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SMOS21CE0004 | National Assessment Centre Services [408%33)
ENTRY DATE & TIME: 06/12:2021 13:50 (3GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {DEM 22021 13:50 {SGT)Y)

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repon gomectly the details of the accident io speed up the claims process

2, This Form must be completed by the Policyholder andiar the Authorised Griver

3. Information provided must be a3 ruthful and accurale as possile, Any willl mis representabon or witholding of matenal facts may allow insurance comganies to repudiates
podicy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admission of podcy liability on the gan of the insurance compamies,

5. Any falsa reporting may be referred to the Police for lnvestigation,

&, This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copses of this repon will, for a fee, be made avallable upan application by inleresied partias,

o

7. By the ladgement of this report 1o The insurers, you hereby consent 1o ihe archiving of this report at the centre and to copées of the regor being made availabke aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/12/2021 13:50 (SGT)

041272021 12:50 (SGT)

Singapore

AYE TWDS CHANGI AT SOUTH BUONA VISTA EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Name Of Registered Owner
NRIC Mo

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
Passport No/FIN

& Accident report SN0921C60004

SLLB198E

Mo

FRANCIS TANKANTO
SHHHHIF
yonghong@probuildsg.com
(Phone) +65-96548222
+65-06548222

Honda
Vezel

Private use

No - Claiming third party
Private car

Aulo

1498

China Taiping Insurance {Singapore) Pte, Lid
Comprehensive

Mo

DMPCSNADGDO33302104

HUANG YONGHONG
GXXXX440T

Page 1 of 14



Date Of Birth 25/06/1985

Occupation QOutdoor

Date Of Driving Pass 14/0772009

Driving experience 12 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-06548222

Alt, Phone Number =

Email Address yonghong@probuildsg.com
Address BLK 11 5T GEORGE'S ROAD
Address complement #11-302

Posteode 320011

Iz the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured Employee

Dees Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reponted to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SMNTOET

Vehicle Manufacturer .
Yehicle Model .
Yehicle Variant -
Vehicle Colour »
Vehicle Category Private car
MName of Driver -
Contact Number -
Address #
Address complement -

@ Accident report SN0921C60004 Page 2 of 14



Fosteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMVE1307
Vehicle Manufacturer

Vehicle Model

Vehicle Yariant

Vehicle Colour ”

Vehicle Category Private car
Mame of Driver

Contact Mumber

Address =

Address complement s
Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SHAT2BAM
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant

Vehicle Colour -
Vehicle Category Taxi
Mame of Driver =
Contact Number

Address

Address complement -
Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Ragistration Number SKES912D
Vehicle Manufacturer -

Vehicle Model =

ehicle Variant -

Wehicle Colour =

Wehicle Category Private car
Mame of Driver

Contact Number -

Address

Address complement -

Postcode -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident =

Mo, OF Passenger {Including Driver) =

INJURED PERSONS DETAILS

MJIURELD 1

Accident report SN0S21CE0004 Page 3 of 14



Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Al
@j Accident report SNOS21CE0004

HUANG YONGHONG
Male

SLIGHT
SLLB198E
Yes

Mo

Page 4 of 14
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IMPORTANT NOTICE

1. Pease repor! carrectly the details of the accident to speed up thé 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 w ithholding of material facts may
alk:-w msurance companias to repudiate poligy liability

4. The issue and acceptance of this Form by msurance compames s not an admission of policy liability on the part of the insurance
COMpAnias,

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 Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties,

7. By the lodgement of this repart 1o the insurers, you hereby congent to the :arr;hwmg of this report at the centre and to copies of the
repart being made avadable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessaed by my insurer (collectively the “Personal Information”) and disclose and transler such Personal nformation o all insurer(s)
w ho have insured vehicle(s) invalved in this accdent {all insurer(s) w ho have msured vehiclels) 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
governmen agency/aulhorty {such as the paolice), for the purpose(s) of |

() processing, handling andfor dealing w ith my claims including the selllement ol the clarms and any necessary nvestigations relating to
the claims:

() investigating the accident andlor my claims;
{m) carrymg out andior dealing with rmy instructions or responding to any enquires by me:

(v} admimstering my claims (including the maiing of correspondence, stalements, invoices, reports or notices to ma, w hich could involve

disclosure of cerlam personal data about me fo bring about delivery of the same as w ell a5 on the exlernal cover of envelopes/mai
packages ), andior

iv) complying with apphcable law m admimstering, processing, handing andior dealing w ith my claims.
(collectively the ‘Purposes”)

(b} al insurer(s) w ho have nsured vehicle(s) involved in this acciden! and the insurers’ law yversflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information Tor one or more of the above Purposes; and

(c) my Personal Inforration may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i g /."
- i) FL- £k .-')I 3 i g
F £

Pnli:yholdlar's\i;(lamre ! Date & Driver's Signalure (i driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time: & Tire Personnel

Sketch Plan

AYE TovhEDS WIMNG| AT o Butp Vs 1p £X1]
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Describe Circumstances of the Accident

1T was ‘hrmeﬂ'/zdé alog AR ‘f'vbtlfl}t’/(’u ﬂ/wm' at et Zu,m V.m Fxit M
abhead sl “dlpum ! Opnd_t Lolloicd he mmﬁﬁ-@ :
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Declaration

I'We declare the foregoing parficulars are true in every respect.

uy fr LA

F L O
thcylmi:ér'%%:ature | Date & Criver's Slgnamre (I driver is nol the palicy holder) | Date Witnessed by Reporting Centre
Tirme & Time: Fersonnel




VEHICLE NO: ’:{,L oy f:mE

Accident Reporting Draft

MODEL: HoN# VEZE |

AUTO/MANUAL

DATE OF ACCIDENT

N1i1es cc

TIME OF ACCIDENT

1250 HRS AM/PM,

LOCATION OF ACCIDENT

AYE Tovprgs (HANG | AT 9vTh Buan p VST F¥iT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER FRANLIS TANKANTD

CONTACT NO. Vsl g1 EMAIL:  YNUTRN( G prolapilr. tom
NRIC $I8 0734 F

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY

INSURANCE CO. CHINA _TaTpinly

TYPE OF COVERAGE CQMPREHENSIYE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. o

NAME OF DRIVER

HUANG YaN(T Hon(r
AS ABOVE / IF NO:

NRIC (514 Gysal ANY PASSENGER: 1)
DATE OF BIRTH 25 | BIMGS

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS Wivg N

GENDER (MALE / FEMALE _

CONTACT NO. TS 4},,7 EMAILL

ADDRESS

DOES DRIVER OWN OTHER VEHICLES @mxgs: REG NO.

RELATIONSHIP LOYEE/ IF NO:

WEATHER CONDITION GLEAR / RAINY/ OTHER:

ROAD SURFACE 'ORY / WET/ OTHER:

ANY INJURIES NO /IFYES:)  Pr ey

CONTACT NO. B -

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO AYES)

VEHICLE B NO. SYINTRET T ANY PASSENGER:
NAME

CONTACT NO. _

VEHICLE C NO. LM Bhek ANY PASSENGER:
VEHICLE D NO. SHRTIAW ANY PASSENGER:
VEHICLE E NO. Sk ShLg ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. n der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




e DEIAZ PEAFRE (F04%) HRLS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Malor Prvaka Cor MY1F
A SN
CERTIFICATE OF INSURANCE
Whotos Vikichens | Thind Porty Risks, and Compenaation) Ac (Chagiter 159) ANDZ 144
hhatar Vishicien (Thind-Farty Fisks and Compensation) Rues. 1060
Haond Transport Act. 1987 (Malaysa) Cowv Type:C
Motor Yehickes [Third Party Riaks ) Rules. 1958 (Watayain)
Engine Ko, L1584408515
CERTIFICATE No DMPCSNADDOIII0Z 104 Cha. Mo RU11208515
1 indes Mark ang Regatraton SLLG108E AUTOSAFE
Humiber ol Vahicle EEETRR
2 Namn of Pobcy Holder FRANCIS TANKANTD
3 Efeciive datn of the Commencement of 1 ] £
oS ki gt o [;n:umz Mamed Drivers Ex Sect. | 5550000
Orhnance or Enacirment 00) Additional Ex Other than Named Drivers:
Ex Soct | - Age <= 25 553.000.00
4 [te of Expiry of hsurancs OROA077 Ex Secl | - Age >= 2§ 55500.00
" Age as at date of accdent

5 Persons or Classes of Parsons sniBed i drive®
{2} The Policyholdaer,
miMrwwmuﬁanhwmwmmm

WMNNMMHWHMWMWWMMQ

wmmmhmwNmmummumthﬂ

;mnqrmuwmmmmuwnmwmmhm
ehiche,

6 Lmidabons as 1o use *

Usa for social, domestc and pleasure purposes and for the Poficyholder's business.
mmmmmmhr*-wmlmmummmm
irial, speod-esting, ihe carmage of goods other than samplas in connechon with any trede or business
o usa for any pUTPose in connection with the Motor Trade.

Emmhmﬂﬂmwhmhiuum m&mmmrmmum
will 2

O time Waiver of mummsmmwunmmwmm the evani
ﬂmnmw-ﬂﬂnummwmh’mhm*w.

HIRE PURCHASE CO. : MAYBANK AS HP CWHER

EX ON WINDSCREEN . 55100.00

S and Soction 08 of the Foad Transpodt Act 1987 (hiaeyotor Vehicles (Thi {tor hose pomaonsation) Act (Chapter 189) J

Transport Act, 1987 (Malaysia).

Please ses reverse

Authorised Oficor

China Telping Insurance (Singapore) Ple, Ltd, (Co, fleg. No. 200208334E)
1% 2 Anson Road #16-00 Springleal Tower Singapore 079909 Qeas96111 6222 1033




