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SHOFFIZPO001 | National Assessment Centre Services (408933
ENTRY DATE & TIME: 25022022 09:11 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

VERSION: 1 [25/02/2022 08:11 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to sp
£, This Form must be completed by the Policyholder
3. Inlermadion providad must be as frushful and ace
policy hability.

eed up the claims procass
or the Authorssed Driver
rate as possahle, Any wallul misrepresentation or withold n of material facis may allow insurance companes 1o repudiate

1, The msue and accaptance of this Farm by insurance co mpanies s rol an admission of policy liabdity on the par of the insurance comoanies

5. Any false reporting may be refarred to the Police for investigation,
& This reped will be forwarded by the insurers of tho G
and that copdes of this report will, for & fee, be

GiA Records Managoment Centre established by the General Insurance Association of Singapore (G1A) for archiving
gilabie upon application by interosted paries

! By i keddgoment of this repon 1o e msurers, you boraby conganm 1o the archiving of 1his repor a1 the centre and to copbes of the repan being made available aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

25/02/2022 09:11 (SGT)

24/02/2022 12:05 (SGT)

Singapore

PIE TWDS CHANGI B4 THOMSON ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
IMSUREDMPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternalive Phone Mo

VEHICLE PARTICLILARS

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?

Verthicle Category

Transmission

CC

INSURANGE COMPANY

Mame of Insurance Company
l'ype of Coverage

Flect Policy

Folicy Number

Cover Mote Number

DRNER

Mame of Driver
NRIC No

Accident report SN09222P0001

GBKA439.

Yes

ATECH FACILITY MAINTENANCE PTE LTD
2X XXX XOITR

abcB62Te@gmail.com

(Phone) +65-64485464

[Office) +65-64485464

Missan
Mw200

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Lid,
Comprehensive

Mo

DMCYSNWOD151692101

KO HOCK CHIN
SXXXAITE
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

All. Phone Number

Email Address

Address

Address complement

Pastcode

Iz the driver the policyholder?

If Mo, 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 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?
Nurmber of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?

Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

MName
Gender

FASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of imended Prosecution given?
It yes, against whom?

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0O9222P0001

27109/1974

Indoor

3111212007

14 YEARS AND 2 MONTHS
Male

{Phone} +65-97598225

abcBE27e@gmail.com

BLK 369 BUKIT BATOK ST 31
#03-503

650369

Mo

Employes

Mo

Collision - Head to Rear
AFTER RAIN
Wt

Mo

Yes
Mo
Yes

Mo

JOHNSON ONG
Male

DARRYL TAN
Male

Mo
Mo

Yes
Ma
Mo

GBC5140G
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Vehicle Model

Vehicle Variant :
Vehicle Colour i
Vehicle Category Commercial vehicle
Mame of Driver =
Contact Number

Address

Address complement 3
Postcode -
Insurance Company Name "
Mature Of Damage .
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person KO HOCK CHIN
Gender Male

Phone No %

Address -

Address Complement ~
FPost Code -
Approximate Age Years Old

Injuries Sustained BODY
Injured person in which vehicle? GEKB439)
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Page 2 of 14
Accident report SN09222P0001 o



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the claims process,
2. This Form must be complete he Poli Ider and e Authori Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhalding of material facts may
allow insurance companies to re pudiate 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.

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 established by the General Insurance Association
of Singapore (GIA) 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
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accident (al msurer(s) who 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 purposes) of

(i) processing, handiing and/or dealing with ny clains including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the ahove Purposes; and

{c) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(inchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

9 ’fﬁ{f’“ 25 lo2 /55

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witne&€ed by Reporting Centre
Time & Time Personnel

Sketch Plan

A > Vebicle bfeakdowa

A: GBL. 84397
3= GBe s140G

PL’ E toworels Chav 51

. 0 Tt
(8? ;{'! (¢ I'r z”-';"‘. 'lf'_i:.f“.: ) J{If-. 1,{'; EXTT r‘?




Describe Circumstances of the Accident

Declaration

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

y{‘?“‘“ ‘95/“/.11

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date the@éec’f by Reporting Cenire
Time: & Time: Personnel



On 24.02.22 at about 12:05 hours at along PIE towards Changi (Before
Thomson Road Exit). I was travelling on the lane 2 , i slow down and stop
my vehicle due to front vehicle breakdown.

Suddenly I heard a loud bang and great impact from behind and when I
alighted I realized it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my vehicle. I wish to state that I have two
passengers inside the vehicle.

Vehicle (A) : GBK8439]
Vehicle (B) : GBC5140G




SINGAPORE ACCIDENT STATEMENT

Accident Date: <1 /C| 77 Time: 4. 0S Ars (hh:mm) 24 hr format
Location P12 fp.dercly C| evyy  ((hebste Thowson Laced Eoxid )

Vehicle Number ('kk £ 4177
Insured Name A-eclh Fcility Muntenconee Me 21:

15T f o

e

NRIC /FIN 003020 53R 7 Contact Number (.# /L €4 (4

Make pliggen Model Alv e

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

() Yes If No,Pls select: ( v’ ) Third Party  ( ) Reporting

Insurance Company <l '~ Tejpiny

Type of Policy (/") Comphensive { ) Third Party Fire & Theft ( )TP Only |
Policy Number YWcysAWOQ 1S/ & 9 210}

Name of Driver K{‘ ."':'f-“_‘rt & ."--:’1. { )Same as Insured
NRIC/FIN SF4LES1TE Contact Number 7 759 £ 02 €

Driving Pass Date 3 | /1) /2007

Date of Birth J3/cq / /1944

Occupation { 7 ) Indoor ( ) Outdoor

Gender ( 7 YMale ( ) Female

Email Address o he @070 9me |, Cong ( JINO EMAIL

Address of Driver BjE 3(9 QwE ]l Rotet Jhoed 3]

X { "‘; -5 ::I ‘:"|_. W ].']'?l. (e /'nf 50 ’_:I £ L}

Was driver an employee of the Insured's Cmn‘ﬁaﬁ}"? v )Yes (' )No
If No, Relationship of the Driver with the Insured

( )Owner () Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( } Clear { ) Raining ( ) Others A s"'-f'if_' [ etV

Road Surface { ) Dry ( /" )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes ( +)No
Was anybody injured in the accident? { ) Yes (. )No
If yes, injured detail &5y focl N [ bod4 Jo ]
Was there any video captured by Car Camera? | IYé ( )No
Was the Accident reporied to the Police? { ) Yes (/) No If ves attach police report
DETAILS OF 2" party Name / INri Ciontac il
Veh B hC 57400
Veh C
Veh D
Veh E
Veh F )
ﬂ oy ; ar j . i) ,l‘- A [T' "/}' "/_ -'!? e F{ZP /]

P;- F3e-e v Az '&'-ji‘f’rrij J_”" {/1,’1-'1:,- f.;_x‘ )



EAT PEAFRE (F0k) HRAE

CHINA TAIPING . et - CHINA TAIPING INSURANCE (SINGAPCRE| PTE. LTD.
Mator Commercial MZI0O
R 5N
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risics and Compansation) Acl {Chapler 18%) ANOEETA
Walor Vehihes [Thire-Parly Rlsﬂ::r;dml'_‘?m :;;h?n; Rulas, 1060
Foad Transpon alaysia :
Modar Vehices (Third-2arty Risks) mljm_ 1858 (Malaysia) Cov. Type:C
' N
Engine No.: HR161T8R320
CERTIFICATE No. DMCVENWOO151652101 Cha. Mo, VMI01E2628
1. Index Mark and Regisiration GBKE430) AUTOSAFE
Numbar of Velids —zr=assse
2. Marme ol Palicy Holdar ATECH FACILITY MAINTENAMNCE PTE.LTD,
3. Effective dese of ;e Commancemern of 2811202021 Excess Secil . 5%450.00

Insurance for the purposes of the Reguations, (DE:00:00}

Ordinance or Enactment EX ON WINDSCREEN 5510000

4 Date of Expiry of Insurance: 37 200

5 Persons or Classes of Persons entitied 1o drive®
Any parson whao is driving an the Policyholder's arder o with thelr permission.

Provided that the persan driving is permitted in accorgance with e licansing or other [aws or
regulations te drive the Motor Vehicle or has been so permitied and s not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Molor
Vehicle,

6, Limitaticng &= 1o use:*

(1) Use in conneclion with the Policyholoer's business,
(2] Uise for the carriage of passengers (other than far hire or raward) in connection with the Palicyholders business,
[3) Use for social, domestic or pleasune purposes,

The Palicy does not cover
{1} Use for hire or reward or racing, pace-making, rellabifty t+al or speed testing.
{2} Use whisl drawing a traiker excepd the lowing of any one disabled mechanically propeliad vehicls

* Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 183)
(5 and Sechion 85 of the Road Transport Act 1867 (Malaysia), are nof to be included wider these haadings. J

I/We hereby Certify ihat the poiicy 1o which this Certificate relsles i issued in accordance with the
provisions of the Maler Vehicles [Third-Party Risks and Compensation) Acl {Chapier 182) and Parl IV of the Road
Transport Act, 1987 (Malaysia),

Pleasze see reverse Fir CHINA TAIPING INSURAMCE (SINGAPORE| PTE, LTD.

l“
Issued By ABS INSURANCE AGENCY PTELTD i

Authonized Officer Authorised Signatory

China Taiping Insurance (Singapere) Pe. Lid. {Co. Reg: No. 200208384E)
# 3 Ansan Read #16-00 Springleaf Tower Singapere (79509 L6385 6111 52221033 & www sg.cntaiping.com



