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SNDR22240004 / National Assessment Centre Services [208533)
ENTRY DATE & TIME: 04/02/2022 17:1 )
SUBMITTED BY: Ruosl :
VERSIDN: 1 [D022022 1710 {3SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormactly the detaids of the accident to spered wup the claims procoss

2. This Form must be complebed by the Policyholder and'or the Authonsed Driver

3 Information proveded must be as truthful and accurate as possible. Any wilful misrepresantation or wiholding of matanal facts may allow ingurance Comeanios o epudiaig
palicy Eability

4. Tha issue and acceptance of this Form by insurance comganies is not an admission of poficy Eability on the part of the insurance companics

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

B. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapode (GIA) for archiving
and that copies of this report will, for a fee, be made availabla upon applicaton by inberastied parties

7. By 1he lod pEment of this report to the insurers, you hereby congent 10 Ihe archiving of thas report &l the centre and o copees of the report he nQ made available aforesaid

ACCIDENT STATEMENT

04/02/2022 17:10 (SGT)
03/02/2022 17:00 (SGT)
Cheng Yan PI, Singapore
LOADING & UNLOADING BAY

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber Y5461
INSUREDPOLICYHOLDER
|s company? Yes
Mame Of Registered Owner IBERYL
Company Reg Mo SR AXEDE2L

Email Address
Mobile Fhone No
Alternative Phone Mo

iberyi2012@gmail.com
(Phone) +65-92233878
+065-92233878

VEHICLE PARTICULARS

Manufacturer Mitsubishi
Medel Canter
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your awn insurance policy for repair to
your vehicle? MNo - Reporting only
Vehicle Category Commercial vehicle

Transmission Manual
cC 2998

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

China Taiping Insurance (Singapore) Ple. Lid,

Comprehensive

Fleat Policy Mo
Policy Number DMCWVSNWOOD15222200
Cover Note Number -
DRIVER
Mame of Driver CHEN YUHUI
MRIC Mo SHXHEX0191

Accident report SN092224000A
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

FPosteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle 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 lo hospital by ambulance?
Was any other vehicle or properly damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Mame
Gender

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 atachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
VWas there any audio recorded?

25/05/1981

Qutdoor

11/04/2011

10 YEARS AND 10 MONTHS
Male

{Phone) +65-92233878

yidaocyh@gmail.com

23 PUNGGOL FIELD WALK
#11-18 WATERWOQODS
828750

No

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

PAN CHONG YU
Male

Mo
Mo

Yes

Yes

FROMNT ONLY WITH DRIVER
[ e]

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Wehicle Manufaciurer
Vehicle Model

ehicle \Variant

Vehicle Colour

- Accident report SN0O92224000A

SLX1992L
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Vehicle Category

MName of Driver

MRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@J Accident report SN092224000A

Private car

QUEK ZE WEN
SAXXKBETH

(Phone) +65-93866384
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SKETCH PLAN
IM NT NOTI

1. Pease report correctly the details of the accident to spead up the claims process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy llability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General hsurance Association
of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by inlerested 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.

B. 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 permitied o collect, use, disclose
andfor process my personal data‘personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal iInformation 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 nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing with my claims including the settliement of the claims and any necessary investigations relating 1o
the claims;

(i1} investigating the accident and/or my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could invoh/e
disclesure of certain personal data about me to bring about delivery of the same as well a5 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,

(coliectively 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 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 andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be siled oulside of Singapore, for one or more of the above Purposes.

_'_.-_-_-_-_'____———-ﬂ

[ IBERYL "]

' 2 7 W

| iberyl2012@gmail.com Zo]g. 0) . o Iﬁfyz o4 oz (23

Folicyholder's Signature / Date & Driver's Signature (if driver ks not the policy holder) / Date witneéed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.
e —

— IBERYL |

\ ,,u.,q*.'_‘:|._.!i='_'-gtll;‘~ﬂi'ffl_l_\
| ey = }o}i—bl‘ 07 %’ JQAZI/};_ ‘

Policyholder's Signature / Date & Driver's Signature (F driver is net the policyholder) / Date Witnessgf by Reporting Cantre
Time & Time Personnel




AGCIEFNT'STATEMEN“
ACCIDENTDATE 02/ 02 32 | 32 Dmmmm nm{f:z,_._._:l{HH-MMl

. LocaTion, CAENG %w AL

1. DETAILS OF VEHICLE
a]VEHICLE - NUMBER_ 7@ S & Al

b|INSURANCE COMPANY:  C#fraen
CJPOUCY NUMBER:_O# ¢ uyfes 600 /s 222000
dJPOLICY TYPE: | COMPREHENSIVE .f THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SJMAKE & MODEL_____ _
(ITYPE:(SALOON / COUPE / MPV /V AN ToRRY) MOTO *CYCLE./ OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE MOTORCYCLE) :
h)PURPOSE D'= USING AT ACCIDENT TIME x
ARE YOU CL.# IMING UNDER YOUP OWN INE £

I NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING mm%'x

2.. INSURED / POLICY HOLDER

AINEME_/BERYY ' [MALE / FEMALE]
b] NRRE/FIN/P ASSPORT: CONTACT: 722238 7§
r:'IADDEESS'

- C‘:DM’TNJE "'r:} S.d IF DRIVER ALSO POLICY HOLDER
e of passansg. DRIVER

Chnl hdimv*-. v AHAME._ sy hpsingy 18
e B)NRIC/FIN/PASSPORT: ConTacT: 222 33 £ 74
'f_‘} - c]ADDRESS: i
7;7’7_\-’ CHONG: .« yipate oF BRTH: [/ 7 ) (DD/MM/YYYY)
o &)OCCUPATION: [INDOOR /

f)YEARS OF DRIVING EXPRERIENCE:

(r ) 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (O NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QJWEATHER CONDIION: (CLEAR/ RAINING / OTHERS
bIROAD SURFACE: (BRYPWET / OTHERS = e L)
5. WAS ANYBODY INJURED [YES /(3N '
7. ©]REFORTED TO POLICE [YES i
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
e of pa o) VEHICLENUMBER:_SLX /992  jiope.

STV IV

C e iding eiver b) DRIVER'S NAME: Guf:f( 2€6 wew
. " Sl NRIC/AN/PASSPORT:_£92 20669 __coNTAcT. 2286 (0¥
S — 7 5. THRDPARTY VEHICLE
s ser ©) VEHICLE NUMBER: MODEL:
J‘“‘" o} pasien \ & DRIVER'S NAME
C nelug - ":“"“f"-*' fl  NRIC/EN/PASSPORT: CONTACT:-.

T —

cx"r d '
7:@’4%75\ e 9
Aﬂ =

e = e g»wr only




3 PDEARERE P EATRE (FHk) HRAS

| CHINA TAIPING : CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD
Koos Commercial MZ3DNC
M SN
CERTIFICATE OF INSURANCE
Mesar Waneias (Trerd-Party Risks and Compensatien) Aot (Chapser 189 ARNOETEA
Motar Wenides [ TrerdsParty Risiks and Compansation) Rides. 1980
Road Transpon Act 1987 (Mataysia) Cov, Type:
Kiolor Vabicles (Thind-Pary Rizas) Rules, 1859 (Malaysia) 1
F . e
Engine No: 4P10F 11164 1
CERTIFICATE Mo DMCWSNWO0 5222200 Cha, No :FEB21EASS560
Ireden Mark. and Registration YOEAG1) ALUTOSAFE
Mumiber of Vebcis EREEEES=s
2. Mame of Policy Halder IBERYL
1 Effectios date ol the G moenl of LTF
Il'iﬂ'_a:u:e ?u:ﬂ:e pu'p:::?:ﬁrc:gﬁngulallms_ fggaﬁél{?.;’} Excess Socl | SEE00.00
Drdinarce or Enactmerd EX OM WINDSCREEN SE100.00
4. Dals of Expiry of insurance T Ta0a2 3
5 Pargang of Classes of Parsans entitied 1o drve” :
Any person who s driving on the Policyholder's order or with thair parmission.
Prowsded that the person driving 8 permitied n sccordance with the licensing or othar Bws o |
requlalions lo drive the Molor Vahicle or has bean so permitted and is rof disqualified by order of
a Court of Law or by reason of any eractmenl or regulation in that beha# from driving the Mator
Wehicls
6. Limfations as b usa "
[ 1) Lise in connaclion with tho Pobcyholdar's business.
{2} Use for the carriage of passengers (othar han for hire o reward) in connechicn with the Policyholder's business.
{3} Use lar social, domeslic or pleasure purposas,
The Policy does not cover
111 Use Tor hire or reward or racng. pace-making, reliabalay iral o speed tesing.
12] Usa whilst drawng a trasar except the lowing of any one disabled mechanically propedied vahici,
HIRE PURCHASE CO, : UNITED OVERSEAS BANK LIMITED
" Limfalions réndered inoperalive by Section § of the Motor Vehicles (Third-Pary Risks amd Compensation) Aot (Chapler 183)
and Section 35 of the Road Transpor Act 1987 (Malaysia), are not to be incluted under these headings. I
A

I'We hEI’Eh}\' Certlfy that the policy 1o which this Certilicate relates is issued in accordance with tha
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Par IV of the Road
Transport Act, 1987 [Malaysia)

Please soe reverse For CHINA TAIPING INSURANCE [SINGAPORE] FTE LTD.

i
Issued By: puns oSS ChisWaa e :

Mutharised Officer Authorised Signatory

China Taiping Insurance [Singapore] Pte. Ltd, [Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 0755909 LE3BI 6111 62221033 e WwWW.sg.Cntaiping.com




