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SMO21C00002 / Mational Assessment Centre Services [408833)
ENTRY DATE & TIME: 13112/2021 12:08 (3GT)

SUBMITTED BY. Réenes

VERSION: 1{131202021 12:09 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomecily the details of the acciden! 10 speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Qriver

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

policy fakility

4. The issue and acceptance of this Form by insurance companies is ol an admission of pelicy liability on the pan of the insurance companses,

5. Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GilA Records Management Centre established by the General Insurance Associathan of Singapore (GEA) for archiving
and that copies of this report will, for a fee, be made available upon application by mteresied parn-es
7. By the lpggement of this report to the insurers, youw hereby congent 10 the archiving of this repod a1 the centre and 1o coples of the repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1312/2021 12:09 (8GT)

1112/2021 19:00 (SGT)

Bartley Rd East, Singapore

AFTER UPPER PAYA LEBAR ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame 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 o
your vehicle?

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC Mo

' Accident report SNOS21CD0O002Z

YP4528M

Yes

KIAT & KIAT CONTRACTOR
BAHCLA36A
jeemh7@yahoo.com
(Phone) +65-81274678
+65-96671592

Isuzu
MNNRES

Employment

MNo - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance {Singapore) Pte. Lid
Comprehensive

Mo

DMCVSNWO0122292100

DESMOND AW ZHENG HONG
SXHXANTG
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Date Of Birth

Ococupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

10/04/1992

Cutdoor

10110:2019

2 YEARS AND 2 MONTHS
Male

(Phane) +65-96671592
jeemh7@yahoo.com

3 PEMIMPIN DRIVE
#05-04 LIP HING INDUSTRIAL BUILDING
576147

No

Employes

Mo

Side Swipe
Raining
Wet

Mo

Yes

Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

< Accident report SN0921CD0002

YPI1TIP

Private car

Page 2 of 21



FPostcode G
Insurance Company Name

Mature Of Damage A
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

IMJURED 1
Name of injured person DESMOND AW ZHENG HONG
Gender Male

Phona Mo it

Address g

Address Complement i

Post Code z

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? YP45IEM

Were seat belts worn? Yeos

Was this injured conveyed to hospital by ambulance? Mo

I Aceident report SN0S21CD0002 Page 3 of 21



IMPORTANT NOTICE

1. Pease report correctly the details of the accident (o speed up the claims process.

2. This Form must be ated by the Policyholder and/or the Authorised Driver.

3. hiormation provided muest be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to di licy liability.

4. The izsue and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance
companies,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapora (GlA) for archiving and that copies of this report will for a fes 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.

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

Il understand, 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
andior process my personal datafpersonal information set out in this [formj and any other personal information provided by me or
possessed by my insurer [collectivaly the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehiciz(s) mvolved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authorty of Singapore and any relevant
govarnment agency/authority {such as the police), for the purpose(s) of |

{1} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (incheding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoblee
disclosure of cerlain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims:

(collectively the “*Purposes”)

(b} all msurer(s) w ho have nsured vehicke(s) involved in this accident and the Insurers’ law yversfaw firms, may/lfare permitted to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or agents
{including their law yers/aw firms}, w hich may be siled oulside of Singapore, for one or more of the above Purposes.

zom pleted
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Policy holder's Signature [ Date & Driver's Signature (K driver is not the policyholder) / Data Witnessed by Reporting Centra

Time & Time Parsonnel

Sketch Plan BARTLEY ROAD £p0r AFTER ufr PA(A LEGAR TUNCTZON
A:YPe52EM
g:YPFr
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Describe Circumstances of the Accident

JUNCTIDN SUDDENLY VEHICLE B DN MY LEFT CUT INTD M“r LALIE AS HE WAS |
ATTEMPTING TO AVOID A COLLISION WITH A VEHICLE IN FRONT OF HIM ON HIS LANE.

THIS RESULTED IN VEHICLE B COLLIDING WITH THE LEFT SIDE OF MY VEHICLE.

Declaration

\We declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourleen (14) days clause whereby the claim
must be made within th ulated timeframa fram the day of cccurrence. Kindly check with your insurer for more details.

C:},.'_)
“ B k)
e o S N2f2

T
Criver's Signature (¥ driver i not the policyhaolder) / Date Witnessed by Reporting Cantre
& Time Personnei




Accident Reporting Draft

VEHICLE NO: YP4528M MODEL: |1SUZU NNR85 AUTDXHI‘I&NUA_L-
DATE OF ACCIDENT 11/12/2021 C.C: 2,999
TIME OF ACCIDENT 1900 HRS AM/PM

LOCATION OF ACCIDENT

BARTLEY ROAD EAST AFTER UPPER PAYA LEBAR ROAD JUNCTION

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/-PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER KIAT & KIAT CONTRACTOR

CONTACT NO. 91274678, 96671592 EMAIL: jeemh7@yahoo.com
NRIC 528464 36A

CLAIM TYPE OD /THIRD PARTY-J REPORTING ONLY 3P

INSURANCE CO.

CHINA TAIPING

TYPE OF COVERAGE

POLICY NO.

-COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

NAME OF DRIVER

AS ABOVE / IFNQ: DESMOND AW ZHENG HONG

NRIC $9213017G ANY PASSENGER: 0

DATE OF BIRTH 10/4/1992

OCCUPATION (OUTDOOR / INDOOR

DATE OF DRIVING PASS 1011012019

GENDER (MALE / FEMALE

CONTACT NO. g1274678, see71ssz  EMAIL: jeemh7 @yahoo.com

ADDRESS 3 PEMIMPIN DRIVE #05-04 LIP HING INDUSTRIAL BUILDING S{576147)

DOES DRIVER OWN OTHER VEHICLES

/NO/ IF YES: REG NO.

RELATIONSHIP

[EMPLOYEE/IF NO:

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

WEATHER CONDITION CLEAR /RAINY/ OTHER: RAINY

ROAD SURFACE DRY /WET/OTHER: WET

ANY INJURIES NO /IF @S’ DESMOND AW ZHENG HONG

CONTACT NO. |
POLICE REPORT (NOY IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO/ YES NO/IF YES: WHO?

AUDIO RECORDING NO/ YES SCENE PHOTO(S]  NOJ YES.
VEHICLE B NO. YP3171P ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " d e r

CONTACT PERSON y Auto Pte Ltd

FAX NO.

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




FEXFERE (Fog) FRASE

EHINA THIPHG INSURANGE [FINGAPORE) FIFE LT0.

PEAE

CHINA TAIPING —

Moot Commercial MII0C
N BN
CERTIFICATE OF INSURANCE
Meilne Vishicies | Third-Pary Feics and Componsahon) Act |Ghanter 1E8) ANTEA
hﬁwﬁﬂ:h&ﬁpmﬁbﬁ% e Compensation) Rules. 860
ranspar | Cov. T (-
Kiotor Yeahicles | Third-Party mn;mﬂ?m #53 (Malaysa) e
o o o B
Engine Mo 41238177
CERTIFICATE Mo DMCVENWIITZ2282100 Cha, Mo WAANKNRESHGT 100232
1 dnkar Mark and Ragistrabon YP45ZEM AUTOSAFE
Numbar uf Yehicie ——— e
2. Nama of Policy Hakdar KIAT & KIAT CONTRACTOR
3 qu.nm: n.;l;;rume Emwlm m 12100202 Excess Sectl . S5550.00
Ordinance or Enacimen SR (00:00:00) EX ONWINDSCREEN .  S§100.00 |
1
4. Dabe of Expiry ol insurascs 1102022
6§ Persons or Classes of Persons anslied o drive”
Any person who is diving on he Pobcyhalder's artar orwith their pormission
Providod that the person driving s permines m scoordance with the licensing or othar Ews. o
regulations to drive the Motor Yahicle or bas been so perrmetted and 1s not disqualified by orer of
a Court of Law or by reason of any enactment or regulation i that bekall from driving the Motor
Vihice
: 1
6 Limitatons as fouse:®
{1) Use in connection with the Policyholder’s business
[2) U=a for the camage of passangors (other than for hire or rewind | in connectian with ihe Policyholders business.
[3) Use for eocial, comestic or pleasure purposes.
The Policy toes not cover
(1) Lhse Yor hire of reward of racing, pace-making, reliabity tal or speed testing
(2] Ui whilst drawing @ brester excem the towing of any one disabled mechanically propetied vehicie
* Limytations rendersd inoparaiiae by Sechion 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chaplar 155)

N amﬁmmsﬁnfhﬁnadmmmﬂ!ﬂiﬂ?rmm; arg nof fo be incknded under hese headings. y
I/We hereby Certify mal ihe policy to which this Cenificate relates 1s issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Sct (Chapter 188} and Parl IV of the Road
Transport Act, 1987 (Malayska).

Flosse see reverse Frv CHiNA TAIPING INSURANCE (SMGAPORE) PTE LTD
issued By: __ INSURE HUB PTELTD. ; ‘@

Authorised Cfficer

China Taiping Insurance (Singapore) Pre, Ltd. (Co, Reg. No, 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapare 079909 L6389 6117

' Authorised Slgnalnry

Bs222 1033 & www sg.crtaiplng com



