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SNO821CL0001 / National Assessment Centre Services [159721)]
* ENTRY DATE & TIME: 21/12/2021 11:18 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/12/2021 11:18 (SGT))

Your NCD will be affected due to late reporting

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 r /|

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

21/12/2021 11:18 (SGT)

18/12/2021 15:20 (SGT)

Edgefield Plains, Singapore

SLIP ROAD TURNING INTO PUNGGOL FIELD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mcbile 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

Name of Driver
NRIC No

& Accident report SN0821CL0001

GBG7557D

Yes

HEW TRANSPORTATION PTE LTD
2XXXXX167W
kennykubpom99@gmail.com
(Phone) +65-93684831
+65-93684831

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2986

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00127772103

ONG KAH CHONG
SXXXX870F

Page 10of 13



Date Of Birth 31/08/1988

Occupation Qutdoor
Date Of Driving Pass 20/11/2009

7 Driving experience 12 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-93684831
Alt. Phone Number -
Email Address kahchong@gmail.com
Address BLK 143 LORONG 2 TOA PAYOH #01-182
Address complement -
Postcode 310143
Is the driver the policyholder? No
If No, 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 &

GENERAL 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
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW8568M
Vehicle Manufacturer 5
Vehicle Model B

Vehicle Variant =
Vehicle Colour 5
Vehicle Category Private car
Name of Driver =
Contact Number =
Address =
Address complement .

& Accident report SN0821CL0001 Page 2 of 13



Postcode

_Insurance Company Name ”
Nature Of Damage "
Details of property damaged in accident .
~ No. Of Passenger (Including Driver) s

@)Accident report SN0821CL0001 Page 3 of 13



SKETCHPLAN
PORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hforn'etion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
aliow insurance companies to repudiate 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. 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 interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre 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 hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved 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 Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(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 involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andlor

(v) corrplying w ith applicable law in administering, processing, handling and/or dealing w th rmy claims.,

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal 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 their third party service providers or agent
(including their g i, firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(ﬁ Va )/// )AOX

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

M/ 2 Q//W/)Oz?

Policyholder's ure / Date & Driver's Signature (If driver is not the palicyholder) / Date /V\?ﬁsvsed by Reporting Centre

Tirre & Time rsonnel



Email: sm@idac.com.se  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

18/12/21 15 20

Date of Accident: (dd/mm/yy) Time of Accident:

Vehiele No. : GBG7557D Vehicle Make & Model / Engine (cc): mr@ga i . Private Hire: (Y @
Exact location of Acciden: S-IP ROAD FROM EDGEFIELD PLAINS TURNING TO PUNGGOL £ \€LD

Policyholder's Name /1 No.. TEW TRANSPORTATION PTE LTD 201436167W
Driver's Name / IC No. : ONG KAH CHONG S8831870F (As Above) D

93684831 Company Contact No / Owner Contact No:
Driver's Address: BLK 143 LOR 2 TOA PAYOH #01-182 SPORE 310143

( 24-HR-FORMAT)

Driver's Contact No. :

kennykubpom99@gmailcom

Owner Email address :

Insurance Company :

Driver Email address : kahchong@gmall.com

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative {[i_lpglnvcc { Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance J’momer Vehicle (The one you want to claim against) / E] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ ZUutd()(lT
D Private use / gWork purpose *No. of Passengers (Including Driver): 01
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident

(A clear & Dry /[ Raining & Wet/ [ ] Atter-Rain & Wet /[ Drizzling & Wet / Others:

Was there any video captured by vour C ‘amcra?D Yes /ZNU

Any Injuries: D Yes / EZ’No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

2
Police Report filed: [ Yes/ EZ’ No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: SLW8568M
Driver’s Contact No: Insurance Company : o
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : =
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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5. Permcns or Classes of Parsors enlitied 1o drive”

- [1)Whist tha vehicie is baing used in connection with the Policyholder’s business |
~ Any person provided he is in the Palicyholder’s employ and is driving on their order ar with thair |

(2] Whilst the vehicte is being used for social, domeshic or pleasure purposes
Any person who is driving on the Policyholder's order or with their permission |
Provided thal the person driving is permitted in accordance with the licensing or other laves or " 1
Tegutations to drive the Molor Vehicle of has been so permitted and is not disqualified by onier o \
/ 2 Count of Law or by reason of any enactment or regulation in that behalf fram driving the Molor ‘

Vehicle, :

i

s

& Limitations as 1o use:*

1) Use in connection with the Policyholder's business S
[{2), Use for the carmage of passengers (other than for hire or reward) in connection with the Poicyholder's businass,
(3) Use for social, domestic or pleasure purposes. |
The Folicy does not cover e \
(1) Use for racing, pace-maki . reliability tnal or speed-testing. .

(2}j Use whilst drawing a Ma?%xoep{ the towing of any one disabled maochanically propelled vehidle.
{3) Use for the carnage of passengers for hire or reward.

HIRE PURCHASE CO. - DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIF
* Limitations rendered inoperative by Section 8 of the Moior Vehicles

ICLTD AS HP OWNER
and Section 95 of the Road Transpont Act 1987 (Malaysia), are not to

(Third-Parly Risks and Compensation) Act (Chapter 189)
be Included under these headings.

visions of the Motor Vehicles
Transport Act, 1987 (Malaysia).

that the policy to which this Certificate relates is issued in accordance with the
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

 IWe hereby Corty

Please see reverse

 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.




