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SNO08218R0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/08/2021 17:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/08/2021 17:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 Cen
and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archivin,

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.

g 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

27/08/2021 17:06 (SGT)
26/08/2021 18:40 (SGT)
Synagogue St, Singapore
TOWARDS SOUTH CANAL 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 SN08218R0005

SMZ7229X

No

LOW BUCK KUAN
SXXXX426A
engtat7@gmail.com
(Phone) +65-97109062
+65-81133798

Mercedes
S1k200

Private use

No - Claiming third party
Private car

Auto

1796

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00129572100

ONG TONG LEE, KELVIN
SXXXX720E
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@j’ Accident report SN08218R0005

19/11/1982

Outdoor

22/04/2015

6 YEARS AND 4 MONTHS

Male

(Phone) +65-81133798
engtat7@gmail.com

BLK 11 MARSILING DRIVE #20-06

730011
No
Parent
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

LIM YING BAO
Female

No
No

Yes
No
No

SMJ6510Z

Private car
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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)

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?

@f Accident report SN08218R0005

ONG TONG LEE, KELVIN

Male

(Phone) +65-81133798

SLIGHT INJURY
SMZ7229X

Yes

No

LIM YING BAO
Female

SLIGHT INJURY
SMZ7229X

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form nust be completed by the Policyholder 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 fo diate 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 of the GIA Records Management Centre established by the General Insurance Assaciation
........ 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, 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 information to 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 Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of : ’

(i) processing, handling and/or dealing w ith my claims including the settlement of Lhe claims and any necessary investigations relating to
the claims; '

(ii) investigating the accident and/or my claims;

(ili) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, 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 as on the external cover of envelopes/mail
packages); and/or

(v) complying with 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 permitted to.collect,
use, disclose and/or 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 Singapore, for one or more of the above Purposes.

essed by Reporting Centre

Policyholder's Signature / Date &  Driver's Signature (/%rh}e‘?is\noz the policyholder) / Date
rsonnel

Time - & Time
Sketch Plan

tynadoque St : dndeh Mz
fowards £ Caval RA PR e i el vindeB s Smabsinz

funau g
4 |




Describe Circumstances of the Accident

on e Soted  date A e T, veideA(smrtndx) was Yavelling_at the Stated

lpcotion . AS T wag -kurn'mﬂ‘ Wt e main road | e Beonk velade came to a Stop. 1 Lollowed
f

wit. Sulduly , T ff an Wwpack Lfrom the venr porton of my cehile - T alighted £
' ‘ { 7

celisd wenide B( Sma k510 2)  (olided o e tor pution o8 wmy wliicle  Gucing  damages.
\ 1 [ T

Declaration

VWe daclare the foregoing particulars are true in every respect.

Ma@%@%

Policyholder's Signature / Date & Driver's Signature (if drlv”é}\j,s' not the policyholder) / Date essed by Reporting Centre
Time & Time rsonne!
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Date of Accident

Aceidant Place

Vehicle Reg. Mo (Car platz £.)
(nsurance Company

Natue of Ragistareé_l Owaet

D of Registered Owuer

DRIVER’S Neme

DRIVER'S Date of Bivth
Relationship bet. Ownier & Driver
DRIVER'S Addigss

DRIVER'S Contact NoJ/ Al Na,
DPJVER’S Oceupation

Email Address

Weathar & Road Surfazs

Repariing Type

Numbet of Fessengais (ineluding Drivet);
Was the aceldent repacted to the policel ¥ES \NO :
Was there any videa Capturad by car catisra; ¥ES\NO Any Injuries: YES ANE Injured Name: _0nd Tﬂﬁ\l{-u,kdv-n

: Liw Yind
Exact purpost for whish vehicle was being used at the timie of accident; Private use \ Worcputpase

: '&1@‘3")’\ _ Accldeut Time: (9%l (4-HR-FORMAT)

Synampque S Ywads 2 (and R
I ~

i SMTEANR  Vahisls Make/Madel: m\a e
i 500
Uina Taiging) q ‘

Policy Mo. bmp(_mwnop
: Gagrary / Individual _ Low Bude Kuan

: Co RegNoi__ SR

__Ownar’s NRICNa:__ =

 Owner's Coutact o _5],}-{0 %63

: Co Cariteet No:
i Ongy, Tomg Leg, Keliin .~ DRIVER'S NRITC Noi_ Sa310E

Aoy 48 HRIVER’S Licenss Pass Date_33 hyr 305

t Spouse \[Pacent\Childient Sibling \ Employes\ Others:

L APT BN W prsiking Drwe 830 -0k Sievapore 3300l
: L s e <
t_Sa3ile A S et

: INDOOR \OUTDOOR (eg. working inside or outside ofan ofc)
etk 3 @) o] o)
. J 9

t CLEAR & DRY \ RAIM

FWET \AFTE R RAR-WET
. RE s

by | Claim Other Party \ Claim OQualssurance

o>

Passenger Name;_bim Yion Boo
Passenger Name:

Gender: Mﬁ)
Gender; M/F

Injured Name:

Other Party Driver's Particulars (if any)

Welhicle Reg MNar SWJ@E}E'L By " apisle Reg No
Mehjelad skeiModal. Vehicls Malkeahiviadst:
l‘*ﬁm‘- DRIVER.: _ " - Mame DR ﬁr’EF.'

T@No. DRIVER o [ M. DRIVER:

DRIVER'S Coatact & add:

Ozher Party Driver's Pavficulars (ifaav)

Yehisle Rez Mo

Vehiclz Bag Mo

Wabisls Males Madel .

feams DRIYEE.

Vehizls Maks plodsh

Harre DEDVEE
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CHINA TAIPING

Motar Private Car

B E KRS (Hindk) HRASE

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOSGETA
Molor Vehicles (Third-Party Risks and Compensalion) Rules, 1680
Road Transpart Acl, 1987 (Malaysia) Cov. Typa:C

Mator Vehicles (Third-Parly Risks) Rules, 1959 (Maloysia)

-

Engine No.: 27195431148346

CERTIFICATE No. DMPCSNW00129572100 Cha. No..WDB1714452F213486
Index Mark and Registration SMZT7229X AUTOSAFE
Number of Vehicle ]
MName of Policy Holder LOW BUCK KUAN
3 Effeciive date of the Commencement of
Insurance for lhe purposes of the R:g:i‘atbns. 315;'015 512:12)1 Natted Ditvers By Sedk | SHTR000
Ordinanca or Enactment e Additional Ex Other than Named Drivers:
Ex Secl. | - Age <= 25 £$3,000.00
4 | Dateet Sxpky of fntivanta 24/06/2022 ExSect. |-Age>=26  $5500.00
* Age as al date of accident
EX ON WINDSCREEN . S$$100.00

5. Persans or Classes of Persons anlilled to drive*

(&) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving Is permitled in accordance with the licensing or other laws or
regulations lo drive the Motor Vehicle or has been so permilted and Is not disqualified by order of
& Court of Law or by reason of any enactment or regulalion in that behalf from driving the Motor
Vehicle,

6 Limitalions as ta usa:’

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward luition driving test racing pace-making, reliability irial, speed-testing, the carriage of

goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade,
Excess whichever is applicable for losses cccurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the firsl 51,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)

and Section 95 of the Road Transport Acl 1987 (Malaysia). are not lo be included under these haadings.

N

Issued By: ... ... AUTOSHIELDPTELTOD W A e R e
Authorised Officer Autharised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 5222 1033 @ www.sg.cntalping.com

I/We heraby Certify that the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPQRE) PTE. LTD.

W4



