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SN08227D0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/07/2022 14:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(13/07/2022 14:42 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

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

2. This Form must be il

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 repont 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 14:42 (SGT)

Driver

07/07/2022 19:50 (SGT)

Singapore

SIN MING IND ESTATE SECTOR B CARPARK
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

CccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

n

& Accident report SN08227D0003

PC1172A

Yes

HDT SINGAPORE HOLDINGS PTE LTD
2XXXXX684R
CHOONHEUNGCHONG@GMAIL.COM
(Phone) +65-90485685

Mitsubishi
Rosa

Employment

No - Claiming third party
Bus

Manual
4899

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00006412200

CHONG CHOON HEUNG
SXXXX953J

24/01/1972

Qutdoor
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Date Of Driving Pass 04/04/2017

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90485685

Alt. Phone Number =

Email Address CHOONHEUNGCHONG@GMAIL.COM
Address BLK 22 SIN MING ROAD #08-226
Address complement -

Postcode 570022

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 Collided into Parked Vehicle
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? No
Was any injured conveyed to hospital by ambulance? =
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 5
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Thomson Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004529999

Alt. Police Station Phone No (Fax) +65-65535740

Police Station Address Blk 25 Sin Ming Road #01-180 Singapore 570025
Was notice of intended Prosecution given? No

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE 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 YM8090Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant X

& Accident report SN08227D0003 Page 2 of 24



Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver 4
Contact Number &
Address .
Address complement &
Postcode s
Insurance Company Name e
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@J’Accident report SN08227D0003 Page 3 of 24
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Describe Circumstances of the Aceldent

Pleage refer 4o Pohu Refore

Declaralion

Fiva ue:'are the fofegorg partculars are !.me n u'vety respect

G /</P; [07 (1000

Pulcyhoider's Sgnature / Date & Oriver's Sqﬂa'we (F eriver 5 not the poicyholder) / Dote \'-' Fbpoﬂn; Centre
T & Trme
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SiNGApORE AL,
$ POLICEFORCE & or
Police Station Of Origin: AgE | R.lgodm 7720220755
Thomson NPP R e
25 Sin Ming Road #01. SORE |
el 1-180 SINGAPORE ‘
Tel No: 1800-4520%909 |
REPORT OF A TRAFFIC AGCIDENT T Station Diary N©
Date/Time Report Made: WVida Roport No.: 128
08/07/2022 16:28 , =
Narme of informant e v R INGAPORE 570022
CHONG CHOON HEUNG :ld:r BLK 22 SIN MING ROAD #O_B'_E_“LSJ‘NGA R
A rur i SIS T ] |
 iD Type /1D No.: Contact No.! e G0485685
~ NRIC NO / §7260952) Home/Office: Mobo: 9 —
Nationality: Email: } e
SINGAPORE CITIZEN ‘
Sex: | Agel |DateofBinh. |TypeofInformant |
Male .50 SN2 mmgo‘ institution  School Name:
:’ Colilhe - Driving Licence Information:
B ey Class: 28,344 __Date of Expiy:
& e R |
ai ime of Type of Location:

Accident & Car P.?r‘v:

&
\
\

Road Speed Limit: |

il

Traffic Volume:

No Traffic

Anyoneé convayed by
ambulance:




5 ['D3le Dischorgs |

1 Ming AutoCity at OSCP
y wife that my th:f had some damages thus, |
10 the vehicle however there is no note or

A8 :n hnd collided into my veﬁ‘ide on 07/07/2022 at
16rpf the vehicle |
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POLICE FORCE mzzommr

1 Jofd
msuﬂppo' ¢ el s naplmm.mmmmme
Thomson | |
25 Sin Ming Road #01-180 smeApoP.E |

570025 _ CONTINUATION, OF REPORT }
Tel Not 1800-4522993 L |
; |

|

S!m!chmn
1maﬂ=hno‘labletnproﬂde ska!r:hplan

IMPORTANT: Piease attach a copy of your vehide's lfu v
mmhwﬁmyounomplmhxakcopylnsﬂ ey e

Signature of Officer Recarding The Report:

Ef
SGT 2 TAN Gl AN ﬁ

Mot applicable

om«mchmmcm;
TP/HRT/ -
Other SUFIYANGWW 2
Contact No.: 6541'3143 -

NP1ES-



Road suﬂa.e@ [ Wet Usage of veh during ¢f aczident:

Weather condition: . ! Raining
Speed:

Criver IC:

Does driver own a vehicle: yes /no Driver Name :

if yes, veh number plate: _ 7 Driver Pass date :

- Dever Birth date @

veh insurance co

Relationship with insured:EfﬁO\ﬂg! 3 §n‘lplgﬂ ev
J ]

Witness (if any). ;n:’nc

Witness name: e

Witness hp: e

Witness email (if any). —

Witness add: s

Witness IC no: =

Third party veh number: M QOQO T
NHame of third party criver:

IC of third party driver:
HP of third party driver:
Address of third party driver:
Insured/Co name of third party vehicle:
Contact number of insured/Co:
Insurance co of third party vehicle: Ect®_

~

—_—

—

_—

—

Police report (if anyi@o
Police report reported at which police station. ThemSon toPH-
Any Intended prosecution given yes /no

if yes, against whom: veh A fveh Bdriver

Action taken : @mg third partya claiming own damage / reporting only

No of Pax: Male
= Female
Connect3 client vehide no- PC W1 A Cﬁrcnféurg d'.onﬁ @ G]‘ﬂsaj‘
Owner contact no: Qolg SLEX™ Erail Address: é}’ﬁa - (0w

Date of acaident: 1\ 3032

Location of accident: S ™ Thing wd Ectte Secker } C.P -
Time of accident :__\35ches -

Any Injury: yes /no ( if yes, must have police report)
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CHINA TAIPING ! ; - CHINATAIPING mu&mc& (SINGAPORE) PTE. LTD,
Mater Bus 1 | MZE01
i ‘ N. SN
oo SERTIFICATE OF INSURANCE % | i
{Third.» w ) mr }
Matoe Vi "M‘?‘m s3iicn) Rudes, 1650 | Lo
2 i =y: ) ; | i d
Moo Vanicie (Thi-Party Risks) Rules, 1963 (Maleysi) 3 ot
’/ 1 . Engina No.: 4M50D42407 W
CERTIFICATE No. DMB1SNWO00064 12200 Cha. Na..BEBIDUFO0201
1. Indox Mark s Regisynlion PC1172A
Mumber of Vahicie
2. Nama of Policy Holger HDT SINGAPORE HOLDING PTE. LTD.
3. Effective daie of tha Commancement of 13/04/2022 ces

for tha of the 5 B3

«Emw T (14:53.20)
B §

4. Data of Expiry of Insurance 1210412023

L

Ordingnce

3. Persons or Classod of Persons ordted fo drive®
Any parsan provided he s in the

|
i
i

B. Limitations as f0 use:* ‘
Uuongaﬁmanﬁgndwumhmmmm?&m&uh&mﬂm&hmm

mwﬁmmm g e

1) Usa for rasing, pace-mal , resability or spoed-testing, !

H'mmtum-m.mmumw(wmvmgmmmmmmmm.
i

HIRE PURCHASE CO. : TECK WE| GREDIT PTELTD |

|
* Limitations rendered i erative by Section 8 of the Mofor Vohicles Rigks and Compensation) Act Chaptor 188)
N and 'Mdhﬂﬁ%TmAdfﬁBﬂMh}.mmmh under these haadings, J: S

I/'Wea hereby Certify wat thie puilcy © whieh this Certificata relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) and Part IV of the Road
Transport Act, 1987 (Mataysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD,

[?
/hp@' %
Issued By: DE* HILLS RISK SERVICES PTE LTD

China Taiping Insurance {Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©s3896111 B6222 1033 S wwwig.entaiping.com



