SU pased v

fITYPE:(SALOON / COUPE / MRY [V ANFLORRY / MOTORCYLCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURFOSE OF USING AT ACCIDENT TIME: b |
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2, IMSURED ,fPr::-LrC'r HDI.DER

AJNAME: £ Ml 7T (MALE / FEMALE)
b NRIC/FIN/PASSPORT:__ —dee 2o -f#-Jz.c- £ ____coNTacT_6794 ol8o
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

2&*“& I}ﬂ quﬂ#, D.RI\I"ER ; F = A .

C1oduching dyiver) OINAMENEO Yix Chioug C Litng ViCuans) Ganie) remate)

D VI b )NRIC/FIN/PASSPORT:_ S 7.3 04 77T CONTACT__Té6£2 (27
ff :} C)ADDRESS:_Ble 415 Bng Mp Ko Avenge (0 #OF~ 345 [s) SCO0WS

*ci)DATE OF BIRTH: (_22_/ [DD/MM/YYYY)
2] OCCUPATION: {JNDQDRE UTDGDE
fJYEARS OF DRIVING EXPRERIENCE_ & /11 /!4 ———

4. WAS DRIVER AN EMPLOYEE OF THE INSUREL INSURED s CDMF'NW" (YES/ NO)
IF NO, RELATIONSHIP QF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIO. N"\LC_LEAR‘H RAINING ,«'C}THERS
bJROAD SURFAKE: (DRY / WET / OTHERS
. WAS ANYBODY INJURED rvw
7. alREPORTED TO POLICE (YEE/NO]
IF YES, PLEASE STATE WHICH POLICE STATION:___

8. THIRD PARTY VEHICLE =
J6F o344 MODEL:

j"'-!?F'E o) {esszoazr @) VEHICLE NUMBER: B _
Vasluding dviver) 0) DRIVER'S Nm&.ﬁ.gn@'_(mi Zaai)
" c] NRIC/FIN/PASSPORT:_S F4R 2646 CONTACT: 8753 1344

]
_L(_.) 9. THIRD PARTY VEHICLE

Rty A s d} VEHICLE NUMBER; MODEL:
L ir ¢.'|I- T‘I'-.:J',',‘érl-ﬂt
a g} DRIVER'S NAME;
{: .:hur-gmpg, L1r|/2rl} f}  NRIC/FIN/PASSPORT: CONTACT: -
(ina ti = Luﬂm&\j @' Cﬂm {j
.La;.; =
ke = MO



-3 (PEIAT chEAERE (Fng) HRAST

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAFORE}FTE LTD ca
Jrpaiee sl
I.l”d"'irlf:-’}.-
MZ 300

R 5N

Motor Commercial

CERTIFICATE OF INSURANCE
Kiptor Viehicles [Third-Parly Risies and Gampensaton) Ac (Chagpter 1S BROO4EC
Mutar Vetiios [Third-Party Risks and Compengaton) Rules, 1960
Riad Trarsped Act, 1987 (Malaysia) Cov. Type'C
Meioe Wahicks [ Thid-Paty Risks) Rufes, 1855 (Malaysis]

Engine No.: YD250282818
CERTIFICATE Ne DRACYSNWO008 1842101 Cha. Mo JNIMC2E26 20030293 |

1 iien ek and Ragislration GAHGTZD AUTOSAFE
Murtiier of Veticle ===assESS

2 MName ol Palcy Holder FOOD PARADISE ENTERPRISE HOLDING PTE.LTD

| 1 EMpclive dale of g Commusimant of MINTIR02Y Excass Sed | 53500 00
Inuurarce Tor ke purposes of The Reguitions (D0:00:00) EX 0N WINDSCREEN 510000 |

Dwcinance of Erqciment

4 Dl al Expey ol lnsurance 2ROTIA0E2

b Petsces o Crasses of Peroons anlakad i diva’
Any prerson who is driving on e Policyheier's order of with thir pEIMIESIN |

Previded that the persan driving 5 permitled n accordance with e licensing or ofher 1aws of
reguiations fo drive e Maobor Wehicke or has been o penmilted and is ot disqualfied by order of
a Courl of Law or by reason of amy enactment o regulaticn in that behalf from driving the Mator
Wihice,

|

6. Limalicrs as Lo use” i

{13 Use in connecton with e Policyhobder's buginess:
{2} Use for the cammage of passangers {other than fo< hire of revwdsd) in canneciion with the Policyhalder's business.
{3} Use far social, domestic or pleasure purpeses.

l Thie Palicy doas nol cover |
| (1) Use for hire or reward or racing, pace-making, refiability trial or spaad testing.
{2) Use whilst drawing 8 trailar ecepd the towing of any one disabled machancaly prapelied vehicle,

|
HIRE PURCHASE CO. | HITACHI CARITAL ASIA PACIFIC PTE LTD AS HP OWHER
* Limdtations rendared itoperalive by Section § of the Molod Vahicles (Third-Farly Risks and Compensation) Act {Chapler 184]
W aid Section 85 of the Road Transpod Acl {G87 (Maisysia), are ot (o be cluded undar these headings

If'We herehy Cartify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehiclas (Third-Pary Risks and Compensation) Acl [Chapter 138} and Parl IV of the Road
Transport Act, 1987 (Malaysia.

Fleasa sof (GVerse Fux ChHibA TAIPING INSURANCE (SINGARORE) FTE LTD.

Wk

lssupd By AWE INSURANCE BROKERS PTELTD

Authorised Cfficer A':ll.hﬂriSIEd Signalory

China Taiping Insurance (Singapare) Pte. Ltd.{Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ke3896111 5222 1033 S www.sg cntaiping.com



