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SROG219HIN0T / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 17/09/2021 09:32 (SGT)

SUBMITTED BY '?l_".‘.lu'lﬂ.i Binte A, Wahab

VERSICN: 1 (17092021 09:32 (SGTH

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repon corectly the details of the accident to speed up the claims process.
2. This Form must be compieted by the Policyhelder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible, / Any wilful misrepresentation or with ohding of material facts m

paolicy liability

4. The esue and acceplance of this Form by insurance companies 18 not an admission of policy Eability on the part of the insurance coMmpanies

5 Any false mm:lrlmu may be refemed to Lhu_F'nlr_-:e.fo: Investgation.
This repan will be lorearded by the insurers of the
r J 1hat copses of this repon will, for a fee, be made av

way allow insurance co

PansEs 10 repudiate

A Records Management Centre established by the General Insurance Asscciation of Singapore (GIA] for archiv ng
I'd|-'|l. upan up...h,.dlh, by mnteresied paries,

1. By the keggement of this report 1o the insurers, you haroby consent 1o the anchi iwing of this repor 8t the centre and to copies of the report bein g made availatde atoresaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1710942021 09:32 (SGT)
14/09/2021 15:45 (SGT)

187 E Coast Rd, Singapore 428893
PARALLEL CARPARK LOT
Singapore

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at fime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
l'ype of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Y Accident report SNO9219H0001

SNB1525U

Mo

LIN ZHIXIONG,CLARENCE
SXMXX233B8
clarence.lin.zx@gmail.com
(Phone) +65-92729270
+B5-92729270

Lexus

Gs300

Private use

Mo - Claiming third party
Private car

Auto

20495

China Taiping Insurance (Singapore) Ple. Lid.

ThirdParty
No
DMPCSNWO0179052100

LIN ZHIXIONG,CLARENCE
SXHXX233B

Page 1 of 14



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobike Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dees Driver Cwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL 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 Accidem?

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 persoan(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

12/06/1981
Indoor
26/05/2001

20 YEARS AND 4 MONTHS

Male
(Phone) +65-92720270
+65-02729270

clarence lin. zx@gmail.com
34 DAKOTA CRESCENT

#16-01
3964936
Yag

No

Collided into Parked Vehicle

Clear
Dry

Mo
Na
Yas

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

® Accident report SN09219H0001

GBE4203E

Commercial vehicle
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Address complement o
Postcode -
Insurance Company Name .
Nature Of Damage
Details of property damaged in accident <
No. Of Passenger (Including Driver) -

a

p

v

Accident report SNO9219H0001 Page 3 of 14



SKETCH PLAN
MPO

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

2. This Formmust be com pleted by the Pelicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepreseniation or w thholding of material facts may
aliow insurance companes to repudiate policy liability,

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

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre establiished by the General nsurance Association
of Singapore {GIA) for archiving and that copies of this report wll 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use, disclose
andlor 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 firme, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the paolice), for the purpose(s) of

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

(ii} investigating the accident andfor my claims;

(iii} carrying out andfor dealing w ith my instructions er responding 1o any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, staterments, 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 well as on the external cover of envelopes/mail
packages}, and/or

(v} complying w fth applicable law in administering, processing, handling and/er dealing w ith my claims.

(collectively the “Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/faw firms, may/are permitted to collect,
use, dsclose andfor process my Personal Infermation 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 cutside of Sing=peore, for one or more of the above Purposes,

N /,g,qm

Fnlicﬁnﬁer's Sgnature / Date & Criver's Eignhalurﬂ {¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel

Sketch Plan

A7 f=24 _.;- AN RS I ’-.f 'I:I'
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Describe Circumstances of the Accident

MH vehicle.  was par#ea{ at +the pallel car park of 187

East Coast Road. When | came back +o "”.ﬂ vehidle , | realices +here

Was  damages on the rear pyprfion of my  vehiclé . | +then checked
¥, 7 i

m\"j in-car camera _and Hound out vehicle B had. collded onto

the__ rear Jﬂprff‘ﬂn ot mfﬁrﬂ vehicle

Declaration

We declare the foregoing particulars are true in every respect.

/ e WW

Folicy holdgr's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel



—

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre,
Flesse report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

&b

companies to repudiate policy hability,

& b

&ny false reporting may be referred to the traffic police department for investigation.,

Informaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance compamnies is not an admission of policy Hability on the part of the insurance companies,

ACCIDENT DETAILS

Date of accident

4 _Sept 2071 (DD/MM/YY) |

Time of accident

3:Mh pm (HH:MM) |

Exact location of accident

147 e0St c0ast Road  (eortie) cavpark 10t

DETAILS OF VEHICLE

Vehicle registration number SNB 1625 W
Vehicle make and model LOUS 43300
Type of vehicle Saloon MPV O CRV O Van o
) Lorry o Bus O Motorcycle o Others:
Vehicle category Private &~ Commercial O Motorcycle o ]
Purpose of using at said time
Are you claiming under your Yes o No & if no, please select:
own insurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION

Insurance company

Policy number

China 'I’Eaiging

Type of policy

Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Lin ZhiXignq Clarence Malez”  Femaleno
NRIC / Fin / Passport number | $4112)3 L%
Contact 31310
Address 34 Paxotar Crelcent #16-01 S(299976)
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Clarmce,.2in- ZA @@myﬁ I.C0m

Date of birth

2 Junl 1081

Occupation

Indoor&  Outdoor o

Driving date pass

2L Mad )00]
/



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No ¢ |
the insured’s company? If no, relationship of the driver and insured: ;
Accident captured by camera? | Yeso  Npf© |
Weather condition Clears Raining o Others: i
Road surface Dry z'/ Wet o
No of passenger | {Inclusive of driver) ,

Name

I Zhwionh Clayince

Gender

f Male s~ Femald o

Name S

N

Gender

Male o Female o

|/

Name TS !
Gender Male o “‘Famale o '
PASSENGER 4

Name :
Gender Maleo  Femaleno N
Name
| Gender Maleo  Femaleno N

=

o

3

m
-
=
w
w
m
=
@
m
=
=1

Gender Male o Female o \
=~
OTHER INFORMATION
Was anybody injured? Yes O No.
Was other vehicle damaged? | Yes~ Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O No If yes, please state which police station. |
Police station name i
Name e
Name =
=
e

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number QBEH2(3E

Vehicle make model

 Name .
NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

2

Contact

l

o

THIRD PARTY VEHICLE 3
Vehicle registration number i

Vehicle make model

Name

NRIC / Fin / Passport number

i Contact

THIRD PARTY VEHICLE 4
Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name ™.

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts wﬁm?

Yes O

No O

Was injured conveyed to
hospital by ambulance? \

Yes O

No o

hospital by ambulance?

%
Name N
Injuries sustained N
Which vehicle person in? X
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No'g

| hospital by ambulance? 3
] RS0

Name _ |
Injuries sustained \
Which vehicle person in? \\
Were seat belts worn? Yes O No D N\
Was injured conveyed to Yes O No o

~

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

i

Were seat belts worn?

Yeso

No o \

Was injured conveyed to
hospital by ambulance?

YesO

No o

L1

hospital by ambulance?

INJURED PERSON 5
Name
Injuries sustained \
Which vehicle person in? %
Were seat belts worn? Yes O No o \
Was injured conveyed to Yes O No o

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o ‘\

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Page 4



Y DEAE FEATRE (FNH) HRAD

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAP!

Mator Privale Car

CERTIFICATE DF IHSURAHCE

M Ir-r Vohiclas Trird-Party

Notor Venkiet (T

CERTIFICATE No:




