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SNO08218N0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/08/2021 18:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/08/2021 18:16 (SGT))

@:f 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

23/08/2021 18:16 (SGT)

21/08/2021 17:30 (SGT)

SLE, Singapore

TOWARDS CTE AFTER MANDAI EXIT
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 SN08218N0006

SMX39908

No

MERVYN NG QIRUI
SXXXX936J
regine_yau@hotmail.com
(Phone) +65-88918487
+65-88918487

Mercedes
Cc180

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00027992100

MERVYN NG QIRUI
SXXXX936J
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@J)Accident report SN08218N0006

11/12/1988

Outdoor

25/11/2010

10 YEARS AND 9 MONTHS

Male

(Phone) +65-88918487

+65-88918487
regine_yau@hotmail.com

BLK 180C MARSILING ROAD #18-2232

733180
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

CLAUDIA LEE
Female

RAIO NG
Male

GOH SAI KHIM
Female

No
No

Yes
No
No
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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

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

SKES5072
Mini
Cooper

Private car

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

Nature Of Damage

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

SLK5618K

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO8218N0006

MERVYN NG QIRUI

Male

(Phone) +65-88918487

SLIGHT INJURY
SMX3990S

Yes

No

CLAUDIA LEE
Female

SLIGHT INJURY
SMX3990S

Yes

No
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INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO8218N0006

RAIO NG
Male

SLIGHT INJURY
SMX3990S

Yes

No

GOH SAI KHIM
Male

SLIGHT INJURY
SMX3990S

Yes

No
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SKETCH PLAN

IMPORTANT NOTIC

1 Poasn report corractly (he detaiis of tha accident 10 speed up the clalms process,
2. This Form must bo MMMMMMMM

3, nformation provided must be as truthful and accurate as possible. Any W iUl wisrepresentation o w ithholding of material tacts may
sllow msurance companies o repudiate policy liabllity.

4, The ssue and acceplance of this Form by insurance companies Is nol an admission of pocy liabily o0 the part of the nsurance
CONMPANIES.

- N r '
&. The report w i be forw arded by the insurers of the GIA Records Managemenl Centré astablished by the General hsurance Agsociaton
of Sngapore (GW) for archiving and that copes of this report w il for & fes 52 made avaiable upon application by interested parties.

7. By the lodgemont of this report to the insurers, you hereby consent to the archiving of this report at {he centre and to copies of the
report belng made avallable aforesald,

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

|undarstand, acknow ledge, agree and consent that !

() My ingurer , my w arkshap and the General insurance Association of Smgapore ("GIA") may/are permited to collect, use. disclose
andlor procass my parsonal datalpersonal information set out in this {f arm] and any other personal information provided by me of
possessad by my insurer {coliectivaly the ‘parsonal Information™) and disclosa and transfar such Parsonal nformation 10 ab insurer(s)
w ho have insured vehicle(s) mvolved in this accident {all insurer(s) w ho have ing ured vehicka(s) involved in this accident shall be

cofiectively referred la as the “Insurers’}, the insurers’ taw yersiiaw firms, the Monatary Autherily of Singapare and any relavam
government agency/authority {such as the poice), for the purpose(s) of :

(1) processing, handling and/or dealng W ith my claims including the setliement of the clans and any necessary mvastigatons rokating 1o
the clabms;

(%) investiating the accident andlor my claims;
{ii) carrying out andior dealing w ith my instructions or responding to any enquirias by me:

(iv) admnistering my claims (ncluding the maling of correspondence, statements, invoices, reparls or notices 10 me. which could involve
disclosure of certain parsonal data about ma 1o bring about delivary of the sama as well as on {he axtarnal cover of envelpes/mal
packages);, andlor

(v) complying w ith applicable law in administering. processing. handing andlor dealing w th my clains.
{collectively the “Purposes’)

(1) all Insurer(s) w ho have insurad vehicle(s) involved in this accident and the Insurers” aw yersflaw firms, may/are permitted to coliect,
use. dsclose andlor process My Parsonal nformation for one or more of the above Purposes; and

(c) my Personal normation may/can be disclosnd by any of the insurers and/or G 1o their third parly sarvice providers of agonts
{(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one of More ol the above Purposes.
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- -'A/‘

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Tirw
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Describe Circumstances of the Accident

Ow Tt STATED OATE & TimE  1'# Ofwigh MY VEHicLe

Limy 3640 8 )

TaaverinG  AronGg SLE ThwaRDs cfE JAmnE ) TRE YEweaLE

ire FRanT OF ME

USik 5618 K ) 16w DowN Awn (am¢ T0 A 9voe, 1 Coriew Fuil, acteg o+ Gavl 10

A g, THERE WERE AN HuGE  VMPACT  femi Rem MY REAR ARD PusH Mme TORWARD

To W] Owm THE VEMICLE € C Ol Sri k) | AL GHIED My NEwart 4 REMALEN

L R A A (M Fwe Yol 7Y vAp HeT @ n My AGAR gF HE  VERILLE

AfieR  THE A 0enMl 0 MY FAMIRY 8 ) LK VRO WELL,  THEM WP PROCEEY
T Ghiman & Rife VOO0 mMEMMEAL (HECW Wi FAm,Yy & ) WREE Guven 2 DANS M
cACH
Declaration

We doclare the foragoing pacticulars are true n avery respect.

Zl s

Policyholder's Signalure / Date & Driver's Sgnature (¥ driver is not the policyholder) / Date _ﬁad by Reporting Centre [
Time & Time Personnal




Date of Aceident : ;",“f‘_lgfi"“Accidcanime: '13Chey  (a4-HR-Format)

Accident Place . SLE TowARDS CI&  AMER MaddA) ¥ A
Vehicle No. (Car Plate No.) . 5wy MA0S  Make/Model: _ERS  CTEO

Insurance Company } Coimp TaeinG  Policy No: *“_\i__ﬂ:__ijjw o N
Owner or Company Name /1C No. . PABRUMN G Gh2v) Cs B8 RAADLT) -

Owner or Company Contact No. . B39\ §H33  Owner's Hp Company Tel
DRIVER'S Name / 1C No. . PERVAM  mA G RN C 353 KAG Hp 3 Yo
DRIVER’S Date Of Birth . 03l E HRIVER'S License Pass Date S| u] 2010
Relationship of Owner & Driver : Spounse’\Pa rent\Children\Sibling\Employee\Others: CuWNER
DRIVER'S Address . Bk V40c MAR S1LG poap §18- 132 U) 1330
DRIVER’S Contact No./ Alt No. ) BEAL Fhad 2)

DRIVER'S Oceupation CINDOOR \ OUTDOOR (.. working inside or outside office)

Email Address ’ fEaing . Y4y O HoIMAN - ¢ ont o o
Weather & Road Surface . CLEAK & DRY | RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim @E‘r Party \ Claim Own Insurance

Number of Passengers (Including Driver): Al

Was there any video Captured by car camera: YES \@)\

s
Exact purpose for which vehicle was being used at time of accident: l’l@ use \, Work Purpose
Any Injury (If YES, Pls state): %1_1?—3 . hpax | W MEGUIN MG

(2 pAys mcH

-]

9 PASSENGELY X3

Other Party Driver's Particular (if any)
B - " o 1 = .
Vehicle, No: __@/ SKE 53 T Vehicle. No: @ Sik 5613k
Vehicle Make \Model: kMY SEOvRR Vehicle Make \Model: —
Name Driver: Name Driver:

IC No. Driver/Contact: o 1C No. Driver/Contact:_

. NEW - Passenger’s name & gender:
Claucha (£&  (F)  2ppus me
Rac Ng (™)

2 DAws ML
Gon S R (6

ADAYE ML




-3 DIEARIR PEKTFRE (Fih0s) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE lSINGAPOREIPTEV LTD
Molor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Vetveies (Third-Party Risks and Compansation) Act (Chaples 189) ANOOOEA
Motor Venicks (Thire-Pasty Risks and Compensation) Rules. 1960
Road Transpor Al 1587 (Malaysin) Cov. Type C

Motor Veheles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No. 2719101343643

CERTIFICATE No DMPCSNWIG027002100 Cna No WDDZO40452A507 360
1 Index Mak and Regsiration SMX392085 AUTOSAFE
Number of Vehicle =========
2. Name of Palcy Holde MERVYN NG QIR l
3. FEffactve date of the Commencement af 020212021 Named Drivers Ex Secl | S5500.00

Insurarce for the purposes of the Regulaticns {(11:07.07)

Ordinance o Enactment Additignal Ex Other than Named Drivers

Ex Sect |- Age <= 25 583,000.00
4 Date of Exgery of Insutance 17/0312022 Ex Sect |- Age »= 26 §8400 00
* Age os at date of ncaident
EX ON WINDSCREEN S8100 00
5 Paorgons or Casses of Perscns entaied fo drive®

(a) The Pokcyholder
(b} Any other person wha is diiving on the Pakcyholder's order of with his pormission

Provided that Ihe person driving i permiftad in accordance with the licenning or other laws or
regulations to drive the Motor Vehicle or has been so permitied and is not disquakfhed by order of
a Court of Law or by reasan of any enaciment or regulation in that behall fiom driving the Molor
Vehicle,

6 Limitavons as 10 se

Usa for social domestic and pleasure purposes and for the Polcyholder's businass

The palicy does not cover use for hire or reward tuition diiving tes! racing pace-making, reliabikly trial speed-lesling, the carriage of
goods ofher than samples in conneclion with any trade or business of use for any purpose in connecbon with the Motar Trace.
Excess whichever is applicable for losses occumng outside Singapore (Constructive Total LossTheft) will be doubled One time
Waiver of Excess for the first $51,000 will apply to the Insured and Named Drivers in the even! of Own Damage Claim at our
Authorised Workshaps for sach Policy Year,

* Limitations randered inoporative by Section § of the Motor Vehitles (Third-Party Risks and Compensation) Act (Chapter 189
\\_ and Section 95 of the Rosd Transport Act 1987 (Malaysia). are not (o be included under these headings

I/We heraby Certify that the policy to which this Certificale relates is Issued In accordance with the
provisions of the Molor Vahicles (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 }\
Issued By, ALFA CREDIT PTE LTD ) o

Authonsed Officer J\-l.bt.h.n(:lbf-ﬁQd S.Q natory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleal Tower Singapore 079909 X63896111 62221033 B www.sg.cntaiping.com



