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SNOIZ1TFO004 |/ Natienal Assessment Centig Services [408333]
ENTRY DATE & TIME: 15002021 12:10 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahat

VERSION: 1 (150772021 1210 (SGT1

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon
2. This Form rmu
3. Infor matior
policy liability

4, The issue and acceptance of this Form by insurance companies is not an admi

5. Any false reponing may be refurred to ihe Police for investigation,

comectly the details of the accident 1o spesd up 1ne claims process,
! be completed by the Policyholder andior the Authorised Crier

Previded must ba as ruthful and accurate as possie, Any wilul misreprosentation or witholding o materigl facts may aliow INSurance companies to repudiate

ssion of policy [ability on the pan of the insurance companies

B. This report will be forwarded By he insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapore |GIA) dor arch wing

#nd that copies of this report will, for & few, be made available upon agolication By inte
T. By the ladgemant of his repor 1n he InSurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of he report being made available aloresaid

rested panies,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& accident report SN09217F0004

15072021 12:10 (3GT)
14/07/2021 17:33 (5GT)

JIn Ismail, Singapore

JUNC OF LORONG SALLEH
Singapore

SJOBa041L

Yes

NEW VISTA ENGINEERING PTE LTD
2XHKXKD5ED

info.nvista@gmail.com

(Phone) +65-62526675

+65-90299829

Kia
Cerato

Private use

Ma - Claiming third party
Private car

Auto

1581

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMPCSNWOO0B7432100

NG CHYE HEE[HUANG CAIXI)
SXXXXET2E

FPage 1 of 15



Date Of Birth 29/06/11972

Ccocupation Indaoor

Date Of Driving Pass 03/05/1996

Driving experience 25 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-90299829
AlL Phone Mumber B

Email Address charlie88 nve@gmail.com
Address B LORONG SALLEH
Address complement -

Postcode 416758

Is the: driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Reoad Surface Dry

OTHER INFORMATION

¥Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yesg

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 nofice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCLMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.,

ATTACHMENT [5)

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 WORKSHOP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGM30E0T

WVehicle Manufacturer c
Vehicle Model s
Vehicle Variant o
Vehicle Colaur -
Vehicle Category Private car
MName of Driver "
Contact Number .
Address -

& Accident report SN09217F0004 Page 2 of 16



Address complement i
Fostcode S
Insurance Company Name E
Mature Of Damage =
Details of property damaged in accident

No. Cf Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

MName of injured person NG CHYE HEE[HUANG CAIXI)
Address &

Address Complement i

Fost Code

Approximate Age Years Old ;

Injuries Sustained SLIGHT

Injured person in which vehicla? SJQ69040U
Were seal belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO9217F0004 Page 3 of 16



SKETCH PLA/

IMPORT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Inforrmation pravided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
COMpanies.

> 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen 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.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

(8} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) rray/are permitted to collect use, disclose
and/or process my personal data/persanal information set out in this [form] and any other persanal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insureris)
w ha 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 Monstary Authority of Singapore and any relevant
government agency/authority {such as the police). for the purpose(s) of

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

(i} investigating the accident and/or my clairs:;

{iii} carrying out andfor dealing w ith 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, 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 ), andior

(v} complying w ith appbicable law in administering, processing, handiing 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 yersiaw firms, may/fare permited to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along JIn Ismail and saw veh "b" parked stationary at the left roadside.

After checking the main road traffic was cleared | proceeded to turn left into Lor Salleh.

Suddenly, | felt a loud bang sound from my left side. Veh "b" moved from the stationary
position and collided into the rear left side portion of my vehicle and pulled off my rear bumper
and caused damage.

Initially, veh "b" wish to compensate me however we cannot come into agreement with the
repair costs, therefore we decide to proceed with insurance claims (| / .

b WA

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

L Y
b BT
kv . =
A, R o 5173
s :':'_:'_‘ :;.';-Paiic-,-hnlders Signature Driver's Signature Reporting €entre Personnel’s Signature
Date & Time: {If driver i not the policyholder) Name:

Date & Time: MRICSFIN Na.:



VEHICLE No: U1/ ()9 1A MAKE & MODEL : KA (Updl) W 4ol wuro) manuas
DATE OF ACCIDENT Nz _ CC .q.g"ff o
TIME OF ACCIDENT . == -[._,:_;t _AM .FP f
LOCATION OF ACCIDENT i VR & 0 GA) u N
EXACT PURFOSE USED AT TIME OF ACCIDENT EMFLOYMENT [[PRIVATE USH / PRIVATE FIRE
NAME OF OWNER New VIbTA |G e, A2 Al emait inf o NIV € gl (o '
TELPNO - o E Mobile. - r...) | {j:] “Office- bﬁ'}'f' _,__,1__;' Home: ]
RRIC (OEI70500 R
ICLAIM TYPE B |OD | [THIRDPARTY | | REFORTING ONLY |
IFLEET POLICY YES [INOQ/[ 7 -
INSURANCE CO. - (WA i Ta
[TYPE OF COVERAGE iL%mprehx:nsweT* Thmd Party | Third Party fire & Thefl
FOLICY NO = = PMESNW 00084 & 32700
I%AME OF DRIVER ASABOVE | TFNO. M) | e R
IRIC - TP e |
DATE OF BIRTH ' A1 0B A2 ] |
ANY PASSENGER YES //NO : i
NAME OF PASSENGER = |
GENDER OF PASSENGER MALE /| FEMALE o
OCCUPATION Oufdoor | lIndoor |
[DATE OF DRIVING PASS (51 03 1 1996
GENDER h{ﬂIE| / R Fﬂl‘l‘g;]]ﬂ
CONTACT NO :w:-bﬂ: L” 7] -*‘t!" Office. Home, o |
EMATL B 4l (o ‘
ADDRESS A [ ,r,«i,,l gmpﬂ 2.2.5" A
IDOES DRIVER OWN OTHER VEHICLES? NO! | Ifyes - Reg No- INSURER.
ATIONSHIP E‘Egmﬁcj"; If No.
WEATHER CONDITION __Ichj | Raining | Other. -
ROAD SURFACE Dry | | Wet | Other. .
ANY INJURIES Nu.l'IfuT-.E] Who? -;J"-Jg.J A TARiLL '
CONTACT NO. < 1
OLICE REFORT NoJifyes. Where?

INOTICE OF INTENDED FRO'?.ELL'TIDN GIVEN?

" NOJIF YES. WHO?

'VEHICLE B NO.

G T
I-f HUHY

Any Passenger. |\[L

! }i i

NAME
CONTACT NO |
VEHICLE C NO. Any Passenger . 1,
VEHICLE D NO, Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO. Any Passenger . j
ANY WITNESS ;
WITNESS CONTACT NO, | =

WAS THERE ANY VIDEO CAPTURE? TVES | NO

WAS THERE ANY AUDIO RECORDED? YES f[{q |

SCENE ACCIDENT FHOTOS TAKEN? YES [NO
Have you been approach by unknown person suhcmng {s)/ o !
offering accident claims assistance?

YES | NO'

NEW HOCK TECK MOTOR PTE LTD
Email; admin@nhtmotor com / yunli@nhtmotor.com
Tel: 6747 9241



PEAR PEATRE (g FRAS

CHINA TAIBING CHINA TAIFING INSURANGE (SINGAPORE) PTE, LTD.
Maotor Private Car MEAF
N ay
CERTIFICATE OF INSURANCE
Mebar Wehicles [Thind-Padly Risks and Compensalion) Acl [Chapter 189 AMDOSEA
*‘dlﬂr‘f!“ﬁﬂfﬂ-ﬁwwﬁ“ II:rn]'Hu.Il: ED
Finar Trahepa aloyuis) . Typa:
Mator Ykl (Thn Pary Risks) Rules. | 529 (Maayals) Ce, Tn e
P = e ~
- Engne Noo: G4FCAHZ48413 ]
CERTIFIGATE No DMPCSMWDI0BTE32100 Cha, Mo, KNAFH221385067234 |
1 Inger Mark and Regisiation SJoea04L AUTOSAFE
Mumibey ol Vahaola AR
2 Mame of Policy Hokder NEW VISTA ENGINEERING BPTE LTD
3 Effectod date of the Commencement of 290802 Mamed Drivers Ex Sect, | 55500.00
I for the purpcaes of I plrly
Em nrgrmlnm“n T (00000 Addilpeal Ex Other than Mamed Drivers:
Ex Saect | - Age <= 25 553,000.00
4 Dada of Rupiry of Insuranca 21052022 ExSect-Age>=25  S$500.00

| * Age as &l date of accident

EX OWN WINDSCREEN , 5510000
5 Persons or Classes of Persons enlibed lo drive”
Any person wha ls driving on the Polleyholder's ondar or with their permission,

Provided that the persan driving Is permisiad in ascardance wih the lleensing o¢ olher kaws or
ragulations to drive the Motor Vehicla or has baen o permitted and is not disgualified by arder ol

@ Cowrt of Law or by reason of any enactment or ragulation in that beha¥ fam driving the Motor
Wahicle,

& Limilabons ws bo usa

Use for social, domestic and pleasure purposes and for (e Policyhodder's business. The poiicy dees nol cover use for hire of reward
tuition driving test racing pace-making, rellabllty trial, spead-testing, the camlage of goods ciher han sarpbes in connaction with any
trade or business or use for any pumase In connaction with e Molor Trade. Excess whichaver s applizatie for leses omourring

| outside Singapore [Constructive Total Loss/Thaf) will be doubled, One fime Watver of Excass forthe fist 58500 wll apply 1o fhe
Insured and Named Drivers in the event of Own Damage Clalm at our Authorized Warkshops: for sach Pollzy Year,

HIRE PURCHASE CO. : TECK WEI CREDRIT FTE LTD

* Limatalions rendmrod inoperative by Seclion 8 of the Molor Vehicles { Third-Fardy Risks and Compensation) Aet (Chapler T80)
\. msmﬁﬁhMTmnm’;MrmMﬂ.nmmmw uncler Mee headings.

liWe hereby Certify that the poficy to which this Certificete relates is Issued in accordance with the

provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Aot (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Makaysia).

Please
> ﬁ UWE i For CHINA TAIPING IMSURANCE (SINGARDRE) FTE, LTD

INSURANCE /%V ;
Agency Pte Ltd w ~
Iszued By: COWELL INSURAN {ABGENCY) FTELTD -

Authorised Offcar " Autherised Signatory

China Teiping Insurance {Singapore) Pre. Lid, (Co. Reg. Na. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079503 ®638961M B5222 1033 & www.sg.cntaiping.com



