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SNOB20CYO003 / National Assessmaent Contre Senvices [150721]
EMNTRY DATE & TIME, 31/12/2020 12.27 {SGT)

SUBMITTED BY: Rosll Bin Abidul Wahab

VERSION: 1 (3111202020 12:27 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Phease report comaclly the details of the accident to speed up Me claims process
2, Tris Farm must be compieted by the Pollcybolder andior the Autharsed Drver

1 Infarmatlon provided must be as truthful and accurate as possifée. Any wilful misreprasentstion or withalding of material facts may allow Insursneo companies io repudlats

palicy finbility

4. The Issum and acceptance of this Form by Insurance companies s net an admission of policy lebiity on the pait of the Insurance Companea

may be refermed fo the Police for investip

B, This repar will be forwzrded by the insurers of the GIA Records Managemenl Centre established by the Genaral Insurance Association of Singapore {GIA) far archiving
and that copies of this report will, for & fee, be made available upon epplication by Inerasted parties
7. By the Indgemont of this report 1o the inaurera, you heraby consant to tha archiving of this repor ot ihe centre and to coples of the repar baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

3272020 12:27 (SGT)
25M12/2020 13:50 {SGT)
Chu Lin Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name OFf Registered Owner
NRIC Na

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maode!

Variant

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

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Palicy Number

Cover Note Number

DRWER

Mame of Driver
MRIC No

SFJB2P

Mo

CHOEY WEI TEN (XU WEI'YAN)
SXXXAXS12D
choey.bang@gmail.com

(Phone) +65-81211652
+65-812116562

Paorsche
911

Private usa

No - Reporting only
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCESNWOODREZ22000

CHOEY WEI TEN (XU WEIYAN)
SHXXX512D



Date Of Driving Pass 241051995

Driving experience 25 YEARS AND 7 MONTHS
Gender Famale

Mobile Number {(Phana) +65-81211652

Alt. Phong Number +65-81211652

Email Addrass choey ben@gmail.com
Address 33 KEFPEL BAY VIEW #09-98
Address complemenl -

Postoode 098419

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insurad -

Does Drver Own Other Vehicles? Mo

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 Side Swipe
Weathar Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Na
MNumber 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 matenal or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
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 ACGIDENT
FLEASE REFER TO SKETCH PLAN
ATTACHMENTIE)
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 Numbaer SJUz237an
Vehicle Manufacturer Hyundai
Wehicle Madal Avanie
Vehicle Varlan .
Yehicle Colour -
Yehicle Category Private car
MName of Drivar BERNARD LIM KONG GEE
Passport Mo/FIN SKEXX243B
Contact Number (Phone) +65-98717626
Address -

frldraes rnmnnlnnnont



SKETCH PLAN

MPO OTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or w ithholding of material facts maEy
allow Insurance companies to repudiate policy liability,

4, The issue and acceptance of this Formby Insurance companies is not an admission of paolicy liabilty on the part of the insurance
companies.,

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

6. The report w il be forw arded 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 w ill for a fee be made available upon application by interested parties.

7. By the lodgement af 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 aloresaid.

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

lunderstand, acknow ledge, agres and consent (hat |

(2] My Insurer , my workshop and the General Insurance Associston of Singapore (“GIA®) rray/are permitted to caollect, use, disclose
andlor process my personal data/parsonal inforrmation set out in this [form] and any other personal information provided by me ar
possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have Insured vehicla(s) involved In this accident (all insurer({s) who have insured vehicle(s) invalved in this accident shall be

collectively referred lo as the "Insurers”), the nsurers’ law yersilaw firms, the Monetary Autharity of Singapora and any relevant
governmant agency/authority (such as the paolice), for the purpose(s) of

(I} pracessing, handing andfor dealing with my claims Including the settiement of the clalms and any necessary invesligations ralating to
the claims;

{il} Investigating the accident and/or my claims;

(i} carrying out andior dealing with my instructions or responding lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w fth my claims.

(collectively the "Purposes”)

{b) all Insurer{s) w ho have insurad vehicle(s) involved in this accident and the Insurers’ law yarsfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal infarmation for one or more of the above Purposes: and

{c] my Personal Information may/can be disclosed by any of the Inaurars andior G to their third party service providers or agents
{including their law yars/aw firms), w hich may ba sited outside of Singapore, for one or more of the abave Furposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respecl,

a1 1w /:{L// ?;:’47;7:)}6

Folicy ho@r's Signature / Date & Driver's Signature (¥ driver is not the policyhalder) / Date Withesed by Reporting Centre

Tirme & Time ?mnnnu-l
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. THIRG FARTY VEHICLE

r_‘ hﬁ:iu.—]:mg__ctwu'!-r} 1 NRIC/FIN/PASSPORT:

o

AGCIDENT STATEMENT: = =

25 | 135 an e
ACCIDENT DAT‘E‘l‘ . :[Dn.rmmrm"n 1 . O (HHMM)
LOCATION: Chu Lin fud . j
. DETAILS OF VEHICLE

OJVEHICLE NUMBER,____ 5 ¥ B4 -

BJINSURANCE COMPANY;___Liva 104 e

c]POLICY NUMBER:

dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)

o] MAKE & MODEL;

TYPE:(SALOON / GOUPE / MPV VAN LORRY / MOTORGYCLE / OTHERS) © trechls 4

9] VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIM

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/LO)
IF MO, PLEASE STATE ITHIRD PARTY CLAIM / REFORTING ONLY)

I iNSUREDIFC‘UCYHD
AJNAME_ ﬁf“f WE) B (MEALEY FEMALE)
b)NRIC/FIN/PASSPORT:_____[2€ 13 51D commcr_é#ﬂf L
£-09

c) ADDRESS: Boy (e $H01-9%

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER . _

GINAME,__CHOEY Bt e (WAALE / FEMALE]

B NRIC/FIN/P ASSPORT: S_’rj 125 VP . CONJA 1/ 6S o
o} ADDRESS: [ Kk gﬂ‘l-ﬁ"i [ 3. ®aFH/5

*d)DATE OF BIRTH: | L...L.E (DD/MM/YYYY) . .
e]OCCUPATION: (NEO®DR / OUIDOOR) '

Hba1ie. OFDRIVING  Pfle
. WAS DRIVER AN EMPLOYEE OF “THE INSURED'S COI'-'IFAHY? (VeS| /5

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
. Q) WEATHER CONDTION; (€LEAR / RAINING / OTHERS, .

b)ROAD SURFACE:(DRY)/ WET %HERS > 3

WAS ANYDODY INJURED (YES
) REPORTED TO POLICE (VES /
IF YES, PLEASE STATE WHICH POLICE STATION: :
Hyynd as_Adonte

B, THIRD PARTY VEHICLE
o) VEHICLE NUMBER; __S3 U 25 :H-i ol Y 1
B) DRIVER'S NAME F:%@E LI Kona

Y, e] NRIC/FIN/PASSPORT: 0324706 CONTACT: 132 ] A=l

MODEL:

d) VEHICLE NUMEER:
e] DRIVER'S NAME:

CONTACT; .
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MEXRIR PEATERR (Fnk) FEAS

CHINA TAIPING - ___ CHINA TAIPING INSLURANCE (SINGAFORE) FTE LTD
WMator Private Car Mx B
M SH
CERTIFICATE OF INSURANCE
Mulat Vehioinn {Thir-Pary Risks and Companeatan] Act {Chagtar 105) BROOTSA
H“wnmmﬁ T ""E’"‘;‘é."?’u%"&“..':““‘“ e 1uos
Motor Vehicies {Thi Risks) Rufes, 1958 (Malayiia) G e

T N

Engima Mo.: DRKO24601

CERTIFIGATE Ma DMPCENWILCEE222000 Cha. No WPOZZ24821 5258060
1 Indes Mark and Mogisbralion SFJAZP ALUTOSAFE
Hamber of Vahicle Ziz—=zo===
2 Mama of Priicy Holder CHOEY WE| YEN
3 Effeciive duie of the Commencamen| of friiri] MAR
Insurmiice for the pupeses of the Regulalione Ay KET VALUE
Oetieiance or Enactmsnt Exoess Soal | B85.000.00
Exunss Soct. | (Outside Sngapone) 551,000.00
4. Dule of Expiry ol Insurance 29072021 EX ON WINDSCREEN SEE00.00

5 Pevsons or Classss of Persons antitled b drive®

As par Mamed Driver(s) stated bolow

Providad that the parson doving i permitied in accordance with the licensing o obher laws or
requinlions io drive she hMator Vehicle or hag baen so permitied and Is not disqualifisd by ordar of
& Court of Law o2 by reason of any enactmest or regulation In that behalf fram driving tha Mator
Vahicl,

CHOEY \WEI YEN

B Lemitalions g8 o uaes

Use fior socinl, domestic and pleaswme purposes and for ihe Policyholder's Suniness,
Tha Policy does not covar use for hire or rewand Wition driving tesi rmcing pace-making, reliability trial. speed-iesting, the camage of
goods othar than samples In connection with any Irade o business or use for any purpese In connaclion with tha Motore Trade

* Limitatioha rentered inoperative by Seciion & of the Matar Yelicles (Thirg-Party Risks and Compensation) Act {{ihmrer 185}
4 and Section 85 of the Road Transport 4ot 1807 [Malaysis). are not fo be included widsr those haadings _,x"

I'We hBI‘Eb}' Cartﬂ‘y \hal the policy lo which this Cerlificale relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compansation) Act {Chapter 189} and Par IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TARING INSURANCE (SINGAPORE) PTE. LTD,
;
- ﬁpﬁ' 4
lssued By: _ __ FINEXIS ADVISORY PTELTD) PRI B R e
Authorised Officar Authonsed Slgnatory

China Talping Insurance (Singapare) Pte. Ltd, (Co, Reg, No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 B63896111 B5222 1033 B www sgcntaiping com



