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SNOGZ24D0003 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/04/2022 09:44 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSICN: 1130472022 049:44 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor conectly the detalls of the accident to speed up the claims process
£, This Form must be complated by the Policyholder andfor the Autharised Driver

3. Infarmation provided must be as truthful and accurate as possidle. Any wilul misrepresentation or witholding of material tacts may allow insurance companies to repudiate

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 campanies.

5. Any  refarred to the Police for investigation,

. This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this repon will, for a fes, be made available upon application by interested parties
7. By the: Indgament of this repon 1o the insumers, you heraby consent fo the archiving of this report at the centre and to copies of the repart being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/04/2022 09:44 (SGT)

12/04/2022 07:50 (SGT)

Singapore

KPE TWDS ECP(AFTER AIRPORT RD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPAMNY

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Numbier

DRIVER

Mame of Driver
NRIC No

& Accident report SN0O9224D0003

GBAGSGIC

Yes

GUAN LEE VEG & FRUITS PTELTD
2X KKK BEOH

abc8627e@gmail.com

{Phone) +65-67791009

{Office) +65-67791009

Toyola

Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

MNo

DMCVSNWO0087522101

YED KWANG BOON(YAD GUANGWEN)
SHXXX58TG
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Date Of Birth 19/04/1973

Occupation Indoor

Date Of Driving Pass 26/09/2000

Driving experience 21 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97339433

Alt. Phone Number 2

Email Address abcB62 7Te@gmail.com
Address BLK 943 HOUGANG ST 92
Address complement #14-123

Postcode 530943

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWNER

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 Chain Collision
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invaolved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.,

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK7753H
Vehicle Manufacturer -
Vehicle Model i

Vehicle Yariant .
Vehicle Caolour z
Vehicle Category Commercial vehicle
Mame of Driver =
Contact Mumber .
Address .
Address complement .

@ Accident report SN0O9224D0003 Page 2 of 19



Posicode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident :
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number GBEF5100G
Vehicle Manufacturer z

Vehicle Model r

Vehicle Variant :

Vehicle Colour ~

Vehicle Category Commercial vehicle
MName of Driver _

Contact Mumber 5

Address =

Address complement -

Posteode

Insurance Company Name -

Mature Of Damage =

Details of propery damaged in accident i

No. Of Passenger (Including Driver) !

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMMS51RT
Wehicle Manufacturer i
Wehicle Model E

Wehicle Variant c
Vehicle Colour s
Vehicle Category Private car

Mame of Driver -
Contact Mumber -
Address L
Address complement a
Postcode -
Insurance Company Name g
Mature Of Damage =
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMZ3722P
Vehicle Manufacturer g
Vehicle Model -

Wehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Mame of Driver .
Contact Number S
Address

Address complement

Postcode

Insurance Company Name i
Mature Of Damage o
Details of property damaged in accident .
No, Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

MNJURED 1

® Accident report SN09224D0003 Page 3 of 19



Mame of injured person
Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO922400003

YEOQ KWANG BOON(YAO GUANGWEN)
Male

NECK,CHESTA& LOWER BACK
GBABSG6IC

Yes

No
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KETCH N

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed 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 misrepresentation or withholding of material facts may
allow nsurance companies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy ability 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 (GlA ) for archiving and that copies of this report w ill for a fee be made available upon application by nterested 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)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvolved 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 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. handing andior dealing w ith my claims including the settlement of the claims and any necessary invesbgations relating to
the claims;

(il) investigating the accident andfor my claims:

(i) carrying out andlor dealing with my mstructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery 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 with my claims.

(collectively the "Purposes”)

() all insurer(s) w ho have msured vehicle(s) mvolved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the iInsurers andior GIA to their third party service providers or agenls
(including their law yersftaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

g v --"f:.f L rd Uy
Folicyholder's Signature [/ Date & Driver's Sign%ture (K driver is not the policyholder) / Date Withessed by Reporting Centra
Tirre: & Tirme: Fersonnel
Sketch Plan |
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Py
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s
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Describe Circumstances of the Accident

Declaration

We declarethe [orggeing particulars are true in every respect,

/ Yy

Folicy holder's Signatire / Date & Driver's Signature (idriver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
|



On 12.04.2022 at about 07:50 hours along KPE towards ECP (After Airport Road), |

was travelling straight on lane 2 at the above mentioned location and when the
front vehicle (E) slowed down and stopped, hence | followed suit.

Suddenly, | heard a loud bang from behind and the great impact forced my vehicle
(A) to move forward and collided onto the rear portion of vehicle (E). When |
alighted, | realised it was vehicle (B) that collided onto my vehicle (A), thus
causing damages onto the front and rear portion of my vehicle (A).

| wish to state that it was a chain collision of total of 5 vehicles involved.

Vehicle (A): GBA 6669C
Vehicle (B): GBK 7753H
Vehicle (C): GBF 5100G
Vehicle (D): SMM 5518T

Vehicle (E): SMZ 3722P



SINGAPORE ACCIDENT STATEMENT

Accident Date: 12)64 (2022 Time; ©63:50 (hh:mm) 24 hr format

Location KPE +towards &CP ( After Airport Q_u-;.u’_':-\.'

Vehicle Number GRAGLEGC
Insured Name Guan Lee Vegetables £ Fruite Pre Lid

NRIC /FIN 2001032 6aH Contact Number {779 1099

Make Toyota - Model Dunc

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

() Yes If NoPls select: ( " ) Third Party { ) Reporting

Insurance Company o Tanino

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number Dmcvanwonogis221o

Name of Driver 1eo 4w ang Boon { }Same as Insured
NRIC/FIN S#312583QG Contact Number %7723 74 23

Dateof Birth 19|04 | 197

™

Driving Pass Date 26(04 /2000

Occupation ( ) Indoor ( ) Outdoor

Gender { 1TMale [ } Female
Email Address abc8623e@gmenl. com ( )NOEMAIL

Address of Driver  BLK 943 Hougang Street A2 # 14-123

2 INGapore S30943

Was driver an employee of the Insured's Company? () Yes ( }No

If No. Relationship of the Driver with the Insured

(") Owmer ( } Spouse ( ) Friend ( ) Relative ( ) Children | } Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )Na

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( -~ ) Clear ( ) Raining () Others

Road Surface (v ) Dry i ) Wet () Others

Was any foreign vehicle involved in this accident? () Yes (v }Nae :
Was anybody injured in the accident? (v ) Yes ( ) No

If ves . injured detail Heg Kwang Boan - MNeck ; Chest , Lower Back

Was there any video captured by Car Camera? () Yes (v ) No

Was the Accident reperted 10 the Police? ( ) Yes () No If yes attach police ['t.“pli"-?

DETALILS OF 3™ 10
! I All 1 [rirty

Veh B GBK F353H

NAME: (NI L omtact

Veh C GRF 500G

Veh D S sS1RT

Veh E Sz 3322p

Veh F

_-D rNey (On b
]



-y DEAER PEKFRE (F0s) HRAS

CHINA TAIPING . — = _ CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
Mator Commigrcal MZ300iC
R Sk
CERTIFICATE OF INSURANCE
Matar Vahickes [Third-Party Risks and Compaisaton) Al (Ghapter 188 ANOOEEA

Moo Vehckes (Third-Parly Riske and Compensaaon Rules. 1960
Road Transpar Acl, 1987 (Matavsic) Cov, Type:l
Mol Vehiclas [Therd-Party Risks) Rules, 1859 [Malaysia)

Engine No.: 1KD2540282
CERTIFICATE Mo DMCVSNWIDDETS22101 Cha. No JTFATISYBOK 204715

1 Intex Mark and Ragialration GHBAGEERC
HNumber ol Vehda

2 Mame of Policy Holder GUAMN LEE VEG & FRUITS PTELTD
4 Eftedive dite of tha Comrencesnent O3B0 Esxcess Secf | | 55500.00
InsiaEw lor the porposss of e Bequibhons (Mﬂu'ﬂﬂ:
Crdmance of Enactimend el EX OM WINDSCREEN . S5100.00
4. Data of Exgiry 6! Insuranca O20R2022

4 Petaons or Classes of Pemors enlilied 12 dreee®
Any person wha is drving on the Policyholder's order or with their parmission.

Frovided that the person driving i pemmittad in acsordance with the lizensing or other kws or
regulalions lo drive the Mator Viehicke or has been s parmitied and is not disqualified by order af

a Court of Law of by reason of any enactment or requlation in shat behalf Som driving the haior
Vahicle,

8. Limgaliong a8 o use®

{1} Use in connection with the Policyholder's business.

{2} Use for the camage of passengsrs (other than for him or rawaErd ] in connacton with the Policyholders business,
13) Use for social, domestic or pleasurs purposes.

The Polioy doss not cover

(1) Use for hire or reward of racing. pace-making, reliability irial ar spesd lesting.

[£] Use whilsl drawing & trailer except the towing of any ore disabled machanically propellad vehicle.

HIRE PURCHASE CO. - UNITED QOVERSEAS BANK LIMITED AS HP OWNER

" Limdatians rendered incpserative by Saction & of the Motar Vemoiss [Thirt-Party Risks amd Compensation) Act (Chapter 188)
and Section 35 of the Road Transpon Act 1937 (Malsysie), are nof io be inelided wrnder tNese heanings !

I'We thEb}' Certif:f that the palicy lo which this Certficate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensal on} Act (Chapter 183) and Part IV of (he Road
Transpor Act 1987 (Malaysia)

Pleass see reverse or CHINA TAIPING INSURANCE (SINGAPORE| FTE. LTD.

i
ﬁzi
ssund By COWELL INSURANCE (AGENCY) PTE LTD ~

Authorised Officer

Autharised Signatory

China Taiping |niurance (Singapore) Pre. Ltd. (Co. Reg. Mo, 200208384E)

M 2 Anson Road #16-00 Springleaf Tower Singapore 079909 & 638F6111 6222 1033 S wwwesg. ntaiping.com



