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SNO0821CKO000C / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/12/2021 18:42 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(20/12/2021 18:42 (SGT))

¥ 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 i /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.

9. Any false reporting may b

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

20/12/2021 18:42 (SGT)
17/12/2021 20:30 (SGT)

CTE, Singapore

EXIT ANG MO KIO AVENUE 1
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821CK000C

GBE2538C

Yes

ZIAM GEI HUAT ALUMINIUM PTE. LTD.
2XXXXX097K

samchiam8@gmail.com

(Phone) +65-82889399

+65-82889399

Kia
K2500 6M/T

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00113242100

SAM CHIAM CHOON WUI
SXXXX133G

Page 1 of 21



. 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

PLEASE REFER TO POLICE REPORT T/20211220/7002

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

Vehicle Category

& Accident report SN0821CK000C

03/11/1993

Indoor

24/06/2016

5 YEARS AND 6 MONTHS

Male

(Phone) +65-82889399
samchiam8@gmail.com

BLK 365B SEMBAWANG CRESCENT #06-123

752365
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

GBL5027D

Commercial vehicle
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- Name of Driver CHINNAPILLAI MARUTHMUTHU
Passport No/FIN GXXXXB18T

Contact Number .

Address

Address complement &

Postcode a

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 SAM CHIAM CHOON WUI
Gender Male

Phone No (Phone) +65-82889399
Address -

Address Complement "

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GBE2538C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0821CK000C Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be

r ver.
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w thholding of material facts may
allow insurance companies to [epudiate policy liability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the Insurance
companies,

5. se reporti e refe laation.

6. The report will be forw arded by the insurers of the GIA Records Managemant Centra established by the General nsurance Assaciation
of Singapore (GIA) for archiving and that copies of this report w ill 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
repart baing made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by ms or
possessed by my insurer (colectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
W ho hava insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved In this accident shall be
coliectively referred to as the “Insurers"), the Insurers’ law yersflaw firms, the Monetary Authortty of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of ;

() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(iif) carrying out and/or dealing with my instructions or respanding to any enqulrles by me;

(iv) administering my claims (including the malling of correspondence, statemants, 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 w ell as on the external cover of envelopas/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purpasas®)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Rersonal 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 ther third party service providers or agents
(including their law yers/faw firms), which may be sited outside of Singapore, for one or more of the above Furposes. )
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Describe Circumstances of the Accident

Rered Tv  forice Remrr %Hﬁ-)UI/L']ODl/

Declaration

W\e declare the foregging particulars are true in every respect.

. / b ﬂ?/o//ﬁ?m

Policyholder's Si / Date & Driver's Signature (FTiver is not the policyMoider / Date essed by Reporting Centre A
Time & Time rsonnel




) ‘%

" |ACCIDENT DATE & LOCATION -~ §
Date & Time of Accident * Date: {3/12 /2521 Time: 2430 (24 hr format)
Exact Location of Accident * CENTRAL EATRESSWAY
INSURED /. POLICY.HOLDER .VEHICLE PARTICULARS ] DETAILS OF GWN VEHICLE 0
Vehicle Registration Number * & BE 253% ¢ Make & Type =
Name of Registered Owner * ZiIAM S¢) HuaT F}me: Niuw) FTE FTO0
NRIC / FIN / Passport /Co Regn No. * 2017 F |209F K
| Contact Number * 82889399 EmailFax No: Sawi < niawmt 8 @ Smeu| - covly
Exact Purpose for which venicle : 2 ,
was being used at Time of Accident O Private Usage / g Commercial or Company's Usage
Are you claiming under your own O Yes /| BNo If No, Please state action fo be taken

insurance policy for repair to your vehicle?* J& Third Party Claim (S¥H/ Other workshop?) /[ Reporting Only
INSURANCE COMPANY: (OWN \VEHICLE):::: eSS R B
Name of Insurance Company * ACE/AIG l(éﬁina)‘ EQ / Etiqa / MSIG / Tokio Marine

Type of Policy * (Comprehensive) /_Third Party / Third Party Fire & Theft

Palicy No. (Cemfcaie No.) / Cover Note No. PMCVSNWOOLl 3242 1€ O

IDRIVER 7770 e £ S
Name of Driver * SAM CHIAM (Hoon WUL Gender* (MaleY Female
NRIC / FIN / Passport Number * SAF4 2133 &

Date of Birth * 03/ \ | 139% (dd / mm / yyyy)

Occupation * Indoor / [ Outdoor

Date of Driving Pass (Pass Date) * 24/66 /201

Contact Number * 32%89399

Address Blic 3658 Sembauong Creacent , H0b -123 ,S(F52355)

Email Address / Fax Number * Emall :  2amcokhian 2 @"imau FGAN Fax:

Relationship of the Driver with the Insured * Owner !@?plo@f Spoifse / Friend / Others:

Does Driver Own any Vehicle, if YES pls indicate  |Veh No: 15_ 2) 3)

Vehicle Number & Insurance Company* /\/ D Ins Co: 1) 2) 3)

GENERAL INFORMATION OF.THE ACCIDENT:
Type of Collision

Chain Collision / Side-Swipe / Front to Rear / Others: 2./ fy Ry

Weather Conditions * @[ea) / Raining / Others:

Road Surface * Wet / (_ry)f Others

OTHER INFORMATION R T

Was anybody Injured in the accident? * ONo/.3Yes (Police Report requlred)

Was any foreign vehicle involved in this accident? * [BINg / OYes veh No: Veh Category:

Was any other VEHICLE / Property invoive /damage? [ONo/ [B¥es
Was there any video captured by Car Camera? _ ONo/ BYes

DETAILS.OF POLICE ACTIONZ: it ih g i gk L

; " If Yes, Please state which Police Station
Was the Accident Reported to the Police? ONo/ DYes TRAFFIC PoLce 10 Ubt WED
Was Notice of Intended Prosecution given? * DNO / Dyes If Yes, against whom?

Have you been agEroached bz unknown person(s) solrcltingloﬁerlng accidant claims assistance? Yes / No
DETAILS OF OTHER VEHICLE(S) / PROPERTIE LiY iRy ;

Vehicle Registration Number * CiB(_ .‘f 02D |2)
Vehicle Make / Model / Colour

Damage to Vehicle/Property?

Name of Driver CHINNAPILLA L MARUTH MUTHY
NRIC/Passport Number QA26896I1 T

Contact Number BES Téu‘i’\f‘DL&GV /T¢ £14
Address 4o EAnmng POE
Insurance Company Name

DETAILS OF WITNESS:

Name

Contact No. / Email Address




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20211220/7002

10f3
Report No. T/20211220/7002

Date/Time Report Made:
20/12/2021 08:30

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
SAM CHIAM CHOON WUI

Address:

365B SEMBAWANG CRESCENT #06-123 SINGAPORE

752365
ID Type / ID No.: Contact No.:
NRIC NO / §9342133G Home/Office: Mobile: 82889399
Nationality: Email:
SINGAPORE CITIZEN samchiam8@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 28 03/11/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Manufacturing Class: 3 Date of Expiry:

General Information of the Accident

Date/T ir'he‘“of

CENTRAL EXPRESSWAY

Injury Type of Locatton
/‘I;yp%of ¢ Others Drive: Accident: Flyover
LERE No 17/12/2021 20:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehlcle InvoIVed

Vehicle No. | Type

“[Model  [Color

Y Make
GBE2538C | Lorry

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A

700

Police Station Of Origin: 2653
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20211220/7002

CONTINUATION OF REPORT

Name SAM CHIAM CHOON WuUI ID No. 59342133G
Related Vehicle | GBE2538C (Lorry) Contact No.| 82889399
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| was going to exit Ang Mo Kio Ave 1 at the end of the exit, going to turn left (towards Serangoon). |
stopped at the stop line but the behind lorry (GBL5027D), rear ended my lorry. No foul play involved and
conditions are perfectly normal and clear. Moment was brief, we just came out, took some photos and
exchange details then left, as we are holding up many cars behind that are waiting to exit.




SINGAPORE A ORI

Police Station Of Origin: 3of3
Traffic Police Report No. T/20211220/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/12/2021 08:30

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

NP168
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CHINA TAIPING — R CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Commercial M2300/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compansation) Acl (Chapter 189) ANOODBA
Molor Vehicles (Third-Parly Risks and Compensation) Rules, 1960

Road Transport Act, 1887 (Malaysia) !
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C

4 ™

Engine No.: D4CBFB837064

CERTIFICATE No. DMCVSNWO0113242100 Cha. No.:KNCSJX76LG7014660

1. Index Mark and Registration GBE2538C AUTOSAFE
Number of Vehicle sEssozwee

2. Name of Policy Holder ZIAM GE| HUAT ALUMINIUM PTE.LTD

3. Fnect'ws d'alaI:r lhe Commwmnl af " 08/10/2021 Excess Secl | . $5§500.00
insurance for 9 .
Ordinance of Ensgiment oo elen - (00:00:00) EX ONWINDSCREEN,  §$100.00

4 Dale of Expiry of Insurance 08/10/2022

5. Persons or Classes of Persons entitled 1o drive”
Any person who Is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has 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 Molor
Vehicle.

6. Limitations as to use:”

(1) Use in cennection with the Policyholder's business.
(2) Use for the cartiage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes,

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehide.

HIRE PURCHASE CO. : ETHOZ CAPITAL LTD
* Limitations rendered inoperative by Section 8 of the Molor Vehicles ( Third-Pay Risks and Compensation) Act (Chapler 189)
\_ and Section 95 of the Road Transpart Act 1987 (Malaysia), are not to be inciuded under these headings. J

I/We hereby Certlfy 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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

b3

Issued By: ALPINE FINANCI

Aulhorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
1 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 262221033 @ www.sg.cntaiping.com



