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SNOSZ21L000Z ! National Assessment Centre Services [d0BS33)
ENTRY DATE & TIME: 21/0172022 1122 (SGT)

SUBMITTED BY: Henea

VERSION 1 (270112022 11:22 (SGT))

it

(&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plcase report cofreclly the details of the accident 1o spood up the claims process

2, This Foim must be completed by the Pelicyhelder andior the Autherised Dever

3. :nfml'msr-ﬂn provided must be as truthful and accurate 25 possible. Any wilful misrepresemation or witholding of material facts may allow insurance companies 1o repudiate
palicy labisy

4. The issue ana accepiance of this Form by insurance companies s not an admisslen of palicy liability on the part of the insurance companies

2. Any false reporting may be refermed (o the Police for investigation.

6. This regort will be forwarded by the Insurars of the GIA Hecords Managemont Centre established by the General Insurance Association of 5 ngapore [GIA) for archiving
and that copies of this report will, for a fee, be made avallable upen application by interested partios

7. By o lodgament of this report to the insirens, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repont being made avaitable afomesaid

ACCIDENT STATEMENT

21/01/2022 11:22 (SGT)
20/01/2022 13:51 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information BEDOK NORTH ROAD TOWARDS CHAI CHEE
Country/State of Loss Singapore
: ' DETAILS OF OWN VEHICLE
Vehicle Registration Number PC453006G
INSUREDIPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

RAE TRANSPORT SERVICES LLP
THXXRXKDO5D
ragtransportsvesEgmail.com
{Phone) +65-86060845
+B5-07855092

Manufacturer Toyota
Model Coaster
Variant

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?

Wehicle Category

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company

Mo - Beporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Ple, Ltd.

Type of Coverage ThirdPartyFireTheft
Fleet Policy Mo
Policy Mumber DMB1SNWO0014662101

Cover Mote Number

DRIWER

Mame of Driver
MRIC Mo

G Accident report SN09221L0002

CHOMNG CHIN MIN
SHAXKX155D
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Date Of Birth

Occupalion

Date Of Driving Pass

Criving experience

Gender

Mabile Number

Alt. Phohe 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?
MNumber 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

PASSENGER 3

Mame
Gender

PASSEMNGER 4

Mamea
Gender

PASSENGER 5

Mame
Gender

PASSENCGER &

Mame
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

@ Acdden: report SN09221L0002

24/11/1854

Cutdoor

27061977

44 YEARS AND 7 MONTHS
Male

(Phone) +65-97855092

raetransportsves@gmail.com

BLK 210 TAMPINES STREET 23

#08-95
520210
Mo
Empioyes
Mo

Collision - Changefcross lane
Clear

Dry

Ma

Yes
19

Ma

STUDENT
Female

STUDENT
Female

STUDENT

Femalo

STUDENT
Female

STUDENT
Female

STUDENT
Femalg

STUDENT
Female
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Was the accident reported to the police?

Was notice of intended Prosecution given?

If yes, agains! whom?

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

Was there any audio recorded?
¥
|

Vehicle Registration Number
Vehicle Manufacturer

ehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN09221L0002

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLEPROPERTY 1

SJL8885D

Private car

(Phone) +65-81067974
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SKETCH PLAM

P ORTANT NOTICE

1. Hn:ﬁsu faparl correcily the delais of e accident 1o speed up the claims process.

2 Thig Formnws! be completed by the Poficybholder andior the Authorised Driver.

3 Infefimalion provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhokding of material facts may
allow insurance comrpanes 1o repudiate policy liahilfity,

4, ﬂ'lt!iit}%hﬁ and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
compan:s

5, Ay false repording inay he referced (o the Police for Investigation

6. The report w ill be fore arded by the neurers of the G Records Management Centre established by the General hsurance Association
of Bingapore (GIA) for archiving and that copies of this reporl will for a Tee be made available upon apphoation by interested parlies,
7. By the ledgamant of this report Lo the insurers, you hereby consent o the archiving of this report at the centre and to copies of the

report beng made available aforesaid.

B Consent undey ihe Porsoenal Data Protection Act (POPA)

Fundesstand, acknuw ledge, agree and consenl that

() Wy insurer iy w orkshop and the Ceneral Insurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclose
antdinr|process ny perscnal datalpersonal intarmation set out in this [form] and any ofher paersonal information provided by me or
possessed by ny meorer (collectively the "Personal infermatien’) and disclose and tranzfer such Personal information o sl insurorn(s)
w ho hiave msured vehiclo(s) involved in this accident (all nsuree(s) who have insured vehicle(s) involved in this accident shall be
colleclively refered 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relevant
govergment rgencyfauthority (such as the pohice), Tor e purpoze(s) of ¢

(i) processaoyg, handing andfor dealng w by clains ncluding the settlement of the claims and any necessary investigations refating to
the clz-ﬁrr'ﬁ;

(i) mvestigaling 1he accident andfor my clams;

() earrying out andfor dealing w ith rmy instructions e respoending lo any enguiries by me,

{iv) uﬂh‘iniﬂcring wy clairs (neluding the malling of correspondence, stalements, invoices, reporis or notices to me, w hich could involve
disclogure of certain personal data about me to bring about delivery of the sama as well as on the external cover of envelopes/mei
pucha;;]es}. ancior

(w) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(colecnely he "Purposoes”™)

() all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, ray/are permitted (o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(&) my | Personal Information mayfcan be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{ineluding theer law versilaw firms ), w hich may be sied outside ol Singapore, tar one of mare of the above Purposes,
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Pescrdbe Clreumstances of the Accident

T wts eivirg alrg Badok North Road and vaas hying o

CJ'IA—_?E! 7o right Sicle

e fﬂ_urM;’ bisck i #\L‘Jﬁmf juachion -

Bepore | change lane i _checked my behnd cac

which is vihicle B was iy behind of hﬁ.{fﬂ“’ boxt_clua h_heavy haghic - So i o

aeeed fo dun right bt Hen Suderly i heard o hom frm vebicle B But fhe vehicke
\.-’WJ So :‘ﬁﬁ’ow&'* Ad ﬂ_y’ﬁm ; Sl an r;-,pqﬂL

infont of we fo stected to_wore forw ,
-.ﬂuﬂ hﬂ‘rﬁ and raekise # M{_v_:_fupfé ;EI_M w—hg anta ?

adechy. ﬂﬁé{‘ e T,n:ﬁ'an :

Declaration
e Heclarn the feregoing parliculars are frue in ovory respzcl,
(et} 24/01f 2a272-
o e O - e _ 4 :
Folicy hilders Sigrature £ Date & Privor's Sighallig (I driver is nob the palicy holder) | Date Witnessed by Fupurtlng e
Persgnnel
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. LOCATION:_

ACCIDENT STATEMENT -,

ACCIDENT DATE;(20 / o1 4 Joa.qugwmmmm e 13 5.-' ][HHMM;

B.uraa Nod me tods G Choi Chee

DETAILS OF VEHICLE

S VEHICLE UM BER: rc #53“1 G 3

bJINSURANCE COMPANY: &1 |

&|POLICY NUMBER: - Dmgg fﬂwﬂﬂﬂi@ﬂh (F)
[ LLAEF)

dIPOUCY TYPE: [COMPRERENSIVE / THIED PARTY / TIIRD P ARTY FIRE &

€|MARE & MODEL: oyl Codisler . iatolipaval) (#09c¢c)

NTYPE(SALOON / COU. F'E { MEV [V AN LORRY / MOTOR L':LE,I OTHERS)
QIYEHICLE CATEGORY: [PRIVAT ! MOTORCYCLE)

" PURPOSE OF USING AT ACCIDERTTIVE enyloy
IJARE YOU CLAIMING UNDER YOUR OWH INSLIRA.HF'E [YESVHOP

IF NO, PLEASE STATE [THIRD PARTY CLAL ORTING Ot

INSURED / POLUCY H%»PLR

| ANAME,_RAE ThmspPoar Semvices Lip (MALE / FEMALE)

b NRIZ/FiNP ASSPORT:__ T 121 L 20050 CONTACT:_8L0 E08 ¢S
c) ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALTO POLICY HOLDER

DRIVER ] .
cyname:_Chong  Cum M (IMALD)/ FEMALE)

BINRIC/FIN/PASSPORT: S 0099/ 5505 CONTACT:___ 1785 5092
C)ADDRESS._ Ble 20 TampineS Street 22 # 08-25 (5D 520310 .

*cl)DATE OF BIRTH: | 2 / 1] '|DDIMMHYW] Cd,ﬂ. %) -

£)OCCUPATION: (INDOOR AQUIDO ORI
NYEARS OF DRIVING L}FPE[‘IFM"‘F__Q_E f"f?'f 5/”?? ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN@_NO}

IF NO, RELATIONSHIF OF Tr [E DRIVER WITH INSURED:
Q) WEATHER CONDITIO TELEARY RAINING / OTHERS. -
s )

bIROAD SURFAGETIDRY 5 WET / OTHERS
WAS ANYBODY IMJURED {YE’EZ;.LQ]__;

DREFORTED TO FOLIZE (Y
IF YES, PLEASE STATE WHICH PCOLICE STATION:

THIRD PARTY VEHICLE

@} YEHICLE MUMBER: 537._335'51‘? FACIDEL: ; i
b} DRIVER'S MAME:__ _

" ©) NRIC/FIN/PASSPORT; COMTACT: 9106 _797¥

THIRD PARTY VEHICLE

cl] VEHICLE NUMBER: MODEL:
e DRIVER'S NAME:
fl  WRIC/FIN/PASSPORY:__ CONTACT:.

£ i‘."I¢1TI| ] meﬁmspﬁsmeﬁnm?- £am

ﬁl;x =
yipko = s




_D PEAE PEAFFER (Fng) FRAS

CHIMNA TAIPING INSURANCE {SINGAFCRE] PTE. LTD,

CHINA TAIPING
Mator Bus M2
R SN
CERTIFICATE OF INSURANCE
Moo Vehiches (Therd-Pany Risks and Gomparsaton) A (Cneoler 158) AMOSEDA
Mator '-'cnchnRITh-'d_l-_Paﬂ'.- R-s-{s a-\:lml::-:- mesawm Fuses, 1860
caid Transport Act 197 [(Malaysial
Mok '\l’ﬁhdgs. i Trird-Party Fesad) Fh.'ile: Irhlib! Bdaiaysia) Cov. Type:F
.-"-d_ o D T
Engine Mo, NBMCUH12032
CERTIFICATE Mo OMBISHWIDE 4862101 Cha, Mo JTGEPSIEIDEQNOD106
1 Inggy Mark and Regisiration PCAS3ISG

HNumber of Varcie

& Maama of Policy Holder RAE TRANSPORT SERVICES LLP

4 Effectiva data of the Commercartiant of 2001 112021
Insurance Tor e purposas of he Regulatans, " X
Crdnance ar Enactmant {00:00:00)

| 4 Date af Expiry of Ingurance 11T

5 Parsans or Classes of Parsans entitled ta dives®
Any perscn provided he is in the Polieyholder's employ and 18 driving on thedr arder or with thear
permisson ar any person drving with policyholders permission
Provided thad the person driving is permibiod in accordanca with the boensing or ather laws o

& Court of Law of by reason of any enaclment or regulation in that behall from driving ihe Mojor
Vohicha,

B Limilatkies 4 o use:®

Thi Polcy doas mod cover
11} Uge for racing, pace-making, reliatiily tnal or speed-lesimg

regulatons 1o drive the Motor Vehicle or has peen so permitted and s nol disgualified by order of

Usa only far the carmage of passangers or oods in connectcn wilh the Folicyhoiiers business &5 sgecified in the Schadule.

|
Excess Sect |l 351.000.00

12} Use whils! drawing a lracker, except the fowing (other than for rewisrd) of any one disabled machanically propedied vehicle,

* Linifatians rendeced inaperative by Section 8 of the Molor Yehicles (Third-Pary Risks end Compensalion} Act (Chapter 153) J

) ang Fection 85 of the Road Transport Act T9B7 (Malaysia). are nof fo be incluged under these heaings.

78
I'We hereby Certify wat ihe policy 1o which this Cenificate relates s issued in accordance with the
provisions of the Molor Vehicles (Thirg-Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),
Plaase see reverse Far CHINA TAIFING INSURANCE [SINGAPORE] FTE, LTD.

r
/fﬂm‘zi
lssued By: . OOO&S = S, il i :

China Taiping Insurance (Singapore) Ple. Ltd. (Co. Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079900 WEIEDEIT

B|5200 1033

Authorised Signatary

@www_ig.cntaiping.:om




