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SN09212A000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/02/2021 13:44 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (10/02/2021 13:44 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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 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

Date of Accident

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

10/02/2021 13:44 (SGT)
09/02/2021 15:20 (SGT)
Hougang Ave 1, Singapore
BLK 102 OSCP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09212A0008

GBH9764D

Yes

Y| LENG ELECTRONICS SERVICES
SXXXX664J

yileng.sg@gmail.com

(Phone) +65-94592886

(Office) +65-67844353

Toyota
Proace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00109632002

LIM GEE AN
SXXXX982C
23/07/1970
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

17/06/1989

31 YEARS AND 8 MONTHS
Male

(Phone) +65-94592886
yileng.sg@gmail.com

BLK 178 EDGEFIELD PLAINS
#12-230

820178

No

Other

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SN09212A000B

SMP5378P

Private car

Page 2 of 16



Nature Of Damage A
Details of property damaged in accident &
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIM GEE AN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBHS9764D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09212A000B Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

it

wd

b

Pieasa report correctly the details of the accident 1o speed up the claims srocess.
This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must oe 3s trythfyl 3ad accurate as passible. Any wifful misrepresentation or withholding of materiz|
facts may allaw insurance companies ta diate policy lighility.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy lianility on the part sfthe nsurance
compantes,

Any false reparting may be referred to the Police for investigation.

The report will be forwzrded by the insurers of the GIA Records Management Centre established oy the Gererzal Insurance
Assoclation of Singapere (GIA) for archiving and that copies of this report will for a fae be made avai'able upan application ay
Interested parties,

By the fodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and te topies of
the report beirg made available aforesald.

Consent under the Personal Data Protection Act {PDPA}
{understand, acknowledge, agrae and consent that:

(2) My insurer, my workshop snd the General Insurance Association of Singapore (“GIA®) may/zere permitted to collect, use,
disciose and/ar process my personal data/personal information set out in zhis [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatian”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved In this accident {ali insurer(s) whe have insured
vehicie(s) Involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling andyor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the ¢laims;

(i} investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my cfaims {including the mailing of correspendance, staternents, invaices, reparts of notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvary of the same as well as on the
external cover of envelopes/mail packages); and/or

{vh complylag with appliczble law in administering, processing, handfing and/or dealing with my clalms.(collectively the
UPUPP!JSBS"J

(b) =all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for one or mere of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thels third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will also be collected and used to camplie claims history for the purpose of fraud detection,
investlgation znd management in present and 21l future claims.

{el the Information so collected under (g} above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulatars, law enforcement and government agencles as reascnably reguired for the purposes stated, ar

(li) for complying with requirements under any regulations, taws or court orders,

e S et

Palicyholder's Signature Diiver's Signatdre Repartifid gentre Personnel’s Signature
Date & Time: {If driver is fot tha policyholder) Name:

Gate & Time: NRIC/FIN No.:

Bih Ckershfndees



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along Blk 102 Hougang Ave 1 OSCP to exit.

Suddenly, I felt an impact. Veh "B" drove out from the carpark lot number 124 without checking
main road oncoming traffic and collided into the front left portion of my vehicle and caused
damages.

//]

DECLARATION
I/We declare the foregoing particulars are true in every respect.

)/W /o/u L/’l,

Policyholder’s Signature Driver's Siéna{ure Reporti ‘pfftre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




VEHICLE No: 1 PH cfff@#p

AUTO [[MANUAL
2

f ~  DATE OF ACCIDENT

MAKE & MODEL :

Toysts Progce L
3 < 19

“ ~ "TIME OF ACCIDENT
' LOCATION OF ACCIDENT

?014 :
I52U v ] !
BK 107 Hougumh P{WW oscp |

JSED AT TIME OF ACCIDENT

lE.‘\{PLO\ ME‘\FTI PRIVATE c'éI PRIVATE HIRE

EXACT PURPOSE U

NAME OF OWNER

I L0n fledromu 00 Vggzms ‘\{||ena) ¢ &4 maf] <@

TELPNO 1@% Office. (1@, B3§7  Howe. o
NRIC b - I
CLAIM TYPE |OD / YEHRDE, REPORTING ONLY

FLEET FOLICY. YES /TO[7 = 1.

I\(:T NS \T\\i LO B —_-_'_'7"5 C mn 5 o .-"ﬁ.
TYFE OF COVERAGE | \«amprehenst\e | | Third Party | Third Party Fire & Theft '

POLICY NO

PHMCV SN W 21096 22007

INAME OF DRIVER asasove | xo. [im Gog AP B
NRIC QJD?‘;‘ "!820 |
DATE OF BIRTH 75 1| 1 Hﬂv - 1L ]
— ANY PASSENGER ves/ino] o

h NAME OF PASSENGER e B ‘g

GENDER OF FASSENGER MALE | FEMALE l

OCCUPATION morl | Indoor |
DATE OF DRIVING FASS 1F 7 06 7 989
GENDER \Mﬁfﬂ /. F‘erg:ﬂe; l
CONTACT NO Mobile. Y55 T6Yk Office. Home:
EMAIL: Yileng . so e qmuil- com 1
ADDRESS K 178_Zdatield plams #1253 (620176
DOES DRIVER OWN OTHER VEHICLES? NO / rfye? RegNo. 'EQ Q08B INSURER- NJU(( |
RELATIONSHIP Employee | If No. D(rqp{w @
WEATHER CONDITION ear /| Raining [ Other. ]
ROAD SURFACE \Dry |/ Wet / Other . |
JANY INJURIES No / Iffyes} Who?(D [im €127 An |
CONTACT NO. ]
POLICE REFORT Nol/ If yes . Where? -
NOTICE OF INTENDED PROSECUTION GIVEN? 8 \NOJIF YES. WHO?
VEHICLE B NO. QM]J h 3155{) Any Passenger - N[ [£
NAME )
CONTACT NO.
VEHICLE C NO. Any Passenger : ;
VERICLE D NO. Any Passenger . i
VEHICLE E NO. Any Passenger - |
VEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO. T

WAS THERE ANY VIDEO CAPTURE? YES

WAS THERE ANY AUDIO RECORDED? YES \NO/

SCENE ACCIDENT PHOTOS TAKEN? YES /|RO)
Have you been approach by unknown person solicjting (s) / - *‘I
offering accident claims assistance? YES !@ NCE '1

T sl Ok of pofa i fo oo 4o 6 Wl vewrookreck woron reLTo

£ w1 pahdmeloe . (9M

Email: admin@nhtmetor.com / yunli@nhtmotor.com

Tel: 6747 9241



DEA PEATFIRE (i) HRAT]

CHINA TAIPING

.

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB79A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules. 1953 (Malaysia)
| Engine No.: AH014011640
| CERTIFICATE No DMCVSNWO00109632002 Cha. No.:YARVFAHKHGZ069474 |
| \
1. Index Mark and Registration GBH9764D AUTOSAFE 1
Number of Vehicle e et |
2 Name of Policy Holder Y1 LENG ELECTRONICS SERVICES
3. Effective date of the Commencement of 14/11/2020 Excess Sect | . S$%$450.00 |

Insurance for the purposes of the Regulations 00"
Ordinance or Enactment {00:00:00)

EX ON

4 Date of Expiry of Insurance 13/11/2021

5. Persons or Classes of Persons entitled o drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

| Vehicle.

6. Limitations as to use:*
(1) Use in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.
The Policy does not cover

(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

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

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business. |

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

WINDSCREEN . $$100.00

I/We hereby Certify that the policy to which this Certificate relates is issued i

n accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

w j' ~
Issued By: ABWINPTELTD -

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033

Authorised Signatory

@ www.sg.cntaiping.com



