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SN08213M0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/03/2021 12:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/03/2021 12:01 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poll : ised Dri

2. This Form must be complef

& 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

22/03/2021 12:01 (SGT)

19/03/2021 14:55 (SGT)

101 Yishun Ave 5, Singapore 760101
CARPARK

Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0O8213M0001

SMG5265D

No

NG SOON HUI (HUANG CHUNHUI)
SKXXXX201H
kbabbb2018@gmail.com

(Phone) +65-83237797
+65-83237797

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW0013852000

NG SOON HUI (HUANG CHUNHUI)
SXXXX201H

Page 1 of 11



Date Of Birth 30/10/1986
Occupation

Indoor

Date Of Driving Pass 31/07/2008
Driving experience 12 YEARS AND 8 MONTHS
Gender Female
Mobile Number (Phone) +65-83237797
Alt. Phone Number +65-83237797
Email Address kbabbb2018@gmail.com
Address BLOCK 403 YISHUN AVENUE 6 #09-1226
Address complement -
Postcode 760403
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured s
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material 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

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGF397R
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number
Address

@& Accident report SN08213M0001 Page2.ortt



Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

P 3of 11
@& Accident report SN08213M0001 age 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ve completed by the Policyiolder and/or the Authorised Driver.

3. 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.

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.

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

6. The report will be forw arded by the insurers cf the GIA Records Managemeant Centre establishec by the General Insurance Association
of Singapore (GlA) 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to callect, 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 hformation ta all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{) precessing, handling andfor dealing w ith my claims including the settlement of the clains and any necessary investigations relating to
the claims,

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

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

(iv) administering my claims (including the meiling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

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

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmilted to collect,
use, disclose andfor 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 law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

/
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Describe Circumstances of the Accident

Un _[G% Plarch 2020, af absutf I¥:S<hrs, | was in my
7

6‘(’6&’1’7“}6‘1?}/ vehicle PﬁrtLd in_the cgr Park- lof near (0]

Yishan Ave <. \ihicle B collided orts 4w right purtton of my/

Vehicle  while Yiversing,

Declaration

\We declare the foregoing particulars are true in every respect.

\M f 4/%8

o

Fu’%holder‘s Signature / Date & Dr';]er's Signature (If driver is not the palicyhalder) / Date Wnn ad by Reporting Centre
Ti Pe onne!



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [/ 49+h March 202 TIME: [%-SY A (hh:mm) 24 hrs Format

LOCATION:  CAR PAREY. NEAR. BLr (0| Y(SHUN AVE €

VEHICLE NUMBER: _SM (G 5165 ©

INSURED NAME:__ Alg_ Soon Hu: ZHmm Chon )

NRIC/FIN: & ga31201H —CONTACT: SRRTI9GT

MAKE: “Toupka MODEL: Nbe¢ 1L

Are you claiming undler your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select: ( v") Third Party ( ) Reporting Only

INSURANCE COMPANY: Chsnn  “Toening

TYPE OF POLICY ( v )COMPREHENSIVE' ( | )THIRD PARTY ( )TPFT

POLICY NUMBER: D aa Pe SN cu 001382692000

NAMEDRIVER: Alg Coon Hui  (Huane ChuwrHui) ( .~ ) SAME AS INSURED
il J

NRIC / FIN: s&G3Ml H CONTACT:

DATE OF BIRTH: 30]r0/ GEG

DRIVING PASS DATE: 2] o7/ 2008

OCCUPATION: ( v/) INDOOR' (' ) OUTDOOR

GENDER: ( ) MALE (v ) FEMALE

EMAIL ADDRESS: Homlqhbame @ gmail - com () NOEMAIL

ADDRESS OF DRIVER: Rk %03 Yichuy Ave C # 09- By

Sangepore  JGoUDd Y

Number Of Passenger Include Priver: DAVER,

/
Was driver an employee of the Insured's Company? ( ) YES  ( _/INO

If No, Relationship Of The Driver With The Insured

( //]/ wner ( ) Spouse  ( JEriend  ( JRelative ( )Children ( )Sibling  ( )Others

Boes The Driver Own Any Other Vehicle?: {  )Yes () No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( V' )Clear ( ) Raining ( ) Drizzling () Other
Road Surface : [ y) Dry () Wet ( ) Other
Was Any Foreign Vehicle Involved In This Accident? ( ) YES (v ) NO

Was Anybody Injured In The Accident? ( JYES (v )NO

If YES, Injured details:

Pl
Convey By Ambulance: ( YYES ( vV )NO

Was There Any Video Capture By Car Camera? ( v )YES ( ) NO

Was There Accident Reported To The Police?  ( JYES ( ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
vehB  SGF 239 TR ( )/NotSure( )
Veh C ( )/ NotSure ( )
Veh D (_ )/NotSure( )
Veh E (_ )/NotSure( )
Veh F ( )/NotSure( )




-3 NEAR

CHINA TAIPING

PEAFRE (Fg) FRAS)

CHINA TAIPING INSURANCE (SINGAPORE | PTE LTD

hotor Piwate Cot MX1F
L S
CERTIFICATE Cr INSURANCE
Loter Vetacies (Thard Party Rishs 300 Compentation) Ast (Chaptes 189) ANOSEAA
Moo Vebecles (Thad Purty Raks and | Fuden 100
Road Transper Act, 1087 (Malsysa) Cov Type C

Motor Vetaclen (Tred Party Risha) Riuses, 1050 (Waiayss)

( Engine No  1ZRX055100
CLRTIFICATE Mo DHPCENWOO 138502000 Cha No MROSIREE104109167
l U indes Mak and Hegatraton SMG52650 AUTOSAFE
Number of Vidwcin TEazmzzes
I Nenw of Posgy Hokder NG SOON HUI (HUANG CHUNIHUI)
3 gl‘nvnof;am Cmm-;w-m;‘ld 01/10:2020 Named Orivers Ex Sect | $$500 00
vy el outal
Oronance o Enacamiant o b Acditional Ex Other than Named Drivers
Ex Sect |- Age < 25 $§3.000 00
| 4 Date ot Exprry of airance 30/0012021 Ex Sect |- Age »= 20 55500 00
( * Age as o! dole of scudent J
EX ON WINDSCREEN 55100 00 !
3 Menoos o Ciguses of Porons pounod 10 oie® l
(a) The Polcyholder f
{b) Any other person who s dnving on the Polcynoloers order or with his permession |
| Provided vt tw person Urving 18 permdied o Sccoidancs wilh the licensng of other lws o
| tegulabons 1o dave the Motor Vehicla o has been 50 parmitted and 13 nol disqualified by order of
a Courl of Law o by roasan of any enaztment or reguiation in that bahall from driving the Molor
\ Vehulo
| .
| :
| B Limdatons as ko use *
! Use for social, domaestc and pleasure purposes and for the Polcyholders businacs |
{ Thopdacydoolndwnruufum.mmmmmhummmhnq.mbny |
f lnu.W:w_mmummtmmmmmmwn«wwu |
of usa for any purpose in connection with the Molor Trade |
Excess whichever is applcable for losses oocurming oulside Singapore (Constructive Tolal Loss/Theh) 1
will be doubled l
On.hm.WumofExululorﬂnI’n155500wﬂtpnfyb0hlnmre¢s-dNnmothmnllmwom ‘
dMMpCumathummwmhoumwa 1
| \
|
{ HIRE PURCHASE CO WSJ CREDIT PTE LTD 1
* Umaatons rendered inoperalive by Secton A of ihe Motor Vehslas (Trrd-Party Rusks and Compensaton) Act (Cheptee 129)
\ and Secton 95 of the Road Transport Act 1987 (Malaysa) ar not o be included undor these headings
I'We hereby Certify mal ihe policy 10 which this Gertificata rolatos 1s 1ssued in accordance with the
Rrovisions of the Molor Velucles (Thirg-Pany Risks ang Compensalion) Act (Chapter 188) and Pan IV of the Road
Transport AcL 1987 (Malaysia)
Please sea roverse
For CHINA TAIPING INSURANCE ISINGAPORE] PTE LTD
& ;
tssued By HUANG GUOGING TERRY o

Authonsod Officor

China Taiping Insurance (Singapore) Ple. Lid. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111

Mmunscd Signatory

062221033 Dwvavsg cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehrcle 6\;vhne} Particulars N

| Qwherl_D Type: _§i_ngapror_e NRIC
Owner ID: 201H
Vehicle Details
Vehicle No.: SMGSZéSD_
Vehicle to be Exported Yes
Intended Deregistration Date: 22Mar 2021
Vehicle Make: TOYOTA

Vehicle Model:
Primary Colour:

COROLLAALTIS 1.6 AUTO
Silver

Manufacturing Year: _ 20 10

Engine No.: 1ZRX056100
Chessis No.: B MRO53REE104109167
Maximum Power Output: 90.0 kW (120 bhp)
Opeh_M_erlfet Value: $1628600
Original Regletratlon Date: 07 Jan 2011

First Registration Date: 07 Jan 2011
Transfer éeent: 2

Actual ARF Paid: $16,286.00
Intended PARF Rebate Details |

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 30 Sep 2025

COE Category

A~ Car (1600cc & below)

_ COEVPerlod(Years) 7 5
PQP Paid:  $1657000
| CoE Rebate Amount: $14,986.00
Total Reba{e Amount: $_14—986 00

 Message

Please note that the 5 -year COE for thls \-/eh-icle cannot be further renewed The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if
applicable), whichever is earlier. —

|
\
The information contalned hereinis correct as at 22 Mar 2021

- OK



