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SN0822850002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 05/08/2022 16:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/08/2022 16:24 (SGT))

Your NCD will be affected due to late reporting

< lSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

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 false reporti

insurance companies to repudiate

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

05/08/2022 16:24 (SGT)
Driver

01/08/2022 17:05 (SGT)
AYE, Singapore

TOWARDS CITY BEFORE CLEMENTI AVENUE 6 EXIT

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
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN0822850002

XE37J

Yes

EVERGREEN WASTE MANAGEMENT PTE. LTD.

2XXXXX941H
cs8558cs@gmail.com
(Phone) +65-86788737

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Auto

11967

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00115182101

HUANG JUNPENG
GXXXX194T
01/10/1979
Qutdoor
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Date Of Driving Pass 2711212017

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86788737
Alt. Phone Number s

Email Address cs8558cs@gmail.com
Address 28 TUAS AVENUE 10
Address complement s

Postcode 639148

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 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 )
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 5

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

PLEASE REFER TO SKETCH PLAN

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 XD331P
Vehicle Manufacturer E
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number 2

& Accident report SN0822850002 Page 2 of 15



Address g
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 HUANG JUNPENG
Gender Male

Phone No (Phone) +65-86788737
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY AND NECK
Injured person in which vehicle? XE37J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Y Accident report SN0822850002 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be gompleted by the Policyholder and/or the Actual Driver.

3. Information provided muslt be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 repert lo the insurers, you hereby consent to the archiving of this report al the centre and o copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consenl that:
(a) My insurer, my workshop and lhe 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
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to alt'insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the Insurers’ 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 lo
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(colleclively the "“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

‘ ZIL0 " o5 adlr0r

EHER
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Policyholder's Signature | Dale & Time Driver's Signature (if driver is nol the policyholder) / Dale Wilnﬂm(sag/b; Reporting Centre Personnel
& Time (Narfe as in NRIC/ID card)
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‘|Describe Circumstance of the Accident
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Declaration

I/We declare the foregoing particulars are true in every respect.

- U /é/az/}m

\ A
Policyh'oldef's Si r'éwa:e:& Time Driver's Signature (if driver is not the policyholder) / Dale Witngséd by Reporting Centre Personnel
- & Time (Name as in NRIC/ID card)




Email: $m @idac.com.sg  Tel no: 6555 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _OJ_ /Ug /2022 (dd/mmtyy) Time of Accident; _ [ ”)’__ :__0 = _( 24-HR-FORMAT)
Vehicle No. : jﬁ_};}- —zm Vehicle Make & Model ! Engine (cc):mws{mk(’h TL \462 Private Hire: (Y ( NA

Exact loeation of Accident: __fY { € A0wuvd S L1y Ve§ay®  clewenti e 6 Eyxit o
Policyholder’s Name / IC No. :Evergr€en Wegte. Mannsemen’y W’ig%/um (Company) 201 3344t | H
Driver’s Name /1C No. : HuANS — Tia n Pen o) £g556144 T (As Above) []
Diiver's Contact No. 3618 733

Driver’s Address; j‘g TL‘\ [ 5 Hl/& | O ! SI'H?&P_Q}_'Q G }C’ ’(Pg )
Insurance Company : Chi ha Tai F’h i

__ Company Contact No / Owner Contact No: B

Owner Email address : __

Driver Email address CS 8655‘{’5 @%ﬂ\ ‘ £ev

Relationship between Owner & Driver: (Please CIRCLE one oply)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative Employeg// Hirer or Others specily: |
What do you wish to claim? (Please TICK one only)

l:] Own Insurance / Other Vehicle (The one you want to clain ageainst) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was heing nsed at time of accident? Qcceupation (nature of job) D Indoor/ Outdoor

,_ Private use / Work purpose *No. of Passengers (Including Driver): o ‘

“Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the dav of accident)

mm' & Dry / D Raining & Wet / |:| Alter-Rain & Wet / Drizzling & Wet / Othevs: o

Was there any video captured by your Car Camera? ':l Yes / [/]’No Remawks:

Any Injuries: @ES / D No (IF YES) njured Person’ Name: _ Dl‘_We =
- —
[njuries Sustain: Dﬂ'é 8 A 4/65 \k'__ o %ﬁﬁz} D

Police Report filed: [ ] Yes/ o4 ™o (If YES) Which Police Sttion: S
The Other Party(s) Details:

Injured Person in Which Vehicle:

I. Driver’s Name /ICNo: _____ e Veghicle No: _75_0_53 { p

Driver’s Contact No: oo Insurance Company : B o

2. Driver’s Name / 1C No (If Anyy: __ e e e YEhEElENOE

Diiver's Contact No: Insurance Company: _ ——

“Independent Witriess (If Any): _ Contact No;

Preferred Workshop Naome: __ _ Contact No:



fssued By

China Taping Insurancs (Singapore) Pte Lid (Co Heg Ne 200208384F)
3 Anson Road #1600 Sringleal Tower Singapore 079909

HEARD

CHINA TAIPING

ot Commerca!

CERTIFICATE OF INSURANCE

Mot Vetscms (Thag Pany Risks 3nd Cormpensaton | At (Chagras 1A%
Mot Vemcos (Third-Pasty Riges prg Torpenaalon; Rates 1940
Road Trameper A 1947 (Matayua

Meoaey Vgheciirs | TRed Party Fisss) ¥ ims 1956

PN gy ea

Engne No OMASTLAASTIT 2C0Z84875

PEAFRE (%) HELE

CHINA TAIPING INSURANCE [SINGAPORE YPTE LTD

MZI0C
R SN
ANOEIAA

Cov Type C

|
CERTIFICATE Na DAAC VSNWOO 1 15182101 Cha Ne FUSISGA10042 |
T e Mark et Rep XEQTY AUTOSAFE ‘
e of Vehcie “EsRENEse l
|
v ol Hoey Hebte EVERGREEN WASTE MANAGEMENT PTE LTD ’
18083021 Excess Sect | $52 000 0
100 90.00 EX ON WINDSCREEN S$100 00
4 Dalr & Exvry o insorance 182022

Y Ponors o Casses ol Penions et tod 1o thiys®
(1) Whist ihe vehide is being used n connection with (he Policynioksrs business
Any person prowdad he s in the Foloyholer's employ and se dnwng on thesr atder or valh tnes
permesson
(21 Vi3t the vefude o being used for social. Jomestic or pleasure pulposes
Any pereon who 1$ dnving on the Polcyhoiders arder or with thesr permussion
Provided that the parson criving is permitled in accordance with ihe lcensing o¢ other laws or
reguiations lo dnve the Molcr Vehice of has teen so permitted and 1s 00! tequalms by order of
a Court of Law of by reascn of any enaciment or raguiation in that behaif from anving the Motor
Vehwle

BLrmdgtigns o 40 yse

1) Usé in connection with the Policyholgers pusiness
(2) Use fof 1ne carmnage of passengers (other an for hig o reward) n conneaton with the Polcyholders busing
(3) Use for soqal. domestic or pleasurs purposes

The Pelicy does not cover

(1) Use lur rscng. pace-makng relatily gl of speed lesung

(25 Use whilst drawing a trader excepl Ihe [owng of any pne GSAtHe mechanically propelied vehoie
(31 Use for the camage of passengers for hee of reward

" Lenatang rendeced moperative by Section 8 of ive Matcr votvoms ( Dird arty Fisks and Compe
anc Section 95 of the Road Transpon Acr 1987 (Maaysa). are pol lo be e wred pnger thase headuy

1'We hereby Cerﬂfy that ihia palicy to which s Ceniticate raiales s issued
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Aot {Chapter 189)
Transport Act 1987 (Malaysia)

Please soa reversn For CHINA TAIPING

JETSFRING AUTO ENIERFRISES
Authorsed Officer

6389611

62221033

nsalong Al (Chaple: 189,
5

19 accordanca with the
and Pan 1V of the Ruad

INSURANCE [SWGAPORE) PTE L1D

s

Authanses Sqgnatosy

@ wwsg.entaiping.com




