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SN08227E0001 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 14/07/2022 09:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/07/2022 09:37 (SGT))

Your NCD will be affected due to late reporting

.’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Autherised Driver

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.

Ise re i

porting may be referred to the Police for investigation.
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

Reported by

Date of Accident

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

14/07/2022 09:37 (SGT)

Driver

09/07/2022 09:00 (SGT)

Singapore

CORPORATION ROAD TOWARDS TAMAN JURONG
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08227E0001

PC9489J

Yes

SINHWEE TRANSPORT & TRADING
5XXXX041A
WONGSH71@GMAIL.COM

(Phone) +65-98228304

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNA00000572201

WONG SIN HWEE (HUANG SHENG HUI)
SXXXX736C

07/02/1971

Qutdoor
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Date Of Driving Pass 21/01/2003

Driving experience 19 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98228304

Alt. Phone Number =

Email Address WONGSH71@GMAIL.COM
Address BLK 421 FAJAR ROAD #07-483
Address complement -

Postcode 670421

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID =
Translator's phone number =
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK201E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

@f Accident report SN08227E0001 Page 2 of 15



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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?

@& Accident report SN08227E0001

WONG SIN HWEE (HUANG SHENG HUI)
Male

(Phone) +65-98228304

BLK 421 FAJAR ROAD #07-483

670421
51
SLIGHT
PC9489J
Yes

No
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' SKETCH PLAN

) MeoRmaione

1. Pea

oy SFB report correctly the detais of the accident lo speed up the elaims process
3 IS For

P anmsl be completed by the Policyholder andfor the Authorlsed Driver

| ail mation provided must be as truthful and accurate as possible Any willul msrepresentation or w ithhalding of material facts may

oW insurance companies 1o repudiate policy liabllity

4 ,

: The issue and acceptance of his Form by msurance companies is not an admission of policy habiity on the part of lhe insurance
ompanies

' 5 Any false reporting may be referred to
. i . _the_Police for Investigation
The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.
7 By the lodgement of this teport 16 the insuters. you hereby consent to the archiving of this report at the centre and to coptes of the
report being made available aforesaid
8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that
(a) My insurer my workehop and the General hsurance Assoclation of Singapore (“GIA”) may/are permitted to coliact, uss
and/or process my perconal dala/personal information set out in this [form] and any other personal inforrmation provided by me of
i possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
D ‘ who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this SEREREOR S

disclose

collectvely referred 1o as the “Insurers”), the hsurers’ lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the clams
(1) mvestigating the accident and/or my claims,
. (i) carrying out andlor dealing with my instructions or responding to any enquiries by me;
() admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
D packages) and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the "Purposes’)
(b) all insurer(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
(¢} 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/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Descri
\(}?ﬂ\ﬁistances of the Accident

03.200) af ghoud l:00am . 1 wea Jtmwr@lhn()q nlona Comcroﬁon Road fowardQ

Mwm@ dawn_and giooped due fo the Holic Imh’r Qudd@nlu\
JJJ.CLLB. hit ) Iy rer portion

Declaration

Ve declare the foregoing particulars are true in every respect.

\ -y /C/wr/ﬁ/m/

Policy holder's Signature / Date & Driver's Signature (If drivérds not the policy holder) / Date Wﬁ'tmjsed by Reporting Centre
Time & Time Persénnel
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A aan

Date of Accident

Accident Place

Vehicle No (Car Plate No)
[!\SUHIIICL‘ C(‘I]lpﬂ[l'\'
Fleet Policy

Type of Coverape

Name of Owner / 1C No
Owner Contact No
Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation
Email Address

Weather & Road Surface

Reporting Type

(A

- 3 N ]
s AOTROrAmOon. Kokl

- . ' € -
o 40 [(|t;r‘{.:(\h ( ".\m{ltifﬁ.""ﬂ(j (o .{‘(M\(.‘p\lmﬂr com (5\
2100 X0 Aceident Time : 00 (T (24-HR-Format)

pande Toman Jurong

c O PCYAN9 T Make/Model: _!oug}g_}!y ce_(ommuter

. China, laipin)

- 9822 8204 Owner's Hp

Policy No: JMBISNAG000053 3201
YES /(NO)
<Comprehensiva / Third Party / Third Party Fire & Theft

Sinhwee Tranaport L Trading (534760414 ) -

Company Tel

wona_Sin Mwee (Nuapa ShepaHui ) 83103736 C
< =) o))

: (7.0).193| Driver's License Pass Date: 1. O\. 2003

. Spouse / Parents / Children / Sibling / Employee / Oumer

: Blk 42 Fjar Road 4 03 -48% Singopore 630421

- 1) 9922 8304 2)

Number of Passenger(include Driver)

Was ther any video footage ?
Exact purpose used at time of accident
Any injury (If Yes, Pls State)

INDOOR / @ (e.g. working inside or outside office)
KON g%h}\ @qmail - com

CLEAR & DRY / RAINING & WET / AFTER RAIN & WET

Reporting Only / / Claim Own Insurance

| Driver.

. Private Use / Private Hire /
: Yea (| Driver

Other Party Driver's Particular (if any)

Vehicle B No : GRK 101 E ([onFUC) Name & Contact No:

Vehicle C No :
Vehicle D No :
Vehicle E No :

*NEW - Passenger's Name & Gender:

liqg Jun S\Qq% ;l;m'gb (9328 14).
Name & Contact No:

Name & Contact No:

Name & Contact No:
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__CHINATAIPING INSURANGE (SINGAPORE) PTE. LTO.

Molor Bus MZ601
b ‘ R SN
CERTIFICATE OF INSURANCE
Motor Vahicias (Thind-Party Riske and Companastion) Act (Chapter 100) AND245A
Molor Vshicln (Thiek-Parly Risks niel Gompansation) Rilas, 1960
Rond Trnomport Act, 1087 (Malayaln) Cav. Typo:C
Molor Vohiclos (Third-Podty Risks) Rulea, 1050 (Malaysia)
\
Engine No.; 1GD0534830
i CERTIFICATE No. DMB1SNA00000672201 Cha. No.:GOH2232002963
1. Index Mark and Registration PCodsol AUTOSAFE
Number of Vehicia EsrmEmzse
2 Nama of Policy Holdor SINHWEE TRANSPORT & TRADING
3 :Eflnc.llvo d;u Ioi 1ho Commoncamant of 08/01/2022 Excess Sect | . $%1.500.00
1
insurance for the purposes of the Regulalions, (00:00:00) Excass Sact. Il §$3.000.00

Ordinnnea or Ennciment

4. Date ol Expiry of Insurance 07/01/2023

5 Persons or Classes of Persons entitled to drive*
Any person provided he Is in the Policyholder’s employ and Is driving on their order or with thelr
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted In accordance wilh the licensing or other laws or
regulations lo driva the Molor Vehicle or has been so permilted and s nol disqualified by order of
a Cour of Law or by reason of any enactment or regulation In that behalf from driving tha Motor

Vehicdle.

6. Limitalions as lo use:”

The Policy does nol cover
(1) Use for racing, pace-making, reliabllity trial or speed-tesling.

EX ON WINDSCREEN . $3100.00

Use only for the carriage of passengers or goods in connection with Ihe Policyholder's business as specified In the Schedule,

lly propelled vehicle.

(2) Use whilst drawing a lrailer, except the towing (other than for reward) of any one disabled mect

HIRE PURCHASE CO. : MOTOR CREDIT PTE LTD

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

Transporl Acl, 1987 (Malaysia).

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

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[}
/hpﬂ‘f 3
ksged BY; . Zhong¥uel¥eng. ... 0 eeeseseni s e ey
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



