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SNOGZ24D000E ! National Assassment Centre Services (408933
ENTRY DATE & TIME: 13/04/2022 16:22 (3GT)

SUBMITTED BY: Roslinda Bime & Wahab

VERSION: 1 (1M04/2022 16:22 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorrecily the details of the accident to speed up the claims process
2. Thas Form rmus! be completed by the Policyhalder and/or the Authatised Drver

3. Infarmation provided rmust be as truthiul and accurate as possibde, Any wilful misrepresentation or witholding of matesial lacts may aflow insurance companies to repudiate

policy liabilty

4, The issue and acceptance of this Form by insurance CompEnias i nol an admission of policy hability on the part of the insurance companies

5. Any fals _referred to the Polics for investigation.

. This report will be forwarded by the insurers of the Gl1A Records Management Centre established by the General Insurance Associathon of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by nteresied paries.
7. By the lodgement of this repart te the insurers, you harsby consent to the archiving of this repor at tha centre and 10 copies of the repart being made avalable eforesasd,

Date of Submission

Date of Accident

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

13/04/2022 16:22 (SGT)
12/04/2022 11:30 (SGT)
Hengkong St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Fhone No

VEHICLE PARTICULARS

Manufacturer
Model
WVariant

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 COMPANY

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

@ Accident report SN09224D0008

GBAS3S3U

Yes

KPP PTE. LTD,
1XXXAKI53G
richardchngeb@gmail. com
(Phone) +65-6744 2850
(Office) +65-67442850

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Ple. Lid.

ThirdPartyFire Theft
Mo
DMCYSNWO0006312200

CHNG CHUNG BING
SHX I X5EEA
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Date Of Birth 07/08/1954

Occupation Qutdoor

Date Of Driving Pass 11/05/2017

Driving experience 4 ¥YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-06654 383

Alt, Phone Number -

Email Address richardchngeb@gmail.com
Address 437 TANJONG KATONG D
Address complement #22-01

Postcode 437147

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATIGN OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas
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? Mo
If yes, against whom? "

CIRCUMSTANCES 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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKWV3807Z
Vehicle Manufacturer z
Vehicle Model -

Vehicle Variant %
Vehicle Colour z

Vehicle Category Private car

Mame of Driver -

Contact Mumber (Phone) +65-97262185
Address -

Address complement )

@& Accident report SN09224D0008 Page 2 of 12



Postcode -
Insurance Company Name -
Mature Of Damage 5
Details of property damaged in accident .
Mo, Of Passenger{lncluding Drriver) -

@& Accident report SN0S224D0008 Page 3 of 12




SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form must be com ted by the Policyholder an or the Authori Driver.
3. Infarmation provided must be as tr thful and accurate ossible. Any wiful msrepresentation or w ithholding of material facts fray

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 nsurance
companies,

3. Any false reporting may b referred to the Police fo investigation.

B. The report will be forw arded by the insurers of the A Records Management Centre established by the General hsurance Association
of Singapore (GiA) for archiving and that copies of this report will for a fee be made availabie Upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta 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 orkshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal nformation set out in this [form] and any ather personal information provided by me or
possessed by my insurer icolectively the "Pers onal Inform ation”} and disclose and transfar such Personal nformation to all insurer(s)
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall he
collectively referred to as the ‘Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} investigating the accident and/or iy claims:
{iii) carrying out andior dealing with my instructions or responding to any enguiries by me;
(iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invalve

disclosure of certain personal data about me to bring about delvery of the same as w el 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.

(colectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are parmitted lo collect,
use, disclose andior process my Personal hformation fnrf;;-ne or more of the above Purposes: and

(&} my Personal Information mayican be disclosed by any of th'e insurers andfor GIA to their third party service providers or agenis
(including their law vers/law firms), w hich may be siteq cuiside of Singapore, for one or mare of the above Purposes.,

KPP PTE LTD |
23 Genting Road, #05-01 |
Chevalier House

Eingapore 349481 M o i ) ' _K'..-. ").,_\

Tel: 6744 2850 Fax: 6743 6090 ‘*/bf’rt}’v ol Sl ol (S
Folicyholder's Signature | Date & Driver's Signé’ture (K driver is not the policyholder) / Date Witnessed by Reparting Centre
Time & Tirme Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frue in every respect.

p - ;
KPP PTE LTD - p

23 Genting Road, #05-01 If |

I' ;tfv-ﬁjl H?-'.r\-.r-;" :'III'.-..I.. 1 IlIl ,LU o llf_-" 5 i

= ::::.!1"!:%'[ .I.. Eaw: BT43 6090 L # _.'z Py "..fl .-g'l $L F2 S0 _..f__ 2
Tal- BET4A4 2850 Fax. brlad P .
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ACCIDENT STATEMENT
I - r e - . -
! ACCIDENT PATRLLL) O S5+ (OD/MMANYY), TME: /7 3 o J{HHmu) _
2 mr':ﬁmow;__ £70 0O g G PreecT
T. PDETNLS OF VEHICLE = X

G)VEHICLE NUMBER_GA A4 535 2 o

BJINSURANCE COM PANY, _Crhrircd 7 m71p0ns¢

ciPoUCY NUMBER: & 70 Cvemtu oo nm € 27 22800
| CIFOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THiRD FARTY FIRE &THEFT]
I BJMAKE &, MODEL; 2 Exees - » AuTo ./ mANUAL
| TYPE(SALOON / COURE / MPy A ARy LORRY  MOTORCYCLE OTHERS)
|| | 8] VEHICLE CATEGORY: (PRivaTe /'COMMERCIALY MOTORCYCLE]
| NIPURPOSE OF USING AT ACCIDENT Tive e

IARE YOU CLAIMING UNDER Your OWN INSURANCE {YES/NO)

IFNO, PLEASE STATE THIRD PARTY CLAIM 1 REPORTING ONLY] —,
2. INSURED /PoUCY HOLDER _

i AINAME:_A20 07+ 27p [MALE 7 FEMALE] .

BINRIC/FIN/P ASSPORT: CONTACT:_&£ 7 % D F A0

C]ADDRESS:

* CONTINUE TO 3.¢ FF DRIVER ALSe POLICY HOLDER

¥ ps of passenss DRIVER - . _ ——

| C Vocudi, dhivar) INAME_CANG  Crrime, R tap, (MALE/FEMALE)
| ' e ¥ NRIC/FIN/PASSPORT:_£0/0 7 S 22 2 CONTACT:_FELAL ¥ 358
| ":_.(_ :} CIADDRESS; £/ 27 7o+ on & feATone, Lol
| I’22 ~o( 7Fe37,07)
|| "CIDATE OF BIRTH: (@ 7/ ©& /L Z5 Y [DD/MM/YYYY)
] /OCCUPATION: (INDOOR / G TDG

'
f)YEARS OF DRIVING EXPRERIENCE: 105 /304 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
CIWEATHER CONDMION: (GLeAr’ RAINING / OTHERS
BIROAD SURFACE:(DRY Pwer /OTHERS - . —
WAS ANYEODY INJURED (YES /gy :
SIREPORTED TO POLICE [YES LNO
I¥ YES, PLEASE STATE WHICH PoLICE STATION:_
THIRD PARTY VEMICLE
S} VEHICLE NUMmBer; S~V 5807 Z MODEL:

i i =1
b] DRIVER'S NAME: LTt

1

g NRIC/FIN/PASSPORT: CONTACT: &
d) VEHICLE NUMBER: . MODEL:
& DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:.




PEAZ

CHINA TAIPING

PEXFRER (F0k) HERAT

CHINA TAIPING INSURANCE (SINGAFORE] PTE. LTD

Motor Commrcial MZ300iC
N 5N
CERTIFICATE OF INSURANCE
Weator Vehicles (Third-Party Rk and Campensation) Act (Chapber 185) AMNDSEEA
Malot Vahicias (Third-Party Risks and Compensation) Rulas, 1860
Road Transport Act, 1087 [Malaysia) Cov. Type:F
Malor Vehides (Third-Pasty Risks) Auies, 1958 (Malaysia)
Is
Engine No,: 1KDA&70632 -‘\l
CERTIFICATE Mo. DMCVEMWODDDED 12200 Cha. N JTFHTO2P000004965
T Index Mark ark Regetration GRASISIY
Humbar of Vahicle
2. Maeni af Policy Holder KFP PTE.LTD.
1 EMactiva dale of me Commencemant of 130252022

Irsurance for the purpases of the Rogulations,

Ordinarca or Enactmant (00:00-00)

4 Dae of Expiry of Ingurance 1022025

5. Persans or Clasass of Parsans entilled o drive”
Ay person who is driving on the Policyholder's order or with heir parmissian,

Provided tha the persen driving is permilted in accordance with tha beensing or other laws or
regulations 1o drive the Mosor Vehick or has been se permitted and is not disqualified by order of
@ Court of Law or by reason of any enacimant or regukation in that behall from driving the Motor
Vehicle,

& Limilations s to usa;*
(1} Use in connection with the Palicyholder's business,
{3} Use for social, domestic or pleasire purpases.

The Policy doss nat covar
(1) Use for hite or reward or racing, pace-making, redability trial or spead testing.
(2} Use whils! drawing a trailer axcapt the lowing of any one disabled machanically propelled vehichs,

* Limifations rendered inoperative
ll\_ and Saclion 85 of the Roed Transport Act 1987 (Malaysia), are not to be includa wmder thase

{2} Usa for the earrisge of passengers (other than for hire o reward) in connection with the Polcyholder's business.

by Sectian 8 of the Molor Vehicles {Third-Party Risks and Compensalion) Act (Chapter 189)
headings.

o

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road

Transport Act, 1987 (Malaysia),

Flease see reverse

Far CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,

lssued By: AGENERAL INSURANCE AGENCY PTE LTD

Authaorised Officer "Authorised S:rénmh tory
China Taiping Insurance [Singapore) Pte. Ltd. [Co, Reg. No. 200208384F)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 63836111 5227 1033 @vmw,}g,cmaipjng‘om



