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SMDB22 1ROO00M ! Mational Assesament Centre Services [408033]
ENTRY DATE & TIME: 27/01/2022 15:16 (SGT}

SUBMITTED BY: Roslinda Binte A_Waha

VERSHIN: 1 |3 22 1516 (S6GTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor Cofreclly the details of the accident 1o speed up the claims process
and'o the Authorised Diver

2. This Form musl be compkeled by he Policyhold

3, Informanion provided must be as ruthful and accurate as possibie, Any willul msrepresentathon or witholding of matenial facts may allow msSurance companies o repudaip

policy kability

4. The msue and acceptance of this Form by insurance companies is not 6n sdrission of policy liability on the pan of the meuwrance companies

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

B. This ropor will 0e forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 8 fee, be made svailable upon application by interested parties,
7. By the lodgemant of thes repon 1o the insurers, you hereby consent to the archiving of this repen &t the centre and to copies of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Lecation Information
Country/State of Loss

2710172022 15:16 (SGT)
27/01/2022 10:50 (SGT)

Lower Kent Ridge Rd, Singapore
ROUNDABOUT QUTSIDE MUH
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Wehicle Categony

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SN09221R0004

SMWS9T7Z

Yes

A&Z TRANSFORT SVC
SXXXEXI0E
ang.yaoxiong@amail.com
{Phone) +65-96790468
+65-056 700468

Toyota
Moah

Private hire

Mo - Claiming third party
Privale hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNWOD012922100

ANG YADXIONGIHONG YAQXIONG)
SO 207
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Date OF Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone NMumber

Email Addrass

Addrass

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relaticnship of the Dnver 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?
Mumber 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

25/09/1984

Qutdoor

28/02/2005

16 YEARS AND 11 MOMNTHS
Male

{(Phone) +65-36790468

ang.yaoxiong@gmail.com
BLK 677C YISHUN RING RD
#06-1948

763677

Mo

OWMER

Mo

Side Swipe
Clear

Diry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YWehicle Manufacturer
Vehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

&Y Accident report SN09221R0004

SMRS050D

Private car
TAN KAY BOON
(Phone) +65-81618550
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Address complement

Postcode

Insurance Company Name &
Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

: INJURED PERSONS DETAILS

MJURED 1

MName of injured person ANG YADKIONG(HONG YACXIONG)
Gender Male
Phone No z

Address =

Address Complement B

Post Code

Approximate Age Years Qld s

Injuries Sustained SLIGHT
Injured person in which vehicle? SMWSRSTTZ
Were seat belts worn? Yasg

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09221R0004 Page 3ol 14



s CHPLAN

IMPORTANT NOTICE

| Feaze repott correctly the detalls of ine accident to speed up fhe clains process

2, This Farmmugt be completed by the Policvholder and/or Authorised Driver.

3. formation provided must be as truthful and accurate ag possible, Any wilful misrepreseniation or W Ehhoiding of | materal facis may
allw meurance companies to repudiate policy liability.

4 The iezue and acceptance of this Form by msurance companiss i not an admission of policy kability on the part of the insurance
companias,

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

£. The report w il be forw arded by the insurers of the 514 Records Management Canire esiablisned by the General insufancs ASSoCIton
of Singapare (GlA) for archiving and that copies of this repart will for & fee be made avaishle upon application by interesied parties,

7. By the lodgement of this report fo the msurers; you hereby consent o the archiving of this report at the cenire and o copigs of the
report being made avallable aforesaid

g Consent under the Personal Data Protection Act (PDPA)

[ understand. acknow ledge, agree and consent that

ia) My insurer | my workshop and the Seneral insurance Association of Singapore ("GIA™} may/are permitted to collect. use disclose
andior process my personal data/perscnal information set out in this [formj and any other personal infermation provided by me ar
possessed by my insurer (collectively the “Personal Information' ) and disclose and transfer such Personal formation to all insurer(s}
who have insured vehicle!s) invalved m this acodsnt (2l insuren(s) who have msured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers’), the Insurers’ law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of |

{1} processing. handling andfor dealing w th my claims including the settlement of the claims and any necessary Invesigakons relsting to
the claims:

[} mvestigating the accident andior ay claims:

{iv) administering my claims (including the maiking of correspandence. statements. invoices. reporis or notices ta me. which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andlor

(v) complying with applcable lsw in administering, processing, handling andfor dealing with my ciaims,

(collzctively the "Purposes’)

(b} all insurer(s) who have insured vehiclels) invalved In this eccident and the Insurers law yersilaw firms. may/are pafmified 10 collect
use, disclose andfor process my Personal biformation for one or more of the sbove Purpeses, and

(¢} vy Perzonal nformation may/can be disclosed by any of the insurers andlor GIA to their third party service providers or agenis
(including their law yers/izw firms), w hich may be sited ouiside of Singapore, Tor ong or more of ihe above Purposes.

v |
' ){a@ a9 /or /22

Polisyholder's Sgraturs | Cate & Driver's Signature (F driver s not the pobcynolder] / Date Mnas%ﬁy Reporting Cantra
Tima & Time Fersonnegl
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Describe Circumstances of the Accident

A P Aete drA "Hn-—t.,, i fat Aeiviig  pom brhiole Srw 5977z

A roved b M Lover HeAd pifAys o owiiide AmH-T ras

On He xctreny Jett la— o Fhe row~doboer- Lile | T lesg

ol in poo lane Swldtnly Vih(BS o0n Ao  vigld [aew FiHHwcd

L oo am line . BS a2 fecuM, V(&) frowl pritin  pllished  onts
Velade  cighd ot poclkiwg, AHer i oceslin, e ok Hiae” |
QLo ks o le’ns ol et He  gcoinmg . : g

Val- (8> - e 54932

VILW(B Y- &mE so60p

Declaration

WWe declars the foregoing particulars are trug in every respect.

aﬁf 7 or [2

Policy holder's Signature / Date &

Time & Tima

Driver's Signature (i driver & not the policyhaolder) ! Date

Withesk€d by Reperting Centre
Personnel




penceno: Qv 59332 Ivake & MoDEL ToyAa Aok #GT® / MANUAL

DATE OF ACCIDENT: 1% oy | Jo2v et [.&

§7IME OF ACCIDENT: 10 :S9 HRS T
LOCATION OF ACCIDENT: Lowdabowd  af Loyor Ment Qidye oo owtside Nubl
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT /f PRIVATE USE / .'eF-.PE:'E‘tFH;F:E
NAME OF OWNER: ! AkZ Transport Sve
TEL NO: H/P-96 19 puhi " OFEICE: HOME: —) )
NRIC: 53414910
ADDRESS: - (33C “ishae  Zing  Maod 8061442 S(7630637)
EnIAIL Ang. Y40 Xiong ;’-’;ﬂlmail. f.rra
CLAING TYFE: oD/ m@%m ¥ REPORTING ONLY
FLEET POLICY YES /D7
INSURANCE COMPANY: Chie  Taiping.

TYPE OF COVERAGE: [Cu:umqfe_ﬁen)si.uc / Third Party / Third Party Fire & Thefl
POLICY NO: _ L PMHLSMWoo0012427 100

mMEnF DRIVER: AS ABOVE / IFgﬁﬁ} Ang Yoo Yifre
NRIC: 884242 0FT  ANvPASSENGER: A4 -

DATE OF BIRTH: 19 / 69 / (94w LICENCE PASSEDDATE: 28 / ©2|] 28e 9
foccupaTion: OUTEEOR [/ INDOOR

GENDER: [rﬁﬁ?E | FEMALE
CONTACT NO: bir 96319 0ltd  orrice HOME:

ADDRESS: 633C Yiuhe Line Rogel Bob-199¢ S(F636127
EMAIL : As  abpve -

DOES DRIVER CWNED ANY VEHICLE mﬁr_;l,la IF YES, REG NO: INSURER:

FRELATIONSHIP: "~ Quntr
WEATHER CONDITION: |r_‘a’.€;r.f-’1 / RAINING / OTHERS:

ROAD SURFACE: l6)Y / wer/ oTHEr:
ANY INJURIES: Ino / ik fEs)wrHos

frane & contact: N Ans  Too Wong 4639 Onés
FA-‘-JIE & CONTACT: = B o
IF‘C'LIEE REPORT: N@Jf IF YES, WHERE?

INOTICE OF INTENDED PROSECUTION GIVEN? I@ / IE YES, WHO?

WVEHICLE B REG NO: SR SISO AMY PASSENGERS: |hn Maenn
fruamE OF DRIVER: Tan WKy G i COMTACT NL‘.:_:_F_Z 6! ESED
VEHICLE C REG NO: - ANY PASSENGERS:

WVERICLE D BEG N AMY PASSEMGERS:

WVEHICLE E REG NO: ANY PASSENGERS
[VEHICLE F REG NO; ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NARE: = WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? e/ no.

WAS THERE ANY ALDIO RECORDED? ves / @0/

ACCIDENT SCENE PHOTOS TAKEN? fress no
ACCIDENT PORTION: "ri:..lm SOodd fovda

lI-EE you been approach by unknown person soluzitinﬁ (5} of-‘eri-ni accident claims assistance? YES L@l
WORKSHOP PARTICULAR: AJ-S!  Budonedt sz Pl |4ed

JcONTACT NO: 68420051 / 67440510

fconTacT person: T Pl

fFax no: 67410510 -

bWORKSHOP EMAIL: sales@n51.com.o




MEARE o E A FERE (Fnk) HRAS

CHINA TAIPING CHINA T'."ulplNG_H_SLIRﬁfNEE @IEGJ‘FI?RE:I FTE_LTD
Motor Hire Car MZ407
N 5M
CERTIFICATE OF INSURANCE
Malor Vshiches (Third-Farty Risks and Compansation) At {Chaplar 158) ANOEELS
Mabor \iahicks [Thind-Famy Risks and Compersalion] Rules, 1960
Roar Tracspon Act 1587 (Mataysta) CoN. Type.C
Kainr Vishickes (Third-Party Risks] Rules, 1984 (Maagsia)
..l Engine Mo 2ZR0F 38850
| CERTIFICATE Mo. CMHCSNAID0 12822100 Cha. No ZWRBOD437107
1 inmex Mark ano Registranion SMWSETTZ ALUTOSAFE

Musnbar af Vanicks =

E=nEw

2. Mame of Policy Heloar A&T TRANSPORT BWC
3, Effective gate of the. Commencement of 271 1202 Excess Sect $51,250.00
Insurance far the purposas of e Regulabons, (00:00 00 |
Ordinance or Enactmant Emcess Sect. | {Outside Singapore) 28250000 |
Excess Sect I 531.250.00
£, Dali of Bxgiry of Insussngs M 1IE0E2 Excess Beel || (Oulside Singapans) 222 500 00

EX ON WINDSCREEN 5510000

5. Persons or Classes of Persgns anbilled io drive®
Any employee or @ny parson who is driving wiln the Policyholder's order or with thair permisson

Provided thal the persen diving is permitied in accardance with the licensing or ather taws or
reguiations to drive the Mator Vehicle or has been so permitted and 1s nol dsquaified by order of
a Court of Law ar by reasan of any enactment or reguiation in thal behall from driving the Malor
Wahicie.

G Limitations &6 b0 s

(1) Use for the camage of passangers or goods 0 connection with the Policyhalders business
(2] Use for soclal damastic plaasure purposes.

Tha Policy doss not cower
(1] Wse for racing, pace-rraking, reliabilily triad or speed-testing
(21 Use whilst drawing a traller excepl the towing (ether than for reward) of any one disabled mechanicaly propelled vehick

HIRE PURCHASE CO. . CAR HOUSE CAPITAL PTE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thind-Pary Risks and Compansation) daf (Chapter 189}
5 ana Section 35 of the Foad Transport Act 1987 (Maleysial, are nof 1o be included under these headings J

I'We her\Eby Gertify that the policy 1o which this Certificate relates is issued in accordance with the

provisions of tha Mator Vehicles (Third-Party Risks and Compensation) Act (Chagpter 188) and Part IV of the Rpad
Trangport Act, 1987 [Malayeia)

Please see raverse For CHINA TAIPING INSURAMNCE [SINGAPORE) PTE, LTD,

FIE '
GOMLETELTD. .. .- L

Authorised Officer ' Autharised Signatory

Issued By

China Taiping Insurance {Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 638G 6111 Be222 1033 @ wwwsg.cntaiping.com




