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SNOE220J0004 / National Assessment Cantre Services [125721]
ENTRY DATE & TIME: 190WZ0ZZ 1835 (SGT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VERSION: 1 (19092022 18:35 (SGT))

-7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2, Thas Form must be completed by the Policyhokser and/or the Actual Driver

Plaase report comectly the details of the accident to speed up the claims process

3. Information provided must B2 as rwihiul and accurate as possible, Any wiltful misreprésentation of witholding of material facts may allow insurance companies o regudiate

policy liakility

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability an the part of the insurance companies

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

f. This regaort will ba forwarded by the Insurers of the GlA Reconds Managemant Centre establishad by the General Insurance Association of Bingapore (GIA) for archiving
and that coples of this report will, for & fee, be made availablo upon applcation by nterested parties. : :
7. By tha lodgemant of thes repod to the insurers, you heraby consant 1o the archiving of this report a1 the centrg and b6 copies of the repon being made availabie atoresaid,

ACCIDENT STATEMENT

Date of Submission

Reporied by

Date of Accident

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

19/09/2022 18:35 [SGT)

Both

16/09/2022 11:21 (SGT)

Tuas Rd, Singapore

ROUND ABOUT BELOW TUAS FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modeal

Variant

Exact purpose for which vehicle was being used at time of
accident

Ara you claiming under your own insurance policy for repair 1o
vour vehicla?

Vehicle Category

Transmisslon

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Nota Mumbaer

DRIVER

Mame of Driver
MRIC No

Drate Of Birth
Ceccupation

& Accident report SN08229J0004

SGJI1A

Mo

CHONG CHEE KEONG, DEREK
SKXXXEITI
derek@bridgewerkz.sg

{Phone) +65-97777797

Lexus
Es250

Private use

Mo - Claiming third party
Private car

Auto

2494

China Taiping Insurance {Singapore) Pte. Ltd.
DMPCSNWOO122362202

CHONG CHEE KEONG, DEREK
SHXAAB171

08/03/1972

Indoor
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Date Of Driving Pass 11/02/1993

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97777797

Alt. Phone Number i

Email Address derek@bridgewerkz sg
Address BLK 16 CLEMENTI AVENUE 1 #22-01
Address complemant &

Posteode 129960

Is the driver the policyhaolder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver £

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name P
Translator's 1D i
Translator's phone number E
Translator's email i
Original language used in the statemeant i

DETAILS OF POLICE ACTHON

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? N

CIRCLUMSTANCES OF ACCIDENT

FLEASE REFER TQ SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yas

Reasons for not uploading a video of the accident WITH THE WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number YL2624C

Yehicle Manufacturer .

Yehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver CHEN HAD

@ Accident report SN08229J0004 Page 2 of 17



MRIC Mo

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of proparty damaged in accident
Mo. Of Passenger {Including Driver)

@ Accident report SN08229.0004
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report comeclly the details of the aceident to speed up the claims process.

2. This Form must be compleiad by the Policyholder andfor Lhe Actual Drver,

3. Information provided must be as fruthful Li 5 possible. Any willul misrepresentation or withnalding of material facts may allow
insurance companies o repudiale policy liability,

4. The ssue and acceplance of this Form by insurance companies is nol an admission of policy llabllity on the part of the insurance companies.

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

B, This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Asscciation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partiss
7 By the lodgement of this report o the insurers, you hereby consend la the archiving of this repart at the centre and to copies of the

repor baing made available aforasaid
g Consont under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrée and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted 1o collect, use, disclose
andion (recess my personal datadpersonal infermation set oul in this [form] and any olher peisonal information provided by me or
possessed by my insurer icollectively the “Personal Information™) and disclose and Iransfer such Personal Information to all insurer{s})
who have nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
callectively refermed Lo as the “Insurers”), the Insurers' lawyers/law firms, he Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
11} processing, nandling and/or dealing with my claims including the settliement of the claims and any necessary investigations relating 1o
the claims,
(it} mvestigating the accident and/or my claims,
(i} carrying oul andior dealing with my instructions or respanding 1o any enguiries by me:
{iv) adminisiering my claims (including the mailing of correspondence, stalements, invoices, reports or notices o me, which could invohlee
disclosure of cerlain persenal data aboul me to bring abowl delivery of the same as well as on Ine external cover of envelopes/mail
packages), and/or
(v} complying with applicable law in administering, processing, handling andlor dealing with my claims
{caliectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitled 1o collec].
use, disciose and/or process my Personal Information for one or more of the above Purposes; and

1c) my Personal Information may/can be disclosed by any of Ihe Insurers andlor GIA to thesr third-party service providers of agents
f{inchating their lawyersiaw firms), which may be eifed owside of Singapore, for one or mere of the above Purposes

S

#

S % /IIIr

s ‘?/é? D021

Policyhelders Signature ! Date & Time Actual Driver's Signature (if driver is not the 'u*amé.sed by Reporfing Centre Personnel

54 I e pohcyholder) | Date & Time {Mame as in NRIC/D card)
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Describe Circumstance of the Accidont
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Declaration

IA¥e declare ihe foregoing particulars are true in every respect.

e s ///fﬁ?ééﬁ)—}

Policyholder's Signature / Date & Time  Actual Driver's Signalure (if driver is nat the palicyholder) ~Aifhessed by Reporting Centre Personnel
AR 7 e /! Date & Time (Name as in NRIC/ND card)
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ACCIDENT STATEMENT
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DETAILS oF VEHICLE
O)VEHICLE NUMBER:

f“____}{DwMMNBE mz[ . HHI—LMM] T

———

'

i / é:‘?@m *’Mrr’*’yauf

b)INSURANCE CDMPﬁ.HT W Vg

clFOUCY NUMBER: T

dIPOUCY TYPE: {CDMF’EEHEHSWE ;’ ?H ’ED PARTY ,-""J'HTE‘D FAETY FIRE &THEFT]

BIMAKE &, MODEL:

ATYPE:(SALOON / GDUF‘E £MEV 1V AN ‘,r LQER‘:’ ; MDTGECTCLE / OTHERS)

QIVEHICLE CATEGOR
NIPURPOSE OF UsING
ARE YO CM-IM[HE-

IF NO, PLEASE STATE

. INSURED ; PDLfC“r’ HO

: {FHNME;" CDMMERCM.L ! MCPTDHCYCLE]

AT ATEIDENT Tihag_ U -
UMNDER YOUF OWh INSURANC:E {‘r"E..;rNO}

(THIRD PARTY CLMM-I REPORTING OMLY)
LDEH ==

ATHAME: . =2 Leag s Deavalc (MALE / FEMALE)
anF:FCﬂ-W,’PhSSPDET: ST2 e %1 [T C:DNTACT T
EMDDRESS:__'_ 2 e o g | i

. Com:wm- TO3.dIE
DRIVER
alNAME:

DRIVER ALSO POLICY HOLDER
—(MALE / FEMALE)

t:-] NRIC/FIN/P ASSP CIT‘T COMNTACT: e

C)ADDRE 55:.

"d)DATE OF BIRTH: [ / {DD;’MMW]

2] OCCUPATION: HND

AYEARS OF QEMING EXPRERIENC

WAS DRI‘JER AN EmM

OOR 70 LJ'I’DC*DRJ

)..-n..,

PLOYEE OF THE INSURED'S COMPANYT (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A _.l

AIWEATHER CONDITION; (CLEARY RAINING / OTHERS - =H

BIROAD SURFACE: (=

RY/ WET / OTHERS___

WAS ANYBRODY JN..IUR’ED (TES /NO)
AIREPORTED TO POUCE (YES NO)

IF YES, PLEASE STATE

WHICH F‘DL.ICE STATION:

o) VoL e : _MODEL:_
b) DRIVER'S NAME: L5 -
el Nmt_.,frwmasspoﬁr YA & cONTACT:

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
€] DRIVER'S NAME:

NRIC /FIN/P ASSPORT: COMTACT:
Em fl = 7 ey r_‘ «2 P

AR o=
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CHIMNA TAIPING

PEKFRE (Fhokk) HRLS

CHINA TAIFING IMSURAMNGE (SINGAPORE) PTE LTD

Malor Private Car MX1E
R 8N
CERTIFICATE OF INSURANCE
Blol venicies (Them-Samy A aig Compensabon) Aot [Chagta 150 ANDIDIA
Ao Valugkes |'l'1|l|:-F*.>r|:, Flagiy and Lol Rudgs 10
Hoad Trangpodt A 1987 [Malaysi@s 1
Mugor Vuiwdis (Theret-%any Ricke) aiw ﬁ]ﬁ.n}rm.-pm Cou T',pE.C &
Engme Mo ZARFO4E28R \I
CERTIFICATE Mg DMPCSNWIN122362202 Cha Mo JTHRI GEO0Z0A7008 [(etf,
i Mk Drad Engairabs S5Gr11A AUTOSAFE |
St 1 vy TEE A s .[‘ ﬂ
T AT oty e 134 LR U R R 1
T Efechvn dalg of g Commencampn| o el i 5 |
i T e AL i e e M Y 4
Cirmnance o Engnimand et it Agditional Ex Olner than Namod Dovers |
ExSet |-Agae=25 55300000 |
4 Dausal Exjary of inswonce EHORZ0ZS Ew Sedt |- Age »= 26 5350000 |
* Agl as bl date of acciden
Ex OMN WINDSCREEN SEI00.00

L Persons o Chanaats of Puraciis prtillen 1o divg
L) The Paicyhohder
ik Any ciher person who i doving oo the Poloyholden's ordar of walh s permission

Frovided thal ha porson driving is parmelled in accardance wih the lcensng or sther laws or
regUAINoNE 1o Grive this Molor Vehicdlo o has Been $6 petmilles and is nol disqualiiad by orger ol
o Court of Law or by reason of any enactment or regulatan iy at behal? from driving fma Molos
ishathy

B | annahcie s b s

Use for sodial. domesiic and pleasure purposes and lor ihe Policyhoider's busingss

The poicy doos Nel Cover USC for hirg of roward luiton gnving Les! @cing pace-making, (ekatsidy nal, speed-teshng, he carmage of
goads ofhitr han samplas in connection with any irade or DUsiness oF use Iof BRY PUFPOSE @ conneclion wilh tha Mobos Trsoe
Excoss whithevor 18 epohcable lor lesses occurning outside Singapore (Constructive Total LassThol) will be doubled. Ono time
Waives ¢l Excass bor e first 551,000 will apply (0 the Insurgg ang Named Drivers ot the event of Own Damage Clairm ab our
Autharised Warkshaps for each Policy Yoar

HIRE PURCHASE CO. | HOMG LEONG FINANGE LTD AS HP OWNER

' Limdatins rendered inoperalve by Section 8 of the Mator Vehicles [Third-Party Rcks and Compengaien) Act (Chaoter 18S) [
e iclings. 3

and Sechon §F of the Road Transgant Act 1987 (Madaysia), are nol o be nohnded widar these &

I'We hereb Cﬁrﬁf thal tha policy te which thia Carificate relalas 15 issued in nocordancs swilli [he
¥
prosasiong of the Molos Vehickos {Third-Pary Risks ang Compensation) Acl (Chaptar 189) and Pan IV of ine Road

Transport Act. 1987 |Malaysia)

L [TRUST PTE LTD Fre CHINA TAIPING INSUH ANCE (SINGAPORE] PTE. LTD

Issuad By” | TRUST PTE LTD =

Authonsed Ofices L
stdsingnet. et

China Taspang inserance (ingapore) Pre, Ltd. 1Co. Reg. No. 2003083848}

W2 Anson Raad 416-00 Sprngleal Tower Singapare 070904 KEIETATTI ®67211033 & sg.COtanRing.com

212 HOUGANG ST .
#02-340 @5
BINGAPORE 530212 Y

SARR 08:E0 Fax : G280 (0 Auihoosad Sigratory



