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EN0OZI?EDCOE | Mational Assessment Cenire Services [408933)
ENTRY DATE & TIME: 14022022 14:48 (SGT)

SUBMITTED BY: Roslinda Binte A, \Wahab

VERSION: 1 (140022022 14:48 (3GT}H)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carmectly the details of the accident o speed Up the claims process
2. This Form must be completad by the Poboyholkker andior the fudhorised Driver

3. Information provided must ba as truthful and accurate Bs possible, Any wilful misrepresentation of withalding of matenal facts may alipw insurance companies 1o repudiate

policy liakility

4, The ssur and acceplance of this Farm by insurance companios is nol an sdmissios

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

v of policy liabélity an the part of ihe msurance companies

f. This report will be forwarded by Ihe insurers of the GIA Records Management Ceentre established by the General Insurance Associatipn)of Singapore (1A} for archiving
and that copies of ths report will, for a fee, be made available upon application by ineresied partias

7. By the lodgement of this report 10 1he Insurars, you nereby consent 1o the archiving of this report a1 the centra and 1o coples of the regon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1470212022 14:48 (SGT)

12/02/2022 10:50 (SGT)

Singapore

MCE(TUNNELJTWDS AYE B4 SHEARES AVE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Varant

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

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

Wehicle Category

Transmission

cc
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Dnver
MRIC No

Accident report SN09222E0008

PC3493K

Yes

WILLIAM AUTO ENTERPRISE
SR AKX XO45W
w.chew@outllook, com

(Phone) +65-97219188
+65-97219188

Toyota
Hiace

Employment

Me - Claiming third party
Commercial vehicle
Aulto

2982

China Taiping Insurance (Singaporg) Pte. Lid.
ThirdPartyFireTheft '

Mo

DMB1SNWO0D07132102

CHEW KONG HUAT
SXXKKI05Z

Page 10of 12




Date Of Birth 04/08/1956

Qccupation Outdoor

Date Of Driving Pass 060211974

Dnving experence 48 YEARS

Gender Male

Mobile Number {Phone) +65-97249188
Alt. Phone Mumber -

Email Address w.chew@outlook.com
Address BLK 545 HOUGANG 5T 51
Address complement #09-188

Poslcode 530545

|5 the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION ‘

Was any foreign vehicle involved in the accident? Mo
mMumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? %

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame LIM 501 KEOW
Gender Female

DETAILS OF POLICE ACTION ‘

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

CIRCUMSTANCES OF AGCIDENT ‘
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS) ‘

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMY1320J
Wehicle Manufaciurer -
vehicle Model -
Wehicle Vanant =
YWehicle Colour -
Vehicle Category Private car

|. 2
& Accident report SN09222E0008 Page 2 of 12




Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

-
@ accident report SN09222E0008

Page 3 of 12




KETC
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any w iful msrepresentation of

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liatility
companies.
raportin be referred to the for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by

w ithholding of material facts may

on the part of the nsurance

the General hsurance Association

of Singapore (GlA) 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 1o the archiving of this report at the

report being made available aforesaid.
5 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are pern
andior process my parsonal data/personal information set out in this [form and any other personal inform
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Pe
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involve
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms. the Monetary Authority of Si

government agency/authority (such as the police), for the purpose(s) of

s centre and to copies of the

ntted to collect, use, disclose
ration provided by me or

sonal Information to all insurer{s)
d in this accident shall be
ngapore and any relevant

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesligations relating to

the clairms;
{ii} investigating the accident and/or my claims,
{iiiy carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices. reports ar ng

ftices 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 ha have insured vehicle(s) invelved in this accident and the nsurers’ law yers/law fir
use, disclose andlor process my Personal Information for one or more of the above Purpases; and

ms, may/are permitied to collect.

{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 yers/law firms), w hich may be sited putside of Singapore, for one or more of the abo

ve Purposes,

Z — e _s9for /2
Policyhalder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Wi]nesﬁéafhy Reporting Centre
Time: & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

T toff TRAELLIFAA Avoal  THE coeE S SR |5 aer Alosx,

MEE  dopmatis ME | pR T ottt  TRwerws Qredlédn]|

Souas- soWERE

Beps Tme &xt] 70  SnestEs Aué ONE WA

SMY 13507 chms

—Zeom) MY  Resat  RiohT  SuboentY EracofceDd inNTo

Y path A0

CoLeipe) On70  “ThE RIGhT pewt  PmTrm of MY VERYcLE . T cocued

Hke To B7a7e Thnl L oA TéAvEL oG RTEMGA T

7

LA (0 § A 'ff (-] Dyt Tan)

W e heroes] eecufs ”

Declaration

VWe declare the foregoing particulars are true in every respect.

?]gw, .rh{/;afl-/b’?—‘

ki -
Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Vﬂtne&&af by Reporting Centre
Time: & Tirme: Personnel




"JEHIELE NO: Pe 3K 93k

MAKE & MODEL : Toyors HE

fﬁLFI‘D? MANUAL

Email: sm_automative@hotmail.com

Tel: 6747 9241

DATE OF ACCIDENT (2 /02 [ Aol *CC 2982
~ TIME OF ACCIDENT /0 ST AM | PM
LOCATION OF ACCIDENT T IMCE [TurordEl) Tosomd0S  miE Befors SAEARES AcE
CT PURPOSE USED AT TIME OF ACCIDENT | ] Wm
lNAME OF OWNER e [“_':m_ AR NI s W, CHEW @) T ook COm
TELPNO Mobile.- 4724 9/ £¥ Office: | Home:
NRIC S305]c4ASW |
CLAIM TYFE OD | /THIRDPARTY/ | REPORTING ONLY |
FLEET POLICY: VES [NOJ 7 |
INSURANCE CO. Chanh _ 1APIAG |
TYPE OF COVERAGE | Comprehensive] | Third Party | Third Party Fire & Theft |,=
POLICY NO. Dm&13IN~Coooe FI3202 p
i“ AME OF DRIVER ASABOVE | IFNO. (JHE~ Aong |(AwT
C S// 823052
DATE OF BIRTH oulof 119586
ANY PASSENGER YES//NO: =1
NAME OF PASSENGER “Lim Sol kEowd
GENDER OF PASSENGER MALE | | FEMALE]
OCCUPATION [Outdoor] | Indoor '
DATE OF DRIVING PASS o6 ! oa | 19FH N
GENDER Male | | Female W
CONTACT NO. Mobile. 7 704 9/p6 Office. g 2659 /§P Home. ~
EMAIL wW. CHEW@ cuTlwoK . coml
ADDRESS BLK 549 Howgand, <1 5) H o9~ /88| 8¢5305#9)
DOES DRIVER OWN OTHER VEHICLES? O] | If yes. Reg No- INSURER.
TIONSHIP ployee ] [ If No,
WEATHER CONDITION | Raining | Other.
OAD SURFACE ﬁ Wet | Other
NY INJURIES /1f yes . Who?
ICONTACT NO. ’
[POLICE REPORT No/ If yes . Where? i
NOTICE OF INTENDED PROSECUTION GIVEN? | [ NOJIF YES. WHO?
WWEHICLE B NO. Ly /32077 Any Passenger . =%
NAME
ICONTACT NO.
IWEHICLE C NO Any Passenger
ICLE D NO, Any Fassenger

VEHICLE E NO. Any Passenger -
VEHICLE F NO. o Any Passenger -
ANY WITNESS P
WITNESS CONTACT NO ]

WAS THERE ANY VIDEO CAPTURE? VES [[NQ

WAS THERE ANY AUDIO RECORDED? YES ([NO]

SCENE ACCIDENT PHOTOS TAKEN? YES (jNQ)
Have you been approach by unknown person solicjting (s) /
offering accident claims assistance? L YES E}E'I_g' S o

1
SM AUTOMOTIVE




=S SEAEESR (WNE) TR
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Maotaor Bus MZEUT
R 5N
ANC1OA
Cov. TypeF
Engine Mo, TKD24112858,
DMBETSNWO0007T1 32102 Cha Mo, JTESTZEPII0020188
PCI4OEN
e WILLIAK AUTO ENTERPRISE
080712021 Exteds Sect, || 55300000
{00:00:007
gl = 040712022

" rr Momgras = Barpard gratigd b orie

“Any person provided he s in the Policyhokder's employ and (@ dnving on thelr order ar wih their
carmission or any person diving with palicyholdar’s permissien.
Frovided that this person driving is permitied in accordance with the licensing or other laws or
regulaticns to drive the Malor wihicle or has been so parmitied and |s not diggualifed by order of
a Court of Law or by reasoen of any enactmeant or regulation in that behall from drang the Motor

Vehicle,

e

Lise only for the camage of passengers Of goods in connaciian with the Policyhokdar's business &5 specified n the Schut:!u'a.

The Polcy Goes Not Coves
111 Uise for racing. pacs-making, reliability trist or speed-testing, |
12} Usa whilst drawing a trailer, excegt the towsng (other than for reward) of any one dsatled mechanically propelied yehicle.
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