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SN08227D0005 / National Assessment Cenlre Services [159721)
ENTRY DATE & TIME: 13/07/2022 17:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(13/07/2022 17:56 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: y ? 5

2. This Form must be i

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 palicy liability on the part of the insurance companies.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associa

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

13/07/2022 17:56 (SGT)
Driver

09/07/2022 14:25 (SGT)
Singapore

tion of Singapore (GIA) for archiving

CTE TOWARDS ANG MO KIO BEF CLEMENCEAU AVE

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08227D0005

GBK1906Z

Yes

PIXEL TECH PTE LTD

TXXXXX621Z
ISAACCHUI1117@YAHOO.COM.SG
(Phone) +65-62806513

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00006092201

CHUI TAU PENG
SXXXX180J
17/11/1962
Qutdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
Name

Gender

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
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@f Accident report SN08227D0005

31/05/1984

38 YEARS AND 2 MONTHS

Male

(Phone) +65-97986657
ISAACCHUIT117@YAHOO.COM.SG
288D BUKIT BATOK STREET 25 #06-36

653288
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

TAN LAY HWA
Female

CHUI RU WEI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

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)

SLQ9182S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)

SLP8864U

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?

& Accident report SN08227D0005

CHUI TAU PENG

Male

(Phone) +65-97986657

288D BUKIT BATOK STREET 25 #06-36

653288

59

CHEST AND BACK PAIN
GBK1906Z2

Yes

No

TAN LAY HWA

Female

(Phone) +65-97986657

288D BUKIT BATOK STREET 25 #06-36

653288

24

SLIGHT
GBK1906Z
Yes

No
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INJURED 3

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?

@‘Accidem report SN08227D0005

CHUI RU WEI

Female

(Phone) +65-97986657

288D BUKIT BATOK STREET 25 #06-36

653288

26
SLIGHT
GBK1906Z
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease g "
port correetly the details of the accident lo speed up the claims process.

2. This Form
S il hust be completed by the Polieyholder and/or the Authorised Driver.
<. Information pro o
provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may

allow insurance companies 1o ro Pudiate policy liability

4. The issue c ; I 4 :
iy :, and acceptance of this Form by insurance companies is nol.an admission of policy liabilty_on the part of the insurance ——— —— -

B A :
* Any false reporting may be referred to the Police for investiaation.
6. The report will be forw

of Biaanors (B fo s “"F‘“d by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association
g S E LI Tor archiving and that copies of this report willfor a fee be made available upon appiication by interested parties,

! ¥ Ihe bdaement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
eport being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my workshop 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

posses seq by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
Who 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;

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) admnistering my claims (including the malling 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 . : Y

(v) complying with 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, disclse and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation 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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Folicyhcider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wr(nt?/d by Reporting Centre
Time & Time Pers dhnel
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Declaration

e declare the foregoing perticulare are \rue in every respect,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/07/2022 12:58

AR N

10of4

Report No. /2022071217019

N
e

A\ﬂ('iE‘R_c};%rl No.:

— [ Station Diary No.:

Informant's Particulars

Name of Informant:
CHUI TAU PENG

Address:
288D BUKIT BATOK STREET 25 #06-36 SINGAPORE 653288

e ———

1D Type / ID No.: Contact No.: ‘

NRIC NO / $2568180J Home/Office: Mobile: 97986657
Nationality: Email:

MALAYSIAN isaacchui1117@yahoo.com.sg

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

Male 59 17/11/1962 Driver

Race: Language:. Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 3 Date of Expiry:

Logistic coordinator

General Information of the Accident . |
: o of Injury Drink Date/Time of Type of Location:
Af:iidem' Others Drive: Accident: Straight Road

‘ ' No 09/07/2022 14:25

" Location: 1

| CENTRAL EXPRESSWAY

|

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Conditio | No of |
GBK1906Z | Van 0 j
SLP8864U | Car 0
SLQ9182S | Car 2




SINGAPORE
POLICE FORCE

pOIi(;e St
Traffic Police

10 U Avenue
Tel No 65470000

ation Of Origin:

3 SINGAPORE 408865

LT

20f4
Report No. T/20220712/7019

CONTINUATION OF REPORT

- Details of Person invoived
\Any P‘?'Jf-‘&rum Involved. No ]
No of Pedestr; . il —_—
Do 11305 Injured: NiL | Use of Pedastrian Crossing: NA
Name 1 CR
s CHUI'TAU PENG ID No. S2564180J
Related Vehicle | GBK19062 (Van) Contact No.| 97926657
Hospital/Clinic ' SILVER CROSS MEDBIGAL CENTRE PTE [ Classof | Class 3 a
LTD Driving Date of Expiry: NIL
Licence &
: I Expiry
Date NIL Date NIL
No of Days granted Medical Leave | 03 Degree of Slight
[Passenger
Name CHUI RU WEI ID No. | 897024661
Related Vehicle | GBK1906Z (Van) Contact No.| 82186335
Hospital/Clinic | SILVER CROSS MEDICAL CENTRE PTE | Class of Class: 3
LTD Driving Date of Expiry: NIL
Licence &
i Expiry
Dzte NIL Date NIL
No_of Days granted Medical Leave | 03 Degree of Slight
Passenger
lame TAN LAY HWA ID No. S1650662A
Related Venhicle  GEK1906Z (Van) Contact No.| 83482111
Hospial/Clinie SILVER CROSS MEDICAL CENTRE PTE | Classof | Class: 3 1
LTD Driving Date of Expiry: NIL i
Licence & ‘
Expiry
"Date | NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

gnef Details,

Il was travelling along CTE Towards Ang Mo Kio before Clemenceau Avenue exit on 09/07/2022 at about
2.25pm. Due to the vehicle Infront jam break, i follow thur. Suddenly i feel an impact from behind, when i
alghted my vehicle bearing car plate number GBK1906Z. | realize it was a chain collision involving a‘lotal
of 3 venicles. | was hit by vehicle bearing car plate number SLQ9182S. Behind him was vehicle bearing
car plate number SLP8864U. We exchanged parliculars, took photos and left the scene afterwards. |
suffered back and chest injury, 80 | wenl 1o see a doctor and was given a 3 days MC. My passengers also
suffered injury due to the impact. That's all,



[g SINGAPORE
POLICE FORCE

Police Station Of Ongin
Traffic Pohce

10 Ubi Avenue 3 SINGAPORE 408865
Tel No GRATD000

| 1
LT

CONTINUATION OF REPORT

o

Vil i

Tr2uzz20712/7019

Jofd
Report Na. T/20220712/7019

W e



| @ L S

Police Station Of Origin: o
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No. T/20220712/7019

Skelch Plan
Informant is not able to provide skelch

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 12/07/2022 12:58

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

NP168
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Moter Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Maotir Vahicins (Third-Party Hicks and Componsation) Act (Chaptar 109) AND412A
Matar Veticles (Thind Pary Hisks and Componsation) Rules, 1960
Rond Transpod Act, 1987 (Malaysin)
Molar Vehicles { Thind-Party Hisks) Rules, 1959 (Malaysia) Cov. Type:C

Engine No.. KSKE628D709846
Cha. No..VSKYBAMZ0OZ0180105

CERTIFICATE Na DMCYVSNWO0006092201
T Inoey Mak and Ragisiation GBK1906Z AUTOSAFE
Nurber o Veliclap IR
. |
Vame of Fohy Holdor PIXEL TECH PTE LTD
i :.\L'T.l-j::-i.—:‘ 1 Frur-‘“u:::u‘.-‘.'_:l:gul ‘::w - 30/01/2022 Excess Sectl. 58450100
guiatiens. — (00:00:00) EX ON WINDSCREEN . 5$%100.00

Orginance ot Fnactment

4 Date of Expiry of Insurance 20/01/2023

5 Persons or Classes of Persons entitled 1o driva®
Any person who is driving on Lhe 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 10 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)
| and Section 35 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings. /

I/We hereby Certify thal 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

Transpont Act, 1987 (Malaysia).

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

e b

Issued By: ! EMENTRGURENBURANGE. .. e M i
Authorised Signatory

Authorised Officer

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



