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SN09225K0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/05/2022 14:55 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (20/05/2022 14:55 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts 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 companies.

6. This report will be forwarded 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/05/2022 14:55 (SGT)

19/05/2022 07:45 (SGT)

Singapore

BLK 547 JURONG WEST STREET 42 CARPARK LOT 277
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

oAl

& Accident report SN09225K0005

GBH5169Z

Yes

CHUA HANG KAA TRADING
5XXXX274L
ANDREWTAN.JIELUN@GMAIL.COM
(Phone) +65-94790257
+65-94790257

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00056852103

CHUA HANG KAA
SXXXX609F
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220519/2012.
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

%ﬁ, Accident report SN09225K0005

31/01/1952

Outdoor

20/12/1973

48 YEARS AND 5 MONTHS
Male

(Phone) +65-94790257

ANDREWTAN.JIELUN@GMAIL.COM
BLK 547 JURONG WEST STREET 42
#08-157

640547

No

OWNER
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SLH1262U

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts 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
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)
| understand, acknow 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, disclose
and/or 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 ho have insured vehicle(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 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, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iify carrying out and/or dealing w ith my instructions 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 delivery 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 w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

CHUA HANG KA/
TRADING
Ot > CHun R 20/t

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Répor’ting Centre
Time & Time Personnel

Sketch Plan

A - 8H51692
@. - SLpn262vu
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Describe Circumstances of the Accident

Do Qur  poliv  refod . T1%o2205 19/ 2012 E

/
/
7
Declaration

/'We declare the foregoing particulars are true in every respect.
CHUA HANG KA
TRADING

' (O Y . D %ﬁﬁl

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

e

T/20220519

1of3
Report No. T/20220519/2012

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/05/2022 08:19

Vide Report No.. Station Diary No.:

Informant's Particulars
Name of Informant:
CHUA HANG KAA

J/20220519/0020 16

Address:
APT BLK 547 JURONG WEST STREET 42 #08-157
SINGAPORE 640547

ID Type / ID No.: Contact No.:

NRIC NO / S0177609F Home/Office: Mobile: 94790257
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 70 31/01/1952 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PART TIME Class: 2B,2A,2,3,4,5 Date of Expiry:

General Information of the Accident

JURONG WEST STREET 42

Non-Injury Drink Date/Time of Type of Location:
Type of . . S
P Hit and Run Drive: Accident: Carpark
. No 19/05/2022 Q7:45
Location:

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

oo

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

Details o ehicle invoived
Vehicle No. oy Make

GBH5169Z | Lorry

TOYOTA

Slightly | 0

Damaged

Silver

DYNA 3.0
MANUAL




oy TR

Police Station Of Origin: 2L
Jurong West N.P.C Report No. T/20220519/2012
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689993 CONTINUATION OF REPORT

Brief Details.

On 19 May 2019 at about 2100hrs, | parked my lorry at blk 547 Jurong West St 42 carpark lot 277.
Everything was intact and | went home.

On 20 May 2022 at about 0730hrs, | went to retrieve my lorry and discovered my rear lorry door is unable
to open or close. The lorry is slanted to the right side. Subsequently, | received a police call namely Fadli
(65476845) who inform me someone hit on to my lorry and required me to lodge a police report.

| do not have in-car camera in my lorry.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

AR AN

T/20220519/2012

3of3

Report No. T/20220519/2012

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

df
Other SYAIFUL AMRUL BIN @,_
BORHAN

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Date/Time:
19/05/2022 08:19

Officer In Charge Of Case:

TP /HRT/

Other KASMAWATI BTE SAMIAN
Contact No.: 65476368

Classification Of Case:

NP168



GBH 5l6az

ImAke & MODEL:

AUTO / N@

VEHICLE NO: Towde. Dyna

DATE OF ACCIDENT: 4 / oS 1027 cc. 32 (2982¢0)
TIME OF ACCIDENT: LEFT HRS IS

LOCATION OF ACCIDENT: Ca,\ﬂwt,. oF 513 jm MU S KL 3(b4osu7]
EXACT PURPOSE USE DURING ACCIDENT: EMPL@AENT/ PRIVATE USE / PRIVATE HIRE Lot no.2M?
NAME OF OWNER: U,\u.\ Hh,\( Kag  Tending

TEL NO: H/P: 4439 015:} OFFICE: ~ HOME:

NRIC: 533331301

ADDRESS: 543 TJweony vt 3t W2 R ok =153 (w5412
EMAIL: ANDREWTAN. TEELUN (B §rail- Lo m

CLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY

FLEET POLICY: ves /K0'?

INSURANCE COMPANY: China  Towpint

TYPE OF COVERAGE: Com@nsive / Third Party / Third Party Fire & Theft

POLICY NO: PMevGN W 000 56852103

NAME OF DRIVER: AS ABOVE / IFNO: Chug Heny Kaa

NRIC: 501336 09¢ ANY PASSENGER: NJ. 4.

DATE OF BIRTH: 2V pog 7 1951 LICENCE PASSED DATE: 2¢ / 12 / |9 13
OCCUPATION: OUTDDOR / INDOOR

GENDER: MALE / FEMALE

CONTACT NO: H/P: A% abost OFFICE: HOME:

ADDRESS: As  above

EMAIL : Ag above

DOES DRIVER OWNED ANY VEHICLE: O IF YES, REG NO: INSURER:

RELATIONSHIP: QNS

WEATHER CONDITION: c@} / RAINING / OTHERS:

ROAD SURFACE: m@/ WET / OTHER:

ANY INJURIES: NG ) IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: NO / IF 9, WHERE? Tvcos, st N.0.c

NOTICE OF INTENDED PROSECUTION GIVEN?

O)/ IF YES, WHO?

VEHICLE B REG NO:

ALW L1262\ ANY PASSENGERS: Ads3~ UAMro 110

NAME OF DRIVER:

unUnevn CONTACTNO:  pnMachna

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE?

YES /(@2

WAS THERE ANY AUDIO RECORDED?

YES /

ACCIDENT SCENE PHOTOS TAKEN?

s 7 NO

ACCIDENT PORTION:

@W porh‘w\

§Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES /ﬁ(].))
WORKSHOP PARTICULAR: Al=S(  Awlomatie 2 )t
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Tuvr My
FAX NO: 67410510 -

WORKSHOP EMAIL:

sales@n51.com.sg




PEAE hEAFRE (Fng) ERAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO597A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
/ Engine No.: 1KD2794062 \
CERTIFICATE No. DMCVSNW00056852103 Cha. No.:KDY2318033465
1. Index Mark and Registration GBH5169Z AUTOSAFE
Number of Vehicle ==z======
2. Name of Policy Holder CHUA HANG KAA TRADING
3. Effective date of the Commencement of 26/06/2021 Excess Sect | . $$350.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment EX ON WINDSCREEN . S$$100.00

4. Date of Expiry of Insurance 25/06/2022

5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
K and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

m 45'
~N

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



