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SNOSZ1BG000%9 ¢ National Agsessment Centre Sorvices [408533]
ENTRY DATE & TIME: 16/06/2021 17:32 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [(16:06/2021 17:32 [SGT]))

% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coracly ihe detals af the accident 1o speed up the claims process.
2 This Form musi be complated by the Policyholder andior the Authorised Driver

1. Inlarmation provided must be 45 truthiul and accurate as possible. Any wilful misrepsesentalion or & theading of material facts may allow insurance compan 5 10 repudsdie

policy liability

4. The issue and acceplance of this Form by INSurance cOMpanies is NOL &N aCmis slon of policy lisbikty on the part of the insurance CoMpanIies.

5. Amy false repording may be referred 10 108 Police for investigation.

B. This repar will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G1A) for archiving

and that copies of this reper will, for 8 feo, be made ava

7. By the lodgament of this repon 10 the insuers, you mereby consant 1o the Srchiving

ble upon apglication by rieresied paries,
of 1his report a1 the centre and 16 coples of the repon being made avallable aloresaid.

oo s 5 ACTIDENT BATIMEY . 2SS A

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

16/06/2021 17:32 (SGT)

16/06/2021 10:55 (SGT)

CTE, Singapore

TOWARDS CITY B4 BALESTIER/KALLANG EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanani

Exact purpose for which vehicle was being used at time aof
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MWame of Insurance Company
l'ype of Coverage

Flaet Policy

Policy Number

Cover Note Number

Mame of Driver
MNRIC No

@ accident report SN09216G0009

SLC4400U

Yes

SOON YONG TRADING PTE LTD
1X KKK KBETZ
HRESOONYONG.COM.SG
{Phone) +65-63823935

{Office) +65-63823935

Ssangyong
Tivoli

Employment

Mo - Claiming third pary
Private car

Auto

1600

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMPCSNWO0084932101

LIM CHOO BENG
SHHHHXI63IA

Page 1 of 22



Date OF Birth 13/06/1970

Cccupation Qutdoor

Date Of Dnving Pass 15/04/2000

Driving experience 21 YEARS AND 2 MONTHS
Gender Male

Mohile Number {Fhone) +65-98256650

AlL Phonae Mumber :

Email Address LIM.ZHUMINGEGMAIL.COM
Address BLK 1014 CANBERRA STREET
Address complement #13-05

Postcode 751101

|5 the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

\ehicle 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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3

\Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame MS RUAN NIANRONG
Gender Femala

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 ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

VWas there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SLTI1029P
Wehicle Manufacturer A

Vehicle Model =

Vehicle Vanant -

Vehicle Colour =

Wehicle Category Private car

falt 2 2
& Accident report SN08216G0009 Page 2 of 22



Name of Driver NEQ HOCK BOON
Contact Mumber {Phone) +65-88181511
Address 4

Addrass complement ’

Postcode

Insurance Company Name -

Mature Of Damage =

Details of property damaged in accident z

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMPATEOH
Vehicle Manufacturer .

Vehicle Mode! 2

Vehicle Yariant

Wehicle Colour T

Vehicle Category Private car
Mame of Driver

Contact Mumber w

Address *

Address complement .
FPostcode B
Insurance Company Name =

Mature Of Damage 2

Details of property damaged in accident :

Mo, Of Passenger (Including Driver)

& Accident report SN09216G0009 Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed.up the tlaims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceplance 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 repart will be forwarded by the insurers of the GIA Recards 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
interesied parties.

7. By the lodgment 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 avallable aforesaid,

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

I understand, acknowledge, agree and consent that;

(a)

{b)

(d)

(&}

Folicyholder's Signature

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted te 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 possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(z) who have insured vehicle(s) invalved in this accident {all insureris) who have Insured
vehicle(s] involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relévant government agency/authority {such as the police), for the purpose(t}
of :

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

{ii} Investigating the accident and/or my claims:
(iii} earrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

all insurer(s) who have insured vehiclels) involved in this accident and the'lnsurers tawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third pairty service providers or
sgentslincluding thelr lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information <o callected under {d) above may be shared [ disciosed:

(I} toall insurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

() for camphying with requlrements under any regulations, laws or court orders,

B
‘-"'1/: e .fa;_r;.-._:‘;: {/'.;,-

Driver's Signsture Reporting Centre Personnel’s Signature

Date & Time: {IF driver &5 not the policyholder) Wamie:

Date & Time: WRICFEIN Ne.:
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Policyholder's Sigratyura
Date & Tirme:

—_—
& ticulars sre trys in EVEry ressect,

Driver's Elgnaty
(IF driver (s not the policyhiolder)
Date & Timae:

Reportife Centre Personnel’
Mare:
NRIC/FIN No. -
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;/ZEL"' J-.".:'.{/?IG- /-"’J
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VEHICLE NO: SLC 4400 U

MAKE & MODEL : gﬂnqm Tivell @HMNUM

]_ " DATE OF ACCIDENT b | & | 2024 *CC: oo
TIME OF ACCIDENT (D: &S AM | Bt
LOCATION OF ACCIDENT CTE Towords ity before  Bale ter [ Kallany Exi
ENACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE | PRIVATE HIRE

INAME OF OWNER

Seon \ong Tradie Pre (Ad

EMAIL HR € Soondpna . com - Sq office. "b28a 3985  MOBILE
NRIC HEE:m'iJB 542
CLAIM TYPE OD | THERDFARTY | REPORTING ONLY
FLEET POLICY VES IO ?
INSURANCE CO CHinmA TAaRPIVG
TYPE OF COVERAGE Corgpfehiensive | Third Party [ Third Farty Fire & Theft
FOLICY NO DMPCE W00 84530 10| ( |3]u5! 202 - r:]o:! 3012)
INAME OF DRIVER ASABOVE | IFNO. Mr. Lim cHoo RENG
NRIC S3020 (6268
[PATE OF BIRTH (2 / eL | (940
ANY PASSENGER fNO -
NAME OF PASSENGER Mg Ruan Niaa ﬂnﬂq
GENDER OF PASSENGER  |MALE | GEMALD j

OCCUPATION

(nouP

Indoor

DATE OF DRIVING PASS

I§ | &% | 2000

GENDER M‘::@ / Female

CONTACT NO. Mobile. G@ag ¢ (<Dffice. Home:

EMAIL Lim . zhaming, (@ ama. | - com

ADDRESS BIk 10(A  (Cambera @t. Hi3-05 SERIG
[DOES DRIVER OWN OTLHER VEHICLES? NO | Ifyes. Reg No. INSURER.
RELATIONSHIF bEiploye | If No.

WEATHER CONDITION

Other .

ROAD SURFACE

! Raining /
[ Wet | Other.

ANY INJURIES NoJ If yes . Who?
CONTACT NO N
POLICE REFORT o) I yes . Where?
NOTICE OF INTENDED FROSECUTION GIVE NO/IF YES. WHO?
VEHICLE B NO. SLT ©29p Any Passcnger . o\
NAME Neo Heek Roon
ICONTACT NO. 9519 1S
VEHICLE C NO SV 3";}9:' .[-Jl Any Passenger . O\
VEHICLE D NO. Any Passenger ,
VEHICLE E NO. Any Passenger .
VEHICLE FNO. Any Passenger . I
ANY WITNESS = 1
WITNESS CONTACT NO
WAS THERE ANY VIDEO CAFTURET YES/NO o Bt
| WASTHERE ANY AUDIO RECORDED? VES [NO
~ SCENE ACCIDENT PHOTOS TARENT YES | NO =
. “*WORKSHOP: Sas € leebathers  wm -€3
| ,

Have you been approach by unknown person

snliciiim_a, {s)/ _

fc[ fering accident claims assistance?

YES | NO




=2 PDEARP hEAFRE (FE) HRAE

CHIMA TAIPING CHINA TAIFING IHSWHEE _iS!NQAP‘?ﬂ:E:' FTE LTD
Motar Private Car hxdF
R 5N
CERTIFICATE OF INSURANCE
Mglor Wohecles [ Thind-Paerly Rlisks and Componsation) Act (Cheoler 188) ANT1SEA
Bolor Vekcles | Third-Party Fisks and Compensabon) Rulas, 1
Read Trarspor Act, T38T [Maigysis] Covw TypeC

Molor Verscies (Trird-Party Rigks] Avies, 1959 (Mataysa)

Enging No. 1739100204 3024

CERTIFICATE Mo OMPCENWDO0a453 2101 Cha Mo KPTI0B1VSGPOTETES
I 1 indsd Mak and Ragistration SLC4400U AUTOSAFE
Heumbat af Vabicis ==zs===ss
i hamre of Policy Hakder SO0NYONG TRADING FTELTD
1 Efactive dalo of the Commendemenl of 13052031 Named Drovers Ex Sect | S3500.00

i for fhe puposes of me Hegulab v
B By M PAIERTR: 00, 50.00) Adkiitonal Ex Other than Named Drvers
Ex Sect, | - Age <= 25 554,000 00

A4, Dabe of Expiry ol nsufants 12082022 Ex Sect | - Age == 26 LEE00 00
* Age as al date of acciien
Ex ON WINDSCREEN 5810000 |

. Persons or Classes Of Porsons enblicd 1o diee”

Ay person wha is driveng on the Policyholders order o with their permission

Provided thit ihe parson doving 15 permitied @ acoordance with fhe licensing of otfer laws of

reguiations lo-gnive the Motor Vehicle or has been so permitted and is nol disqualified by onder of

& Court of Lawor by reason of any enaciment ar regulalion in that benalf from diving the Motor |
Wehicls

O Limiatons as 1o uss K

se for social, gomeslic and pleasure purposes and for ihe Pobcyhalder's busmess. The policy does not cover use fof hire of reward
fuition driving fest racny pace-making, reliabiliy inal, speed-testing, ®e camage of goods ofher than samples in connection with any
| trade or husness or uge for any purpose in cannection wih fe Motor Trade. Excess whichever s applicable for kosses ootumning
autside Singapore (Censiructive Tolal LossThef) wik be doubled. Cme time Wavor of Excéss i 1he first S3500 will apply 1o ihe
Ingured and Marmad Drivers in e event of Cwn Damage Claim @ our fuhorisad Workshops for each Folicy Year. |

| HIRE PURCHASE CO. . MOTOR-WAY CREDIT PTE LTD AS HP CAWNER

* Limitations reidered ingparative by Section & of the Motor Vehicles (Third-Party Bisks and Compensation) Act (Chapter 153)
\ and Section 95 of tho Road Transport Act 1687 (Mataysia), are nod fo be inc undar those hemdings

I/We hereby Certify ihat the policy o which this Certificate relates is issued in accordance with the
provisions of the Moter Vericies (Third-Farty Risks and Compensation) Act (Chapter 183} and Part I'V of the Road
Transport Acl. 1087 {Malaysia).

Please sie reverss For CHINA TAIFING INSURANCE |SINGAPORE| PTE. LTD

issued By NSH INSURANCE AGENCY -

Autharsead Dficer Authonsed Signalory

China Taiping Insurance [Singapare) Pte. Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #15-00 Springleaf Tower Singapore 079304 Ke1896111 B2z 1033 @www.sg.cntaipmg.:m



