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SN0821830002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/08/2021 10:00 (SGT)

_ SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (04/08/2021 10:00 (SGT))

Your NCD will be affected due to late reporting

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

04/08/2021 10:;00 (SGT)
02/08/2021 19:50 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS BOUNDARY ROAD
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 SN0821830002

SMQ8898E

No

YUAN LONGGEN

SXXXX946Z
taipingyangjiangong2009@gmail.com
(Phone) +65-90215078
+65-90215078

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO001611432001

YUAN LONGGEN
SXXXX946Z
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_ Date Of Birth 22/03/1964

Occupation Indoor
Date Of Driving Pass 04/11/2010
~ Driving experience 10 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-90215078
Alt. Phone Number +65-90215078
Email Address taipingyangjiangong2009@gmail.com
Address BLK 411 SEMBAWANG DRIVE #03-752
Address complement &
Postcode 750411
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

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 Side Swipe
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 vehicle 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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ686B
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

& Accident report SN0821830002 Page 2 of 17



_ Postcode
Insurance Company Name 3
Nature Of Damage

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

@fAccident report SN0821830002 Page 3 of 17
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IMPORTANT NOTICE

4. Plazss rapon LofTectly the detalls of the ascident 1o speed up the clame process.,

2. This *ormmust be b Policvholder and/ ed Driver,
3. Information provigss must be as lruthfyl and aecurate s posgible. Any w il risrepras entation or w thholding of materia! facs mey

allow Isurance companies 1o Iepydiate policy liability,

4.The tsue and accegtance of this Form by insurance companies ie not an admission of soicy E=bllty on the part of the nsurance
companas,

5. Anvalse reporting may be referred to the Police for invest ion,

6. Te mportwil D& forw ardsd by the insurens of the Gi4 Records Managemeni Canire estaslishad by the Ganeral Insurance As'soz‘aﬁan
of Singzpors (GI8) ‘or archiving and tha! copies of this report will for & fee be made avaiabie upon application by intarested partiss,

7. By the bdgement of this TBROTTIO the insurers, vou hershy consent to the archiving of this report & the centre and 1o popies of the
report bzing made avaliable aforesais,

&. Consent under the Personal Data Protection Act (PDPA)

I undersiand, acknow edge, agree and consent thar

(&) My hsurer, my works hap and the General nsurance Associziion of Singapore [“GIAT mBy/are permitted 1o collect, use, disciose
and/or ocess my personal datalpersonal information st out In this [form] and any other personal information provided by me o ‘
possested by my nsurer (colisctively the *Pers onal Information”) and disciose and ransfer sush Fersonal formation 1 sl nswrer(g)
w h& hisve insureg vehicie(s) involved in this accident (alinsurer(s) w ho have nsured vehicle(s) involved in this accisant shall be
colisctively referred 1= as the “Insurars ") the Insurers’ law yers/law firms, the Monatary Authority of Singapore and any relevan
govemnrent agency/authority {such as the poilice), for the purposele) of :

(1) prozassing, nanding and/or oealng w th my ciaims nciuding the settisment of the ciaime and any necessary nvestipations reisting 1o
the cialrs;

(i) investigating the sceident andior my clams;

(i) cerrying out andfor Jeaing with my instrustions or responding 1o any enquiries by me;
(iv} admhistaring my ciaims {including the maling of corresponoence. Eistements, nvolzee, raports or notices to me, w hich couid Fvalve
disclosire of caran personal data about me 10 bring about delivery of the same &s w el ag on the extarnal cover of envelopes/mai
packsges}; andlor

(v} corpiying wEh applicadie @w in administering, processing, handing andlor daalng with my claims.

{(collectively the “Purposes "

{b) all insurer(s) w ho have insures vehicle(s) involves in this accident and the Nswurers’ Ewyers/iaw frms, may/ere permited 1o colisct,
use, discose and/or procsess ™y FPersonal nformation for one or mors of ihe above Purposes; and

{c} my Perzonal nformation ray/can be dsclosed by any of the hsurers anglor GIA to thek third party service providers
{including their 2w yersllaw firms ), w hich may be sied ownside of Singapore, Tor one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

W/e declare the foregoing particulars are true in every respect,

Saf A iM

Folicyholder's Signature / Date & Driver's Signature (¥ driver ks not the policyholder) / Date Wi sed by Reporting Centre
Time & Time sonnel

azé?/&az/



VEHICLE NO

AUTO/MANUAL

MAKE & MODEL:

DATE OF ACCIDENT ! OF ;| cc ]
TIME OF ACCIDENT ‘ AM/PM
LOCATION OF ACCIDENT ' SO B0 Aowed) e

. EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

fui ' Email "< (v

NAME OF OWNER

TEL NO

Mobile ' [ Office Home

NRIC

g o~

ICLAIM TYPE

oD THIRD PARTY |

REPORTING ONLY

|
=
el

FLEET POLICY

INSURANCE co

YES/NO

T

\TYPE OF COVERAGE

J Compmhmsfvn ! Third Party /

Third Party Fire & Theft |

POLICY NO

,{_,‘r. ORI ITS 4

NAME OF DRIVER

NRIC

ASABOVE /| IFNO

I o

DATE OF BIRTH

w2 d g D3R i

ANY PASSENGER

YESINO

NAME OF PASSENGER

| GENDER OF PASSENGER

MALE / FEMALE

OCCUPATION

Outdoor / Indoor

DATE OF DRIVING PASS

y 1y

GENDER

MALE /| FEMALE

CONTACT NO

Home

EMAIL

Mobile " 0y So 10

GMLre (Gnemnd 8D Cherisy
s b o, i

ADDRESS

Y Licldn Ly

DOES DRIVER OWN OTHER VEHICLE

NO | If yes, Reg No INSURER

[RELATIONSHIP

Employee / If No

WEATHER CONDITION

™

Clear > | Raining 1/ Other

ROAD SURFACE

-

Dry; /7 Wet | Other

/ANY INJURIES

" Ns |

If yes, Who?

CONTACT NO

POLICE REPORT

(No'/ _ Ifyes, Where?

NOTICE OF INTENDED PROSECUTION GIVEN?

ifyes, Where?

VEHICLE B NO

q NO >/

et Any Passanger

NAME

WADL vE 7e L

CONTACT NO

VEHICLE C NO

Any Passenger

VEHICLE D NO

Any Passenger

VEHICLE E NO

Any Passenger

VEHICLE F NO

Any Passenger

ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEO CAPTURE

YES/NO

WAS THERE ANY AUDIO RECORDED

YES/NO

SCENE ACCIDENT PHOTOS TAKEN?

YES/ NO

Have you been approach by unknown

YES /NO

rson soliciting offering accident claims assistance?

L 3




PEAL PEKFRE (Fns) FRLE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD
Molcr Private Car MXIE
y R SN
CERTIFICATE OF INSURANCE
Moize Vehcies [Third-Pacty Risks and C

ompensation) Act (Chapter 1649) ANDST3IA
Malor Vehickes (Third-Pany Raks and Campensaton) Ruies, 1960

Road Transport At 1987 (Malaysa) Cov. Type.C
Moeor Wehicies {Thiro-Parly Risks) Rules, 1959 (Malaysis) )

Engne No - 27492030367 368 }

! CERTIFICATE No DMPCSNWOD161432001 Cra No. WOD2120362B141520 !
| 1 indax Mark and Regsiralion SMQOBBYEE AUTOSAFE

Numoer of Vardie EINEREIEE
1
1
[ 2 Nameof Paiicy Holder YUAN LONGGEN
|

31 Eflpct le of Iher Corm ; 1Y i 5
s 0 e ursores o S e ntors. oy (42020 i . T |
Critinance or Eraciment e Additional £x Ctnher than Named Drivers |

Ex Sect. | - Age <= 25 $%3,00000
4 Qs of Exgary of insurarce 14112021 Ex Sect. | - Age »= 26 §3500,00
* Age as at date of accident
EX ON WINDSCREEN 8510000 |
5 Persons or Clagsas of Perans enified 1o dive® ;
{a} The Palicynolder.
(o} Any other person who & drving on the Pobcynaider's order or with ng permission

Provided that the person driving is permitied in accordance with the ficensing or other laws of
reguiations to drve the Mator Ven.cle or nas bean so permiftest and is nat disquatfied by order of
a Court of Law or by reasen of any enactment or regulation in that behalf from anving tng Motor
Venhicle

& Limdatons as to use:*

I

| Usa for sccial, dumestic and pléasure purposes and for the Policynolders businass

{ The policy does not cover use for nire or raward twilon driving test racing pace-makng, relabdly trigl. speed-testing, the carriage of
goods other than samples in connaechon with any trade or business of use for any purHOSe in CORNECTIon with tne Molos Trade
Excess whichever is appicable for 10sses ocourming outside Singapore (Constructive Total LossTheft] wil be coudled. Ono time
Waiver of Excass for Ine first S$1,000 will apoly 10 the Insured ad Named Drivers in the event of Own Damage Claim at cur
Autnarised Workshops for sach Palicy Year

HIRE PURCHASE CO  TOKYQ CENTURY LEASING (S) PTE LTD

* Limitataons rendered inogevalive by Section § of the Motor Vehicies [Third-Party Risks and Compensatian) Act (Chagler 18%9)
'\ and Seclion 95 of the Rosd Transport Act 1987 (Malnysia), are not 10 b€ included under these hesdings i

I/We hereby Certify tnat ine policy to which this Centificate relates s issuad in accordance with the

provigions of the Motar Vahicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Plaase see revorse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

issued By PRIVILEGE CAPITALPTELTD | - -

Authorised Officer  Authorised Signalory

China Taiping Insurance {Singapore) Pte, Ltd. (Co. Reg. No. 200208384}
3 Anson Road #16-00 Springieaf Tower Singapore 079909 63856111 62221033 @ www.sg.entaiping.com




