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SHNOG22FHEDDA [ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/08/2022 17,35 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {1T/0RZ2022 17:36 (3GT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorrectly the details of |I'-G MCm!}ﬁt o SD‘}GU up the claims process

2 Thes Form must be £

A, Information provided musi ba as truthful and accwate as possibla. Any willul misrapresentation or witholding of matosial facts may allow insurance companies Lo repudiate

palicy liability.

4. The issue and al:cemanre <:-f th|5 Form I:-g.r insuUrance cr_t'ﬂp._-.nle'; B nl:l' an admission of policy abilty on the par of the insurance companies

6. This repor will be rarwarned b'.- Ihe msulers. |:|1 1h¢~ Glﬁ ﬁél.-::-ll‘]‘t- Manm_;r-mznl! Cenire established by the General Insurance Associalion of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested partios.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the cenre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reporied by

Date of Accident

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

17/08/2022 17:35 (SGT)

Driver

17/08/2022 11:30 (SGT)

Singapore

FIE TWDS CHANGI B4 LORNIE RD EXIT
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame OFf Reqistered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Fhone Mo

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
cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

CEF Accident report SNO9228H000A

SMP7536L

No

¥IP FOON YAl
SHHXATA3G
jimmy_chew@sitigold,com
(Phone) +65-31863148

Toyota
Voxy

Private hira

Mo - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Lid.

DMHCSNWOO0011582100

CHEW ENG S0O0ON
S X454
01/12/1958
QOutdoor
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Date Of Driving Pass 12/05/1977

Driving experience 45 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-82981295
Alt. Phone Numbar -

Email Address jimmy_chewi@sitigold.com
Address BLK 2 SPOONER RD
Address complement #OT-62

Postcode 168790

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca? Mo

Translator's name -
Translator's ID u
Translator's phone number -
Translator's email -
Original language used in the statement .

PASEENGER 1
Mames WYMNELLE TAN
Gendear Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD CORRUPTED
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC9083L
Vehicle Manufaclurer -
Vehicle Model g

& Accident report SNO9228H000A Page 2 of 16



Vehicle Variant

Vehicle Colour

ehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

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

Commercial vehicle

LIM ¥ IMIN

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were zeat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO9228HO00A

CHEW ENG 500N

Male

SLIGHT
SMP7536L
Yes

Mo

WYMNELLE TAN
Female

SLIGHT
SMPT7536L

Mo

Page 3 of 16



KET M
IMPORTANT NOTICE
1. Please report correcly the details of fhe accident to speed up the claims process
2. This Form must be g0 2l Gl
3. information provided must be as Wﬁm@ Ay wilful misrepresentation or withholding of material facts may albow
insurance companies to repudiate policy liabillty.
4, The issue and scceptance of this Form by insurance companies is not an admission of policy lighilty on the part of the insurance companiss.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This raport will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GI&) for archiving and that copies of this report will for & fee be made available upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consant to the archiving of this report &1 the centre and to copies of the
report being made available aforesaid

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use, disclose
andior process my personal datalpersonal information sel oul ny this [form] and any other parsonal information provided by me or
passessed by my Insurer {collectively the “Personal Information”) and disclose and transfar such Personal Information to all insurer(s)
whio have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivaly referred 1o as the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any ralbavant
govemment agency/authorty (such as the police), for the purpose(s) of:

(i} processing, handling andior dealing with my claims including the setliement of the claims and any necessary Investigations relating to
the claims:;

(I} Investigating the accident andior my claims;
fiiil} carrying out andior dealing with my instruclions or responding to any enquiries by me;

(iv| administering my claims {including the malling of correspendence, statements, invoices, reports or notices to me, which could involve
disciasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envalopas/mail
packages), andion

{v) complying with applicable law In administermg, processing, handiing andfor dealing with my claims.

{collactively the "Purposes”)

i) all insurers) who have insured vehicle(s ) involved in this accident and the Insurers’ lawyersilaw firms, maylare permitted o collect,
use. discinss andior pracass my Personal Infarmation for cne or mone of the sbove Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-panty service providers or agents
{including their lawyersilaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

M/\ rfm s

Folicyholder's Signature ( Deie & Time Diriver's Sigs -amm :u drh.rer is not the Wllrmlda] Dale Wit by Reporting Centre Personmed
& Time {Mame as in NRICID card)

Sketch Plan
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lpascriha Circumstance of the Accident
L4 17]E / 2027 44 @ y3e4e, | wed  fuelloy
il e ;“afﬁ-.'g: I & EL’TF JS3E L __j K.:f;--mf P& Areuevrols C?-‘Iljl‘.'c"f-'fj: .
{:eﬂme 'Ir,fz‘rd..‘é At 7T on Al .J"?y /rm f AN/ s >/ f‘i_?f_-_
_I'r _f’s{:.,c{--:‘j e ﬁ‘-vtrv'f s”"‘(ﬂﬂﬁj CJ. e Te ".;/'Jf%_ P ué:td(
Godlonds 7 qa  vaa GAC ‘}%&4‘3 £ f( Fpia bek :igr-’f E’ib}?:‘d/&f onte

Hlre fjfy’ /p&rfé}-'ﬂ m[j ﬁ«:};‘ .‘ﬁféf?t‘j&;

Declaration
I'We dadlare the foregoing pariiculars are true in every respeacl.

{ ; @f\dwﬁ/\( jm 17/08 /.

Policyhokder's Slonatsre { Date & Time Briver's Signature (if driver |s not the palicyholder) { Date Wwitnesdglfby Reporting Centre Personnst
& Time {Mame as in MRICAD card)



-
vewaieno:  @mfP TS 36L Jﬂﬂf.ﬂ M@t@ﬂ...-'{’r'p»ﬁ____t,"f"x:'_ _ @flﬁﬂum
DATE OF ACCIDENT: == (1, 08 | 2e22 . 1 cc UN : =
TIME OF ACCIDENT 11 20 wHes _ ]
N Tt Do b docre s )

EMPLOYMENT / PRIVATE USE /¢BRIVATE HIRE)
= s e L

LOCATION OF ACCIDENT:
lEKACI' PURPOSE WSE DURING ACCIDENT.

AME OF OWNER: Vif Feend  YAU |
EL NO: lH,.I’P; TI8€ 314K  OFFICE: HOME: 1
NRIC: ¢ /26 ITH3G
|ADT.‘JE{E5£ BiKk SRE  Aag Mo o Ae 3 70730 79
EMAIL: immy — Chew @ gitigold -com (3> (o8
|CLAIM'I"|'PE. foo / AHRD PARTY 77 REFORTING ONLY —
FLEET POLICY: YES fHOZ?
Imsummm COMPANY: | China “Tad pins |
TYPE OF COVERAGE: “amprehensive P Third Pafty / Third Party Fire & Theft
POLICY NO: = UM HC SNW 000 NEEE _ . |
IEEME OF DRIVER: AS ABOVE |/ IF NO: CHEAY ENG SN
NRIC: C DFR4<UT anveassenger: or (7))
|oate oF eirrr: lg; /2 ) (F£E  LICENCE PASSEDDATE: |3 /oS |/ & iy i 7T
OCCUPATION: TDOOR J~NDOOR
GENDER: Fme_} FEMALE I
JconTACT No: H,-’F:,_g?__'.]ﬁ“‘ (LY OFFICE: HOME: o |
ADDRESS: Bk 2  Spoqer Kuo Ho7-42 &) 16ETTT
EMAIL : fl,u’mmq-'t:ht':u, (& fi?‘l’i*-q"é‘-*ic{ R4 olad =
DOES DRIVER OWNED ANY VEHICLE: _ﬁ@‘igws, REG NO: y INSURER!
RELATIONSHIP: el
WEATHER CONDITION: JCLEAR [ RAINING / OTHERS: i
ROAD SURFACE RY_# WET | OTHER: . i .
ANY INJURIES: NO [FYESWHO? L HAw emp  Stew (P £257€ (2 57 )
NAME & CONTACT: [ ynelle  Tan Culf TESE € .5"_&’“2')_
NAME & CONTACT: < !
POLICE REPORT: NO )/ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN?  @NO ) IF YES, WHO? B
s —— - -
EHICLE B REG NO: GBcs 9083 L ANY PASSENGERS: & | (1t ) -
NAME OF DRIVER: | Liu Ymin - CONTACT NO: |
fvericLe c reG no: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS: -
VEHICLE E REG NO: ANY PASSENGERS:
WVEHICLE F REG NO: ANY PASSENGERS:
|"-J'EHEELE G REG NO: ANY PASSENGERS: |
Ran wiTness? i vES, NAME: M-  WITNESS CONTACT: )
WAS THERE ANY VIDED CAPTURE? bies)/ no Nedrows, (90 Ced Coivupled )
AS THERE ANY AUDIO RECORDED? ALWS / {0y [
ACCIDENT SCENE PHOTOS TAKEN? vEs 1 No
ACCIDENT PORTION; | Rear  frrtient .
Have you been approach by unkoown person sal:clt’mgis] attering accident claims assistance? YES @D 15
ORKSHOP PARTICULAR: Tosmeas  Hudemetwe e Itd = — -
CONTACT MNO: J68420051 [/ 67440510
CONTACT PERSON: | TTelep AN !
FAX NO: 57410510 |
lwoﬂmsuop EMAIL: = sales@nbl.com.sg




PEARE PEATRE (F0H) AR S

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD

Moo Hire Car MZ40ELB
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles {Third-Party Risks and Compensation) Act | Chepter 184 BRODETA
Mhosor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Raoad Transporl Acl, 1887 (Malaysia) Cov, Type:C
Motar Vehecies (Third-Parly Riska) Ruies, 1859 (Malaysa)
- R
Engine No.: 2ZROE 15601
| CERTIFICATE Mo DMHCSHNWODDT 1582100 Cha. No, . ZWRB0329929 ‘
1. Index Mark and Regsiration SMPTE36L AUTOSAFE
MNumber of Vehicle —s=======
2 MName of Policy Holder ¥IF FOON Yau
3 Fﬁ‘auwc drme ?.rame Cu'rrrgﬂnl n: i 141002021 Excass Sect | 5%1.250.00
nsurance for ihe purposes of the ations ; A
ol bl e {00:00:00) Excess Secl, | (Outcide Singapore)  S§2.500.00
Excass Seci. |l £%1.250.00
4 Date of Expiry of insurance 1310/2022 Excass Sect || (Outside Singapong ). £52,500.00
EX ON WINDSCREEM | 5510000

5  Persons or Classes of Persons antiied o drive®
A5 per Named Driver(s) siated below
Pravided that the person driving is permitted in accordance with the licensing or ather laws or
requlations to drive the Motor Vehicle of has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that bekall from driving the Motar
ehicke

CHEW EMG 300N

§ Limitalions a5 10 use:™

(1) Use for the carriage of passengers ar goods in conmection with the Policyholder's business.
{2) Use for social domastic pleasure purposes and husiness purposes of any persoan to whom the vehiche i hired

The Policy does not cover
(1) Use for racing, pace-making. reliability trial or speed-testing.
{2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propefled vehicle.

HIRE PURCHASE CO. : TOKYD CENTURY LEASING (5) PTE LTD

| * Limitations rendered inoperative by Seclian 8 of the Moltar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183/ |
L and Section 95 of the Road Tranzport Act 1987 (Malaysia), are nof fo be included urnder these headings. !

I/IWe hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transpor Acl, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.

[}
W4
Issued By: ____ ___ _ YeoKokWaildoel z

. Authonsed Officer - Aumnris&d.ﬁgnainr? .

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be389 6111 W5222 1033 & www.sg cntaiping.com



