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SN09221R0005 ! National Assessment Centre Sarvices [4085933)
ENTRY DATE & TIME: 27012022 1522 (SGT)

SUBMITTED BY: Renpe

VERSION: 1 {27/01/2022 15:22 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complotod by the Polcvholder andfor the Authorised Drivar

3. Information provided must be as truthful and accurale as possibbe. Any wilful misrepresentation or witholding of material facts may allow insurance companes o ropudiato

policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies

2. Any false reponting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied paries
7. By the lodgement of this repor to the insurars, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

[Date of Submission

[Date of Accident

Exact Location of Accident
Additional Location Information
Country/Siate of Loss

271012022 15:22 (SGT)

26/01/2022 13:45 (SGT)

Sembawang Rd, Singapore

TURNING LEFT TC BAH SOON PAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

YVEHICLE PARTICULARS

Manufacturer

Maodel

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?

Vehicle Category

Transmission

CC

WSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MEIC Mo

Accident report SN09221R0005

SLOS395U

Mo

CHAN GEK TECK
SXXXX035C
zhimaxpeng@gmail.com
(Phone) +65-92879707
+65-82879707

Hyundai
Tucson

Privata use

Mo - Claiming third party
Private car

Auto

1581

China Taiping Insurance (Singapore) Ple. Lid.

Comprehensive
Mo
DMPCSNWOD132252102

CHAN GEK CHYE
SHO{XI89D
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Date Of Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Mumber

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 WVehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vaehicles 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?

Number 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?
Police Station Name

Police Station Phone Mo

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220126/2075
ATTACHMENT(S)

Are accident pholos 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?

19/09/1960

Indoor

01/10/1990

31 YEARS AND 3 MONTHS
Male

(Phone) +65-81839298

zhimaxpeng@gmail.com

BLK 707 YISHUN AVENUE 5
#08-26

T60707

Mo

Sibling

Nao

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Sembawang Neighbourhood Police Centre
[(Phone) +65-18005548999

4 Sembawang Crescent Singapore 757633
MNa

Yes

Yes

WITH TRAFFIC POLICE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

@ Accident report SN09221R0005

FBS3043H

Motorcycle
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MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

@f Accident report SN09221R0005

FIRDALUS BIN HUSSIN
{Phone) +65-04512441
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SKETCH PLAN

WP ORTANT NOTICE

1 Fease report correctly the details of the accident 1o speed wp he claims process,

2 This Formonwst be completed by the Policyholder and/or the Authorised Driver.

3 Infermalion provided must beas fruthful and accuvate as possible. Any willul misrepresentation or wilhholding of material facts may
allow insurance corpanies to re pudiate policy lability,

4, The issue and acceptance af this Formby insurance companies iz nol an admission of poficy kabilty on the part of the insurance
cormpanB2s

G, Any false reporiing may he referied lo the Police for investigation

B, Iho repart will be forw arded By the meorers of 1he G Recoids Management Centre established by the Gaeneral lsurance Association |
af Singapare (G} for archiving and thal copies of this reporl will for a fee be made available upon application by interested partis.

7. By the lodgemant of s report 1o the insurers, you hereby consem to the archiving of this report a1 the centre and 1o copies of the
rerpart being made available afores o

I Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, ayree and consont that

tap My insurar iy ow orks hap and the Ceneral bsurance Association of Singapore (*GIA®) may/are permitted to collect, use, disclose

ancior proocess oy personal datadpersonal information sel out in this [form] and any other personal inf ormation provided by me or
[rossessod by ay msurer (colfectively e "Personal information”) and disclose and transfer such Personal Information o all nsurer(s)

w ho have insured vehicle{s) invelved in this aceident (all insurer(s) w ho have msured vehicle(s) involved in this accidert shall be
cofacivel referred toas the “Insurers”), the nsurers' law yarslaw firms, the Monetary Authorily of Singapore and any refevant
govennmEn agency/authority {sSuch as the pobee), Tor lhe purpose(s) of |

L) processing, andling andfor dealing willy ny claivs including the settlament of the claime and any necessary investigations relating to
thi clairns

(#) investigaling the accident andfor my claims;

(i) zarrying oul andfor dealing w ith my instructions or responding 1o any enguinies by me;

{Iv) adminkstering my clairs (neluding the mailing of correspondence, stalerenls, invoices, reports of netices to me, w hich could invelve
disclogure of certoin personal data aboul me ta bring about delivery of the same ag well as on the external cover of envelopes/mai
packages), ancfor

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

{colzctively the "Purposces”)

(b} allinsurer(s) w ho have insured vehicle{s) involved inthis accidant and the Insurers’ law yers/law firms, may/are permifted 1o coilect,
use, dischse andior process my Personal bf ormation for one or mare of the above Purpeses; and

e}y Personal Infonmalion mayican be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(inehading their faw yersflaw firms ), which may be siled outside of Singapere, for one or more of the above Purpeses.

VJ\( '?2«. SL"r"/m/:aﬂ-

Policy halder's Signature ¢ Date & [xiver's Signature (I drver iz not the policy holder) / Date Witnessed by Reporing Cenlre
Fersonnel
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Sketch Plan
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Deseribe Circumstances of the Accident

— _ Please n.:,!cf 7o e ,p;ﬁa. n.',rpwi" :

7 /2032 0126 />0 75
7 [ ¥

Declaration

Ve declare the (ureguing parliculars are rao iy every respecl

“\(

e 3 nl/’m'l-fl

Policy hilders Sonoture / Dale &

e

& Thoe

T}uuur'g Lignature [!'L-E}hr_r‘ﬂrﬂr 15 not the policyholder) / Date

Witnes sed by Hepar iy Cerire
Personnel




POLICE FuncE TR

Tr20220126/2075

Police Station Of Origin: I uf3
Sembawang N.F.C Repori Mo, T/20220126/2075
4 Sembawang Crescent SINGAPORE

767633

Tel No: 1800-5549989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: “Vide Repart No._- Station Diary No.-
26/01/2022 16:48 LJ‘EDZEMEE#C&E_ 38
Informant's Particulars ——
Name of Infarmant: | Address:
CHAN GEK CHYE APT BLK 707 YISHUN AVENUE 5 #08-26 SINGAPORE
re0707

ID Type ! ID No.. Contact No.:

_N_R_IC MO/ 514489890 Home/Office: Mabile: 81839298
Nationaliw: Email:
SINGAPORE CITIZEN
Sex; Age, Date of Birth: Type of Informant:
Male 61 19/09/18960 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

_Stall Holder Class: 34,5 Date of Expiry:

General Information of the Accident |

Type of Injury Drink Date/Time of Type of Location:
Actident Attended by Police Drive: Accident; T-Junction

: Mo 26/01/2022 13:45
Location:

SEMEAWANG ROAD

Weather: Road Surface: Road Speed Limit
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

M

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FES3043H | Motorcycle Slightly |0
Damaged
SLQ9395U | Car Slightly |0
| Damaged

Details of Person Involved
Any Pedestrian Involved: Na

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




T

SINGAPORE _ T

22012662075
Police Station Of Origin: el
Sembawang N.P.C Repar Mo, /2201 262075
4 Sembawang Crescent SINGAPORE
77633 CONTINUATION OF REPORT

Tel No: 1800-5549999

MName FIRDAUS BIN HUSSIN ID Ne. NIL
Related Vehicle | FBS3043H (Motarcycie) Contact No.| 94512441
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver -
MName CHAN GEK CHYE : 1D Mo, 514489890
Related Vehicle | SLQ9395U (Car) Contact No.| 81839298
Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/01/2022 at about 1345hrs, | was driving along Sembawang Rd turning left to Bah Soon Pah rd.

Right at the T junction of Sembawang Rd X Bah Soon Pah Road, | slowed down to about 30kmih as |
was making the left turn into Bah Socn Pah Rd.

Suddenly, | felt an impact to the rear of my car, there was no horn prior to the impact, | looked into right
mirror and saw one motarcyclist fall down at the junction,

| got out from my car, and some passer-by called for the ambulance. Traffic police came and they took my
in car camera memaory card.

| was not injured but the rider was injured and he was sent to the hospital,

| was given a case card, L/20220126/0056 and told to report to the nearby police station to lodge a traffic
report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549599

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20220126/2075

iold

Report Mo, TR0220) 262075

CONTINUATION OF REPORT

IMFORTANT: F‘_Iease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
L/

Sgt 2 ALVAN GOH JUN JIE

Signature Of |I:Lfﬂﬂ}'la nt:

o L1

Signature Of Interpreter:
Mot applicable

Date/Time;
26/01/2022 16:48

Officer In Charge Of Case!

TPIGIT !

Sgt 3 MUHAMMAD FARHAN BIN SAIRI
Contact MNo.; 65476224

Classification Of Case:

Authentication Stamp
NP15E
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B ) 9. THIRD PARTY VEHICLE

ACCIDENT STATEMENT

ACCIDENTDATE(26 /_of / 2033 J(DD MbpyyY), ime:l_/3_: 45 jran)
: LDf:ﬂTIDN:___%ﬂ!hﬂm:? Razd ?{t"ﬂf:;g {v’f to_ Eah Spon Fah Pead .

1. DETAILS OF VEMICLE :
QJVEHICLE NUMBER.____SL@ 9395y

BIINSURANCE COMPANY: ity

IPOUCY NUMBER: DMPESNW 00 132252/02
% 1 - i N :

dJPOLICY TYPE; @Lﬁdmﬂw { THIED PARTY / THIRD P ARTY FIRE &THEFT)

CIMAKE & MODEL:___ Hyundas TL Tucsen . R (isd1ce )

(TYPE:(SALDON / c‘ow”i MEY /Y AN f LORRY / MOTORCYLLE / OTHERS)

9] VEHICLE CATEGORTE[FRIVAIEY COMMERCIAL / MOTORCYELE)
)PURPOSE OF USING AT ACCIDENT TIME: private ute -

NARE YOU CLAMING UMDE 2 OWN INSURANCE [YESZnG)
IF MO, PLEASE STATE €THIRD P M/ REPORTING OMLY)

2o, JNSUR_ED / POUCY HOLDER

AJNAME: - CHAN GEk amve Teck (MALE / FEMALE)
b} NRIC/FIN/P ASSPORY:__S 7223035'C. __CONTACT: 9297 F70%
o) ADDRESS: -
y 4 * CONTINUE YO 8.d IF DRIVER ALSO POLICY HOLDER
e of isanag DRIVER * .
“"du-d.':lw i j} alMame:__ CHAY _GEk CHYE MF&ML‘E
T BINRIC/FN/PASSPORT_S 1448989 contact:___ 883 9298
L) clADDRESS. Bl F07  Yichan Awme 5 HB-24 (<) F40Po7

"CIDATE OF BIRTH: (/7 _/ ©F | IF60 ) (DD/MM/YYYY)

& OCCUPATIONAARDOGR O UTHOOR)
[)YEAKS OF DRIVIMG EXPRERIENCE:____ O1/10 /1990

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WE@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ SMLiMG  (BRoTHERD
CIWEATHER CONDITIO 3- / RAINING / OTHERS )

P|ROAD SURFACE [DRTY. WET / OTHERS 1

6. WAS ANYBODY INJURED [YESZL
7. o]REPORTED TO POLIQETYESY MO

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

@l VEHICLE numeer:__[T8S 3043H _(8) jopeL:  Mabrade "

fussaan o :
) DRIVER'S NAME:___firdaus B Hugrm
" e} NRIC/FIN/PASSPORT COMNTACT:  T4s51 2%¥/

& jio eb prsiuaiee S VEHICLE NUMBER: __ MODEL:
e i T ) DRIVER'S NAME:
L. {n ¢l LLI;I;”:I:El cll?;'r’?-"’tl f] H.’HFHF“'Jf'|3ﬂ.SSFDRT: CONTAGT.
‘A
L )

——

'flﬂﬂ‘.'j i ZLEMQFP@E.?””?_M

fax - pafic
Wipke = Yes - (“%Mf‘i““:’
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CHINA TAIPING CHEMA TAIPING INSURANCE [EIH[;M-'WE_IJI PTE LID.
hotor Privase Car ME1F
R &N
CERTIFICATE OF INSURANCE
Motor Yehicles | Thed-Parly Risks and Compensation) Aot |Chepber 189) ANDAZ0OA
Adatar Vahicies [Thirg-Party Risis and Gompansatan) FBues. 1560
Hoad Trarsporl At 1987 (Malaysa) T
Moioe Yehicles | Thind-Parly Risks| Fuwes, 1922 {Malaysia) Fak ey
T eme——— B z
Engina Mo, G4FJHLUISII051 \"
CERTIFICATE Mo DMPCENNO013Z252102 Cha. NooKMHIE T M IUS01481
1. Indox Mark and Fegisratian SLCETSL AUTOSAFE
Muinber of Vahdi L L]
2. Mame of Palicy Holdar CHAN GEK TECK |
3 Efective dale of the Commanoome of FTFian Hamed Dvers Ex Seat. | S5500,00
Isurance lor Fe puposes of fie Begulabons 2
Oma'EnnTﬂmw B (k. oy Addiional Ex Olber than Named Drivers:

Ex Sest. | - Age == 25 S53.000.00
4 Dole of Expiry of insurrce DRIOTIANGD Ex St | - Ape »= 26 B3500 00
* Aga as at date of aockdant
EX GN WINOSCREEN 5510000

b Parsons o Classes of Persons enidled o dive”

{a) The Policyhalder.
(b Any ather parson whio i driving on the Poboynobdars order of with his panmiEsion

Provided thal the persan driving is parmilted in sccordance wilh he koansing ar other hvas or
regqulatians bo drive the Mator Wehicke or has bean 5o parmitted and ¢ not daqualified by arder of
a Court of Law or by reagan of any enactment ar regulaticn in that behadl fram driving the Moior
ahicle

. Limdatons as o use”

Liseé for social, domeslic and pleasure purpasas and for the Polioybalder's business,

The polcy does nof cover use for hire or reward tuilion driving test racing pace-making, relabiiy

mal, spasd-tasing, thi camaga of goods athar than samphas in connection with any tade or business
of uga for any purpase in connection with the Molor Trade.

Excass whichever i appisabhe for lssas accuring sulside Singapare (Constructive Tatal LossThat)
will ba doubled.

Ona tima Waiver of Excess far tha first 55500 wil apply 1o the Insured and Mamed Drivers in the avent
of Own Damage Claim at our Authonsad Workshops for each Palicy Year.

HIRE PURCHASE C0. : DBS BANK LTD A3 HP OWNER
* Liemvtations rendered inoperafive by Seclion 8 of Ihe Molor Vehicles {Third-Parly Rusks and Comgensaiany Act (Chapter 189) |
il and Saction &5 af the Road Transport Act 19097 (Mataysial, ane nof to ba hdud:?mdur ihaso hoadings ! )I

I/We hereby Certify iat the palicy 1o which this Certificale relates is issued in accordance with the
provigions af the Molor Vahicles (Third-Pany Risks and Compensation) Act (Chapber 185 and Part IV of the Rooad
Transpor Act, 1967 [Malaysia)

Plaase see reverse Fer CHINA TAIPING IMSURANCE (SINGAPORE) FTE. LTD

Issued Hy: INXPRESS INSURANCE AGENCY FTELTD

Aulhonsed Officer - Autharised 5|gnm|:|r5-' N

China Taiping Insurance (Singapore) Pte, Ltd. [Co Reg. No, 200208384E)

M3 Arsan Hosd §16-00 Springleal Tower Singapore 079900 DIEIETE1T1 5222 1033 B www.sgontaiping.com




