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SMOGZ21980006 [ National Assessment Centre Services [108933)
ENTRY DATE & TIME: DEQQUIA021 12:11 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahalb

VERSION: 1 (06/0972021 12:11 (SGT))

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1, Please repon {,l:_:’_"-.’_-i'_'lj:,- the details of the accident 1o speed up e claims process

2. This Form must be completed by the Pobcyholder andior the Sotharised Drive

3. Infarmation provided musi be as truthiul and accurale as possiblo. Any wilful misropreseniation or withodding of matenial facis may allow insurance companies 1o repudiate
eolicy liabdity.

4, The issue and acceplance of this Form by insuranca companias is not an admission of policy Bability on the gar of tha insurance companes

& Any false reporting may be referred to the Police for investigation.

B, This repor will be forwarded by the insurers of the GIA Hecords Managerment Centre esiabkshed oy the General Insurance Association of Singapore (GIA) ke archiving
and 1hat cogses of this regon will, for 8 fee, D& made avalable upon applicaton by mieresied panies.

I. By the lodgemeni of this repon 1o the insurers, you hereby consen to the archiving of 1his report a1 the centre and 1o coples of the repon being made available atoresald.

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

06/09/2021 12:11 (SGT)
03/09/2021 18:39 (3GT)

Pasir Ris Dr 8, Singapore
JUNCTION OF PASIR RIS DR 1
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number SKD13197
INSURED/POLICYHOLDER
Is company? Yeas

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo

WING LIAN ENGINEERING CONSTRUCTION
SHHHKBO0E

seahchonghek@gmail.com

(Phone) +65-97128096

Alternative Phone No +65-97128096
VEHICLE PARTICULARS

Manufacturer Mercedes

Model E200

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

DRINER

Mame of Driver
MRIC No

Accident report SNO921960006

Private use

MNo - Claiming third party
Private car

Auto

1796

China Taiping Insurance {Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWOO0T7E342100

BOWEN LOW
TXXXX259Z
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Date Of Eirth OB/02/2001

Ococupation Indoor

Date Of Driving Pass 16/02/2021

Driving expenence 7 MONTHS

Gender Male

Mobile Number {Phone) +65-93678003
Al Phone Mumber N

Email Address bowenlowdO@gmail.com
Address BLK 31 PASIR RIS LINK
Address complement #05-25

Postcode 518153

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured DIRECTOR S0ON

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNa
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

fAre accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Nag
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNET460
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant

Wehicle Colour :

Vehicle Category Commercial vehicle
MWame of Driver B

Contact Number i

Address =

Address complemeant

%
&Y pccident report SNO921960006 Page 2 of 13



Postcode

Insurance Company Name o
Mature Of Damagea

Cetails of property damaged in accident 5
MNo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson BOWEN LOW
Gender Male

Phone No B

Address .

Address Complement .
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT

Injured person in which vehicle? SKD13152
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

' Accident report SN0921960006 Page 3 of 13



SKETCH PLAN
_ORTANT NOTICE

1 Peage report GOTER ALY The detads ol e nscrdont fo speed s Hu ol oo s

2 This Famnust bo gomploted by the Polleyhelder andior e Autherised Driver

S mborntion provided nust be os Wulhiul snd accurato s possllle Ay wolloleeseoprosontation o sotbbebbng ol oeterol bt ey
alow nguance conpanies o pepadiate pelley Unbility

4 The ssue and acceptance of ths Formby insurnnca conpanion Is sl o acnmsion of policy halslity on et ol e esorane o
{"ﬂl"l'pﬂl".ll.‘ﬁ

o Aoy false reporting may be reforred Lo te Polige for lnves tuation

6 The report will be Teiw arded by the insurers of the G Rocords Manngoment Conlro oslnblshod by the Canoral s ane e fogson it
of Singapore |G Tor archiving and that coples of 1his ropat w il for o oo bo nide avalnble upon apphcation by nieresiod pares

7 By the ledgement of this repart 1o the msurers, you horeby consent to tho archiving of 1k ropor ol the contee and to oops ol e
report being made available aloresard.

& Consentunder the Personal Data Protoction Act (PDPA)

lundersiand, acknow ledge, agree and consent thal |

ial My msurer . my w orkshop and the General Insurance Assoclalion of Singapore ["GIA") may/aro pormitled 1o colect une donkine
andlor process ny personal data/personal mformalion sel oul in this [form] and any olher persenal nformaticn provelsd by me o
possessed by ny insurer (collectively the "Personal Information”) and disclose and lransfor such Persenal Informeatan to sl nsurer s
w ho have insured vehicle(s) mvolvad in this acciden! (all Insurer(s) w ho have insured vehicla(s) invokved in this accwent shal be

colkectively referred to as the "Insurers”), lhe Insurers' law yers/law firs, the Manetary Authority of Singapare and any relevan
government agency/authorty (such as the police), for the purposeis) of

{1} processing, handling andfor dealing w ith my claims including (he setlement of the claime and any necessary nvestigatons relating o
the claims,

L] investigating the accident andfor my claims,

L} carrying cul and/or dealing w ith my instructions or responding lo any enguiries by me,

(v} administering my clains {including the maiing of correspondence, statemenls, invoices, reperls or notices o me, w hich could inwoh =
disclosure of cerlain personal data about ma to bring aboul delivery of the same as well as on the external cover of envelopes imal
packages). andlor

{v) camplying w ith applicable law in adminislering, processing, handing and/cr dealing wilh my claims.

{collecively the "Purposas’)

{b) allinsurer|s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersfaw lirms, maylare permitted 1o - alkecr
use, disclose andlor process my Personal information Ter one or mare of the above Purposes; and

|t) my Personal Information may/can be disclosed by any of the Insurers and/or GUA Lo their third party service providers or agents
Lincluding ther law yersfaw lirms), w hich may be sited outside of Singapore, for ane or more of the above Purposes
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LCRIBE CIRCUMSTANCES OF THE ACCIDENT
wvas stopped stationary at Pasir Ris Dr 8 X Pasir Ris Dr 1 at the extreme LH lane of 3 lanes
due to the traffic light being red.

Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my vehicle
and caused damage.
|
lniﬂa_lly. veh "b" wish to compensate me however we cannot come into agreement with the
repair costs, therefore we decide to proceed with insurance claims / .
AP '
=
|
DECLARATION
i/We declare the Toregoing particulars are true in every respecl,
\
..-r:,-"z"_,f"‘ o - ___! LI.__, ik ¢ ._'- II.- y g i }I
Policyhobder’s Signature Drlvier’s Signature M tang -:{'-lnm- Perwaniel » aigiatue
Dale & Time: {1 diriver is not e golicyholder] Wi
Date K Tine NRIC/FIN Mo



P08/ ¢
> F 1 ;
UEHICLE NO: ]\P ‘ By q"{ MAKE & MODEL : J’!’lH Flool ai RUTDS AT
T DATLOF ACCIDENT 04 ~1 17T »nyl it gLl
( —=FIME OF ACCITENT o " 1{}’ T AM (M - -
! TOCATION OF ACCIDTINT Pﬁéﬁ' KV Iy 9 ‘?'_ nar FI‘\ Uf _
IATTIC RFOST USTD AT TIAT O Ac ¢ IHTNT TP mmrhm PRIVATT ST 1rmmrr i
i!NAME OF OWNER ij_ L14n -Ir?isnﬂ?rm Eﬂtﬁr: v
TELF NO B __- | Maobile Pjrfqé DFfILc Hurit___ .
NRIC 5 33@&5
CLAIM TYFE ] mmnwmﬂ:_r REFORTING ONLY
FLEET POLICY ‘s"r‘S rTﬁDf7 o
INSLURANCE CO ) i
FL OF COVERAGE "lfér_mpr:itensivc?f Third Party / Third Party Fire & Thefl
il 5 R —_DMICSRW e 347177
NAME OF DRIVER ASABOVE | IENO. Bpujep LW _
NRIC TOI03759 7
DATE OF BIRTH 06 1 02 1 70D
ANY PASSENGER YEE_IT—LH__Q} N
NAME OF PASSENGER '
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION Outdoor | [Indoor | '
DATE OF DRIVING PASS N YN = dl
GENDER Male] T Female
CONTACT NO. Mobile. { J67 “Bp7 Office. Home,
EMAIL UWNENLOWSE éamalf. o)
ADDRESS

Bk 3T (BT R (MK 105 7% ((BIRI 53 )

[DOES DRIVER OWMN OTHER VEHICLES?

NO[/ Ifyes. Reg No. INSURER.

RELATIONSHIP

Employse | If No [}”Eﬂf/‘f fon

WEATHER CONDITION Ecn.r] { Raining [ Other,

ROAD SURFACE ,|’ Wet [/ Other.

ANY INJURIES If} 5Whn? TR T ] |'}F| I -
CONTACT NO. E
POLICE REPORT

Nol/ If yes . Where?

INOTICE OF INTENDED PROSECUTION GIVEN? | OJIF VES, WHO?
[VEHICLE B NO. INFTIR) Any Passenger « V|1 juir{
MNAME

CONTACT NO,

VEHICLE C NGO

Any Passenger

VEHICLED NO

Any Passenger .

VEHICLE E NO.

Any Passenger .

VEHICLE F NO. Any Fassenger .
ANY WITNESS N
WITNESS CONTACT NO. -
WAS THERE ANY VIDEQ CAPTURE? YES ;;jw;}; o =
WAS THERE ANY ALUDIO RECORDED? YES I:PII;}’_\
SCENE ACCIDENT PHOTOS TAKEN? VES | NG o
[Have you been approach by unknown person soliciting (s)| - l__ - -
offering accident claims assistance? i (e - YES (RO -

NEW HOCK TECK MOTOR FTE LTD
Email admin@nhtmoter com yunl@nhtmetar com

Tel 6747 9241

L L

c&/usy )
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5 Peaon o Clsses of Persoos BrlTed b deve®
Ay paran wha e driving o U Poboyholdod's ordor ar with thnlr panméasion.

Provided tat the parsan diving b pormitiod In nocordanse wilh the lizanadng of alhos Laws ar
repulaliang 1o drve B Maler Vohicls or has besn 5o perrilied and I el divguaifod by codar ol
& = of Low of by roason of Any enaciment o regulotion b thal bekalt from driving Ihe Malor
Vielshe,

E Lmfmtery o b usa”
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| Excmss whichever it applicable for losgoa eccurring eutsida Singapars (Construstiva Tolal LosaThof) will be doubled. Gne ime
| Walver of Excess for tho first 551,000 will apply 1o the lnsured snd Nomed Drivars In the evanl of Own Domago Clalm ol cor
Eurthaneed Workshapa Tor sach Palicy Year,

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD
* Limfelians modered Inoparative by Section § of Ihe Motor Vahiclos Rishs gnd Compans

ond Section B of the Road Transport Act 1987 (Malaysia), am nof fo by undar thaso hoadinge: =~ (Chaptar 189)

L

I'We hereby Certify that the policy 1o which this Cortificate relales Is issuad in

oroviclone of tha Malor Vahicles {Third-Parly Risks ond Compenealion) ael (Ch
aplar 18
Transpor Acl, 1887 [(Malaysla), . ¥

accordance with the
and Part IV af tha Road
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