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SMNO8211COH0T / Nationn! Assessment Cenirs Senvicas [158731]
ENTHY DATE & TIME: 12/01/2021 11.08 (SGT)

SUBMITTED BY Hosh Bin Abdul Wahab

VERSION: 1 (120122021 11:08 (SGTYH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomeclly the dedalls of the accldent to speed up the claims process

2, This Faorm must be compieted by the Policyboider andior the Autherised Driver

4, Informabon provided must be s ruthiul and accurale as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies 10 repudiate

pobicy liability

4. Tha isswe and acceptance of thia Form by insurance companies is not 2n admission of poliey lakdity an the pat of the insumnes companles

&, Any false raponing may ba raferrad 1o the Pollca for investigation,

G. Ths ropor will ba foreardod by the insurars of the GIA Becords P'..1-1|1.'|-;||.'r|ﬂr|1 Confre estabishiod by the Gonaral Insurance Association of Singapom (GiA) for archiving
and that copies of this report will, for a fee, be made avaitable upon epplication by interested partas

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made avaliable aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2021 11:08 (SGT)

11/07/2027 19:30 (SGT)

AYE, Singapore

TOWARDS TUAS AFTER BUONA VISTA EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Reqistered Owner
NRIC Mo

Email Addrass

Mabile Phone Mo
Altermative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

WVariant

Exact purpose for which vehicle was being used al 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

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

SLZ6218X

No

TAY ENG WAH (ZHENG YONGHUA)
SHXHXITTE
zuesjohni@yahoo.com.sg

(Phone) +65-37698197
+55-97698197

BMW
5200

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCHNSWOD0DT79822000

TAY ENG WAH (ZHENG YONGHUA)
SXXXXRTE



Date Of Driving Pass 23/05r2007

Driving experience 13 YEARS AND B MONTHS
Gender Male

Mahbila Number (Fhone) +65-97658197

All, Phone Number +65-97698187

Email Address

zuesjohni@yahoo.com.sg

Address 17 PUNGGOL FIELD WALK #11-07
Address complement -

Postcode R2R747

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured ’

Does Driver Cwn 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 Chain Collision
Weather Conditions Claar
Road Surface Dry
CTHER INFORMATION
Was any foreign vehicla involved in the accident? No
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
VWas any injured conveyed to hospilal by ambulance? Mo
Was any other matenal or property damaged? Yas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident clalms assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intanded Prosecution given? Mo
If yes, against whom? -
CIRCUMSTANCES OF AGCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENTIS)
Are sccident photos avallable for attachment? Yeas
Was thera any video capturad by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SMFT382R
Wehicle Manufacturer ‘
Vahicle Model 5
Vahicle Variant <
Vehicle Colour :
Vehicle Category Frivate car

Mame of Driver

Contact Number
Address -
Addrass complemant =

[ e I



MNature Of Damage

Detalls of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROFERTY 2

Vehicle Registration Number SLFI273K
Vehicle Manufacturer

Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage

Detalls of property damaged in accident
Ma. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Privata car

Mame of injured person TAY ENG WAH (ZHENG YOMNGHUA)
Addrass =

Address Complement -

Post Code 1

Approximate Age Years Old -

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? SLZE218%

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be complated by the Policyhalder and/ar the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by Insurance companies [s not an admission of palicy lability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment ef this repart to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{al My Insurer, my workshop and the General Insurance Assotlation 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 infarmation
provided by me or possassed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all Insurer{s) who have insured vehicle(s) involved In this accident {all Insurer(s) who have insured
vehicle(s) involved in this accldent shall be colisctively referred to as the “Insurers”), the Insurers’ lawyers/lew firms, the
Manetary Authority of Singapore and any relavant government agency//authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(ii} Investigating the accldent and/or my elaims;
{111} carrying out and/or dealing with my Instructlons or responding to any enguiries by me;

{Iv) administering my claims (including the malling of correspendence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callactively the
“Purposes”)

{b) all Insurer(s} who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, fray/are permitted
to collect, use, disclose and/for process my Personal Informatian for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lmwyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d} my Persenal Information will aiso be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and manesgement in present and all future clalms.

{e] the Information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statad, or

{ii} for complying with requirements under any regulations, laws or court orders.

Py fud 7 plalay

Polieyholder's Signature Driver's Signature Réforting Centre Persapnetdsigndture |
Date & Time: {IF driver is not the pollcyhalder) _Mame:
Drate & Time: MRIC/FIN No.:

GIARMC Skeathi®lanform_V3 1



SKETCH PLAN

AR TowieRs

Tuhs  AFex
BUIONA VIGTRA
AT

——— —, e e ey e — —
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DECLARATION
|/We declare the foregoing particulars are true in every resgect.

P

Policyholder's Signature Driver's Signature
Date B Time: (i driver i not the pallcyholder)
Date & Time;

Repodiie Canlre Pers

B e



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Cwner or Company Contact No,
DREIVER'™S Name / IC No.
DRIVER'S Dale OF Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reparting Type

- Tog Do Wb (Zhent {onshua) - STele(1E

'-"-l' lw Accident Time: i‘ﬁ’J{J HL (24-HR-Formmuat)

.-__R\\E“fu%da s Whe BuoveVista B4

SLTOUEX  MakeModel: BNV 0T 200 BT Ja b we
- Clna Policy No:PIn SN Wo007 62 i (DN

Owner's Hp q@ 1A% Company Tel

0y Eng wah C2hgns Nopghua ) - STelo3l3E
Ab-04- ‘818 DRIVER'S License Pass D230 5 2004
: Spouse | Parents \ Children | Sibling ' Employee! Others:D ﬂgm

11 Yunbso! Botd walle g \1-ot s g2€Ta3)

1) 2)

(INDOOR VOUTDOOR (e.g. working inside or outside office)
. 2088,)0% 6 Yoy - o -J4

: CLRY VRAINING & WET \ AFTER RAIN & WET
: Repmting Only ‘{m Claim Own lnsuranee

Number of Passengers (Including Driver): WW" ﬂ“[ &

Was there any video Captured by cur camera

\NO

Exact purpose lar which vehicle was being used al the time ol accident: Private use \ Work purpose
Any Injury (I YES, Pls state): t‘l}_{[{ h{.tﬂ; ?ﬂ[h

Other Party Driver's Particular (if anv)

Vehicle. No: ng _T%_%ip [-_.NTM")

Vehicle Make'Model:

Vehicle, Ns:::_g't.\: 21_1' ?‘?K

Viehicle MakeModel:

MName Priver:

\C No, Driver/Contact:

Name Driver

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:



MEXE PEATRE (FHng) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
Medor Private Car MXIE
M k-1
o uEE RTIFICATE OF INS UR&L\ICE .
- s (Third-Paity Comp h 188 (15444
Malar '-I'uhmmlﬂn_i-!hdr m;::ﬂ‘ll;dn&um tc l'.lﬂf '
ras Malnys i
Mior Vilhicias (TVAnS Doty Riaks) Roton, To0 {unmm o Tipe:
( Englne No,: A5140105M208208 )
CERTIFICATE Mo, DMPCSNWI00T7S622000 Cha, NosWBAXG Y 20600W35291
1. indea Mark and Regisiaiics SLZR21BX AUTOSAFE
Mumiber of Vehiche =z==z===w
& HNamo of Pelcy Holdor TAY ENG WAH
1 Elkect
mﬁﬂ#ﬂ@;‘mﬁﬁmﬂrﬂnl IoTR020 HNemed Drivers Ex Secl. | S5TE0.00
Qrdinunga or Ensstmanl Ex Soct, [ - Age == 25 5£3,000,00
Ex Sacl. | - Age>= 26 55500,00
4. Data of Exgiry of aursrce o202 Addulona) Ex Other than Mamed Drvera

EX OM WINDSCREEN . 55100,00
* Age a4 Bl dale of scoldend
5 Pemans or Clesses of Persons enlitted o delws®

{a) Tha Pokeyholder,
(&) Any olfier passon who 18 driving on the Poligyholder's order of wilh his parmission.

Providad thal the person driving & permitied In aocordance with the Boansing or sthes laws or
regulationg o diive the Molor Vehice or has been so parmitted and is nol disqualified by order of
@ Court of Law or by reason of any enociment or regulation In that behall from driving tha Matar
Vehicle.

@ Lmnilsdions as o uss:®

Use for social, demestic and plessure purposes and for the Pollcyholder's business,

Tha policy doss not cover uee for hire or raward Luition driving test racing pace-making, relinbidy tial, speed-saling, ihe camags of
goods ather than samples in connection with sy trade or business or uss for any purpose in connecton with the Molor Trade.
Excess whichever |s applicabls for losses cccurring oulzide Singasane (Censtructive Totel Losa/Thett) will e dovbled, One ne
Walver ol Excass for the firsl 551,000 will apply to the Insured and Namad Orivers In the event of Own Camage Claim ot our

| Auinorised Warkshops for asch Palicy Yaar.

HFE PURCHASE CO. ; STANDARD CHARTERED BANK(E|LIMITED AS HP OWNER o o - -
J'.mm!rbwurgnn‘n d inoperative by Soctlon 8 af the Motor Vehiclos imks ard anse w1
\_ and Sectiort 95 of the Road Tlelﬂ:pdﬂm 1987 (Maliysia), s not !l:: be undar thesn a.ﬁm v

I/We hereby Certify inat the policy to which this Certificate relales Is issued In accordance with the
provisions of the Molor Vehlcles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Transport Act, 1887 (Malaysia).

Please sae raverse Far CHISA TAIRING INSURANCE I;SNWME} FTE. LTO.
lssued By: _ GRINWEI CONSULTANCY PTE LTD ‘ ﬁw
Authorised Officer Authorised SI];MIDI?

China Taiping Insurance (Singapore) Pte. Ltd, {Co. Reg. No. 200208364E)
3 Ancon Road #16-00 Springleaf Tower Singapore 075509 BE296111 Ss2221033 D wwwisg.crtalping.com



> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

"l_.n"E;h[tle Model:

Primary Colour:

i M_a_nufacturin_g Year:

Engine No.:

Ehasﬂs No.:

Maximum Power QOutput:

Open Market Value:

Original Registration Date:

First Registration Date: |
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility: -

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
C_(jE Expir_':.r.ljaté; -
COE Category:

COE Period(Years):

QP Paid:

CDE Rebate Amount:

Total Rebate Amuu nt:

Enqulre PARF/COE Rebate for Registered Vehicle

Singapore NRIC
317E

sLZ6218X

No

31 Jan 2021

B.MW.

5201 2.0L AT D/AB 2WD 4DR GAS/D NAV
Grey -
2011

A5140105N20B208B
WEAXGlZDéDDWESE?l

135.0 kW (181 bhp)

$42,584.00

31 Jan2012

31 Jan 2012

2

$42,584.00

Yes
30 Jan 2022
$21,292.00

30 Jan 2022
E - Open Category
o
$67,101.00

_ ___$6 692 DU
$2'f 984, Dﬂ

The information contained herem is cnrrect as at 12 Jan 2021

OK



