SZ01229P0001 / Zhong Cheng Enterprise Pte Ltd
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VERSION: 1 (25/09/2022 18:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, 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 report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/09/2022 18:49 (SGT)

Both

24/09/2022 17:20 (SGT)

PIE, Singapore

PIE EXPRESSWAY TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SZ01229P0001

SNB3994K

No

ONG KENG BOON ( WANG JINGWEN )
S$76224091
KENGB76@YAHOO.COM.SG

(Phone) +65-94372206

Toyota
Noah

Private use

Yes
Private car
Auto

1795

ECICS Limited
MPC22B00032000

ONG KENG BOON ( WANG JINGWEN )
S7622409I

22/07/1976

Indoor
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Date Of Driving Pass 07/06/2001

Driving experience 21 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94372206

Alt. Phone Number -

Email Address KENGB76@YAHOO.COM.SG
Address BLK 202 BOON LAY DRIVE #06-27
Address complement -

Postcode 640202

Is the driver the policyholder? Yes

If No, 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 -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1
Name SEAH HUI CHIN ( XIE HUIJUN )
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 24/9/2022 ABOUT 17.20PM. | WAS TRAVELLING ALONG PIE TOWARDS TUAS EXPRESSWAY. VEHICLE B : GBL 1442P "
BRAKE AND STOP AND | COULD NOT STOP IN TIME TO BRAKE SO COLLIDED ONTO VEHICLE B " GBL 1442P " REAR
PORTION. THERE IS NO INJUIRES INVOLVED. AFTER THE AACCIDENT NEXT DAY. MY WIFE AS PASSENGER IN MY CAR SHE
FELT CHEST AND SHOULDER PAIN SO DECIDED TO CONSULT DOCTOR AND CHECK-UP.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL1442P
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Vehicle Manufacturer Toyota

Vehicle Model Hiace

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Commercial vehicle

Name of Driver SOONG BING YANN

NRIC No S7011239F

Contact Number -

Address BLK 274B JURONG WEST STREET 25 #12-91
Address complement -

Postcode 642274

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEAH HUI CHIN ( XIE HUIJUN)
Gender Female

Phone No (Phone) +65-94372206
Address BLK 202 BOON LAY DRIVE #06-27
Address Complement -

Post Code 640202

Approximate Age Years Old 40

Injuries Sustained CHEST AND SHOULDER
Injured person in which vehicle? SNB3994K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver,
3. Information provided must be as trythful and accurate s passible. Any wilful misrepresentation or withhelding of material facts may aliow
Insurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy Liabdity on the part of the insurance companies.
5. Any faise 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 Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made lable upon application by interested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copées of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 und g, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all ir (s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers” lawyers/iaw firms, the Monetary Authority of Singapare and any relevant
govemment agencylawthority (such as the police), for the purposeis) of:
(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the acckient andor my claims;
(#) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
dsdosureolcedainpcmmaldalaabotnmelobﬁngmnmfydlhesamaswel as on the extemal cover of lopes/mail
packages); and/or
(v) complying with applicable Law in 2dministering, processing, handling and/or dealing with my dlaims.
(collectively the “Purposes”)
(b) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersdlaw firms, may/are pemitted to collect,
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
(including their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Pobicyhaider's Signature / Date & Timo Driver's Signature (if driver is not the policyholder)/ Date Wi d by Reporting Contro Porsonned
& Time {Namo as in NRIC/ID card)

vSkelch Plan

vihide | SNE 3994k
welide B GBL 1%42p i
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SKETCH PLAN #2

Describe Circumstance of the Accident

On 24 (9 [2622 cbad [F-20¢m . T s tualling chng PIE |
fowerdS  Tuas Erc;'}«e.s}wr-g . V€'«\"<.l; g Gl |J4Uzp " Lk gl S"o;?
L end T vt eaqushd  fime 4o brlde  $ collided  onfe wohl @ )
SRl et e 1A% B Thive iS5 _no inywies savolwed .
e fle sccherd newt doy o Py Wil o potfhser in sy
car <he  FeH  chest ad  Shaully  pain Se decded 4o ConCulf
B check-ulo. B
Declaration

I/We declare the loregoing particulars are true in every respact.

Lo

O -

Polcyholder's Signature / Date & Tme Driver's Signature (if diver is not the policyholder) / Date

& Time

@ Accident report SZ01229P0001

Witnessed by Reposting Centre Personned
{Name as in NRICAD card)
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SKETCH PLAN #3

nsurance
ERTIFICATE OF INSURANCE AUTBORISED
C WORKSHOPS
Motor Vehicks ( Thard Porty Risks Conipensation) Act (Chapter 189y
Mator Vehicles (Third-Pasty Risks and Compensation) Rites, 1900 MZ3001
Road Trapspont Act, 1987 (Malsysia) COMPREHENSIVE
Motor Velueles CThird-Pany Risks) Rules. 1259 (Malayaia) ORIGINAL
CERTIFICATE NO:  MIMC22BU0032000 Chassis Nod 20 RS00507003
Agency Namse; MITSUL BUSSAN PANA HARRISON PIE, LTD Engine Noi 22R2MS86676
Ageney Code: nono24

£, Index Mark and Regesteation Nunsher of Vehicles  SNBIYOMK
2 Name of Policyboldes: ONG KENG BOON
3. Pennod of Insuranee bath dates anchusive k. 19 Augost 2022 to 12 Avgust 2023

4. Persons oc Chrsses of Persens entithd to drive
leyholder ana all Naned [ : declarad
* a =0 €5

T WINR has poersssion.

laws ce zequigtiong
ol Law oz by

:x cther

0y CuCECSG i

e0e
500,00

GO 560, 00
8D 2,000.00

'
LD CR1VING EXP < 2 YEARS

Signed for and on behalf of ECICS Limied

AUTHORISED SIGNATORY

fmportant Netice:

1) Pelicyholders are hereby wamed tha icshatl I enlaw fud for any persoa 1o e o Sosise of permit asy othor porson 10 use a modor sebicle witheut 3 vald
prEOranes ander 1he A
O the sale of @ aozer selinde. Polcyholders nustsurmender all inssnee popers tssued including the Cenifliare of tasurance and the Policy to the insurance
company ke Cemaficate of Insanaswe Bas bovn lost or desteop . o Stetueory Doclaration to chat effist nuist he madde. Fadture 10 comply witl s obligateon is
am offence under the Moter Viebseles (1hrd Pany Risks and Compensasniond Act4CTapser 189).
115 The Uatificae of hsurance and thie Policy will ceade 10 b valid onee the moter vehicle las been solid o tanstoned.
1wy Fhe Payinenst Bicfore Corer Warranty or Premtiam Payment Warnunty fosed i the Policy must be complicd with siherwise there would be o Teabyiliey vaxler the

Policy ot Cemtificare of Isurance.

=

@Accident report SZ01229P0001 Page 6 of 17



IMAGES

@’Accident report SZ01229P0001 Page 7 of 17



IMAGES #2

@Accident report SZ01229P0001 Page 8 of 17



IMAGES #3

\'-J’,‘.

s, JEAEE Y

o 6 £ s
I S .l 8

: L
') b.' “ B —

@J"Accident report SZ01229P0001 Page 9 of 17




IMAGES #4

A MOTOR CORPORAT [ ON JAPAN
. QAR JWREOG-APXER
DNGINE r% FXE ST
mEn. ZWRSO-0507003
fOU;\O‘? TRIH PLANT OPTION
_ 200 pARloe
meat PATO “S0BA 278

</

) Accident report SZ01229P0001

Page 10 of 17




IMAGES #5

€ Accident report $201229P0001 Page 11 of 17




IMAGES #6

@’Accident report SZ01229P0001 Page 12 of 17




IMAGES #7

€ Accident report $201229P0001 Page 13 of 17




IMAGES #8

Accident report SZ01229P0001 Page 14 of 17



IMAGES #9

@’Accident report SZ01229P0001 Page 15 of 17




IMAGES #10

Accident report SZ01229P0001 Page 16 of 17



™~
~—
Y
o
~
~—
(O]
(@]
@©
o

BX LT L , : O IR RS A Bk f"ﬁ,
_.....=-.:A ,. ;,‘,.__:_;g...:»,ff,

IMAGES #11
@Accident report SZ01229P0001




