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SN0822660007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/06/2022 18:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/06/2022 18:29 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 Associati

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

06/06/2022 18:29 (SGT)
03/06/2022 18:20 (SGT)
PIE, Singapore

Singapore

on of Singapore (GIA) for archiving

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

cC
INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@fAccident report SN0822660007

GBA7464U

Yes

CKEH PTE LTD
2XXXXX332Z
ice0523@hotmail.com
(Phone) +65-81772271
(Office) +65-68419338

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

EQ Insurance Company Ltd
ThirdPartyFireTheft

No

DMCPHQ22-000587

CHAN CHENG HWA
FXXXX869W
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Date Of Birth 15/09/1977

Occupation Outdoor

Date Of Driving Pass 20/12/2018

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81772271

Alt. Phone Number -

Email Address ice0523@hotmail.com
Address BLK 8 LORONG 35 GEYLANG #05-02
Address complement DAODE BUILDING
Postcode 387940

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TAN HOCK LEONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220603/7034

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJHB096Z

Vehicle Manufacturer -

@Accident report SN0822660007 Page 2 of 16



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@fAccident report SN0822660007

CHAN CHENG HWA
Male

(Phone) +65-81772271

SLIGHT INJURY
GBA7464U

Yes

No

TAN HOCK LEONG
Male

SLIGHT INJURY
GBA7464U

Yes

No

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding 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 liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

8. The report w ill 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 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)

lunderstand, 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 “Pers onal 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;

(i) investigating the accident and/or my claims:
(iif) 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.
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'‘Describe Circumstances of the Accident

/ /
Refor o attathey police m;sorr- 1’ ?O)LO@O%/ 7@2‘{ o

Declaration

VWVe declare the foregoing particulars are true in every respect.

“f"j e %ég é)z

Policy holder's SignatL}biM Driver's Signature (I driver is not the policyholder) / Date tnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

10f3
Report No. T/20220603/7034

Date/Time Report Made:
03/06/2022 20:08

Vide Report No.: Station Diary No.:

LT A

Informant's Particulai
Name of Informant:
CHAN CHENG HWA

‘ ";.- SN "' ok
Address:
APT BLK 8 LORONG 35 GEYLANG #05-02 DAODE
BUILDING SINGAPORE 387940

ID Type / ID No.: Contact No.:

FIN NO / F8424869W Home/Office: Mobile: 0125823338
Nationality: Email:

MALAYSIAN ice0523@hotmail.com

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

Male 44 15/09/1977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

ol SRR R T TR
Drink Date/Time of

Type of Location:

. . Drive: Accident: Straight Road
ARGk No 03/06/2022 06:20
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ijmbu|ance:

0

™ a. S haid g Ty PR g T g )
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e ReeTY IR a .
Sty j’"ﬂ\%ﬁ?’ B R DAY & & -V R0

: A R r‘
) - ‘ | Color [ Conditio |Noof
GBA7464U | Van TOYOTA HIACE White Slightly
Damaged
SJHB6096Z | Car MITSUBISHI |Lancer EX | White Slightly 1
Damaged




0 s O T

/20220603/7034

Police Station Of Origin: 2013
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220603/7034

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians in;ured NIL | Use of Pedestrian Crossing: NA
Passengers {nsT 1 s T Al el s 080 il s BGEREET e
Name TAN HOCK LEONG ID No. G2638045L
Related Vehicle | GBA7464U (Van) Contact No.| 85897729
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry -
Date 03/06/2022 Date 03/06/2022
No. of Days granted Medical Leave | 03 Degree of __| Slight
Dyl 2o e A R %ﬁ?'_%‘ S a I SRR At R T
Name CHAN CHENG HWA ID No. F8424869W
Related Vehicle | GBA7464U (Van) Contact No.| 0125823338
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/06/2022 Date 03/06/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| was travelling on the 2nd lane when the car in front of me applied brakes, | followed suit and was
subsequently rear ended by a vehicle SJH6096Z. | took photos, exchanged particulars and left the scene.
| was advised to lodge an accident report on this said matter.




FaiiE FORCE AERRUA T

T/20220603/7034

Police Station Of Origin: 30f3

Traffic Police Report No. T/20220603/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/06/2022 20:08

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



Email: 511 @ 1duc.com sy Tel no: 6555 6888 W\

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: O3 /_CG /2022 (dd/mmyy) Time of Accident 1% :_2C __ (24-HR-FORMAT)

Vehicle No. : A HE4D)  vehicle Make & Model / Engine (cc): _ Togoiy Hiace 3.0 Private Hire: (Y {N P
3

Exact location of Accident: _ g0 Elond %3-‘{3‘;5’\1 Cilj

Policyholder's Name /IC No. . Ckeh P Ld ROC/UEN (Company) 200512530 7
Driver's Name /IC No. - Chan_ Cheng Hway C fC ﬁéf% 7 Vlj) ' (As Above) D

J
Driver's Contact No, : | }qﬁ)?’j(l Company Contact No / Owner Contact No: ERAL 9558

Driver's Address: AP‘-’I Rk 3 Lcrou_'j 35 (1£3l0r\3 #05-02 Dacde Build';nc% 5v\qoiaorc. SAMO

Owner Email address : i(EOGl’:@hObﬂdiL ({¥a) __Insurance Company : _ EQ Insurone

Driver Email address : 1@ 052% Q hotmail - wm

Relationship between Owner & Driver: (Please CIRCLE one onl
Owner / Spouse / Children / Friend / Parents / Sibling / Relative /‘@ Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance / Q/OIher Vehicle (The one you want to claim against) / El Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) I::I Indoor/ Iz’()uldnnr
D Private use / Wnrk purpose *No. of Passengers (Including Driver): 2
*Passenger Name: _ T Hoclke bmﬂ:lj Gender:@l Female x( )

*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

[Z Clear & Dry / D Raining & Wet / D After-Rain & Wet/ D Dnizzling & Wet / Others:
Was there any video captured by your Car Camera? l:| Yiés' / z No Remarks :
Any Injuries: BY::.\J D No (If YES) Injured Person’ Name; Chon ("!I.f:‘j HN(A i -h'\ Hoc ke {_{’n:'\:}
Injuries Sustain: Injured Person in Which Vehicle: C‘lly’\ WU
Police Report filed: IZ’YEH/ l:] No (If YES) Which Police Station: 10 Ubi Avervz 3

The Other Partv(s) Details:

1. Driver's Name / 1C No: Vehicle No: S51d E,I 862

Driver's Contact No: Insurance Compauny :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: D&K Automotive Services Pre Lid Contact No: 6509 8258 / 8338 8376




] hsuranes Company Limitsd (8

avwwd, Raad F17 00 Towe Riwt MND Comgdes Siagapeire GV P 4w ‘_-v“ a
66 GITH BETT | fue B8 K224 WG | svorm e LEINGE DO W ' }i - 28 8 g? !( i

§ by VETRH0M0 N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1687 (MALAYSA)
THE MOTOR VEXCLES (THIRD PARTY RISKS) RULES 1680 iFEQERATIHON (3 s
TME MOTOR VEMICLES(THRD PARTY RISKS AND COMPENSATION) ACT (CAP 18% OF I 2 “
(REPUALIC OF SINGAPORE)
THE MOTOR VEH CLES{TH RD-PARTY RISKS AND COMPENSAT ON) RILES 1996 ED TONIREPUEL «
OR ANY AMENDMENT ACT OR ACTS PASSED N SUBSTITUTION THEREOF

COMMERCIAL VERICLE PRIVATE (SCH I)
Third Party Fire & Theft
ertificate No. : DMCPHQ22-000587

Farm LOCVPY

Excess
i icl Sachon 1 ssoon
Index Mark and Registration Number of Vahicles YeID Adbidions §55 000 0. 2 sk

GBATaaU

Namao of Policyholdar
CKEH Pia Ltd

Effectiva Date of the Commancement of insurance for the purpose of the Act

14022022

A
Date of Expiry of Insurance EQI Motor Accident
13022023 Hotline

Person or Classes of parsons antitied 1o drive” 63 1 1 32 1 1

Goods Carryng - (MZ300) Authonised Driver Any of the (o' lowing -
{@) The Pokcyhoder

(b) Any other parson who s ¢rving on ihi PoiCyhoider s order or with Bis perrm sson

' Prowded that the persan diiving & panmittod n acocordance with the Lcansing 0f OINef aws o reguiaton 1o arve the
Motor Vahicle or has been permiiad and & no! disgual lied by orager of Coun of Law or by reason of any enacment
#naciment ot regulaton o that behal fiore drving the Motor Vehio And provided lurther that the Motor Veh cia is
registared under the Road Trathc Act has not been cancei ed al the hme of accident '0ss or damage

Limilation as 1o use’

1 Usée 0 conneclon with the Ingured s business
2; Usa tor the carmage of passengers (othér than fof Fire of rawa'd) in connacton with 1he Insured s Busness
3] Useo lor sotaw domesiic and DIBasuiae pUrposes

THE PCLICY DOES NOT COVER ‘

71 Use for here of teward of lor tacing pace-mak.ng reabiliy tnal or speed tasting
2] Uss whist arawing o groated number of tradess in &l than o permitted by Law
3] Use for e carmage of passengors (of hire of roward

4] Lisbeity arsing from of 0 connecuon wint the camnage of hazadous matenas. high explosives. inflammable bquid
or gases ncluding LPG in cylinders

S
b

miatons rendered inoparative by Section B of the Motor venscles [Thid-Panty Risks and Compensation)
1 (Chapisr 189) and Secuon 85 of e Road Transpon Act 1987 (Matays.a), are not to be .mw undar thase headings.

WNE HEREBY CERTIFY that the Policy 10 which this Cotuhicute relates s issusd in accordance \ntjb the provisions ol the
ot Vel oes (Trerd-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transpon Act, 1987
Aslaynia) of and Amendment, AQ of Acts passed in SubSIIULON thamno! ‘

|

'w Purchase

AGOO0O?/Astra Asswrance Agencios LLP
Date of Issus - 14/02/2022 16 45




