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SNORZ2SU0G0T ! National Assessmont Cenfre Services [408933]
ENTRY DATE & TIME: 30/05/2022 10:15 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (30/05/2022 10:15 [SGT))

A
(£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon carrectly the detalls of the accident o speed up the claims process
2. This Form must be completed by the Policyhokder andior the A thosised Driver

3. Infarmation provided must be as inahful and accurate & possible. Any wilful misrepresentation or withalding of material facts iy allow insurance companies to repudiate

policy Eability

4. The msue and acceglance of this Form by insurance GOMPanIes 1= not an admission of policy liability on he pan of the insurance comparies

4. Any false reporing may be referred in the Polica for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for archiving
and that copias of this repor will, for a fee, be made availahls upen application by interesied paries
7. By the lndgement of this report 1o the insurers you hereby consind 1o the arehiving of this repart at the centre and 1o coples of the repon being made available aforesaid

ACCIDENT STATEMENT

RS S A GE A0 SR ki - G

Date of Submission

Date of Accident

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

3W05/2022 10:15 (3GT)

270572022 11:15 (3GT)

Singapore

Slip rd of Upp East Coast Rd entering Bedok South Ave 1
Singapore

DETAILS OF OWN VEHICLE

B A 5 DETARS OF O VENOLE 115051 0 R Rt

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile 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?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SN09225U0001

GBHS296M

Yes

HUNG YAQ SHENG ENGINEERING PTE LTD
ZHHIIXTATW

abec8627e@gmail.com

(Phone) +65-65543358

(Office) +65-65543358

Toyota

Dyna

Employment

Na - Claiming third party
Commercial vehicla
Manual

2982

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMCVSNWO00135202102

MIAN MD LITON
GRXOOO16BW
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experignce

Gender

Maobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER 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?

01/02/1984

Outdoor

15/09/2017

4 YEARS AND 8 MONTHS
Male

{Phone) +55-88468872
abc8627e@gmail.com

421 TAGORE INDUSTRIAL AVE
#03-21 TAGORE 8
787805

Mo

Employee

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

ehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

@ Accident report SN0OS225U0001

SGNTZ211E

Private car

Page 2 of 14



Posicode =
Insurance Company Name =
Mature Of Damage

Details of property damaged in accident &
No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MIAN MD LITON
Gender Male
Phone MNo Z

Address

Address Complement -

Post Code -
Approximate Age Years Qld -

Injuries Sustained BODY
Injured person in which vehicle? GBH9296M
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

o Page 3 of 14
& Accident report SN09225U0001 |



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process,
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful a cour. 5 po le. Any wilful misrepresentation or withholding 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 reportin be referred to the Police investigation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Gereral nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied 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 {colectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {al insurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the nsurers’ 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 settiement of the clairs and any necessary investigations relating to
the clairms;

(i} investigating the accident andfor my claims:

(i) carrying out and/or dealing w ith iy instructions or responding to any enguiries by me;

{iv} administering my claims {inchuding 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 well as on the axternal cover of envelopes/mail
packages); andior

(v} cormplying with applicable law in administering, processing, handling and/or dealng with my claims,

{collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use. disclose andlor process my Personal Information for one or mare 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 theirtaw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

Vi it )
A%Fﬂ-?“' /
"f FnA to i ¢ iy 2 B

a

Folicyhobder's Signature / Date & Oriver's Signature (I driver is not the policyholder) / Date Withéssed by Reporting Centre
Time & Time Personnel

Sketch Plan

Bed ok —Suu'l'h Avenue |
Az GEHA296mM
B= SGN RN E

Slip Road of Upper tast
Coast Rood enﬂer'ng Bedol
Couthh Avenue |




Describe Circumstances of the Accident

i

Refer 40 Altadhed)

/

Declaration

I'We declare the foregaing particulars are true in every respect.

Folicyhelder's Signature / Date &
Tirme

N

= ]

."-ﬂ

A
¥

Criver's Signature (If driver is nat the policyholder) / Date

& Time:

Witnessed by Reporting Centre
Perzonnel




On 27.05.2022 at about 11:15 hours at Slip Road of Upper East Coast
Road entering Bedok South Avenue 1, | was travelling on lane 2 at the
above mentioned location and when the front vehicle slowed down and
stopped, | also followed suit.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | realised it was vehicle (B) that collided onto the rear
portion of my vehicle (A).

Vehicle (A): GBH 9296M

Vehicle (B): SGN 7211F

o\



SINGAPORE ACCIDENT STATEMENT

Accident Date:  33|p5[/2022 Time: 11215 (hh:mm) 24 hr format

Location S\ip Road 0f Upper Ecct Coadt Rocel _entevin, fedok
South _Avenue | -

Vehicle Number GRHA246M

Insured Name  Hung Yao Sweng kngineering Me. L4d.

NRIC /FIN 2013263 1w ~ ContactNumber 6554 3353

Make Tﬂuo't'ﬂ, Model ‘Dqﬁa

Are you -:Iaimi‘i-'l_g_ under your own insurance palicy for repair to your vehicle?

() Yes If No.Pls select: (v ) Third Party  ( ) Reporting

Insurance Company  (l,ing Taping

Type of Policy ( / ) Comphensive ( ~ ) Third Party Fire & Thefi () TP Only
Policy Number DmCVENW 00135202102

Name of Driver . Mian mbp LHnﬂ {  )Same as Insured

NRIC /FIN Gi66l4|pew Contact Number 2846 3832

Date of Birth o\|p2] 1484

Driving Pass Date 15/ pa/=2011

Occupation( ) Indoor ( " ) Outdoor

Gender (v )Male ( ) Female

Email Address abc 862F e@ gmail - COM] ( INO EMAIL

Address of Driver 42\, Tagore Industvial Avenue , #03 -2), Tagove 2,
Sinaapore 383305

Was driver an emplovee of the Insured's Company? (v') Yes ( )No

If No, Relationship of the Driver with the Insured

{ ) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children { } Sibling

Does the Driver Own Any Other Vehicle 7 ( )Yes ( )No

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

| Insurance Company of Driver's Own Vehicle

Weather Conditions { " ) Clear { ) Raining ( ) Others |
Road Sufface (v ) Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? { ) Yes ( v )No

Was anybody injured in the accidem? (v ) Yes { | No

If yes . injured detail Mian MO Liton - Body Pain

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

Was the Accident reported to the Police? { ) Yes (v ) No If ves attach police report |
| BETAILS OF 3 party IName Mk Coitact

Veh B SGIN 321\ E. - B

Veh C ]
Veh D

Veh E B

[ Veh F

Driveyr ﬂm\\j



DEARZ

CHINA TAIPING

FPEATRIE (Fnsg) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Mater Commercial MZ300/C

R8N
2 UEERJIFIGALE ﬂi'NSUMCE AT
[T icles. (Third-Pa & and i ‘Chapter 18 148
Moo WH:hsgthq-r;"-m Fiska ang E‘&;n‘mmqul'?-u L]
FRMEDO . 1987 dlaysa H
Mislor Vehicies (Third-Party Risks) Rules, 1988 [Maiayaia) G TP
= Engine No.: 1KD2824580 \
CERTIFICATE Ma DMECVSNWO0135202102

1 Index Mark and Regisiration
Numibver af Wahicle

GBHEZI6M

2. Mame of Poicy Holder HUNG YAD SHEMG ENGINEERING PTE LTD

4 Effectve gale of the Commencement af

01711/2021

Insurance for the puepases of the Regulatans, an-
‘Omdinancs ar Enactmant - (00:00:00)
4. Dabe of Expiry of insurarce 1102022

5. Persons or Classes of Persans entited ta crive®
Aty parson whe is driving en the Policyholder's order or with thir permission

Vehicle:

B Limitations as 10 use:*

(1) Use In connaction with the Policyhalder's busingss
{3} Use for soclal, domastic or Pleasure purposes

The Polcy does nat cover
(1) Usm for hire af raward or riacing, pace-making, reliabiity ral or speed fegting

HIRE PURCHASE CO. : HOMG LEONG FINANCE LTD AS HP COWNER

Provide that the persan driving is permitted in accordance with the licensing o other lgws or
regulations to drive the Maotor Vahide or has besn 50 parmstted and is nol disgualfied by order of
a Gourt of Law or by reason of any enactment ar reguiation in fhat behalt from driving the Matar

(£} Use for the camiage of passengers {other han for hire or reward) in eonnaction with e Policyholder's busingss

(2] Urse whils! drawing & trader except tha towing of any one disablad mechanically propelied vehicle

* Limitations rendsred innperative by Section & af the Mator Vehicles (Third-Party Risks and Compensation] Act (Chapter 189)
adms.

Cha, NocJTRATISYO0KZ1 1562

AUTOSAFE

Excess Sact |
EX ON WINDSCREEN

SEA50.00
S$100.00

I
ot

Y and Sechion B3 of the Raad Transper Act 1957 [Malaysia), are mos to ba in undar these b
I/We hereby Certify tnat tre poiicy to which this Certiicats relates is issued in accordance with the
provisions of the Mator Viehicles (T hird-Parly Risks and Compensaticn) Act {Chapter 18%) and Par IV of the Road
Transport Act, 1087 (Malaysia)
Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE, LT,

¢
%@ 3
Issuad By: -.. ¥[TESSE SOLUTIONS _ FE ) £

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd, (Ca. Reg. Mo. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 075908 63896111

 Authorised Signatory

We222 1033 @ wwwisg.cntaiping com



