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SMNOD21CLIGOT ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/12/2021 1559 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {21122021 15:50 {8GT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gogrecily the details of the accidént 1o speed up the claims process

2, This Form must be compleled by the Policyholder and/or the Authorised Crover

3, Infarmation provided musl be as truthiul and accurate as possiole. Any willul misrepresentation or witholding of material facts may allw insurance compames 1o repudiabe
policy liability

4. The wsue and acceptance of this Form by insurance companies is not an admission of palicy lability on the pant of the insuranoe COMpanies

5. Any false reporting may be raferred 1o the Police for investigation. N ) ) I

& Thig report will be forwarded by 1he insurers of the Gl Records Management Centre established by the General Insurance Assocation of Singapore [GIA) for archiving
end that copias of this report will, for a fee, ba made available upon application by nteresied partias

7 By the locgement of this report to the insurers, you hereby consent 1o the archiving of this repont a1 the centre and 1o coples aof the repoan being made available aforasaid

ACCIDENT STATEMENT

Date of Submission 2112/2021 15:59 (SGT)
Date of Accident 201122021 15:10 (SGT)
Exact Location of Accident Singapore
Additional Location Infermation BEDOK RESERVOIR RD X KAKIBUKIT RD 4
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Nurnber CB8345G

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner KOSEN TRANSPORT PTE LTD
Company Reg Mo 2ANAXKBI0K

Email Address zoomautowerks@gmail.com
Mobile Phone Mo (Phone) +65-86060845
Alternative Phone No +(5-86060845

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Yariant

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

cc 2982

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance {Singapore) Ple. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMB1SNWOO0160427101

Cover Note Mumber &

DRIVER
Mame of Driver ¥YEQ BENG CHONG
MRIC No SEAXXTTTIA

age 1
& Accident report SNO921CLO00T Page 1af 12



Date Of Birth 27/08/1955

Qccupation Cutdoor

Date Of Driving Pass 29/04/1983

Driving experience 38 YEARS AND & MONTHS
Gender Male

Mobile Mumber (Phone) +65-96384671

Alt. Phone Number )

Email Address zoomautowerks@gmail.com
Address BLK 616 BEDOK RESERVOIR RD
Address complement #10-1120

Postcode 470616

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5

Was any other vehicle or property damaged? Yeag
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Ma
FASSEMGER 1

Mame PASSENGER
Gender Female

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
VWas notice of intended Frosecution given? M
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was thare any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FBF3937Y

Vehicle Manufacturer "
Yehicle Model -

Yehicle Vanan

Wehicle Colour P

Yehicle Category Motorcycle

! f 1
¥ Accident report SN0S21CL0D00T Page 2 of 12



Mame of Driver =
Contact Mumber b
Address =
Address complement -
Postcode =
Insurance Company Name -
Mature Of Damage :
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) i

n

@' Accident report SN0921CL0007 Page 3 of 12
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ACCIDENT STATEMENT

07 12 7 2031 )(DD/MMAYYY), IME_
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U yHHMM)

edole  Recewoiv Rd X kak

DETAILS CF VEHICLE B ke
a) VEHICLE NUMBER: L 3545 :.-
Oy e TP

b)INSURANCE COMPANY!
CIPOLICY NUMBER: DMBACNW O 00102 10]

<)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oMAKE & MopDEL: .~ TUNITA thALe 5
F|TYPE:(SALOON / COUPE / MPV /V AN /LORRY / MOTORCYCLE / ©THERS)
] VEHICLE CATEGORY: [PRIVATE / c:owéylencm / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WOtk —=

1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)]
F NO, PLEASE STATE (THIRD PARTY ‘CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER
AJNAME: kKpstwvn Wrancport Pie Lid (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: 3016 HOL3OE ___coNTACT:__0.00b DHY5
c) ADDRESS:

*« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ _ i
a) NAME; H4e0  Blwvip Chong [M(ﬁ} / FEMALE)
IOV 2R L3 A “ Ap i uLT
b NRIC/FIN/PASSPORT: : 120D _ CONTACT: o T
c) ADDRESS: Ll Beodor  HESEVVOIY Road -
WO - 1120 S(Ui0blb)

«d)DATE OF BIRTH: (21 /U 57T ) (DDIMM/YYYY)

<] OCCUPATION: (INDOOR / O UTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QWEATHER CONDITION: {CLEAR / RAINING / OTHERS =]
bJROAD SURFACE: (DRY / WET / QTHERS A _ =
WAS ANYBODY INJURED (YES / NO)
Q) REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE T

o] VEHICLE NUMBER: P 542

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

MODEL:

COMNTACT e s

d} VEHICLE NUMBER: __ MODEL: i
. &) DRIVER'S NAME, -
CONTACT:
! -t P : J ’
Qma-n - ZFOOMOUTD WEY ES & vl RS ad

faxe =



SKETCH PLAN

IMPORTANT NOTICE

Flease report eorreetly the details of the accdent to speed up the clamms process.
o This Formmust be completed by the Policyholder andior the Authorised Driver.

5 Information provided rmust be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
aliow Insurance companies to iate policy liabili

4 The izsue and acceptance of this Form by insurance companies is not an admssion of policy liakiity on the part of the insurance

£ OmparniEs

5 Any falsc reporting may be referrad to the Police for investigation.

£ The repart w ill be forw arded by the insurers of the Gl& Records Management Centre established by the General Insurance Association
of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upen 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 bemng made avallable aforesaid.

A Consent under the Personal Data Protection Act (PDPA)

| inderstand, acknow ledge, agree and consent that .

(a) My insurer |y workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
posaessed by my msurer {collectively the “Personal Information”) and disclose and transfar such Persanal Information to all insurer(s)
w ho have masured vehicle{s) mvolved in this accident {all msurer(s} w ho have insured vehicle(s) involved in this accident shall be
collzctively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any ralevant
government agencylautherity (such as the pobee), for the purpose(s) of

1) processmg handling andler dealing with my claims including the settliement of the claims and any necessary investigations relatng 1o
the clams

{il} mvestigating the accident and/or my clasme;

(i} arrying out and/or dealing w ith my Instructions or responding to any anquiries by me;

(v} administarng my clams (incieding the mailng of correspondence, stalemants, invoices, reports or notices to me, w hich could mvoive
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) compolying w ith apphcable law in admnistering, processing. handling andfor deakng w ith my claims.
[collectvely the "Purposes’)

ib; all msurer{s | who have msured vehicle(s) involved m thes accident and the hsurers” law yersdaw firms, may/are permitted o collect
use, dsclose andior process my Personal Information for one or more of the above Purposes, and

() ry Persanal Informaton may/can be disclosed by any of the Insurers andfor GIA to their third party service pwwdars or Agents
Hineluding ther faw yersfaw firme), w hich may be sded outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
Wie declare the foregoing particulars are true in avery respect

& Tere

Crver's Signature (F driver is not the policy holder) / Date

Witnessed by Reporting Centre
Fersonnel
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Ihien By

Ciina Mok rog Hsrange Singapore) Pte: Lid_{Co. Reg: No. 200208384E)
MW 5 Apven Boad #16-00 Springleal Towers Singapare 079909

For CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD
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' Authorised Signatory
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