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SMN09227P000I | Mational Assessmant Centre Services [408933]
ENTRY DATE & TIME: 25/07/2022 18:52 (SGT)

SUBMITTED BY: Roslinda Binte A Wahah

VERSION: 1 (25002023 18:52 (SGT)Y)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident 1o speed up the claims process
and/or the Authorised Diver

Z. This Form musl be complsted by the Policyholder

3, information proveded must be as iruthful and accurale as possible, Any willul migreprésemntanon of withodding of maltenal facts may allow insurance companias 10 repudiale

policy Eability.

4, The ssue and acceptance of this Form by insurance COMPanses |5 not an adrmission of policy atility on the part of the insurance companias

S Any false reporting may be referred to the Police

&, This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repan will, for a fee, be made available upon application by imerested parties.
7. By the lodgement of this report 1o the insurers, you heretry consent to the archiving of this report at the centre and to copies of the rapoer 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

25/07/2022 18:52 (SGT)
Dirver

22/07/2022 15:20 (SGT)

¥io Chu Kang Rd, Singapaore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allemative 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?

Wehicle Category

Transmission
cC

INSLIRANCE COMPANY

Mame of Insurance Company
Policy Number ! Cover Note Number

DRIVER

Mame of Driver
Passpor No/FIN
Date Of Birth
Oeccupation

@ Accident report SN09227P000I

GBBE256E

Yes

COMMERCIAL ENGINEERING PTE LTD
1HOOCBROW

cheeweid1@gmail.com

(Phone) +65-62929929

Missan
URVAN PANEL LWB 3.0 5DR SMT ABS A/B 2WD

Employment

Mo - Reporting only
Commercial vehicle
Manual

2053

China Taiping Insurance (Singapore) Pte. Lid.
DMCVSNWO00E2412101

LAI CHEE WEI
FRXXX152L
31101980
Outdoor
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Date Of Driving Pass 07/05/2018

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mabile Number (Phone) +65-81287746

Alt. Phone Number -

Email Address cheeweid 1@gmail.com
Address BLK 412 SEMBAWANG DRIVE
Address complement #14-742

Postcode 750412

Is the driver the policyhalder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Collided into Propery
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or propery damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name B
Translator's ID E
Translator's phone number

Translator's email -
Original language used in the statement -

PASSENGER 1
MName ALUNG TUN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Meighbourhood Police Centre

Police Station Phone No {Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Stalion Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 3191584

Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTAMNCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT T/20220722/2084
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

" = 2af 15
@& accident report SN09227P000I age



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@ Accident report SN09227P000I

LAMP POST
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to spaed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful apnd accurate as possible. Any wilful misrepresentation or withholding of rmaterial facts may
allow insurance companies to fepudiate policy liability.

4. The issue and acceptance of this Form Dy insurance companies is not an admission of policy liability on the part of the insurance

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

6. The report wil be forw arded by the insurers of the GIA Records Management Cantre established by the Genaral Insurance Association
of Singapore (GIA) for archiving and thai copies of this report wiii for a fee be mads avaiable Upon application by Interasted parties,

7. By the lodgerment of this report lo the insurers, You hereby consent o the archiving of this repart at the centre and 1o copies of the
report being made availabla aforesaid,

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

lunderstand, acknow lodge, agree and consent that :

(@) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/ara permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any ather personal information provided by me or
Possessed by my insurer {collectively the "Personal Information®) and disclose ang transfer such Personal Information to allinsurer(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 hsurers' law yarsfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handiing and/or dealing w ith my claims including the setlement of the claims ang any necessary investigations relating to
the claims:

(ii) investigating the accident anedlor my claims:

{iii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(i) administering rmy claime {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 wellas on the external cover of ey ebpes/mail
packages): and/or .

(v} complying w ith applicable law in administering, processing, handling and/or dealing with 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 permitied 1o collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes: and

(e} my Personal hformation may/can be disclosed by any of the hsurers and/or Gl (o their third party service providers or agents
{including their law yers/law firms), w hich may be siled outside of Singapaere, for ane or more of the above Purposes.

Fa :
M

e W e Kfoxln

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witndgsad bymMeporting Centre
Tima & Tirme Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregeing particulars are true in every respech
i \%m’ g S5 / o3 I/ +1
Policy holder's Signature / Date & Driver's Signaiurd (F driver is not the policyholder) / Date '.I".ﬁ!héﬁsr:ed Reporting Centre
Personne

Tirre: & Tirme



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

VAT

93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 3191
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

94

TI20220722/2084

lTat'l

Report No. T/20220722/2084

Date/Time Repar‘!ﬂ Made:

Vide Report No.:

| Station Diary No.:

22/07/2022 17:49 F/20220722/0095 75

Informant's Particulars |

Name of Informant: | Address:

LAl CHEE WE! APT BLK 412 SEMBAWANG DRIVE #14-742 SINGAPORE
750412

ID Type / ID No.: Contact No.:

FIN NO [ FB233152L Home/Office: Maobile: 81287746

Nalionality: _ | Email: -

MALAYSIAN

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

Male 41 31/10/1980 Driver a

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

AIR CON TECHNICIAN

Class: 2B,3

Date of Expiry:

neral Information of the Accident

| Non-Injury

f
Typao Attended by Police

Accident:

Location:

| Y10 CHU KANG ROAD

Drink Date/Time of
Drive: Accident:
Mo 022 15:20

Type of Location:
Straight Road

Weather: Road Surface: | Road Speed Limit:
Raining Wet _
Traffic Flow: Traffic Contral: Traffic Volume:
Not Controlled Light o
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance;
s No ]
Details of Vehicle Involved e e LS = =
VehicleNo. [Type | Make + |Model = |Coalor Condition No of Passenger
GBB6256E | Van MNISSAMN Silver Seriously | 1
Damaged |
Details of Person Involved fis

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR RamEn

Ti20220722/2084

Police Station Of Origin: 2ar3
Toa Payoh N.P.C Report No. T/20220722/2084
93 Toa Payoh Central #01-02 Toa Payoh

Cummunity Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Driver |
Name LAl CHEE WEI ID No. | F8233152L
Related Vehicle | GBBE256E (Van) o Contact No.| 81287746
Hospital/Clinic NIL " | Classof | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
j— g B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degraa nflnjury NIL
PEEEGT'IQBF ST R T * T e e e
MName AUNG TLIN ID No. G2330022U
Related Vehicle | GBBG256E (Van) Contact No.| 80273167
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date —
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

Cn 22/07/2022 at about 1520hrs, | was driving my van, bearing registration plate number GBB6256E,
travelling along Yio Chu Kang Road (2-lane road), after Lentor Road, at lamp post 339, towards CTE. |
was travelling along the left lane. | change my gear from gear 4 to gear 5, subseguently my vehicle
skidded to the left, went over the left side kerb, hit onto lamp post 339. My van did not collided to any
other vehicle. At that point of time, | had one passenger who was seated at the front left passenger seat.
Both of us were not injured. | called my manager, namely, Mr Patrick, C/N: 34300307 whom assisted to
call for police assistance.

The van which | was driving belonged to my company, Commercial Engineering Pte Ltd. My company
assisted to call fow truck which towed away the van. | was advised by the Traffic Police officer to lodge a
traffic accident report and was issued a piece of paper indicating the case reference number,
F/20220722/0095, 10 in charge: Nadya, Tel: 65476331.




ORE
POLICE FORCE AR B

TI20220722/2084

Police Station Of Origin: 3of 3
Toa Payoh N.P.C Report No, T/20220722/2084
83 Toa Payoh Central #01-02 Toa Payoh

Eﬂmmunit'_n,r EUIldlﬂg SINGAPORE 319184 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as referance.

“Signature of Officer Recording The Report: Signature Of Informant:.

E:f
SGT 3 EUGENE LOW &/

A

S"iierlure Of Interpreter: _ Date/Time:
Not applicable 22/0712022 17:49

Officer In Charge Of Case: Classification Of Case:
TR/GIT/

5| CHONG GUAN FATT
Contact No.: 65472077

NP168



ACCIDENT STATEMENT

ACCIﬁEMDATE;[‘l?.-(_ 07/ !12211.{Dﬁfmm.mmlnm:[ g . 29 HHH:MM]I
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LOCATION !}{ ( It?lnj 0\ A\
1

- DETAILS 0f VEricLe :
G VEHICLE NUMBER:_ () [ﬂﬁ kﬂﬁbE
BINSURANCE COMPANY: ¢ T'Y.
¢JPOLCY NUMBER: 000 1210
dJPOLICY TypE: (COMPREHENSIVE / THRDEARTY / THIRD P ARTY £ E &THEFT]
&8JMAKE & MODEE: 195en NV » - Aum / mANuAL
ATYPE:(SALOON / COUPE / mpy IMEN/ LORRY / MOTO RCYCLE / OTHERS)
8| VEHICLE CATEGORY: (PRIVATE / COMMBRCIAL / MOTORCYCLE)
h]F’UEF‘DSE _DF USING 27 ACCIDENT TIhAE: :
NARE YOU CLAIMING UNDER YOUR oW INSURANCE (SN

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2, INSURED /POUCY HOLDER

 AJNAME: Commerpin\ o 100l iny Py (MADE / FEMALE]
B NRIC/FIN/P ASSPORT: i'-"\E"’l 0 %2& w Z: CONTACT: 6297 4416
c|ADDRESS- _

— * CONTINUE T 2.0 FF DRIVER 4150 FOTcS HOLDER
| 5 T PElSTom |23 DRIVER ' i :
Chadids " ,5'; alNAme: Lal (€0 \fp, ' —[MALE / FEMALE)
2T oINRC /NP ASSPORT: 1670 ConTact:_Q 128774
=2 <) ADDRESS: VLTI S€rmbovans  Oring B4 -7,
- - ) AT TH M

| , "d)DATE OF BIRTH: (21 /10 , T3, (DD/MM/YYYY)
LAY =|OCCUPATION: (INDOOR / OUDOOR)
{IYEARS OF DRIVING EXPRERIENCE: 20\8 ,
% WAS DRIVER AN EMPLOYEE OF THE Ihey 'S CoMPANY? (¥gs 7 o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a|WEATHER cONDTIO MN: (CLEAR / REINING /OTHERS_ -
BIROAD SURFACE: (DRY / W& otHERs . .
6. WAS ANYBODY INJURED (YES / patp)
7. O|REPORTED TO POLCE { NOJ ;
IF YES, PLEASE STATE WHICH POLICE STATION: \ 001 { “"jﬂ"' NP
8. THIRD PARTY VEHICLE
e o flacernsy o @) VEHICLE NUMBER: L"*‘“P PIoN MMD.DEL:
C s uding deiver) b) DRIVER'S NAME___

<
|

Fs S "7 €] NRIC/FIN/PASSPORT: ; CONTACT:_
=7 THIRD, PARTY VEHICLE
S T d] VEHICLE NUMBER: MODEL:___
3 ko f‘_F’“m‘fie’. ©) DRIVER'S NAME:
Clndug o8 diver ) g NRIC/FIN/P ASSPORT:__ CONTACT:
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MDEAREP PEAFEE (g 7FRAS

CHINATAIPING —. . e CHINATMIPING INSURANCE [SINGAPORE) FTE. LTD
Mobor Commerncial MZI0NC
] 5N
EERTIFIGHTE OF INSURANCE
Motor Vehickes (Third-Pamy Raks and Corgerialion) Act {Chapter 1HE) ANDA2DM
Wi '.'mmw wnd Cormpangation) ]
ranspon Acl, 1987 (Malaysia)
Mol Vieicks, (Thed-Pary Fisks) Raes, 1050 (Malayais) ittt
i o
Engine Mo ZDA0Z24416K i
CERTIFICATE Mo DMCWENWOOOE24 12101 Cha. Mo N1MGLEISTOTIR580
1 Indax Mark and Regissation GEBEISEE
Mumbar of Vénsie
2. Muma ol Policy Holder COMMERCIAL ENGINEERING PTE LTD
1. Elsciive dabs of the Commencement af PRAOAR0ZT
lnml:gu purpases of the Ragulalionns, {D00:00)
4, Dala of Expiry of Irsurancs BT

5 Perions or Casses of Persora enliied Lo drive”
Ay person wha is driving on the Policynoldar's ordar of with their permission,

Providad that tha person driving is permitied in acoordance with thae Boensirg or other ws of
reuilations ke drive the Malor Vishicle or bas bean so permitted and ks nol disqualified by order of
# Court of Law or by reason of any ansctiment or egulition in thet behalf from driving the baoior
ahich.

6. Limilations a8 1o use:"

[1) Use in connection with thi Palicyholder's business.
(2} Use for the camiage of passengers {othar than for hire of rewand) in connaction with the Policyholder's business,
13) Use for social, domeslic of phasuie purposes,

The Palicy does nol cover
(1) Uise for hire or rewand or mcing, pace-making, mliabiily ikl of speed besting,
[2) Lise whils! drawing & maller saxcapt the towing of any ome disabled mechamcally progeled vahicl,

Limitations rendered inoperalive by Section § of the Malar Vehicies Risks and Compensation) Act (Chapler
msumnswmmrmmf:mulrmmj,mmm{e undar these hesdings e " <

I/IWe hereby Certify tat the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Wehicles (Third-Panty Risks and Compensation) Act (Chapler 182) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHENA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

| }
Issued By, MXPRESS INSURANCE AGENCY PTE LTD % i

Autharisad Officer Mhurlud Slgnmm

China Taiping Insurance {Singapore) Pre. Lid. {Co. Reg, Mo. 200208384E)
3 Anson Road #1600 Springleaf Tower Singapare 079509 (LR TR R Ss122 1033 & www.sg.critaiping.com



