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SMOS21CS000C  Mational Assessment Centre Services [408533)
ENTRY DATE & TIME 28122021 1736 (SGT}

SUBMITTED BY: Reneo

VERSION: 1 (28122021 1736 (SGTN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon comecily the details of the acciden! 1o speed up the ciaims process

2. Thig Form must be gompleted by the Policyholder and/gr he Authorised Driver

3 Information provided must be as wuthful and accurate as possible. Ay wilful misrepresentation or witholding of matenal facts may allow insurance companies to ropudiate
policy liakility

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companiss.

3. Any false reporiing may be referred 1o the Police for investigation.

B. This regon will be forwarded by the insurers of the GilA Records Management Centre establishod 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 intorested parics

7. By ihe Indgement of this report to the inswrers, you hereby consent 1o the archiving of hes repor 81 the centrgé and 1o coples of the repon being made available aforesald

ACCIDENT STATEMENT

Date of Submission 281212021 17:36 (8GT)
Date of Accidenl 281212021 08:55 (SGT)
Exact Location of Accident Woodlands Ave 12, Singapore
Additional Location Information TOWARD SLE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG296C

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner CRANK POWER ENGINEERING PTELTD
Company Reg No 2XXHEXI43R

Email Address josephchaisS@gmail.com

Mobile Phone Mo (Fhone) +65-96743653

Allernative Phone No (Office) +65-67556529

VEHICLE PARTICLULARS

Manufacturer Missan

Model Cabstar

Warian

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 vehicla? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cC 2953

INSURANCE COMPANY

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

Fleat Folicy Mo

Policy Mumber DMCYVSNWODD46882101

Cover Note Number i

DRIVER
Name of Driver CHAI SWEE FATT
NRIC No SXXHX83TJ
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Date Of Birth 26/041975

Occupation Indoor

Date Of Driving Pass 26/0172005

Driving experience 16 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Fhone) +65-90627332
A, Phone Mumber -

Email Address josephchaiSS@gmail.com
Address BLK 627 SENJA ROAD
Address complement #24-178

Postcode 670627

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver x

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Cry
OTHER INFORMATION
Was any foreign vehicle invalved in the accident? MNo
Mumber of vehicles involved in the accident 5
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

PASSENGER 1

Name LUA MING CHAI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Ma
Was notfice of intended Frosecution given? Mo
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC9119T
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant L
Vehicle Colour =
Vehicle Category Commercial vehicle

Accidant report SN0921CS000C Page 2 of 31



Name of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Mame

Mature Of Damage

DCetails of propery damaged in accident
Mo, Of Passenger (Including Driver)

AQI BOH TIK

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber
Wehicle Manufacturer

Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

GZ5550B

Commercial vehicle
MD SHOHAG

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Vehicle Vanam

Vehicle Colour

Vehicle Categaory

Mame of Driver

Contact Mumber

Address

Address complemeant

Postcode

Insurance Company Name

MNatwre Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

YOQ2187X

Commercial vehicle
TAMN KEWANG MENG

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Accident report SN0921CS000C
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b cyholde uthoris :
3, Information provided rmust be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 peolicy liability on the part of the insurance
companias,

orting may b r he Police for i
§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G 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 copes of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and congent that

{a} My insurer , my w orkshop and the General Insurance Association of Singapare ("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 infarmation provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Infarmation ta all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w he have insured vehicla(s) involved in this accident shall be
callectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations refating to
the clams;

(i} invesfigating the accidert and/or my claims;

(iii} carrying out and/or dealing w ith my instructions or responding to any gnquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could invohe
disclosure of certain persanal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

v} complying w ith applicable law in administering. processing, handling and/or dealng w ith rmy claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collact,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| ri g
Rﬁﬁc{holder's Signature [ Date & Driver's Signature ( driver is not the policy holder) / Date Vitnessed by Reporting Centre
Time: & Time Perzonnel
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Describe Circumstances of the Accident
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Declaration

['\We declare the foregeing particulars are true in every respect.
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VEHICLENO: (A2 206 ¢ MAKE & MODEL : A =cs v Cedocta s AUTO( MANUAL
DATE OF ACCIDENT 28 /4 Xy =i 6 L0 (XA
TIME OF ACCIDENT 2-S % (_ M) PM
LOCATION OF ACCIDENT Waed oanad Ave 19 drda~d CLE
EXACT PURPOSE USED AT TIME OF ACCIDENT | eweioment ) PRIVATE USE) /| PRIVATE HIRE
NAME OF OWNER |Craunk. Dudor 1:_"(“;_; A 2 ,:n_f 2l [ -
EMAIL; Josephchal S5@gmeai) - com Office: £ 75L6£2  MOBILE: 1674 3653
NRIC 200004\ 45 B
CLAIM TYPE op  // THIRD PARTY ) / REPORTING ONLY
FLEET POLICY: YES{NO)?
INSURANCE CO. ching Tay
TYPE OF COVERAGE B B Eum_prahqnswa /| Third Party [ Third Party Fire & Theft _
POLICY NO. | DM EVSAW 00 OU[ER2) ¢
NAME OF DRIVER AS ABOVE / [IFNO:) -“"L o |ivee fFat
NRIC si36€2¢43 -
'DATE OF BIRTH | 256 )04 1 1495
ANY PASSENGER ( |YES/NO : ]
NAME OF PASSENGER | L ucx N 1de Clya
GENDER OF PASSENGE|MALE )| FEMALE
OCCUPATION Outdoor / ( Indoor )
DATE OF DRIVING PASS | 2 €y Jan; 200g
GENDER [kﬁhlala") / Female
CONTACT NO.  Mobile:-/(¢ ) 1“  2Office: ~_ Home:
EMAIL: l_.,__,q.,r 1‘( af'l._rw *';,—( UL - 8 AN
ADDRESS Bk 627 ,8en;n B #>4-148 S BT0 2T
DOES DRIVER OWN OTHER VEHICLES? [ NO)/ If yes 4 Re§ No: INSURER:
RELATIONSHIP (Employed 1 1 No:
WEATHER CONDITION . (Clear) | Raining /| Other: B
ROAD SURFACE o [|Dry) | Wet / Other:
ANY INJURIES ( Nu‘nfyes :Who?
CONTACT NO. NiL_
POLICE REPORT (|No /)if yes : Where?

'NOTICE OF INTENDED PROSECUTION GIVEN?

[ NOIIF YES: WHO?

'VEHICLE B NO. e al) 9T [Aor &al) 7+ AnyPassenger: C
NAME |
CONTACT NO. e S— .
VEHICLECNO. & z5L6 0K Mo s (/774G AnyPassenger:
VEHICLE D NO. U (L 2 | 'El_}_ X |Tan HAuwlan g " r“ ' Any Passenger:
VEHICLE E NO. 1{' EAG '*j,;] . Any Passenger: O
'VEHICLE F NO. ' Any Passenger : - o
ANY WITNESS
'WITNESS CONTACT NO. L=

WAS THERE ANY VIDEO CAPTURE? YES INO
"~ WAS THERE ANY AUDIO RECORDED? YES /NO~

SCENE ACCIDENT PHOTOS TAKEN? ~ (YEsiNO

**WORKSHOP:

Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES /| NO
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