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SN08235P0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/05/2023 09:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/05/2023 09:51 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

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.

6. This'repor‘l will be forwarded by the insurers of the GIA Records Management Centre established

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

25/05/2023 09:51 (SGT)

Both Policyholder and Actual Driver
21/05/2023 06:50 (SGT)

AYE, Singapore

(TUAS) BEFORE EXIT 17
Singapore

by the General Insurance Association of Singapore (GIA) for archiving

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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

‘& Accident report SN08235P0001

SLA8567G

No

CHIN KAR LEONG
SXXXX605D
isaac.chin0918@gmail.com
(Phone) +65-82876068

Hyundai
Accent

Private use

No - Claiming third party
Private car

Auto

1368

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00213412100

CHIN KAR LEONG
SXXXX605D
18/09/1989

Indoor

Page 1 of 2



Date Of Driving Pass 25/05/2019

Driving experience 4 YEARS
Gender Male
Mobile Number (Phone) +65-82876068

Alt. Phone Number
Email Address

isaac.chin0918@gmail.com

Address BLK 406 BEDOK NORTH AVENUE 3 #06-191
Address complement e
Postcode 460408

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 1
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 &

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT G/20230521/7067

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX8646A
Vehicle Manufacturer Nissan
Vehicle Model Cabstar

Vehicle Variant )

& Accident report SN0O8235P0001 Page 2 of 2



Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver DAS DIP KUMAR
Passport No/FIN GXXXX074Q

Contact Number (Phone) +65-93688462
Address -

Address complement -

Postcode -

Insurance Company Name
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS %

INJURED 1
Name of injured person CHIN KAR LEONG
Gender Male

Phone No (Phone) +65-82876068
Address -

Address Complement 5

Post Code -

Approximate Age Years Old <

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLA8567G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SNO8235P0001 Page 3 of 21




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder and/or the Actual Driver.

3. Information provided must be as lrulhful and accurate as possible. Any wilful misrepresentation or withhold ng of material facts may allow
insurance companies to repudiate policy liahility.
The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

5. Any false 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 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 applicatio 1 by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

! understand, 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
and/or 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 insurer(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 to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purposa(s) of:

(i) processing, handling and/or dealing with my claims including the selllement of the claims and any necessary investigalions relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of comrespondence, statements, invoices, reporls or notices "o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their-lawyers/law firms), which may be sited outside of Singapore, forone.or-more of the.above Purposes. . . : /,
PO"CY"ID‘%’S Sig\nalure / Dato & Time Driver's S»gnm;‘;re (if driver is not the policyholder) / Date ’Vﬂme{sed by Reporiing Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan




Describe Circumstance of the Accident

Declaration
I/We declare the foregoing particulars are true in every respect,

(A (A

b Tposs

Pohcyhokﬁfs Signature / Date & Time Driver's Slghalura(if driver is not the palicyholder) / Date

& Time

iinessed by Reporling Centre Personnel
(Nama as in NRIC/ID card)
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POLICE REPORT (NP299) Report No. G/20230521/7067
Police Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000
Date/Time Report Made Vide Report No. Station Diary No.
21/05/2023 20:30
Name Of Informant Address
CHIN KAR LEONG 406 BEDOK NORTH AVENUE 3 #06-191 SINGAPORE

460406 =
ID Type / ID No. Contact No.
NRIC NO / S8980605D Home/Office: Mobile:

82876068 B

Nationality Email Address
SINGAPORE CITIZEN ISAAC.CHINO918@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Procurement engineer Male 33 18/09/1989 Chinese
Institution/School Name Language

English -
Date/Time Of Incident Location Of Incident
21/05/2023 06:56 - 21/05/2023 06:56 AYE In front of SPH Print Centre o
Brief details.

Due to heavy rain and road flooded, I'm driving around 50-60 km/h this morning - My vehicle No:
SLA8567G. When | was about to exit AYE with my speed reduce - about 30 - 40km/h (toward to Jurong
Island Port), | heard a loud bang.

To my realize, my car was hit by lorry - GX 8646A.

The driver alight and questioning me why did i stop, | told him, i only reduce speed inorder to exit AYE
and did not stopped my vehicle.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 21/05/2023 20:30
Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Eunos NPP Kiosk



SINGAPORE _ I

. 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20230521/7067

My car back booth was dented with the lights almost dropped off and i m not able to open the booth.

Back bumper give way, dented and alignment run off. As for the lorry. right headlight dropped off and
front dented. None of us was injured during the accident.
Video and camera took on spot.

The lorry driver's particular as below:
Lorry driver name: DAS DIP KUMAR
Work Permit No: G3458074Q

Subjects Involved
Victim
Person Name CHIN KAR LEONG N
ID Type NRIC NO ID No S8980605D
Gender Male Age 33 -
Race Chinese Language English o
Occupation Procurement engineer Address 406 BEDOK NORTH AVENUE

3 #06-191 SINGAPORE 460406
Mobile No 82876068 Is Informant A Yes |

Victim?

Person Name _ |CHIN KAR LEONG (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 21/05/2023 20:30
Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Eunos NPP Kiosk




>
v )
“If no proper documents are produced, IDAC shall not file {he report. Information will be discarded after one week.
Date of Accident: 2| /__O.QZOZS (dd/mm/yy) Time of Accident: (io: nie 4?&-’HR$ORMAT)
Vehicle No. £LA & 5-6 ?’chhicle Make & Model / Engine (cc): &4"10"0&) A CC-C‘/"( 5’:D Private Hire: (Y /N)
Exact location of Accident: " A \/é C 7“‘4’5) @aforff Z_ ZQ"/ ’[—%- - :
Policyholder’s Name / IC No. : _QA__J 1 Ka, ,_/Lef’f g}_ __ ROC/UEN (Company) S 99 ‘9_'0 &«E T

Driver's Name / IC No. : o (As Above) [:]

Driver’s Contact No. : fﬁ;&q‘é 0 68’ B Company Contact No / Owner Contact No:

Driver's Address: @Jk 40 C E;a&{ NUI’JI\ 4(/(3/'# ﬁ("/ ?/ g Cq(d’ 4007
Owner Email address : [$aa < - chin oq|( E’E’C; Mﬁ."l 'g;'fn/stu'rance Company : ___&;’M é—d’f ‘P:j'

Driver Email address :

Belationship between Owner & Driver: (Please CIRCLE one only)
Owner” Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)

Own Insurance fm' Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

Ixact purpose for which the vehiele
Was being used at time of accident? Occupation (nature of job}y Indoor/ [:I Qutdoor
VJZ]?M“@ use / ’:] Work purpose *No. of Passengers (Including Drivere l N

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

[ ] Clear& D.»K/Q{aining & Wet/ [ After-Rain & Wet/[_] Drizzling & Wet / O-hers: -

Was there any video captured by your Car Camera? |:] Yes / [:I No Remarks:

Any Iniurics:.[z‘{es/ D No (If YES) Injured Person’ Name: CLUA /“C;" J""’V—\ -
[njuries Sustain; '( Injured Person in Which Vehicle: S £ [q k gé ?' (:"

o
Police Report filed: pés/ [ ] No (If YES) Which Police Station: S

The Other Party(s) Details: MNessen o e

Driver’s Contact No: _Qéémérg—— Insurance Company :

2. Driver’s Name / IC No (If Any): . _Vehicle No:
Driver’s Contact No: Insurance Company : oo i TS .
*Independent Witness (If Any): S ) Contact No: o
Preferred Workshop Name: o B Contact No:
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CHINA TAIPING

Molor Private Car

PEKERE (Fimig) HHRA S

CHINATAIPING NSURANCE (SINGAPORE) PTE LTD

MX1F

N SN

CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks and Campensation) Act {Chapler 169) ANCSB4A
Malor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Malor Vehicles {Thirg-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE No DMPCSNWO0213412100

Index Mark and Registration SLABSBTG
Number of Vehicle

2 Mame ol Policy Haider CHIN KAR LEONG
3 Eflectve date of the Commencermen of 13/10/2021
insurance lor he purposes of the Regulalions (00:00:00)

Crdinance or Enaciment

4 Dale of Expiry of Insurance 12/10/2022

§ Persons or Classes of Persons enlilled lo drive*

(a) The Policyholder

Venhicle.

6 Limilations as lo use:*

or use for any purpose in conneclion wilth the Metor Trade

will be doubled

of Own Damage Claim at our Authorised Workshops for each Paolicy Year

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (8) PTE LTD

(b) Any other person who is driving on the Policyholder's order or with his permission

Use for social, domestic and pleasure purposes and for the Policyholder’s business
The policy does net cover use for hire or reward tuilion driving tesl racing pace-making, reliability
Irial, speed-lesling, the carriage of goods other than samples in connection with any trade or business |

Excess whichever is applicable for losses accurring oulside Singapore (Conslructive Total Loss/Theft)

Cov Type:C

Engine No : G4LCGU576526
Cha. No:KMHCT41BTGU107529

AUTOSAFE

Named Jrivers Ex Sect. | 8$500.00
Additional Ex Other than Named Drivers:
Ex 82cl. | - Age <= 25 §§3.000 c0
Ex Sacl. | - Age >=26 5$500.00
* Age as af date of accidant
EX CN WINDSCREEN $%100.00

Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permilled and is not disqualified by order of
a Courl of Law or by reason of any enaciment or regulation in that benalf from driving the Molor

One time Waiver of Excess for the first $$500 will apply to the Insured and Named Drivers in the evenl

* Limitalions rendered inopsrative by Seclion 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Acl (Chapler 189)
and Section 95 of the Road Transport Acl 1987 (Malaysia). are not to be included under these headings

I/We hereby Certify that ine policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) end Part IV of the Road

Transport Acl, 1987 (Malaysia).

Please see reverse

Issued By: HUANG GUOQING TERRY
Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[}
’%pﬂ? i

futhorised Signatory

62221033 @ www.sg.cntaiping.com



