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SMNO9224R0006 f National Assessment Centre Services [408833)
ENTRY DATE & TIME: 27/04/2022 16:52 (SGT)

SUBMITTED BY: Rosbnda Binbe A, Wahab

VERSION: 1 (270402022 16:52 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart carrectly the detads of the accident o speed up the claims process

2. This Form must be comalsted by the Policyholder andior the Authonsed Driver

3, Information proveded must be as truthful and accurate as possibla. Any wilful misrapresantation or witholding of mataral facts may alow Ingurance Companies o repudiae

policy Eshility

4, The issue and acceptance of this Form by insurance companies is nof an admission of poficy kability on the part of the insurance companies

5. Any false reporting may be mafermed to the Polics lor investigalion.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made avaitable upon applicaton by interested paries
7. By the lodgemeant of this report ta the insurers, you hereby consent to the archiving of this report at the centre 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

2704/2022 16:52 (SGT)
26/04/2022 17:45 (SGT)
Geylang East Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SNO9224R0006

GBDE04 1Y

Yes

SIN ¥YIN TRADING COMPANY
QCOCKB00A
sinyintrading@gmail.com
(Phone) +65-67449764
(Office) +65-67449764

Kia
k2500 6MIT

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2497

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSNWOOD06372201

LEE YIN HOONG
SHXXXIBT
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Date Of Birth 211121945

Occupation Outdoor

Date Of Driving Pass 22111963

Driving experience 58 YEARS AND 5 MOMTHS
Gender Male

Mobile Mumber (Phone) +65-97955088
Al Phone Number »

Email Address sinyintrading@gmail.com
Address BLK B13 TAMPINES ST &1
Address complement #09-538

Postcode 520813

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Yehicle 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 - Changefcross lane
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
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 propery 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? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident pholos 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 Number GBKGBEZH
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant =
Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Mumber (Phone) +65-91148626
Address -

Address complement -

@JHCCiUEﬂl report SMN09224R0006 Page 2 of 14



Fostcode &
Insurance Company Name ks
Mature Of Damage §
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) &

@Accident report SN09224R0008 Page 3 of 14



IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.,
2. This Form must be gom pleted by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
adllow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies
g falee reporting ma refer to t olice inv ation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre establis hed by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen 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)
lundersiand, acknew ledge, agree and consent that -
{a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
andlor process my personal data/personal information set cutin 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 Infermation to all insurer(s)
w ho have insured vehicke(s) involved 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(1) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;
{ii} investigating the accident and/or my claims:
(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
{iv) admnistering my claime (including the mailing of correspondence. statements, inveices, reports or notices to me. w hich could invalve
disclsure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mai
packages): and/ar
{v) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims,
(collectvely the "Purposes”)
{b) all insurer{s} w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and
(c} my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
(inc udinlifthai .Iax',leﬁ.figz. fi!]»aj, w hich may be sited outside of Singapore, for one or more of the above Purposes.

SIN YIN TRADING CoO.

105, SIMS AVENUE

CHANCERLODGE COMPLEX s
SINGAPORE 357425 %ﬁ;}ﬁ
: 4 8764, 6744 57 A
FAX 748170 5 é’/,.rf":)

= 14 At y 2l s
A - [ -
Folicyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Mwegiad by Reporting Centre
Time & Tirme Fersonnel
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Describe Circumstances of the Accident

TEL: 6744 0764, 6744 9765

o g
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Declaration
VWe declare the foregoing particulars are true in every respect.
LAY )
NN TRADNG CO )
CHANCERLODGE COM kX : /
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Folicy holder's Signature / Date &
Time

Driver's Signature (K driver is not the policyholder) / Date
& Time

Whnesséd by Reporting Centre
Personnel




SINGAPORE ACCIDENT STATEMENT i

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised feporting centre.
%  Please repor correctly on the details of the accident to speed up the claim process
| This form must be filled up by the policy holder and/ar authorised driver
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhclding of material facts may allow insurance
| companies to repudiate palicy liability.
#  The issue and @cceptance of this form by Insurance companies is not-an admission of policy liability on the part of the insurance companies
|_ % Any false reporting may be referred to the traffic police department far investigation J

>

ACCIDENT DETAILS

Date of accident | 26 fo«4 ( o2 (DD/MM/YY) |
Time of accident |' (345 (HH:MM) |
Exact location of accident !

Eea__j-’ﬁ."uﬁ Easf  Ceatfra | |

L = — — —_— ]

DETAILS OF VEHICLE

| Vehicle registration number | GRZ o4 1Y .

| Vehicle make and model || K. O\ |
Type of vehicle | Saloon o MPV o CRV O Vano ’

ey 2 Bus g Motorcycle o Others: _ |
Vehicle category || Private o Commercial o Motorcyele o —_|
Purpose of using at said time | 2
Are you claiming under your | Yes o No & if no, please select:

ann insurance company? | Third part claim p/ Reporting only o |

ORMATIO

Insurance company - china  Ta, Ly ]
Policy number MEVSNWO0 OO 32 220\

I_Tv,rpe of policy | Comprehensive 2 Third party fire & theft o TP only o 4'

INSURED / POLICY HOLDER

S Nin Trading_ (om fany Male o Female o
NRIC / Fin / Passport number J LI | N
Contact bAH 4 63 o
LAddrexs 05 Sims Auf foi- 03 _||
: =

DRIVER SAME AS INSURED ABOVE - (SKIPTO D.0.B)

Name lee  Nin HOON &y Male o Femmale |:|_|'

r NRIC / Fin / Passport number | {2503 3% I~
| Contact ,' G312 S5 oRR ]
Address ! Uh RS Tamfiay sF €V don - =3 |
(s20g3) |
Email address <inYia Trading @ gma'l . capa '
Date of birth 20 (3 [ 1945 =g
Occupation Indoor o Outdoor er” i
Driving date pass ] -1 S A e R CTY |

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes 2 No o '

| the insured’s company? If no, relationship of the driver and insured:
[ Accident captured by camera? | Yeso  No g

| Weather condition | Clear er Raining o Others:
| Road surface o D_n,rz?_ Wet o

]

[_Nu of passenger ) | (Inclusive of drivem

Name ) |
| Gender | Maleo  Female o n
| Name | ) ]
| Gender | Maleo Female o |

Name _l

Gender | Maleo  Femaleo i

PASSENGER 4

Name _ | |
| Gender | Male o Female o _:
| Name i ) s |

| Gender | Malec  Female o |

PASSENGER 6

Gender | Male Female o |

OTHER INFORMATION
| Was anybody injured? Yes O No o 1
| Was other vehicle damaged? | ves o No o ]

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No o If yes, please state which police station. _

| Police station name [

Name _.l
[ Name s ,

Page 2
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THIRD PARTY VEHICLE 1

Vehicle registration number | (3K 6% 6 2H '
Vehicle make model | j
Name [ " O N, e 7
NRIC / Fin / Passport number SOH43ISAIGE _ |
[Cuntact Al 5616 _:

THIRD PARTY VEHICLE 2
| Vehicle registration number o |

Vehicle make model

Name -I
[‘NRIC / Fin / Passport number | ]
| Contact |

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model |

Name |
NRIC / Fin / Passport number ,'

| Contact 1 i)

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model |

Name |
NRIC / Fin / Passport number _|

i

Contact
=

THIRD PARTY VEHICLE 5

Vehicle registration number

|
Vehicle make model __|'
Name
NRIC / Fin / Passport number | |
Contact JI J

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model ! |

Name _ | _l
NRIC / Fin / Passport number | o
| Contact l J

THIRD PARTY VEHICLE 7
Vehicle registration number o o |

Vehicle make model —I_
t | =

Name |
NRIC / Fin / Passport number | _ .
Contact i |

Poge 3



Name

INJURED PERSON 1

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

Nono

INJURED PERSON 2
Name

| Injuries sustained

Which vehicle person in?

 Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 3
Name

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

L 11

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

| Were seat belts worn? Yes O No o i
Was injured conveyed to Yes o No o |
| hospital by ambulance? _ .
INJURED PERSON 5
Mame
| Injuries sustained )
| Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yeso No o
hospital by ambulance? [ |
INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes o No o

hospital by ambulance?

Page 4



DEAL

FEAFRE (Hng) AMLE

CHINA TAIPING - .. _ 2 : z CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD
Malar Commercial MZIONC
R 8N
CERTIFICATE OF INSURANCE
Maler Vericies [Third-Party Risks and Compermation) At (Chagter 1RG) AMODELA,
Molor Vﬁmum Nu;;r;;a?rm]m} Fosiun, 1860
T ; Malaysia)
M Watucies (Thi Barey Fishs) Mites. T (Maiayaia) e T
I Engine No.: D4CBESTDEE] )
CERTIFICATE N DRV SNWIODOE 72201 Cha. Ho KNCSIXTELFTo06E880
T ndie Mark ang Regiration GHOGM1Y AUTOSAFE
Mumtrer of Vahels S==mer==z
I Mame of Pocy Foider SIM YIN TRADMNG COMPANY
4 EMactin dala of the Commaiament ol 07 022 Excass Sect | 55500,00
| i for the purpesss of s & C (B0:00.00)
Ordinance or Enasmen) i EX ON WINDSCREEN SE100.00
4 Dae ol Eapiy of Fmursnce EA12023

5 Persons or Classes of Parces aniied (o drive®

Frovidied Bat ihe person driving s pemmitied in
regulatons o drive the Motor Vahicke or has besn so
# Courl of Lew ar by ressan of any ensciment ar
Winhic

b Linwialians g 1o uss

{umi.mmhw;m-m
12) Use for tha
(3} U For sociad, domesse o pleasum puposes

The Policy does not cover
1) Uiser for hriee o rewand or racing,

12) Usa mm-rﬁrunmhmMmrw

" Limutalions rerdersd inopera
and Section 35 of e Road

Any persan who is driving on B Polcyholdors order or wih Bhesr parmisgicn

accordance wih the koensing or oiher kaws or
permiied and i not dsqualifed by ordar of
thmmmmm Modos

camade of passengors jother than for hig ar

. rekability el ar spead esting,

free by Section B of the Moy Vekicles
ham{llﬂrﬂﬂ?ruﬂrﬂj.mmh

raward) in conneclion with the Policyholiars business

dizabsard mechankcalty propied vehicks

{Thurd-Parfy Risks and Compensation) Act (Chapier T185)
be mcludted wnder these hesdings,

I'We hereby Certify st ine poi
provisaons of the Motor Vehicles [Third-Pan
Transport Act, 1087 (Malaysia),

Please see raverss

icy to which this Certificate relates is issued in accordance with he

¥ Rizhs and Compensation) Acl [Chapter 189) ana Part IV of the Road

For CHIMA TAIPING INSLURANCE [SINGAPORE) PTE LTH

fssued By. MM s e
Aulhorised Oficer Aulhorised Signatory
China Taiping Insurance (Singapare] Pte. Ltd. (Co, Fieg, Mo. 200208384E)
M 2 Anson Aoad #16-00 Springleaf Tower Singapore 079500 63896117 6227 1033 S www.sgcntaiping com



