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SMDO2ZRGO00E | Mational Assessmeant Centre Senvices [408933]
ENTRY DATE & TIME: 180872022 14:26 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (16/08/2022 14:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porregtly the dedails of the accident 1o speed up the claims process

2, This Form must be completed by the Policyhokber andéor e Aciual Driver

3. Information provided most be as inihful and accurate as possible, Any willul msrepresentaton of witholding of material lacis may allow insurance companios 1o rpediale

policy Eability,

4. Tha issus and acceptance of thes Farm by insurance companies 15 nad an admission of policy llabdity an the par of the insuranee cormpanies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GlA) for archiving
and that copies of this repon will, for & fee, be made available upon application by interested parties
7. By the lodgament of this repon 1o the insurers, you hemety consant to the archiving of this report at the centre and 10 copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submisston

Reported by

Date of Accident

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

16/08/2022 14:26 (SGT)

Driver

16/08/2022 08:16 (SGT)

Singapone

YISHUN AVE 8 B4 JUNC OF YISHUN ST 44
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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 clalming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Dnver
NRIC Mo

Date Of Birth
Orecupation

@J Accident report SN09228G0006

GBE345E

Yes

M&T AIR-CON ENGINEERING
KAXAK1240

melvin. limyeokchiang@gmail.cam
(Phone) +65-00995442

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Ple. Lid.

DMCWVSNWO0085882104

LI YEOK CHIANG
SRXARTEER
07/051987

Indoor
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Date Of Driving Pass 171022009

Driving experience 13 YEARS AND 6§ MONTHS
Gender Male

Mobile Mumber (Phone) +65-90505442

Alt, Phone Number -

Email Address melvin. limyeokchiang@gmail .com
Address BLK 4298 YISHUN AVE 11
Address complement #05-360

Postcode 762429

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMERAL INFORMATION GF THE ACCIDENT

Type of Accident Caollision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? Mo

Translator's name -
Translator's ID ~
Translator's phone number -
Translator's email -
Original language used in the statement 2

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yoo

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP (MY SIDE CANNOT OPEN)
Vehicle Registration Mumber XKD294M

Vehicle Manufacturer .

Vehicle Model .

Yehicle Vanani 2

Vehicle Colour =

Vehicle Category Commercial vehicle

Mame of Driver e

Page 2 of 15
" Accident report SNO9228G0006



Contact Number (Phone) +65-86528628
Address i
Address complement 4
Fostcode 4
Insurance Company Name J
Mature Of Damage T
Details of property damaged in accident “
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LIM YEOQK CHIANG
Gender Male

Phone Mo =

Address -

Address Complement -

Post Code =

Approximate Age Years Oid "

Injuries Sustained NECK & BACK
Injured person in which vehicla? GBE345E
VWere seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

& Accident report SN09228G0006 Page.Sorla



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of rmateral facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
COMpanies.

5 Any false reporting may be referred to the Police for investigation.
. The report will be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapaore (GlA) for archiving and that copies of this report w ill 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 repart at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect. use, disclose
andier process my personal data/personal information et out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w hao 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 Insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authority [such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andfor my clams;

(iiiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchiding the mailing of correspondence, statements, invoices, reports or notices to me, w nich could invoke
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

i) complying with apphcable law in administering, processing, handling and/or dealing w ith 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 to collzct,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Inforn-gmp may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(inchuding their law ygﬁj}é’w-ﬁm] w hich may be sited outside of Singapore, for one or more of the above Purposes.

~II 7 | \ |I _1I - i "I I-: |I ! | no
N b \.U/ Yhe  (hfog /22
Fblii':':yholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnedded by Reporting Centre
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Accident
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Declaration

'We declare the foregaing particulars are frue in every respect.
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WitneddZa by Reporting Centre

Policy holder's Signature / Date &
Time

Drivefs Signature (If driver is not the palicyhalder) / Date
& Tirne

Personnel



VEHICLENO: (/. 7/

Maivin . Limyede chiang@ gumeril - com

AUTG / MANUAL )

| i MAKE & MODEL : @

DATE OF ACCIDENT b 10k | 2U22 g 70

TIME OF ACCIDENT - | AM)/ PM i |

LOCATION OF ACCIDENT Fishun Ave & bHedelre Juagadra  Hichiun ¥
EXACT PURPOSE USED AT TIME OF ACCIDENT  eweiovwent  PRIVATE USE /| PRIVATE HIRE
NAME OF OWNER M LT Alwga EBErganeeng
EMAIL: M+ |vik b Jrel Dosy @ yimg) (e Office: MOBILE: /79 vya
NRIC KC [ 52Tt (
CLAIM TYPE OD / ([ THIRD PARTY | | REPORTING ONLY
FLEET POLICY: YES!/NO ?
INSURANCE CO. Ol ine cipig |l | -
TYPE OF COVERAGE Comprehensive |/ Third Party |/ Third Party Fire & Theft

PRSI . R o
POLICY NO, - W] C 5 7 ) (0O Qe
NAME OF DRIVER ASABOVE | IFNO: /v Heok Chlang
NRIC C 878176 A ¥ i
DATE OF BIRTH OF 1 051 (TEF =
ANY PASSENGER  |YES/NO: ) .
NAME OF PASSENGER o s B
| GENDER OF PASSENGE MALE /| FEMALE <. ¢

OCCUPATION Outdoor / | Indoor ) |
DATE OF DRIVING PASS ' 1 /%6 | 2o0g
GENDER (male ) | Female
CONTACT NO. Mobile:<; <</t 2 Office: Home:
EMAIL: | gvin HnTec uchigrg(e)giani] g e
ADDRESS Bl 4296 Yichan Ave 11 #ox-3€r S Teiy2)
DOES DRIVER OWN OTHER VEHICLES? (|NO '/ If yes : Reg No: INSURER:
"RELATIONSHIP | |[Employee ) | _If No: o
WEATHER CONDITION (cltear’ | Raining | Other: o
ROAD SURFACE (/Dry '/ Wet | Other: e B
ANY INJURIES No/Wyes:Who? £ i  Yeos Claiang
'CONTACT NO. _ . i |
POLICE REPORT "|No /'If yes : Where?

NOTICE OF INTENDED PROSECUTION GIVEN?

~ T NOIIF YES: WHO?

VEHICLE B NO.

Y 1) 2G4 M Any Passenger : I

INAME ( QpEr 8teE) |Pualy HMHeng AJany,
CONTACT NO.
VEHICLE C NO. . Any Passenger : i
VEHICLE D NO. = ) Any Passenger :
VEHICLE E NO. Any Passenger : =
VEHICLE F NO. Any Passenger : 4
ANY WITNESS = N
WITNESS CONTACT NO. - : )
WAS THERE ANY VIDEO CAPTURE? YES / NO .
WAS THERE ANY AUDIO RECORDED? YES /| NO - Tl
SCENE ACCIDENT PHOTOS TAKEN? YES /| NO
§ **WORKSHOP: [t side . LanA o bBack
| Tivinear Aatmetive PIL | - - I .
Have you been approach by unknown person soliciting {s)/ - - )
offering accident claims assistance? YES/ NO




CHINA TAIPING — S R

CDEIAZT

CHINA

PEATRI (F0) HRAT)

ING INSLIRANCE (SINGAPQRE) PTE LTD

Motor Commercial e

CERTIFICATE OF INSURANCE

3N

Mptor Viehichas (Thed-Fary Risks and Companeation) Act {Chagler 188) ANDATEA

Motor Vehicas [ Thro-Pamy Risks and Compansabon) Rulaa, 1860

Road Transport Act, 1987 [Malaysia) Cov. Type:C

Mear Vehiches (Third-Party Risks) Rules, 1955 (Malaysla)

Engine Mo,: 1KD2530758 3
CERTIFICATE Mo, DMCVENWIODDBREEZ 104 Cha. No, KDH2015018403
1 e Mark @nd Regisiaiion GBE3J4SE AUTOSAFE
Mumbar of Vahick wammmmmEE
I Mamg of Poicy Holder MAT AIR-CON ENGINEERING
3 EMective dale of the Comm) nt of
In:ur:::r.‘ 1.nr b puErpun-s m:wﬁn»gumm [2;'}'0':?.6'2302]1 Fimass Sacil, 55500.00
Ordinance ar Enacimant 2 Ex ON WINDSCREEN | SE100.00
4. Dabe af Expiry al Insurancs F40ERR027
& Peorsons or Casses of Pessons entitled S0 drive®
Any persan wha is driving on the Polcyholdor's ondar or with their permission.
Provided that the parscn driving ks permitted in accordance with the koensing or alher aws or
reguiations 1o drive the Mator Vehicle or has been 5o permitied and s not disqualified by crder of
a Cowirt af La o by reason of any anacimant or regaiation in that behalf from driving the Motor
Viehichs,
B Limitations as 1o use:*
(1) Usa i conneclion with the Folicyholder's business,
(2] Uae for the camiage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3] Use lor social, domestic or ploasurg purposes,
The Pokcy doas nol cover
(1) Use for hire or reward or recing, pace-making, relabibly iral or speed lesbing
(2) Use whilsl drawing & trafer excepd the towing of any ond disabled mechanically propelied vehicle.
HIRE PURCHASE CO, : LIAN HOMG PTE LTD AS HP OWNER
* Limitalions rendered inoparafive by Section § of the Motor Vahicles (Third-Parfy Riske end Compensation) Act (Chapler 183)
and Section 35 of the Road Transport Act 1387 [Malaysia), are nof fo be included wndar these heaaings. >,
I'We thEb'f Cerﬂfy that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road
Transpaort Act, 1987 (Malaysia).
Please see raverse Far CHIMA TAIPING INSURANCE qswva.-.rlnnep PTE.LTO.

lssued By: ____INSUREHUBPTELTD - l&

Authorised Officer F-ulhﬂnsad Srgnahaw

China Taiping Insurance [Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075309 63896111 SBez222 1033 B www.sg.cntaiping.cam



