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EMDS222L0006 / National Assessment Contre Senvicos [40B333)
ENTRY DATE & TIME: 2102/2022 1314 |SGT)

SUBMITTED BY: Renes

VERSION: 121022022 1314 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andor the Authorised Driver

3. Information provided must be as uthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
cy Eahility

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy liabilitg on the part of the insurance campanies

= Any faise reporting may be referred to the Police for investigation,

& This report will be forwarded by the insurers of th A Records Managemem Cenlre established by the General Insurance Association of Singapore (GEA) for archiving

and that coples of this repon will, for a fee, be ma vailable upon application by interested parties

1 By the kndgoemeont of this report 1o the insurers, you hereby consent to the archiving of this repon at the cantre and o copies of he report boing made avallable aforesaid
ACCIDENT STATEMENT
Date of Submission 21/02/2022 13:14 (SGT)
Date of Accident 18/02/2022 09:41 (SGT)
Exact Location of Accident Marina Bay Cruise Centre, Singapore
Additional Location Information COACH BAY TOWARDS CAR PARK EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNB7180R

INSUREDPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner CHONG KIM KIONG

MNRIC No SEXXXB53G

Email Address kimkiongchong@gmail.com
Mobile Phone No {(Phone) +65-94888108
Alternative Phone No +65-94BBR108

=HICLE PARTICULARS

Manufacturer Toyota

Model MNaah

Vanant 5

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private hire
Transmission Aulo

cC 1797

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Ple. Ltd
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DMHCSNWO0010042100
Cover Note Mumber £
OREIVER
Mame of Driver CHONG KIM KIONG
NRIC No SHAXABSIG

1
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Date Of Birth 077964

Coccupation Outdoor

Date Of Driving Pass 13/08/1985

Driving experience 36 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber {Phone) +65-94888108

All, Phone Number +65-94888108

Email Address kimkiongchong@gmail.com
Address BLK 205 MARSILING DRIVE
Address complement #10-274

Fostcode 730205

I5 the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 to Rear
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damagad? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBAR310Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver <

Contact Number -

Address -

Address complement
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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 andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any wilful msrepresentation or withhalding of material facts may
allow nsurance companies to repudiate policy liability.

4, The msue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
COmpanies.

5. Any false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the msurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GI&) for archiving and that copies of this report will 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
repart being made available sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undgerstand, acknow ledge, agree and consent that

{&) My insurer . my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use. dischse
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively the "Personal Information™) and disclose and ransfer 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) invalved 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 w ith my claims including the settlement of the claims and any necessary mvestigations relating to
the claims;

(i} mvestigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain parsonal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administerng, processing, handling andfor 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 andfor process my Personal information for one or mare 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

sty B il

Policyholder's Signature ) Date &~ Driver's Signature (f driver is not the policyholder) | Date  Winessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On /8/02 /20 boud oA scach Ray &«
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Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

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

Qb P 5tforhorn

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel




Date of Accident . € / "’/ 29 ¥ pccident Time: 07 4H (24-HR-Format)

Accident Place - Ceacd, Qa:j Cor ﬂgnrlt gm’f: of /718 g
Vehicle Reg. No. (Car Plate No.)  © SAA 140
Vehicle Make/Model . Tora ik ¢ HY4pp CoT ( F9Fee)
Insurance Company i Tt f fﬁh_?nficy No. ,Dm"'f CSAAJ 000 100 Yy,
Owner or Company Name /ICNo, :  (Hew € Einn  Erong / @74 ‘?g(f\{_fé
Owner or Company Contact No. : ﬁﬁ'{ (fff ¢/, fi!j( Owner's Hp Company Tel
DRIVER'S Name / IC No, . (lons Emn ton / SAW%f£26
DRIVER'S Date Of Birth . 0793 /%< DRIVER'S License Pass Date /2~ A6 - (T
Relationship of Owner & Driver ~ : Spouse | Parents | Children \ Sibling \ Employee! Others: Jwhnesr
DRIVER'S Address  BUc 2oy Warfrioms Dwve #10 -9y ( Fg2o0rx )
DRIVER'S Contact No./ Alt No. 1) Tef § Enf 2)
DRIVER’S Occupation . INDOOR @ (e.g. working inside or outside office)
Email Address . MEonaChonga B amall- Corn

T ST W,
Weather & Road Surface ( "CLEAR & DRY YRAINING & WET | AFTER RAIN & WET

Reporting Type : Reporting Only (Claim Other Pag#y' | Claim Own Insurance

Number of Passengers (Including Driver): 1' F,g,-"]}} » @n ""?‘_

Was there any video Captured by car camera: YES @ =
Exact purpose for which vehicle was being used at theTime of accident: Private us@

Other Party Driver’s Particular (if any)

(@)Vehicle Reg. No: g;fé é:\; J >/ Vehicle Reg. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver: -
IC No. Driver: IC ND.IDriwr: B
Driver’s Contact & Add: - Drniver’s Contact & Add:

Pc,}.‘qg r’tfuﬁ‘: NO .
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CERTIFICATE OF INSURANCE
Miiar Vehiches [Trird-Party Rsks and Comogrsabon’ Aot (Chapler 1857 BROGATA
Malor 'm'-m’é‘l'hud;ﬂﬂy Risis and Compensaton] Rules. 1060
o&d Transpor Acl. 1987 (Mal ] "
taatar Vehicles [Third-Barty Saks) Rules “:’:ﬁ;imunql Cov. Typa:C
re = Bt
{ Ergina Mo, 2ZRIMVE4138 |
CERTIFICATE Ma SMHCSNWR0D 10042 100 Cha Mo, ZWRE0051X 185
1 Imces Marh aod Rigatralisn SMETIBOR AUTOSAFE
Mumbes of Velice sEEREENEE
2 Name of Poicy Seider CHOHG KiM KIGONTS
3 EMecwn caog ol ine Sommaoncaran al 0B082021 Excass Sect | S41.25000
snsurarce for 1he purposes al the Reguiabiana F8:48:49)
Crdinance of Enscimen Excess Zecl | [Outside Smgapora) 552 50000 |

Excass Sect i 5%t 25000
Excess Sect ) (Outsde Singapors) 552.50000
EX OM WINDSCREEMN S§100,00

4 Daie ol Exgery of insurance QECa2022

|

| 8 Pegsons or Classes ol Perscons eniiled fo drve”
As par Named Driver(s) sialed below

| Brovidéd Ihal e paraon dirong 18 parmilted in accordance with the licensing or other laws ar |
reguiabons ta drive the Motor Vehicle or has been o permitied and is nat dsgualified by ordar of

| a Court of Law or by reason of any enastment or regulalion in that bahalf fram driving the Motor

| Vehiclo

|

CHONG KIM KIDNG

& Limdalians as 0 vse”

{1} U'se for the cartage of passengers or gocds in connechon with the Podcyhclder's Business
(2} Use for social domestic pleasure purposes and business purposes of any parses to whom the vehicle is hired

The Palicy doés nol sover
(1} Use far FACING, DACB-making, reiabdly mal ar :;u--d-uﬂqu
(2} Use whilst drawing 8 irsler excep? e towng (other than for rewasd] of any one disanéad machinically oropelied vehide

HERE PURCHASE CO. PRIME CAR TRADERS PTE LTD

| * Liritaticns randeved inopevative by Section B of the Motar Vehiclas (Third-Party Rizks ane Compensaiion) Aok {Chapfer 183)
\ and Seclion 35 of the Road Transport Act 1987 (Malaysia). are maf fo be m“m{mmmﬁa headings

IWe hereby Certify inat the policy 1o which this Certificate relates is issues in accordance with tha
provisions of the Mator Vehicies (Third-Parly Risks and Compensation) Act (Chapler 188) and Pan IV of the Road
Transporl Act, 1987 (Malaysia)

Ploass sea iyErse £ CHINA TAIFING INSURANCE [SINGAPCRE! PTE LTo

Issued By: HollHwalwens : m’ -

Authansad Officer AI..-"'IEI"SEU Stgnabcx'_;-

China Taiping Insurance {Singapore) Pre. Lid, (Co. Reg. Mo. 200208384E)
M 3 Andon Road #1600 Springleaf Tower Singapare 079509 Le3ssein Bs222 1033 & wwwag.cntaiping com

Prime Car Traders Pte Ltd
&1 Ubi Avenye 2 #01-03/04
Autcmobile Megamart
Singapore 40BB9E
Tel: 6779 B500 Hp: 8100 8500



