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SMO9228I0005 { National Assessmenl Cenbre Services [408933]
ENTRY DATE & TIME: 1808/2022 15:02 (SGT)

SUBMITTED BY: Roshnda Binte A, Wahab

VERSION: 1 [1RMRIZ022 15:02 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod cogrectly the detalls of the accident to speed wup the claims process.

2. Thas Form must be compleled by the: Policyholder andior the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiabe

palicy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance comganias

5. Any fal e Police for investigation.

&, This repor will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA]) fer archiving
and that copios of this repart will, for a fee, be made available upon application by interesied paries
7. By tha lodgement of 1he report to the insurers, you hareby consant 1o the archiving of thes repon &l the cenire and to copees of the report being made avaiable afooesad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

18/08/2022 15:02 (SGT)

Driver

1708/2022 19:21 (SGT)

Singapore

SLIP RD FROM SLE(BKE)INTO LENTOR AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Varian

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

Transmissicn

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number  Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

(S Accident report SN0922810005

SKUT7930E

Yes

HD CONTRACTOR PTE LTD
2XAXXAD0R
crystal@hdcontraclor.com.sg
{Phone) +65-63932278

Toyola
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Ple. L1d.
DMPCSNWO0154222100

ZHOU JUN LEI
SKXXKOEED
28/11/1989
Qutdoor
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Date Of Driving Pass 23/04/2018

Driving experience 4 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phane) +65-90122196

All. Phone Number a

Email Address junlei@hdcontractor.com.sg
Address BLK 3404 SEMBAWANG CLOSE
Address complament #14.95

Poslcoda 751340

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver n

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Ciear
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? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translators 1D -
Translator's phone number -
Translator's email -
COriginal language used in the statement

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? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SDZ9909K
Vehicle Manufacturer -
Vehicle Model =

Vehicle Vanant =

Vehicle Colour "

Vehicle Category Private car
Mamea of Driver MR SO0

Page 2
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN0922810005

{Fhone) +65-96199929
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SK H PLA
IMPORTANT NOTICE
1. Please repor correcily the details of the accident to speed up the claims process
2. This Form muel be completed by the Policvholder andior the Actual Driver

3, Information provided must be as fputhful and accurate as possible. Any wilful misrepresentation or withhoding of material facts may allow
insurance companies to repudiale policy abiity.

4 The issus and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

& This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Assotialion af
Singapore (GlA) for archiving 2nd thal copies of this repor will for & fee ba made available upon 2pplication by interested partiss.

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

&, Consent under the Personal Data Protzction Act (PDFA)

| understand, acknewledae, agree and consent thal:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) mayfare permilted ta collect, use, disclose

andior process my personal dalafpersenal infarmation set out in this [form] and any other persenal information provided by me or

possessed by my insurer (colleclively the ‘Personal Information”) and discose and transfer such Personal Informatian 1o all insursms)

wio have insured vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle{s) invalved in this actidant shall ba

collectively refarred 1o as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Aulhority of Singapaora and any relevant

govemnment agencyauthorily (such as the police), for the purpose(s) of.

i) precessing, handling andier dealing with my claims including the setlemant of the claims and any necessary imvestigations relaling to

the claims;

{ii) investigating the accidant andfor ny claims,

(i} carrying oul and/ar dealing with my instructions or respending Lo any enguines by me;

(i} administaring my claims {including the maiing of correspondenca, statements, invoices, reporis or nolices to me, which could involve

disclosure of cerlain personal data about me to bring about delivery of the same as well a5 on the exlernal caver of envelopesimail

packages); andfor

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

[collectively the "Purposes”)

(1) all insurers) whe have insured vehicles) invalved in this accident and the Insurers’ lawyersiiaw firms, may/are permitiad to collect,
usze, disclose andlor process my Personal information for ona or mora of the above Purposes; and

{e) my Parsonal Information mayfean be disclosed by any of the Ingurers and/or GIA to their third-party service providers or agents
(including thelr lawyerslaw firms), which may be siled culside of Singapora, for one or more of the abeve Purposes.
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[Describe Cireunmstance of the Accident

As e  date ard Hime | wds 4r;h-fi“mg___ﬁr~ d_ _Slip read _on

CLE (BKE)tewardS  leator  Avenye I erg_}___:n ma  yehiele [ SEV 1'-’.“I_II_E1
Z___Hm |44 [30e  and All £ 4 cudden  Vewele B ( ;D.—’__q_é.za?;'{_h
Phered 40 B lefd lane  fromn the cight  |ang 3ad  the lgir"ﬁc{{

of g vewcle  grazed  aqamst e right Sele  podien  of My vehicle
Declaration

1M declare the faregoing parliculars ara lrue in every respacl,

4

/g“" t8lue (17

Drivar's s-'gnam{tmm-; nal the palicyhoiden) ] Date
& Timwe

WImassec,!f;- F\";Ep-cqﬂng Carnire Personngl
(M ax in MRICGHD cand)



T phe e a
vEHICLENOD: SRV YO0 E ____IMAKE&MODEL Teaetd (ool Alb  GUTO/ MANUAL o
§DATE OF ACCIDENT 13+ 0% £2001 i o

TIME OF ACCIDENT: A (42)  HES i
JLOCATION OF ACCIDENT: ip Read Frem SLE (BEE) jate leatar Byeave

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
INAME OF OWNER: l-_ ondracior Pe Ad i
TEL NO: H/P: OFFICE: (>75227Y HOME: i
ENRIC: 2 610V5440R

DDRESS. 5 Lie Read H \ (et Vadustria\ Budding >S53E9%s
EMAIL: Crai¥al @ hd condractor. Com S0 '

CLAIM TYPE: §oD / THIRD PARTY / REPORTING OMLY

FLEET POLICY: VES /MO ?

IMSURANCE COMPANY:

\,--iT.".':

TYPE OF COVERAGE:

Smprehensive )/ Third Party / Third Party Fire & Theft

POLICY NO: DITCSN W RO S 124100

NAME OF DRIVER: AS ABOVE [ IFNO: Zhou Jun Le

MRIC: VRARTOGLD ANY PASSENGER: ]/ A

DATE OF BIRTH: 2% 4 1Y/ 13%Y LICEMCE PASSED DATE: 23 /04 J 20104
foccupation: OUTDOOR [ INDOOR

GENDER: (ALE'/ FEMALE

CONTACT NO: Hrp: Q012 219 OFFICE: HOME:

ADDRESS: APt B 340A Sermauam Clise #1443 S 751340
EMAIL : Fanier @ hd contrd clor- Com 59

DOES DRIVER OWNED ANY VEHICLE: O/ IF YES, REG NO: ' INSURER;
ERELATIONSHIP; Emploigpe _

WEATHER CONDITION: CLEAR IIRAINHNG [ OTHERS:

ROAD SURFACE: BRY'/ WET / OTHER:

ANY INJURIES: D'/ IFYES, WHO?

MAME & CONTACT:

MAME & CONTACT:

POLICE REPORT:

MO / IF YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN?
——

D / IF YES, WHO?

WEHICLE B REG NC:

5D 4908 K ANY PASSENGERS:

MAME OF DRIVER:

Mr Sed CONTACTNO: Y111 ¢

WEHICLE C REG NO:

AMNY PASSEMGERS:

WVEHICLE O REG MNO:

ANY PASSENGERS:

WVEHICLE E REG NO:

ANY PASSENGERS:

WEHICLE F REG MO

ANY PASSENGERS:

WEHICLE G REG ND:

AMY PASSENGERS:

AMNY WITHESS? IF YES, NAME:

WITNESS CONTALT:

WAS THERE ANY VIDEQ CAPTURE? YES / NO

WAS THERE ANY AUDIO RECORDED? YES / WD -
ACCIDENT SCEME PHOTOS TAKENT [ MO

ACCIDEMT PORTION: Righd  Frond  Portion
Have you been appreach by unknown person soliciting (s} / offering accident claims assistance? '?'ES{ NG/
WORKSHOP PARTICULAR: Thaie (2 )

CONTACT NO: 68420051 / 67440510 -

CONTACT PERSON: rey 0

EAX MO 67410510 .

WORESHOP EMAIL:

calesinsl.com.sg




MEARE hERERER (Fint) HRAS

CHINA TAIPING et — CHINATAIPING INSURANCE (SINGAPORE) FTE LTD.
raplor Brcate Car MELF
M ]
CERTIFICATE OF INSURANCE
Malor Wehicias [Third- Fwﬁm arul Domrumnn] M{:I:mm 1aa) AMOGEE2A

Moo ahices {Thind=-Parly Rigics and Compensation Rules, 156
Fead ﬂlrmurl.AJ:L 1BE7 {Mataycin)
Wiloh W ebicies (Third-Pary Riske) Riles, 7659 | Malayais)

\naurance for the purpogas of the Ragiadang,
Oirefinan s of 'E:Ia?‘:_-lrﬁ_-nr (0053000}

Addinunal Ex Othar than Narmsd Drivers;
ExSecl |-Age <= 35 25300000
4, Cutw of Spiry of lasuranse \TioaE0a2 Ex Sect |- Age == 125 SEE00.00
* Age as al dala of accidont
Ex 0N WINDSLREEN 5510000

Engina Mo . 1ZRY213350

CERTIFIZATE Mo CRMPCENWOO 154222100 Cha. Mo MROSIFREH1D4E32233
|

I index Markand Raghiralion ZELUTEME AUTOBAFE
[ Mizmoer of Vehicie mi=psssss

3 b of Prhay Helder HO CONTRAGTOR FTE LTD |
| |

Effpcive dale of s Comfmencamant of 1882021 MNamed Drivers Ex Sact | 5550000
|

= - Fwrscars of Classes af Perscra anbtled io drive* {
Any peracn whots driving an the Policyhicsdar's crder of wilh thair parmission. |

Brovided that the person driving i permittad in sccardanca with the licensing or othar laws o |
| regulations 1o drive the Mfor \ehlche or hes baen so permitted and Is not disquetfiad by ordar of
2 Courtof Law orby reason of any enadmant or reguiation in that behalf from driving the Mater
| Wehidls,

5. Lenighons as i ase”

lse for social, domestic and pleasura parpases and for the Policyhokier's business. The poticy does not cover use foe hire or rewsnd
tuicn driving test racing pace-making. relisbiity Irial, speed-lesting, he caniage of goods ciher than samplas in connection with arny
trade or husiness of Use for any plrpose in connection with the Motor Trade. Excess whichever is apelicable for Insses ocoumng
autside Stngapare {Constructive Total LosaThe!t) will be doubled, One time Walver of Excess for tha first 33500 will appty 1o the
Inaurnd aeva Marmed Devers n e evant of Swn Damage Claim at our Authorised Workshops foreach Policy Year,

HIRE PURCHASE CD. | HONG LECNG FINANCE LTD AS LENDERS

* Limifstions mendensd Inopersfive by Saction 8 of the Mofor Vialicles (Third-Far! R-Isks ir‘m‘ Compengation] Act (Chaptay. 159}
and Section 35 of the Soad Tmnrr.d.cf 1987 (Malaysial, are nal fo mm'dedk azp haadings

I/'We hereby Certify ihat ihe policy to which this Gertificate relates |s issued |n accordance with the
pravisions of the Motor Vehicles (Third-Parly Risks and Campensation) Act (Chapler 18% and Parl IV of the Road
Transport Act 1987 [Malfavsia).

rlaace s8a ra\Verss For CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD

[/
/ﬁp@i
seusd By,  TRANSCENDENGE MANAGEMENT

Liina Tapang insdrance [Hingapore) Fre. Lidg: (Co, feg. No. 200206384E)
# 3 Anson Road #18-00 SpringleafTower Singapore 079508 Da3aanil 5227 1033 B wiw sg.crtaiping.com



