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SRO922AA0003 ! Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 10VD8/2022 10:48 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahahb

VERSION: 1 100082022 10:48 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accsdent 1o speed up the claims process,

2. This Form maust be completed b dior e Actual Dmees

3. Information provided must be as fruthiul and accurate 35 possible. Any willul misrepresentation or withelding of matenial facts may allow insurance CLompanies o repudiate

palicy Eability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the parl of the insurance companses.

5. Any false i e 1a the i

B, This rep-:ar_l weill m_lu:man]cd_ by the insurers of the GlA Records Managemant Centre establizshed by the Ganeral Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fae, ba made available upon application by interested parties
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this rapart st the cenre and to copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

10/08/2022 10:48 (5GT)
Driver

03/08/2022 17:30 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Madel

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

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Binth
Occupation

@& Accident report SNO9228A0003

YM2574C

Yes

NEW CHARIS ENTERPRISE PTE. LTD
2X XXX XB52H
wilsonchngi@newcharis.com.sg
{Phone) +65-64833070

Mitsubishi
FES3IBEOSRDEA

Employment

No - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte, Ltd,

DMCVSNADDT10142100

TAN SUAN JOD
SHAXAGTOZ
071041960
Cutdoor
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Date Of Dnving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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

Mame
Gender

PASSENGER 2

MWame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied lo the police?
Police Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yas, against whom?

@ Accident report SNO9228A0003

259/07/2003

19 YEARS AND 1 MONTH
Male

(Fhone) +65-90613358

wilsonchng@newcharis.com.sg
BLK 201 ¥ISHUN ST 21
#08-53

760201

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

Mo
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CIRCUMSTAMCES OF ACCIDENT

PL5 REFER TO THE POLICE REPORT: T/20220803/2102

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNTETIS
Vehicle Manufacturer z
Vehicle Model i

Wehicle Variant 5
Wehicle Colour .

Vehicle Category Cormmercial vehicle
Name of Driver ZHANG CHU DAD
Passport No/FIN GXXXX100U

Contact Number (Phone) +65-31401111
Address -

Address complement -

Postcode -

Insurance Company Mame L
MNature Of Damage i
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) =

@ Accident report SN0O9228A0003 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policybolder andior the Actual Driver.

3. Information provided must be as iruthiul and accurate as possible. Any wilful misrepresentation or withholding of malterial facts may allow
insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission aof policy liability on the par 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 Asscciation of
Singapore {GIA} for archiving and thal copies of this report wil for a fee be made available upan application by interested partias.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

I undarstand, acknowledge, agres and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (*GIA™) mayfare permitted to collect, use, disclose

andfor procass my personal datapersenal information sel out in this [form] and any alher personal infarmation provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Information to all insurar(s)

wha have insured vehicke(s) invalved in this accident {all insurer(s) who have insured vehicles) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurars’ lawyers/law firms, the Monetany Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of;

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident andior my claims;

(ili} earrying out andior dealing with my instructions or respanding to any enquiries by me:

(iv) administening my claims (including the mailing of corespondence. statements, invoices, reparts or notices to me, which could involve

disclosure of cerlain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopas/mail

packages), and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectvely the “Purposes”)

(b} &l insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmilied to collect,

use, disciose and/or process my Personal Information for one or mare of the above Purposes; and

ich my Persanal Information mayican be disclosed by any of the Insurers andior GIA {a their third-party service providers or agenis

N EWWHE Wﬁpﬁ{gtwg Tﬂfﬁe sited outside of Singapore, lor one or mare of the above Purposes,

11 Jalan Ubi, Block 1 #01-01

Kembangan-Chai Chee Community Hub ey 4

Singapore 404074 -"Ir‘ 4 / :

HNG 20 J ! o = PO -"r.'a' £

Tel: 8483 3707 Fax: 6483 3658 “lyM " ‘

E "Policyholders Sigratisre /DAt Aciual Driver's Signature (if driver is not the Witheséad by Reporting Centre Personnel
policyholdar) | Date & Time {Name as in NRIC/ID card)

Sketch Plan

wlun2iz2 1



Describe Cir(:l.l'l'_lll‘.ﬂi‘ll:& of the Accident

=
|

] E\r[ vV e ]:L (C Y Doy _.-'f 1677 ¢

Declarati
B L A ——
11 Jalan Ubi, Block 1 #01-0
Kembangan-Chai Chee Community Hub
Sinnapore 409074 o
3427 3707 Fax: 6483 3658 ,_.]
L ftnewcharis.com.sg 3

/]
JI{I-J i
o~

o !ﬂ__!r !’}2

Palicyholder's Signature / Date & Time  Actual Driver's Signatura (il driver is not the policyholdar) Wilnaaaﬁby Reporting Centre Personnel

! Date & Time

vJlun2iz

(Name as in NRIC/D card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

AT AN

Ti20220803/2102

lof3
Report No. T/20220803/2102

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/08/2022 18:23 94
_Informant's Particulars i

MName of Informant:
TAN SUAN JOO

Address:

APT BLK 201 YISHUN STREET 21 #08-53 SINGAPORE

760201 -
1D Type / ID No.: Contact No.:
NRIC NO / 514519702 Home/Office: __Mobile: 90613358
Nationality: Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 07/10/1960 Driver ) N
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Infarmation:;
Mover Class: Date of Expiry:

Non-ln;ury I Type of Location:
;ﬁ;g;t: Drive: Accident: Straight Road
No 03/08/2022 17:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Light
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

S ""*"NEI i.--ih Aot A

YN2574C | Lorry

Senously
Damaged
YN7673S 'Lnrry Slightly
- Damaged
Details of Person Involved i et

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Geylang N.F.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

L

2of3

Report No, T/20220803/210z

IR

Tr20220803/2102

CONTINUATION OF REPORT

Dmar'-‘"*r'f-:'i-:i__:i_'-‘g..r;a. Al ) LR

Name TAN SUAN JOO

| 1D No. | 514519702

Related Vehicle | YN2574C (Lorry)

Contact No.| 80613358

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Madlcal Laave

Dyvbvari) it dks

| NIL Degrae of Injury NIL

i i e ey

MName ZHANG CHL.I DAD

Related Vehicle | YN7673S (Lorry)

| Contact No.| 91401111

' Hospital/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.

On the above mentioned date, time and location. | was driving my Lorry and i signal right and i had
already change lane, however the lorry beside did not slow down and the lorry hit the back of my lorry.
We came down to check the damages and exchange particulars. No ambulance at scene. Traffic palice
was at scene and told us to lodge a accident report. | am lodging this report for my own record and

insurance claims.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486898

Sketch Plan
Informant is not able to provide sketch plan

O A

Ti20220803/2102

Fafl
Report No. T/20220803/2102

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

- e

SGT 1 PHUA JIA JIN, DARREN

Signature Of Informant:

®,

Signature Of Interpreter:
Mot applicable

Date/Time:
03/08/2022 18:23

Officer In Charge Of Case:
TRIGIA]

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168



&

ACCIDENT STATEMEN:
i CRR TS X S et T g

- LOCATION; [

—_—

1. DETAILS OF VEricLE NS
QJVEHICLE NUMBER,__
BINSURANCE COMPANY:
CIPOUCY NUMBER:___
AJPOLCY TYPE: (COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FRE &THEF

| AJNAME:_- | [MALE / FEMALE]
' bJNFﬂCKFfNIPASSF'DRT:_ CONTACTHL A 6 C

! c] ADDRESS:

x ' * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
Mo of o, 2 DORIVER .
| ¥ ]'»-rsg:mﬁ =

t: ba Cnlufifm-\, .:7|1-.‘-/.'1|’j| C‘JNME’_ II l-_.'. y | L A g fMALEj FE?‘*::?:LE"]
i BINRIC/FIN/P ASSRORT: = LS E FONTACT: -0 [5°
C--,J"" cJADDRESS. L el N Shon tYeet _'- ‘
"d)DATE OF BIRTH: |1/ 100 7 17T ) [DD/MM/YYYY)
&|OCCUPATION: (INDOOR / QUIDOOR) . | 4 o

fIYEARS OF DRIVING EXPRERIENEE }
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G,IWEATHER‘-CDNDH]BN: fC;I_HEAE { RAINING / OTHERS

b)ROAD SURFACE: (BRY / WET / QTHERS
5. WAS ANYSODY INJURED [YES /#O)
7. olREPORTED TO POLICE (YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION;
B. THIRD PARTY VEHICIE e i ey

Sk of feeemger o) VEHICLE numeer:. YU T | : MODEL;,

C Wéluding dizver b) DRIVER'S NAME:__
( S " €] NRIC/HN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
Moo d] VEHICIE NUMBER: MODEL:
v I|'-1l."i" I'-Ir '{hﬁ'rl.ﬁ}-:r-'
2 . " € DRIVER'S NAME
Clnd hetion. drizer ) g NRIC/FIN/P ASSPORT:_ CONTACT: .
-y
Omatl = /
:5-'!;;' -



PEAL PEAERE (Fnd) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE) PTE, LTD,

Motor Commernsial MZ3000C
N 5N
CERTIFICATE OF INSURANCE
Maotor Vehides [Third-Pary Risks and Compersation] Act (Chapter 163) BRODEZA
Whator Vahcles (Thind-Party Risks and Compensation] Rules, 1860
Fiand Trangpor Act, 1967 (Masysia) Cov. Typa:C
Maioe Vanickes [Theo-Party Risks) Rules, 1959 [Maisvaia)
o~
' Engine No.: 4M42AETH4E
CERTIFICATE Moo DMCVENALDT 10142100 Cha, NooFERIBEAZOGS]
Vo Ieeix hnr and Rogstration YREETAC ALUTOSAFE
Rumier of Vekicie —==ExzaEE
2 Mame of Pobcy Holger NEW CHARIS ENTERPRISE PTELTD
3 ERaclive dale of the Commencemaen of e
Insurance for e purpases ol the Regulalions, inﬁnﬁ; A T e
Ordinance o Ensctrmen : EX DN WINDSCREEN | SE100.00
4 Dale ol Expry of Insursnce Dsoe/2022

5. Parsong or Classes of Persons eniitied B0 drive™
Any parson who is driving on tha Poscyholders ordar or with thair parmission.

| Provdad that the person driving i permitted i Bcondance with the kcensing or othar laws o
reguiations to dnve e Molor Vehicle or has bean so permifled and is not disgualified by order of
a Court of Law ar by reasan of any anactmant or raguiation in thiat behalf from driving the Molor
ehicle, |

6. Lmilplions as o wse:®

(1) Lise in connection with the Policybolder's busingss,
(2} Usa for the camiage of passengers (other than for here or reward] in connection with the Policyhalder's business.
{3} Usa for social, domestic or pleasure purposes,

Thee Poficy does nol cover
(1) Use lor hire or reward or racing, pace-making, reliabdity irial or speed testing,
(2} Use whilsl drawing a trailer excepl the towing of any one disabled mechanically propelled vihacle,

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
* Limitations rendersd inoperative by Section § af the Molor Vehicles (Thirg-Pardy Risks and Compensation] Act (Chapter 180}
\-_ and Section 35 of the Rosd Transport Aot 1367 (Malaysiz), ars nof o be included under Mhese beadings, _,/I

IWe hereby Cartif)r that the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Riske and Compensation) Act (Chapter 188} and Part IV of the Road

Transport Act, 1887 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
lssued By: . YeolokWeiloed = . ‘ “esee
Authorised Officer -'hllhﬁrrﬁad Segna!ur,l

China Taiping Insurance (Singapore) Pre, Ltd. (Co. Reg. No. 200208384F)
# 3 Anscn Road #16-00 Springleaf Tower Singapore 079609 Beagos1n Seai2 1033 @ www sgontaiping.com



