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SNOSZOCENOOB ! Mational Assessment Cenre Services [408533]
ENTRY DATE & TIME: 14/12/3020 16:20 (SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1 {1441 272020 16:20 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the delalls of the accident to speed up the claims process.
2, This Form musi be completed by the Policyholder andfor the Authorised Driver

3, Information provided must be as iruihful and accurate as possible. Any wilful misrepresentation of withalding of material facts may allow insurance companies o repudiate

policy liabdlity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance comganies

& Any false reporing may be refermed to the Police for Investigation.

&, This repar will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (1A for archiving
and that copies of this report will, for a fee, be made avaiable upon application by intéresied panies. ) _
7. By the lodgement of this reper 1o the insurers, you heraby consent 1o the archiving of this repart at the centre and 1o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

14/12/2020 16:20 (SGT)
1211272020 21:30 (SGT)
CTE. Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

@T Accident report SNOS2Z0CEODOOB

SJT1116U

Mo

WENG CAILUAN

SHFOTHAF
MINGLONG_94@HOTMAIL.COM
(Phone) +65-96279666
+65-96279666

Toyola
ALTIS

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWOD117472002

WENG MINGLONG
SHCCA048d
2B07/1994

Indoor
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Date Of Driving Pass 1210272016

Driving experience 4 ¥YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90683759

Alt. Phone Number .

Email Address MINGLONG_94@HOTMAIL.COM
Address BLK 757 YISHUN ST 72 #06-478
Address complement -

Postcode 780757

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Wehicle 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 Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Number of vehicles invalved in the accident 2

Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yeas
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person{s)

soliciting/offering accident claims assistance? Mo
PASSENCER 1

Mame LIL XIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT376G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number .

@f Accident report SNO920CEOQOB Page 2 of 13



Address -
Address complement g
Postcode -
Insurance Company Name &
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person WENG MINGLONG
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SJT1116U
Were seal beltis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
INJURED 2

Wame of injured person LIU XIN
Address -

Address Complement h

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SJT1116U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

fi
@.Accident report SNOS20CEDQOB Page 3 of 13
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N TIC

L Please report correctly the detalls of the anclﬂcnl to speed up the daims process.

r
3

This Form must be I 1if id/ar. uth
information orovided must o a5 Ingthful and accurate as pocsible. Any willul mistepresentztion or withhalding of material

facts may allow insurance cempanies to rapudiate policy Habillyy.

+ The lssue and acceptance of this Form by insuranice companles s not an admisslen o palicy Ilability on the part of the insurance

companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the Genurl lnsurance

Assotiaton of Singapare (614} for archiving and that copies of this report will for 2 fee be made avaiizble upian apphiction by
Interested parties, 7

. By thelodgment of this report to.the insurers, you hereby consent to the-archiving of this report at the ceritre and to copies of

the repart beling made avaliable aforesald.

. Cansent under the Bersonal Data Protection Act [POPA]

| understand, acknowledge, agree and consent thar:

(@) My insurer, my workshop and the General insuratice Agsociation of .’.Irq:apuu i“GIA"] may/fare permitted to collect, use,
disclose and/or process rrrrp!r:umid:ufp-mmtl Inmrrml-unutmtln this [farm] and any other parsonal infarmation
pravided by me or possessed by my insurer (eollectively the “Personal Information”) and diselose and transfer such
Persanal Infarmiation to all insurér(s) whio have insured vehiclals) imvalved In this accident (all insurer(s) wha ava Insured
vehlclefsh invalved in this aceldent shall be callectively referred to 3¢ the "Insurers®), the Insurers’ lawyers/law firms, the
Manetary Mthurﬂ:vnd’ Singapore and any relevant government w..r:uﬂmrlw (such a5 the police), for the purpose(s)
of:

) processing. handling and/or dealing with my claims Including the settlemest of the claims and any necessary
Investigations relating 1o the claims;

{if} I'I'wuliﬂﬂn.' the actident anid/or mi claims;
1:H:myin; out and/or dealing with my.instructions or fespanding to any enquires by’ m,

;h.-] administering miy claims (ineluding tha miailing of corréspondiince, statements, invalces, reports or ‘notlcis to me,
" which could-invalve disclosure of eartaln personal data sheut me to bring about dellvery of the sime as well asonthe

external cover of envelopes/mail packages); and/ar
[w) cmlﬁn; with' &pﬂlr,a ble law in administering, processing, handling and/or dealing with my claims.|collectively the
*Purposes’) o

{b] &l Ingurec(s) who have insired vehiche(s} Involved in this dccident and the Insurers’ lawyers law l'rrml, mayfare germitted
" ‘o collect, use, disclose and/or process my Personal infarmatien for ane or mare of the abovi Purposes; and

{e} my Personal Infarmation mayycan be disclosed by any of the Insurers and/or GIA to thelr third party serviee providers or
agentsiincluding their [auwyers/lave firms], which may be sied cutside of Singapore, for ane or mdre of the above Purposes.

{d)  my Personal informatian Wil 3is be collected and used to, complie claims history for the purpose of fraud detection,
ivestigatlon and management in present and all Fiture claims,

fe} the Information 56 eollected undar (4] abave may be shared / disclosed:

M toall insurers andjor any other third pardes hiat assist In evaluating Investigating, :nnhnlltn;wmmqﬁn; fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(0 ‘tor complying with raquiremeits under any regulations, lsws or court orders.

=/ /-Z.;ff‘] :

Pallcyholder's Signature Driver's Slgnatire : Reperting Centre Parsannel’s Siynature
Date & Time: {If deivar s not the policvholder| Marme:

Dale & Time: NRIC/FIN No.:



SKETCH PLAN

EIESCIIHE EIHEUMSTAHC!S OF THE ACCIDENT
1 & wint  *roveVing olguw  CTE owned) SLE bedure Lroble €4 The

F &
VEvcle infrwr nf Me__slow dogw b h:fj-}h'{?.'[. fllowegd Yo clguw, dper

LY r}b}, e Ly Y iy covtrpet Wikl rhe Begnd 1 licle _f-.,,;l'é*mh T.
'F‘*l’t L 1"“’*!-*- 1"""'1-"1'-“‘ fow 4y e né Py yibipll, ] HH' dpwh mt

Cenligy pabivle B{,&M‘T 7Ll hmd by gnbe  pis Ponr of My Mlely,

DECLARATION )
/e deciare the foregoing particulirs are trus in every respect.

Policyholder's Signature Ditver's sigrature Reparting Centrg Parsonnel's Signature
Date & Time: (I driver Is nok the palicyhalder) Nama:
- Date & Tima: NRIC/FIN No..




ARIE FEAFREE (#Himig) HFRLE

A TAIPING - . _ CHINA TAIPING INSURANCE [SIMGAPORE) FTE. LTD.
Malar Private Car MX1F
R 5N
CERTIFICATE OF INSURANCE
Mckes Vehicles [Third-Pany Risks and Componsation] Act [Chagesr 184) ANOGE 1A
Mbalor Viehicies 5Thi-'dr~?art|r Risks a.r;:acimnmr} Fulas, 1REG
RAcad Tram Acl, |
Maloe Vehicies qm?um Riaks) FhL:.ﬁ’:! (Malaysia] Gov; Trpe
( Engine No.: JZZ4930410 W
CERTIFICATE Na DMPCENWO01 17472002 Cha. Mo, MROSIZEE 108154732
1. Indes Mark a=d Ragistralion BIT11180 AUTOSAFE
Hurnhar of Vahics Bsmmmrsom
2. Mams of Polcy Holder WENG CAILUAN
3, Effectiw dals of tha Commarcsmen| of 2470972020 Mamed Drivers Ex Secl. | 5250000
1 far Ftha R i : 5
Ortinanca or Ereamers T opAaons Adcilional Ex Dther than Named Drivers:

Ex Secl, |- Age<=28  5§3,000.00
ExSect |-Ages>=26  S5500.00
" Apge as &l dale of accdent
EX ON WINDSCREEM . 5510000

4. Dnle of Eapiry of igssance JAa20

5. Pergans or Classes of Persons andilled 1o aa®
(8) The Pciicyholder,
(&) Any olher parson wha is diving on (he Policyholder's arder o with his pesrnisgion,

Previded el the person driving is pemibled in accordance with the licensing or ather laws or
reguislions {o drive ihe Moter Vehicle or has been so permitied and is nat disquakified by srder of
@ Court of Law or by reason of any engctmant or reguialion in inal beball fram drring the Malar
Vahicle

6. Limfatione os bo usac

Lise far sacial, domestic and pleasure purposes and for lhe Palicyholder's business,

The policy does not cover use for hire or reward 1uilion driving test racing pace-making, raliability
Inal, speed-lesling, the canfape of goods other than samples in cannection with any irade or business
or usa far any purpase in connection wilh the Maber Trade.

Excess whichaver is applicablo for losses peeuring oulside Singapare {Consiructive Tatal Loss/That)
will be doubled

Qe lime Waiver of Excess tor 1he first 55500 wit apply Lo the Insured and Named Drnvers in the event
of Own Camage Claim at our Authorised Workshaps for each Foliey Year

HIRE PURCHASE CO. : HOMG LEQONG FINANCE LTD AS HP OWNER

* Limifatiens rondered insparative by Section 8 of the Matar Yahiches [Thind-any Rizks and Conmpensation) Act (Chaprer 158
\_ i.rrdSﬂr.'umS'Enrm:Rand?mﬂﬂﬂiﬂ&?fmuy:ﬂ},mnmmmm:?mhﬂhml :

I/We hereby Certify that te poiicy to which this Cartificate relates is issueg in accordance with the
provisions of the Motor Vehicles (Third-Party Riske and Compensation) Act (Chaptar 189) and Part IV of the Raoad
Transpord Act, 1387 (Malaysia),

Flease nas reverss For CHINA TREPING INSURANCE {SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

#ng Insurance (Singapore) Pte, Ltd, (Co. Reg. No. 200208384F)
n Road #16-00 Springleaf Tower Singapare 079909 Be189 611 5227 1033 B www.isg.cntaiping.com



IMPORTANT NOTICE

&
&

% Any false reporting may be referred

ccident details

SINGAPORE ACCIDENT STATEMENT

%  Complete and submit this form to the individual insursnce authorised reporting cantra.
+  Please report carrectly on the detalls of the sceident to speed up the claim process.

This farm must be filled up by the palicy holder and/for autharized driver,

Information pravided must be as fruftful and accurate a5 possible, Any witful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate policy liabiliby.

% Theimsue and acceptance of this form by insurance companies is not an admissian of policy Nability oo tha part of the insurance companies.

to the traffic police departmant for Investigation.

21%0hvt

| Date and time of accident

Date: (1/12 /2020 (DD/MM/YY) Time: & : fupnq  (HH:MM)

Exact location of accident

ETE dovwrisr SLE J&-“-"m'-‘t, Brodlel €xis.

oA
Details of vehicle
| Vehicle registration number | 57T 116Ul
Vehicle make and model Tuiqa teo BIhT
Type of vehicla Saloon 2" MPV O CRV D Vano
Lorry O Bus o Maotorcycle o Others:

Vehicle category Private &~ Commercial o Motorcyele o
Purpose of using at said time | privete  ule,
Are you claiming under your | Yes o Noz~  if no, please select:
own insurance company? Third part claime” Reporting only o

Insurance informatlon
Insurance company Chingt  Taipeng
Policy number Dmve CNwae T4 72002
Type of policy Comprehensiveg” Third party fire & theft o TPonlyo

Insure icy holder

-
Name e - r b LUB N Male g~ Femalen
NRIC / Fin / Passport number | < (¢ (4 76y -
Contact k27 9hee
Address Tk 767 yUruN street 72
ADt-Y49e sLTLp757F)

Driver Same as insured above o (skip to D.0.B)
Name WEN(r WINGLOMNG Male” Femalen
NRIC/ Fin / Passport number | Sa47SoH#aT
Contact To£g3751% - ;
Address Buc 757 Nishua 34 71206 -475 S(7L0787)
Emall address minglona_ T¢ Ehotneail  Coma
Date of birth lt‘ftf::".l" | [uer ik
Occupation Indoor & Outdoor o
Driving date pass |2/0z |201b

Page 1




General information of

the accident

Was driver an employee of Yes o Nog
the Insured’s company? If no, relationship of the driver and insured: Jen
Accident captured by camera? | Yeso | No=
Weather condition Clears”  Rainingo  Others:
Road surface Dryo Wet el
No of passenger 4B {Inclusive of driver) |
Passenger 1
Name Liw Hin ~
| Gender {Maleo  Femaleef
Passenger 2
Name WENE mL LoN[r
Gender Male Femaleg
Passenger 3
Name . |
Gender Malet Female o |
Pas rg /
| Name o ]
| Gender Malefh  Femaleo
Passenger 5
Name e
Gender MaleD Female o
Passenger 6 /
Name
Gender Male o Female o
Other info rmatiorr/
al
Was anybody injured? Yesg,” Moo
Was other vehicle damaged? | Yes o Noo

Detalls of police action

s

Reported to police?

No&  Ifyes, please state which police station.

Yes O

| Police station name

Poge 2



Third party vehicle 1 ([ )

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SMT31¢ G

Vehicle make model

| —

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

~
Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

#1

Vehicle make model

7.4

~

arty vehicle 5

Name g

Contact number .l

NRIC / Fin / Passport number i

Vehicle registration number |~

Vehicle make maodel -

Third party vehicle 6

Name e

Contact number i

NRIC / Fin / Passport number |

Vehicle registration number,”

Vehicle make model
7/

Page 3




Witness 1

| Name / -
s
Witness 2
[ Name | e |
Injured person 1 /
Name WENE WMing LonG
Injuries sustained Mook | ntcic
Which vehicle person in? EITUIEWN
Were seat belts worn? Yese”™ Noo
Was injured conveyed to Yeso No &~
hospital by ambulance?
Injured person 2
Name LIw A TH
Injuries sustained head |, necig
Which vehicle person in? S53ITIHE M
Woere seat belts worn? Yesd” Noo
Was injured conveyed to Yeso No g
hospital by ambulance? |
Injured person 3
Name
Injuries sustained
Which vehicle person in? .
Were seat belts worn? Yeserr Noo
Was injured conveyed to | ¥es o Noo
| hospital by ambulance? = i
Injured person 4
Name
Injuries sustained
Which vehicle person in? i

Were seat belts worn?

Yes o No o

Was Injured conveyed y :
hospital by ambulance

Yeso Noo
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