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SHOG22IF0004 ¢ National Assessment Centre Services [4085933)
ENTRY DATE & TIME:; 15032022 14:53 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (15/03/2022 14-53 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process

2. This Form must be complated by the Policyhalder and? fhof

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemation or withodding of material facts may allow insurance companies 1o répudiabe

policy lability

4. The ssue 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 reporti aaligation.

%, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interested parties
1. By the lodgement of this repon 1o the insurars, you hereby consent to the archiving of this repor al the canire and to copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2022 14:53 (SGT)

15/03/2022 06:50 (SGT)

Singapore

UPP CHANGI RD EAST TWDS SIMEI AVE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVRPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
“ariant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Puolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

(-E.'l‘ Accident report SN08223F0004

SMP2761K

Yes

CHLOETANG
EXXXX141B
elin.cqwi@gmail.com
(Phone) +65-88235854
+65-88235854

Honda
Freed

Private hire

Mo - Claiming third party
Private hire

Auto

1496

China Taiping Insurance {Singapore) Pte. Lid,

Comprehensive
Ma
DMHCSNWO0010232100

TANG TECK YONG
SXXEKIEE
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone NMumber

Email Address

Address

Address complement

Pastcode

Is the driver the policyholder?

If Mo, Relatiocnship 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
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to 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

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Paolice Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTAMCES OF ACCIDENT
PLS BEFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

{B? Accident report SN09223F0004

18/04/1965

Qutdoor

26/07/1985

36 YEARS AND 8 MONTHS
Male

(Phone) +65-88235854
elin.cogw@gmail.com

BLK 542C PUNGGOL DRIVE
#08-367

823642

Mo

OWNER

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

GBF2789P
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Yehicle Model .
Vehicle Varant .
Vehicle Colour .
Vehicle Category Commercial vehicle
Mame of Driver =
Contact Number .

Address

Address complement

Postcode i

Insurance Company Name i

Nature Of Damage =

Details of property damaged in accident g

Mo. Of Passenger (Including Driver) 5

IMJURED 1

Mame of injured person TANG TECK YONG
Gender Male
Phone No g

Address H

Address Complement %

Post Code -
Approximate Age Years Old o

Injuries Sustained SERIOUS
Injured person in which vehicle? SMP2TE1K
Were seat belts wom? Yas

Was this injured conveyed to hospital by ambulance? Mo

oy O}
® Accident report SN09223F0004 Page 3 of 20



SKETCH P
MPORTANT NOTICE

Aemse repor carre oty the detaids of the accident to speed up the clams process,
Fus Fommmast be completed by the Policyholder andlor the Authorised Driver.
fraben provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhalding of material facts may
corpaniss 1o repudiate policy liability
sceplance of this Formby msurance companies s not an admssion of policy Eability on the part of the insurance

Any false reporting may be referred to the Fuiicg for investigation
3. The regornt w i be forw arded by the insurers of the G Records Menagement Cantre established by the General lhsurance Association

g

Singapore (G for archiving and that copies of this report w il for a fee be made available upon application by interasted parties.

ent of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copes of the
raide available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand acknow ledge, agres and consent that

a) by msurer |y w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use, discloée
inninr process my personal data/personal information et out in this [form] and any other personal information provided by me or
oy my maurer {colectively the “Personal Information™) and disclose and transfer such Perzonal Information to-all insureris)
D fave nnured vehicle(s) mvalved in this accident (allinsurer(s) w ho have insured vehicle({s) involved in this accident shall be
! ! orred 1o as the 'Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
cuerpment agancy/autherity {such as the polce), for the purposels) of

) processing, nandling andler dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the clains;

Irvestinating the accident andfor my. claims;
iy g aut andfor dealing with ry instruchons or responding to'any enquiries by me,

v admimsienng ry claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
fmzlogure of certan persenal data about me to bring about delivery of the same as well as on the external cover of envelopes imal
Cachages ] andior
(ui complying with appbcable law in admnistering, processing, handling andfor deaking w ith rmy clains
dectvely the "Purposes”)

i1s) who have insured vehicla(s) involved in this accident and the nsurers’ law yersfdaw firms, may/are permitted to collec
I== dicloss andior process my Personal Information for one or more of the abave Purposes; and

< rmy Berzonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
rohiding ther taw yersi/law firms), w hich may be sited outside of Sﬂgapnre for one or mare of the above Purposes,

&Lfm ’fw mf/di/::z

P vnnlder = Sighature / Date & Criver's Signature (i driver 5 not the policynolder) / Date Mnesﬂa E{.I—Hapnrhng Centre
Tirme & Teme Personnel
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Declaration

MWe declare the foregoing particulars are true m EVErY respect,

Qi

Iéw 15 [o2 (23

ure / Date &

Tley holder's § _

Firfe & Time

Driver's Signature (F driver is not the policyhelder) / Date Witnesbbd by Reporting Centre

Personnel



O B MR B
Police Station Of Origin: Tor3
Traffic Police Report No. T/20220315/7003

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
15/03/2022 10:36 |

Informant's Particulars

MName of Informant: Address:

TANG TECK YONG 642C PUNGGOL DRIVE #08-3687 SINGAPORE 823642

ID Type / 1D No.: i Contact No.: -
NRIC NO / $1696536G Home/Office: Maobile: 88235854

Nationality: Email: -
SINGAPORE CITIZEN KELVINTANGSB835@GMAIL.COM

Sex. | Age: | Dateof Bith: | Type of Informant: -
Male | 56 | 18/04/1965 Driver .
Race: a | Language: Institution / School Name:
Chinese | English

Occupation: | Driving Licence Information:

GRAE DRIVER Class: Date of Expiry:

General Information of the Accident |
' Injury Drink Date/Time of | Type of Location:

REEE;:- Others Drive: Accident: Bend
ekt No 15/03/2022 06:50
Location:

UPPER CHANGI ROAD EAST

Weather: | Road Surface: | Road Speed Limit:
|Clear Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
| One Way | Not Controlled Light - |
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
== ) No .
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBF2789P | Lorry Slightly |0
Damaged
| SMP2761K | Car HONDA FREED White Seriously | 1
| Damaged |




4 SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR ERURN T

Tr20220315/7003

2ol3
Report Mo, Tr20220315/7003

CONTINUATION OF REPORT

' Datalis of Vnhi::la Insurance

| Insurance No

Effective

'%MF’??S'[K CHINA TAIPING INSURANCE
| (SINGAPORE) PTE. LTD.

| Expiry Date

Detalls nf Person Involved

Any I“’edestrlan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName | TANG TECK YONG ID No. S1696536G

Related Vehicle | SMP2761K (Car) Contact No., 88235854 -

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

| — Sy |
Date 15/03/2022 Date 15/03/2022
No. of Days granted Medical Leave 05 . Degree of Serious B

Bru—:f DP[E:‘uls

ON 15/03/2022 AT ABOUT 06:50HR, | WAS DRIVING MY VEHICLE - SMP2761K, ALONG UPPER
CHANGI ROAD EAST TOWARDS SIMEI AVENUE WITH A FEMALE PASSENGER. | STOPPED MY
VEHICLE BEFORE THE GIVE-WAY LINE TO CHECK ON ON-COMING TRAFFIC BEFORE
FROCEEDING. | WAS STATIONARY WHEN | SUDDENLY FELT AN IMPACT ON MY VEHICLE'S
REAR PORTION. WHEN | ALIGHTED, | THEN REALISED THAT VEHICLE NUMBER - GBF2789F, HAD

COLLIDED ONTO MINE.

SUSEQUENTLY, | SOUGHT FOR MEDICAL ATTENTION AT INTEMEDICAL KOVAN AND WAS GIVEN

5 DAYS MC.



SINGAPORE
s POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Teal No: 65470000

Sketch Plan
Informant is not able to provide sketch

AT ERLATGI

Ti20220315/7003

Jof3
Report No, T/20220315/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

.

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
15/03/2022 10:36

Officer In Charge Of Case:
TP/ TPIB /

TAN JEOK LENG

Contact No.: 65476151

NP1E8

Classification Of Case:




ACCIDENT STATEMENT
1S, 03, 2022 opiwmarreey), im0l SO rrim)

DENT DATE
LOCATICH, HF{? (Manm Load Easl TowavAdC
L Sy AVE NG
BETAILS OF VEHICLE . :
@ VEHICLE NUMSER; P2tk

cMnan TruP:\—r

B IMEURANCE COMPANY:

ol PGLICY NUMBER:
QUICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

& JMAKE & MODEL: tonda Tl

TYRE(SALOON / COUPE / MBY /V AN / LORRY / MOTORCYCLE / OTHERS)

S VEHICLE CATEGORY: [PRIVATE / COMUERCIAL / MOTORCYCLE)
wore

P

HIPURPOSE OF USING AT ACCIDENT TIME;
| ARE YOU CLAIMING UNDER YOUR QWN INSUR ANCE (YES/NG)/
IF NO, PLEASE STATE (THIRD F’AETT@AFM! REPORTING ONLY)
2 INSURED / POLICY HOLDER
A ) NAME: [T‘l'li?i T ____[MALE / FEMALE]
b MRIC/FIN/B ASSPORT: SO0 41 conTACT:
o] ADDRESS:_
“ CONTINUE TO 2.d IF DRIVER ALSC POLICY HOLDER
e 3 . DRIVER
T GNAME: g Tere Yong (MALE f FEMALE]
Temn A NRic/FNPASSPORT__ . SILAEASLE.  contacT: -3’ 15"3 O
1P =) ADDRESS: LWL Findael W i Df-
- ¢ b.JEL'-tl}

tmale pox =
f f vdl)Date oF BiIRTH: (& /UM 7 10bY Joo/mmivyey)

=] OCCUPATION: {INDOOR / OUTDDOR)

f]YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / l’{’d',l

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: Oy g v

S.. o/WEATHER CONDIT! J {= / RAINING / OTHERS -
plROAD SURFACE: { / / OTHERS, : j
&, WAS ANYBODY INJURED /NO

7. G)REPORTED TO POLICE | fﬁi , Ao
IF YES, PLEASE STATE WHICH POLICE sTaTion:___ it Yol e

B. THIRD PARTY VEHICLE e
“ongir @) VEHICLE NUMBER: [(BE2HEAP Mmoo

Wduding driver) <B} DRIVER'S NAME:
0 Wale c] NRIC/FIN/P ASSPORT: CONTACT:
-l A % THIRD FARTY VEHICLE
4] VEHICLE NUMBER: MODEL:
" 2| DRIVER'S NAME: —~
'-i-'-~-3 fl - NRIC/FIN/PASSPORT; CONTACT:

e 7| = ¢lin {Gil\JL met] [Ewa -

"
#)
i =



D MEAS

I~ CHINA TAIFING

hEE RS (Fhn0kE) AR LS

CHINA TRIPSHE BHSHIRANCE (INGARGHE | FTE LTD

bintor Hire Coe MZ AT
] SH
CERTIFICATE OF INSURANCE .
Aloinr Wetisipg | Thind Pacty Frsks and Cernphnaation] Act (Chepmier 167) AMTETE,
Waler Virhiclas [Thind-Farty Rk and Compesasion) Futes, 190
Rrad Transpiet Aot 1987 Malaysial Cov. Typa:C
Ml Vehicing {Thing-Parfy Ritke) Riutes, TH57 (Malayma]
Engirna Mo, LERS818717
| CERTIFICATE Nn DMHCSN WO 10232 100 Cha o GBET1081874
|1 irces mank and Regesiraiion SMP2TEIK AUTOSAFE
| s@ETs==cd
Hushar ol Wehice
| 7 Mame ol Polcy Holdor CHLOETANG
4 Eorte date ol the Cammensemnant of 10920 Excess Sact | 551,250.00
| Iirinc for e ppsa o R o IS (90:00.00) Excess Sect, | (Outside Singapore)  532,500.00
B Excess Secl. | 551.250.00
{ Do ol Expry o Arumnce 1ROa022 Excuss Sect il (Qutside Singapora) £52,500,00
EX ON WINDSCREEN - E3100.00

& Dpraces or Classes ol Pectoes entfled o diva®
Ary omployes of any person who is gnving with the

Policyholders order or with thelr peqmission,

| Pravided thal the rsundnﬁngispennnmdinamdmwtﬂrlmhuuinq«mrhwur
’ iy has basn 5o permitted and i not disgualified by order of

regulations o driva the Motor Vehicle or
2 Crairt of Law e by reagon of any enaciment or
Vishicle

TaNG TECK YONG

. Limiutons ps lo use;®

reguiation in that behalf from driving the Maier

{1] Lize fof the cariage of passengers or Goods in conhaclion with the: Palicyhoidar's business.

(2] Use Tor socmt domastic pleasune purpises,

The Policy does nol cover
| {11 Lisa for racing, pace-making, rellabiity tnal or speed-testing.
| 12} L whilst drawing a Iraiier excegt the bowing (other than

| HIRE PURCHASE 0 : GENIE FRNANCIAL SERVICES PTELTD
* Limianians rendered inoparatve by Sechion & of the Molor Velvcles {Third-Pa)

Tor reward) of any one disabled mechanically propelled vehicle,

and Section 55 of the Road Transpot Act 1987 (Malaysia), are rof fo be wider thase heating .

FRisks and Compensatianf Act {Chagter 183)

IWe h'ﬂl‘eb_‘f Certify that the poficy to which this Certificate refates is issued In accordance wilh the
provisians of the Molor Vehicles (Third-Pany Risks and Compensaticn) Act {Chapter 183) and Part IV of the Road

Transporl Act, 1887 (halaysia)

Flease sen réverse

Isausd By, - TRAHGEENOENCE WANACEMENT.
Bubharsed Officer

tuna Tasing insurance {Singapare) Ple. Lid, [Co. Reg. No. 200208384E)
2 Ao Boad 01600 Springieal Tower Singapore 079905

For CHINA TAIPIG INSURANCE (SINGAPORE) FTE, LTD

futhorised Signatory

62896111 D622 1033 S wwwsg.cniaiping.com

Scanned with CamScanner



