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SMOS22700001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 24/01/2022 18:12 {SGT)

SUBMITTED BY: Rosknda Binbe A, Wahak

VERSIOMN: 1 [24/01/2022 1812 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso repor gommeclly the details of the accident to spood up the claims process,

2, Tris Form must be completed by the Policyhalder andéor the Authorised Dover

3. Ivformation provided must be as truthiul and accurale a5 possible, Any wiltful mesrepresentation of withalding o matenal facts may allow Insurance companies o repudiale

policy liability

4, The msue and aceppiance of this Form by insurance companies Is not an admission of policy liabdidy on the pan of the msurance companias

5. Any false reporting may be referred 1o the Pofice for investigation.

&, This report will be forwarded by the insurers of the GiA Recornds Management Centre established by the General Insurance Association of Singapore (GIA] for archiving

and that copios of this report will, for a foe, be made avallable wpon spplication by intorosted parties

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cantre and to copes 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

24/01/2022 18:12 (SGT)
221012022 12:35 (SGT)
Hume Ave, Singapore
TWDS HILLVIEW AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mocel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note NMumber

DRIVER

Mame of Driver
FPassport Mo/FIN

Accident report SN0822100001

YPO341B

Yes

YEOW HENG VEGETABLES & FRUITS SUPFLIES PTE LTD
2HAAKKTISE

khyhveg@singnal.com.sg

(Phone) +65-98313905

+65-883135905

Mitsubishi
Canier

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Ple, Lid.
Comprehensive

Mo

DMCVSNWO0095662102

CAD QIANG
GO 220
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Date Of Birth 27/11/1986

Cecupation Outdoor

Date Of Driving Pass 26/03/2018

Driving experience JYEARS AND 10 MONTHS
Genger Male

Mobile Mumber {(Phone) +65-980967938
Alt. Phone Mumber i

Email Address khyhveg@singnel.com.sg
Address 598 JLN TUA KONG
Address complement 5

Postoode 457254

Is the driver the policyholder? Mo

if Mo, 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 .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame KHAMNAMN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom'? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S)

Are accident photos available for attachment? Yo
Was there any video captured by Car Camera? Ma
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear SGVETEEA

Vehicle Manufacturer

Vehicle Model

Yehicle Varnan =

Vehicle Colour .

Wehicle Category Private car

& Accident report SNO92210000I Pagezqhig



Mame of Driver

Contact Number

Address

Address complement

Poslcode

Insurance Company Name

Mature Of Damage

Detaiis of property damaged in accident
Ma, Of Passenger {Including Driver)

@I Accident report SNO922100001
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 kability 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 Gl& Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited 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 (colliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s|
w ho 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

{iii}) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor 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 agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Yeow Heng Fresh Vegetables & Fruit Supplier

No 598, Julaii iua Kong Singapore 457252

lel 6445 8553 Fox: 68760713 L, v .

E-mal. khyhveg@singnetcomsg (Ao N9 Cho BIAVG gyt v o/ 2>

Policyholder's Signature / Date & Driver's Signature (F driver is not the péic;yhnldér] { Date Wimfagﬁpd'hy Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

I woas TeAvelling Ak THE

LEFT Ao oF

- Aot
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Declaration

VWe declare the foregoing particulars are true in every respect,
Yeow Heng Fresh Vegelables & Frulf Supplier
No 59-B, Jalan Tua Kong Singapore 457252

Tel: 6445 8533 Fax: 6816 0713 CAo Q2AMG (A
L0 Q'{,&{UE‘

7

i FA
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ol egRegeicony
Poleyholder's Signature / Date &

Time

Criver's Signature (F driver is not the policyholder) [ Date
& Time

'u"'."itnqaé;ad by Reporting Centre
Personnel




viinvee we. P T34 B MIARG & MIVUEL | a1 (TSYB S CAWTER Ms'mﬁwu&é?

DATE OF ACCIDENT aa | ol | 3edx L
TIME OF ACCIDENT - ;a2-35 M PM
LOCATION OF ACCIDENT Humg AVE ToRPARDS  HILL VIEN AOE
EXACT PURPOSE USED AT TIME OF ACCIDENT YMENT]/ PRIVATE USE | PRIVATE HIRE
NAME OF OWNER IEEEPETR YTV B e @) Sisgeany. dougs S8
TELF NO | Mohilc._‘ig;_ﬁ,lr j?u!.r Office. "~ Home.
NRIC ' - Qo] 353as &
CLAIM TYFE o OD | [THIRD PARTY/ | REPORTING ONLY
FLEET POLICY] YES [INQ 7
INSURANCE CO o | CHimA TAIPING o
TYPE OF COVERAGE ' ||Comprehensive | | Third Party | Third Party Fire & Thef
POLICY NO. | _':?mCVSNW C?DG?E’&GJ*Q;}__
NAME OF DRIVER ASABOVE | IFNO. chc ®.ANG
NRIC | a8S9si22 @ B
DATE OF BIRTH AR/ 0 | (98€
ANY FASSENGER YES/NO: =1
NAME OF FASSENGER _KHANAN ()
GENDER OF PASSENGER MALE | FEMALE
DCCUPATION Dutdmﬁ.r Indoor
ATE OF DRIVING PASS 5L | o3 [20(8
GENDER Male] / Female
CONTACT NO. o Mobile: 78 76,79 38 Office. Home:
EMAIL | KANHVEG @ SINGNET . com - 56
ADDRESS ' [ 53-8 WA Tua konG S (hsFa5H) ST eoron PORK
DOES DRIVER OWN OTHER VEHICLES? NO[/ If yes. Reg No. INSURER.
RELATIONSHIF mployee ] | 1f No.
WEATHER CONDITION ear] | Raining | Other.
ROAD SURFACE ry| / Wet | Other,
ANY INJURIES = [J:q}_lf}res . Who?
ICONTACT NO.
[POLICE REFORT INg / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? INGIIF YES. WHO?
IVEHICLE B NO. Sav B8I65A Any Passenger . s>
NAME -
CONTACT NO.
VEHICLE C NO, Any Passenger .
VEHICLE D NO, Any Passenger . o
IVEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger . -
[ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES /[NOJ
WAS THERE ANY AUDIO RECORDED? ] YES NG
SCENE ACCIDENT PHOTOS TAKEN? ! YES ([NQ)
| o
E
Have you been approach by unknown person soliciting (s) / __
offering accident claims assistance? VES [[NO/
SM AUTOMOTIVE

Email: sm_automotive@hotmail.com

Tel: 6747 9241
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CHINA TAIPING CHIMA TARPING INSURAMCE (SINGAPDRE) PTE LTD
Motor Commercsal MZI00IC
" BM
CERTIFICATE OF INSURANCE
Matar Varcles | Thind-Pary Rieks and Compensatian} Aet [Chapter 1850 AMDETRA
Wl Yehieies | Third-Pardy Rsis and Compardsinn) Rules. 1960
Foad Tranapart ACL 1557 (Maaysa) Cov Type:C

Wotor Vahicles (Third Party Resks) Fules, 1953 (histaysa;

Engine ko 4P100Z02TS

CERTIFICATE Mo DRMCYENWO00056621 02 Cha No FEBZYEA252t3
| bl Mark anc Regsanar YPEI41H ALUTOSAFE
| Mumber af Viehiclke FHEEEEEES
I 3. mame of Pokoy Holder YEOW HEMG VEGETABLES & FRUITS SUPPLIES PTE. LTD
1. Effecios dabe of tha Commoencamsen| o 120852021 Euscess Sact | S5450.00

insurance for the purposes of the Requiacons e
| Orcnards of Enpctrment o (D000

EX ON WINDSCREEN 5510000

b Date af Expery ol Ingugncn | 1A 2022

| £ Persons of Closses of Persors endilled o dive®
| Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is parmitied m accordance with the Bzensing or other laws o |
requlations o drive the Motor Vahice or has baan $o parmitied and is nat digqualifed by onmer of |
a Courl of Law or by reason of any anactment or reguiation in thal behall Trom driving the Molor |

ahick
|
FaR AR REAR R
NEW TIMES MOTOR & INSURANCE AGENCY PTE : 10
Bik 9010 Tumplnn m a3
| ﬁ::am?r.uﬁi B260 8706 / G846 BOTH
L i S Email: engquiry. newtimes@gmail.com

(1) Use = connaction with the Policgholders business.
(2} Use for the camage of passengers (ather than for hire of rewsnd) in connection with the Policyhoider’s business
(3] Use for social, domestic or pleasure purposas.,

The Policy does nid Cover
{1} Use for hire or reward o¢ racing, pace-making, reliabdity irial or speed testing
12 Use whilst drawing a trafer excepl the lowing of any one disablad mechanically propeed vehics

* Limitations réndered inapsralive by Saction 8 of the Motor Velticles ( Thed-Party Risks and Comgensation) Acl [Clapler 1545)
and Section 25 of the Road Transpod Aol 1987 (Malaysial, ae nof fo be iicluded under these headings

I'We her&b‘y" CEI"ﬂf}F thal the policy to which this Cedificate reiales is issued in accordance with the
provisions of tha Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 168%) and Part IV of the Road
Transport Acl, 1967 (Malaysia)

Please sea réverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

L
i@ j o
Issued By ' ABWIN PTE LT

Authorised Officer Authorisad Signatory

China Talping Insurance iSingapore] Fre. Lud, (Co. Reg, Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 La3Boa111 e 1033 @ woww sg.cntalping.com




