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SMOBZ1CE50003 / Mational Assessment Centre Services [408333)
ENTRY DATE & TIME: 28/112:2021 11:47 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (2B1272021 11:47 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repor cofrectly the details of the accident to speed up the claims process

2. This Form must be completed by 1he Policyholder andior the Suthorised Driver

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresemation or withelding of material facts may allow Insurance companies 1o repudiate
paolicy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the pan of the insurance companias

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

B. This repor will be forwarded by the insurers of the GLA Records Management Centre estaldished by 1he General Insurance Association of Singapore (G1A) for arciiving
and thal copées of this report will, for a fee, be made availabie upon applicaton by Inerested parties

1. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being mace available aforesaud

ACCIDENT STATEMENT

Date of Submission 2811212021 11:47 (SGT)
Date of Accident 271212021 16:40 (5GT)
Exact Location of Accident Keppel Rd, Singapare
Additional Location Information N
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDM2404P

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner KWONG KEJIAN

NRIC Mo SXXXKEITA

Email Address aulohub325@gmail.com
Maobile Phone Mo (Phone) +65-98174845
Alternative Phone Mo +65-98174845

VEHICLE PARTICULARS

Manufacturer Toyota

Model BAxio

Warianl E

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Calegory Private car
Transmission Auto

cC 1496

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Palicy Mumber DMPCSNW00253192101

Cover Note Number -

DRIVER
Mame of Driver EWONG KEJIAN
NRIC Mo SXHXK59TA

@ Accident report SN0921CS0003 Fegeduhd



Date Of Birth

Oecocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postoode

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 Accidemt
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?7

CIRCUMSTANCES OF ACCIDENT
REFER TQ THE POLICE REPORT ; T/20211228/7004
ATTACHMEMT{S)

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

@ Accident report SN0921CS0003

26/03/15991

Qutdoor

1112/2009

12 YEARS

Male

{(Phone) +65-98174845
+55-98174845
autochub325@gmall.com
BLK 2214 SUMANG LANE
#1215

821221

Yes

Mo

Chain Collision
Clear
Dry

Ma

Yes
Mo
Yes

Ma

SIM YAN TEEN
Female

SARAH KWONG JING XUAN

Female

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes
Yes

Page 2 of 31



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJVE2908
Vehicle Manufacturer Volkswagen
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
MName of Driver CHEW GIM CHUAN [{ZHOU JINQUAN)
NRIC No SXXHK1T8
Contact Number

Address

Address complement -

Postcode

Insurance Company Nama

Mature Of Damage

Details of property damaged in accident

MNo. Of Passenger {Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC1325x%
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant "

Vehicle Colour -

Vehicle Category Taxi

Mame of Driver TANG CHEE LOK
NRIC Mo SXXXXORID
Contact Mumber =

Address -

Address complement =

Postcode

Insurance Company Name L
Mature Of Damage -
Details of properly damaged in accident g

MNo. Of Passenger (Including Driver) 3
INJURED 1

MName of injured person KWONG KEJIAN
Gender Male

Phone No :

Address _

Address Complement &

Post Code R

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SDM2404P
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

MJURED 2

MName of injured person SIM YAN TEEN
Gender Female

Fhone No i

Address

Address Complement ;

Post Code 2

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle?
Vere seat belts worn? “

& Accident report SN0921CS0003 Page 3 of 31
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7 By tha Indoament of this report to the Insurers, you sereby consent io the archiviag of this regort at the cenira and 10 comes Of @18
[Eport bong made available aforeseid:

£ Consent under the Personal Data Protection Act (PDPA)

| urderstand, acknow ledge, agree and tonsen at

(a] My insurar , my workshap and the General Insurencs Association of Sngapare {'GIAT) may/als permitted to colact, use, d=cose
andior pracess my parsonal datalpersonal information set out in this [formj and any other persone! nformaiion provided by me or
prissessed by mry insurer (callectvely he “Personal Information”} and disclese and transfer such Personal bformetion to all insurer(s)
w ho have insured vehicle(s) invoived 7 ihis accident (a¥ insurer{s} w ho have insured vehicie(s) invoived in this accident shall ba
callecivaly relorred toas tha “Insurers”), the nsurers’ law yersiaw lirms, the Monetary Authorly of Singapors and any raksyan
Javemment agency/suthority (such asthe palce), for the purpose(s) of :

(i) processing, handling andior deating « ith my claims inchuding the settlement of the claims and any nscessary invesugetions ralating to
the claimes,

(i} Invesipating the accident andior my ciims,

(i} carrying out mrdicr dealing with my nstructons or respanding o any enguires by me,

(iv) administaring my cialis (inciiding the maling of correspondence, statements, Invoices, repar's of rotices to me, w ich could invabe
discinsura of cartain personat data ebot me to bring about delivery of the same as wali 55 on the external cover of envelopesimail
pagkegss b and/or

{v] conptying with applicable lew in acministering, procsssing, handing sndfar desllng with my clales

[zoBscively the "Purposes’)

{4} allinsurar(s) w ko heve insured vebick(s) involved n this accident and the nsuraes' law yersfaw Tirms, may/are parmited o cofea,
uag, discinse andior process my Persesl nfarmmtion for one or more of ths ahove Purposes; and

i¢) my Persanal Infarmation may/can be dsclosed by any of the hsurers andfor GA (o thelr iird parly service providars ar aganis
{inchuding thalr law yers/faw firme), w heh may be sted outside of Singapore, for ene or mose of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

'\e declare the foregoing particulars are true in every respect.

Policyholder's Signature / Datle & Mriver's Signature (If driver is not the policy holder) [/ Date
Tima & Timez

Witnessed by Reporting Centre
Fersonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AAFFR MM

TI20211228/7004

1of3
Report Mo. T/20211228/7004

Date/Time Report Made: Vide Report No.: Station Diary No.:
28M12/202111:27

Informant's Particulars

MName of Informant: Address:

KWONG KEJIAN

221A SUMANG LANE #12-15 SINGAPORE 821221

ID Type / ID No.: Contact No.:
NRIC NO / S9109597A Home/Office: Mobile: 98174845
Mationality: Email.
SINGAPORE CITIZEN kwong406@hotmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 30 26/03/1991 Vehicle Owner S
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Supervisor, Field Operations Class: 3 Date of Expiry:
General Information of the Accident ;
Fonaof Injury Drink Date/Time of Type of Location:
;pi it Others Drive: Accident: Straight Road
it No 27/12/2021 16:40
Location:
KEPPEL ROAD
Weather: Road Surface: Road Speed Limit: i
Clear Dry 50 Km/h |
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| ST Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SDM2404P | Car TOYOTA Axio Beige 2
l
| SHC1325X | Car HYUNDAI Blue 0
SJV8290S | Car VOLKSWAGO Grey 0
o N .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

LN

CONTINUATION OF REPORT

Il

I

Ti20211228/700

(0

20of3

Report No. T/20211228/7004

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

]' Use of Pedestrian Crossing: NA

Passenger
Name SIM YAN TEEN ID No. S9210384F
| Related Vehicle | SDM2404P (Car) Contact No.| 98159836
‘Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of | Class: 3 B
LTD. Driving Date of Expiry: NIL
Licence &
| Expiry
Date 27112/2021 Date 27/12/2021
No. of Days granted Medical Leave | 03 | Degree of Slight
Vehicle Owner
Name KWONG KEJIAN ' 1D No. S9109597A
Related Vehicle | SDM2404P (Car) Contact No.| 98174845
FHnspitaIfClinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/12/2021 Date 2711212021
| No. of Days granted Medical Leave [ 03 Degree of Slight

Brief Details.

I was travelling on Keppel Road toward Vivo City direction and was stopping at the junction just outside

the entrance of Keppel Terminal. When the light is green, | accelerate slowly to move straight and a Taxi
cut from the left and apply E brake at the Junction on a lane that is going straight. Hence | horn and apply
brake and stop behind the taxi. Shortly, an impact from the back had push my car hitting the front Taxi. In
additional, my car do had a front camera that capture the actual footage of the accident.



e T
POLICE FORCE T/20211228/7004
Police Station Of Origin: 3.0k
Traffic Police Report No. T/20211228/7004
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:
Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
| required.
Signature Of Interpreter: Date/Time: N
Mot applicable 28/M1212021 11:27
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/
BOON YEN KIAN
Contact No.: 65476172

NP16E



ACCIDENT STATEMEN
ACCIDENTDATE( 27 / /12 205 nmﬁmmmm'. Tme:(_ L ) {HH:MM)

4. O

. LOCATION: Kepped

1. rbETAILE OF VEHICLE
aVEHICLE NUMBER__ SDmM D pu
b)INSURANCE COMPANY:  © 1/
elPOUCY NUMBER:_ Dimpcsmuit0253,9.0/,
dIPOLICY TYPE: (COMPREHENSIVE /glbiRD PARTY / THIRD P ARTY FIRE &THEF)
SIMAKE S MODEL: " | oyoln—Fric (4" 1496 cc
ﬂTYPE:[MLCgDN / r:‘::ruré { MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY:[PRIVATE/ COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT T Pricde.  wre,

IARE YOU CLAIMING UNDER YoupR OWN INSURANCE [YES/NO)
¥ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER : _

AINAME___ Kworg désrom Kejian (MALE / FEMALE|
BINRIC/FIN/PASSPORT:___S 9095977 —CONTACT: _ 7813 4845
clADDRESs:_Elk 2299 Shimang Lang #IQ-IS S Py 2l2n

S0y 0B * CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
Ne of passenad  DRIVER :
SRR i

C Vel /J{[ ) -':1} HAME: — Smic A AROVE — fMALEf FEMALE?
ey B)NRIC/FIN/P ASSPORT; —_CONTACT:

fh-.“.. s | ADDRESS: :
W Yan T 1 £) :

= ; “ADATE OF BIRTH; |_26 193 1 199/ | [DD/MM/YYYY)

2/ Straly Kivong Fog 4B OCCUPATION: [INDOOR/ O UTDOOR) -

7/ IYEARS OF DRIVING EXPREREENCE. I /12/2000 c

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:  gwhes—

{ 5. O)WEATHER CONDTITIN: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY /WET / OTHERS__ * -

6. WAS ANYBODY INJURED [YES # NOC) ::'in.w - Kisong Feyian (Shght™)

7. CIREPORTED TO POUCE [YES yND) © (" Shw Yan . Tean
F YES, PLEASE STATE WHICH POLICE STATION:
o g 8. THIRD PARTY VEHICLE "V Paon<c /) ] ks
e o [ semmeyer al VEHICLE HUMBER: __ - e i — MODEL: -
C |M|‘.:|U£1'-'|,-,;J Ariver™  B) DRIVER'S NAME: Chew Gfvm ".j;'.i.;if“-rf nou_ing jan )
¢ ' ) " €] NRIC/AN/PASSPORT: S 7537/ rEd CONTACT:
—_ 9. THIRDPARTY VEHICLE e o .
& iy of pasipane. ) VEHICLE NUMBER:_> € /3 32 — MODEL;
: ._F B .ﬁ . e Dﬁrver\v'swgms;_..-m_; Chee. Lok
Clna Hennn, deiyer ,\} fl  NRIC/FIN/PASSPORT: .S 1579009 CONTACT:=
C_D
{?mn.'l 2 .'J.-.I‘I’-.:*-i-!'--‘-\'-‘?:' = Qman - com
fase =
\H'[}Ef" = .
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CHINA TAIPING

PEKAFRE (F0E) FRAS)

CHINA TAIPING INSURANCE (SINZAPDRE) PTE LTD

Motor Private Car
: CERTIFICATE OF INSURANCE
Malor Wortss s ¢ Third 49 TRt R (Dt TRD
Lo e ] --I-l'lnl..-'- Cl i
] I|I ¥
Engme Mo 1hZD1 19088
CERTIFICATE M DMPCSNWO0ZSI182 101 Cha No NZE 1416080108
ey Mary and Regatrabon SDOM240ae ALITOSAFE
Seare il Py Hhoieh KWONG KEJIaN
et

the Communcemact o . 18125001 Named Drvers Ex
s o B calinns {0000 0

MK TE
R =N
AMOZTRA

Cov, Type G

Sect | SSEI0.00

Agational Ex Other than Mamed Drvers

En Sect | - Age <= 25 583 000 00

t Pt oEErpery of vyimarce 11122022 EnSect |- Age =2 26 S8500.00
* Age as al date of accaden

EX ON WINDSCREEN S5100.00

anne of Pisracrin, o et 1 et
i1} The Policyhalder
1b) Any ather person wha s drwving on the Polc yhalder's order or with s permissaon

Provaded thal the person diving & permidied in accordantce with the lCensing or other ws or
regulations fo drvee the Motor Viphscle or has been so pormated and s not dsgualied by oroer of
# Court of Law or by reascn of any enaciment o requlalion in that behall from driving the Motor
Vigstie

Use for socall, gomestic and ploasune purposes and for the Policyholder's business

The pobey does ol cover use lor g or rewarg lueton drawng test racing pace-making, retiabsity

trigd, spoed-lesing 1he carige of goods other than samples in connection wik any trade o business
o use for any purpase # connechon with the Molge Trade

Excess whichewver is apphcatee for losses occurnng culs:de Singapore (Corstructive Total Loss Thett)
will bt Soubiog

One time Wiiver of Excess for the first 88500 will apply to the Insured and Named Divers o e avent
of Cran Damage Clam at our Authorised Workahops far nach Policy Year

' Limitahans resdansd inaperahve Sy Section 8 of the Molor Vefroles (Third-Pady Bisss ang C mpensaton Ag
bt Sectan 96 of e Road TransportAct 1987 (Malnsa). are ool o be fciuded andr (s s g3

T {':u.Jr._u_r i{_-’]

IME hﬂfﬂhy CEI’tify tral thie pobicy 1o which this Cerificate relates s msusd n Accordancea aith Jhee

previsons of the Motor Vehicles (Thrd-Party Rsks and Compensaton) Act (Chapter 189} and Pan
Transpom Acl 1987 (Malaysa)

Mlaase 5ee fversn

IV of thes Romcd

Pl CHINA TAIPING INSURANCE (SINGACORE | PTE LTD

susid By SENG LEE HONG VEHICLE TRADING

A thoremesd Cfficas Autharaeg Sgruiatony

China Taipang Imsurance (Singapore] Pre. Ltd (Co. Reg, Ne, 200208 384F) _
M 3 Anson Hoad #1600 Springleal Tower Singapore 079909 AGIRTEITT ™50 1033
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