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SN09227F0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/07/2022 11:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/07/2022 11:26 (SGT))

Your NCD will be affected due to late reporting

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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.

5. Any fals i

@ reporting may be referred t
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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/07/2022 11:26 (SGT)

Driver

09/07/2022 12:45 (SGT)

46 Smith St, Singapore 058956

CHINATOWN FOOD CENTRE LOADING BAY
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

6{6

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09227F0002

GF8009J

Yes

LIAN HUP HUAT FOOD INDUSTRIES PTE. LTD
2XXXXX226M

ALLAN8514@YAHOO.COM

(Phone) +65-64823535

Nissan
Nv350

Employment

Yes

Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00009032205

ONG HIAN TIAK
SXXXX294B
14/06/1970
Qutdoor
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Date Of Driving Pass 10/12/2012

Driving experience 9 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92950614

Alt. Phone Number -

Email Address ALLAN8514@YAHOO.COM
Address BLK 283 TAMPINES STREET 22 #10-119
Address complement -

Postcode 520283

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 Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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 .
Translator's email s
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? .

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 WALL
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
Vehicle Category NA / Unknown
Name of Driver -
Contact Number =

@& Accident report SN09227F0002 Page 2 of 16



Address u
Address complement <
Postcode B
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident "
No. Of Passenger (Including Driver) =

& Accident report SN09227F0002 Page 3 of 16



’ SKETCH PLAN
IMPORTANT NOTICE

1. Please repont cotroctly the delalls of the acelident 1o ¢ speod up tho clnlms procous,

2. This Form mus| bo completod by Iho Policyholdor nnd/or ho Actunl Drivor,
¢ , allow
De 3o ntormation provided must by nn teuthful and accurato ns ponsililo, Any willul misrprasantation or withhalding of matorial facts may :

Insianco companies 1o fepudinto paoli y linhility
- rance companion
A The issue ang accoplance of this Foim by Insuranen companing s nol an ardmission of policy lability on the parl of tha inst ni

5. Any false reporting may be referred to the Traffic Polica Departiment for investigation. resociton of
- SUIANG GO0 ali
B Thin report will be forwarded by he Insurars 1o the GIA Rocords Management Gentro pslablished by he General Insurance Assoc

Singapore (GIA) lor archiving and that coplos of this roport will for o oo bo madae avallablo upon application by Intorastod partios

7 Ry the lodgement of this 1eport lo tho Insurers, you haraby consenl lo the archiving of lhis reporl al he conlre and o copios of the
teport bemg mnde avallable nloresald,

# Consont under the Personal Dala Protoction Act (PDPA)

Funderstand, acknowledge, agree and consenl that:

(a) My insurer, my workshop and the Goneral Insurance Assoclalion of Singaporo ("GIA") may/are pormitiod to colloct, use, discloso

andlor process my personal dalaporsonal Information sol out In this |form] ond any olhor porsonal Informalion providad by me or

possessed by my insuter (colleclively the "Personal Information”) and disclose and lransfor such Personal Information to all insurer(s)

who hawve insured vehicle(s) involved in this accldent (all Insurer(s) whe have insured vohiclo(s) involved In this accident shall be

collectively rolened 1o as the “Insurers®), the Insurors’ lowyors/law firms, the Monelary Authorily of Singapore and any relevant

government agency/authority (such as the police), for the purposa(s) of;

(i processing, handling and/or dealing with my clalms Including the seltiement of the claims and any necessary Invesligations relating lo

the clanmns,

(1) investigating the accidenl and/or my claims;

(i) carrying oul and/or dealing wilh my instruclions or responding lo any enquirles by me;

(v) adminisiening my elaims (including the mailing of correspondence, stalements, Involcos, reporls or nolices to me, which could invalve

disclosure of cerlain personal data aboul me lo bring about dolivery of the same as well as on the external cover of envelopes/mail

packages), and/or
(¥} complying with applicable law in adminlistering, processing, handling and/or doaling with my claims.

(collectively the “Purposes”)

(L) allinsurer(s) who have insured vehicle(s) involvod In this accident and the Insurers’ lawyars/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Informalion for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosod by any of the Insurers and/or GIA lo thelr third-party service providers or agents
{including their lawyers/law firms), which may be slled oulslde of Singapore, for one or more of the above Purposes.
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ACCIDENT STATEMENT
ACCIDENTDATEJ&’ /"]'f [ ) (DD/MM/YYYY), TIME:{,Z :L’/j_)(HH-:MM}
LOCATION: ) C\f\ihm\'on_un oo (tnket \oﬂc‘t‘j \73

1. DETAILS OF VEHICLE  ~ S
a)VEHICLE NUMBER: GFoosds
b)INSURANCE COMPANY:_ C T 1
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THE
e)MAKE & MODEL:___Tj3Sav A\3S e | puio [ mKONGAE
fITYPE:(SALOON / COUPE / MPV /€AR/ LORRY / MOTORCYCL / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / AL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME___W®oY
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ((E/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME:_ (MALE / FEMALE

b} NRIC/FIN/PASSPORT: coNTACT: 6447353
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% He of nasenad DRIVER I

e A\'csslfj r) G)NAME:__ONg h‘av\'\’\qk [1.4FEMALE&M
dudigy elvivar b]NRIC/FIN/PAg'Si!' T S{quml’ls CONTACT: quo
C_L) ) ADDRESS: [t 235 ‘(QWI\IWSS'H(CJ( éz:@l,%}’ 119

«)DATE OF BRTH: (1 &/ YO )po/Mm/YYYY)
&) OCCUPATION: (INDOOR / CUTDODR)
10![1’ |2

f)YEARS OF DRIVING EXPRERIENCE:_ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @/ NO)

IF NO, ERELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (((LEAR / RAINING / OTHERS

bJROAD SURFACE: / WET / OTHERS
6. WAS ANYBODY INJURED (YES /(NOD
7. a)REPORTED TO POLICE (YES ' ‘
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE

Lo o) e dsenaer a) VEHICLE NUMBER: WQ\\ MODEL:

[ lwdudivg driver) b) DRIVER'S NAME
. 1 " ¢) NRIC/FIN/PASSPORT: CONTACT:
C__) 9 THIRD PARIY VEHICLE

TR d) VEHICLE NUMBER: : MODEL:

THE ST PR o) DRIVER'S NAME:

Cloduding dibver) £ NRIC/FIN/PASSPORT: CONTACT::
C_ )
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

I~ b S8

Ee

Motor Commercial M2300/C
R SN

CERTIFICATE OF INSURANCE
Mot Vahkins (Thil.Party Risks and Companaation) Act (Chapter 109) PR
Maolor Vehictas (Third-Party Risks aiid Compansation] Rules 1600
Hoad Transeort Att. 1987 (Melaysia) Cov Type C
Mald Velicies (Trerd-Party Risk) Hules, 1050 (Malaysia)

-1
et e

- =
Engino No.; YD25404243A w
CERTIFICATE No. DMCVENWN0009032205 . Cha No -JN1MC2E26Z0000990

s

1. Indea Maik wnd Reglytralion 3 RO00
Numbver of Vehivie

[

Narna of Poticy Hotder LIAN HUP 1UAT FOOD INOUSTRIES PTE LTD

3 }r\I:h’ :vo drn-‘n? the Commencement ol 20001720722 X Secl | . £$500.00
urance far 017202 Excass Sec
Wdinanon “a |hn°.l_-1‘"wnn&| s of the “IWU\DII\)HL (00 00 00) EX ON MHDSCREEN 58 100 OG

4 Date of Eapay ol Inkirance 19/01/2023

5 Puesons o Classes of Persons enltied 1o ditve®
Any parson who is driving on Iha Policyholdor's ordor or wilh their parmission.

‘ Provided thal the person dnving is permillod in accordance wilh the licansing or olhor laws or
i rogulations lo drivo thoa Molor Vehide ot has been so pormilled and is nol disqualified by order of

: C;‘mdurl of Luw or by roasen of any enactment or rogulation In thal behalf rom driving the Molor
chice

| 6. Umitsians as lo use™”

(1) Use in cannection with the Policyholder's business. ¢

(2) Use for the carmringe of passangers (other than for hire of reward) In conneclion with the Policyholder's business.
(3) Use for social, domeslic or pleasure purposes. ;
The Policy does not cover ¢ R e e R Y

(1) Use for hire of reward o racing, pace-making; reliabliity lrial or speed lesting. -

(2) Use whilst drawing a lrailer excepl the towing ol any one disabled mechanically propelled vehicle. -

IRE PURCHASE CO. : HL BANK AS HP OWNER- |- .- e i o o= i Bl
* Limilations rendered inoperativo by Soction B of the Motor Velifcles (Third-Part Risks and Compensation) Act (Chapter 189)
and Soction 95 of the Road Transport Aet 1987 (Mala ), are not {o ba Included under these headings.

I/We hereby Certify thal tha policy to which this Certificata relates Is Issuad In accordance with the

provisions of the Motor Vehicles (Third-Party Risks an_dl'._(}qmpéns_alion) Ac1 {Chapter 189) and Pert 1V of the Road
Transport Act, 1987 (Malaysia). Hgelt o e gt Sl 3
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