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SN0821AQ0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/10/2021 13:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/10/2021 13:15 (SGT))

@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 ledgement 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

26/10/2021 13:15 (SGT)

25/10/2021 14:00 (SGT)

369 Yung An Rd, Block 369, Singapore 610369
CARPARK GANTRY

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
€C

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN0821AQ0001

SLG5364M

No

WEE DAVID (HUANG DAVID)
SXXXX708D
davidwee75@gmail.com
(Phone) +65-86884472
+65-86884472

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Commercial vehicle
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNW00011252100

WEE DAVID (HUANG DAVID)
SXXXX708D

Page 1 of 15



Date Of Birth 02/04/1975

Occupation Indoor

Date Of Driving Pass 21/02/2001

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86884472

Alt. Phone Number +65-86884472

Email Address davidwee75@gmail.com
Address BLK 359 YUNG AN ROAD #13-87
Address complement -

Postcode 610359

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 Collision - Head to Rear
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? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBS9067A
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant =

Vehicle Colour .

Vehicle Category Motorcycle
Name of Driver
Contact Number
Address

@& Accident report SNO821AQ0001 Page 2 of 15



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN0821AQ0001 Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formnwust be leted by the Policyholder andlor t sed Driver.

3. Information provided nust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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
conpanies.

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 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, 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 firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(ifi) 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, statements, 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 weell 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

. Y %(L\S{% -

Policyholder's ‘S?gna!ure / Date & Driver's Signature (If driver is not the policyholder) / Date Wilg€ssed by Reporting Centre
Time & Time rsonnel

Sketch Plan
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Describe Circumstances of the Accident

O %e ohove Mertoned dede Ame and loctos | T was  wtting

\oRlnind:
pENCELE) ok S couel gondng . Ve 'R Win wserved and colddl

om0 e  Srenk msf uendg ' Y and caused clllmqg_.‘qs. ) hml JeWway YA

T womd Wt aw A At T Ay el A car tames, Ko age, OF A\,

wWhel  tnetdun -

Declaration

VWe declare the foregoing particulars are true in every respect.

v %//0/2671

Policyholder's Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Date Wt:ﬁ:u.‘ by Reparting Cenlre
Timz & Timz Fersonnel




Personal Particulars of Qwner & Driver (Vehicle A)

Date of Accident: >G 7 \0 ;2024 (dd/mm/yy) Time of Accident: WX _: 00 ( 24-HR-FORMAT)
vehicle No.: SLE S Z6,H M vehicle Make & Model: TO‘-]‘D.)(U. l\\'\‘%
“Transmission : 0 Manual o Auto te: b

Evact location of Accident:  (ar gur\e  gantry 0% @\ 264 ‘(\.mg_ A {Lou&

A .
Policyholder's Name: \Wee Qo (\neay Dmlogmcmwaes No. _ GAS4udos D
“Policyholder's email address : dwlt\\ﬁt&?'i_@ ?}f\ﬂ‘\\-com

Driver's Name: hS  awove NRIC/FIN/REG No.: S0 D
*Driver's email address: ___ lavidwiL A8 @flm“"\‘ towl

Driver's Contact No.: Leb® ‘-\'\’("f'?f Company Contact No (If any):

Date of birth; 0% | 0¥ | \A}S Driving Pass Date: 1\ 10| Fu0y

Driver's Address: O\¥- 3,54 \(\xr\(}_‘ hn Lot ma-%2 S(L\W03EAY

Insurance Company: _(\nne, ~Ta\ giny
Ay -3

Policy No.: WA LSNW 00 0 \\1L5)\ ORype of Coverage: Comprehesive / Third Party /Third Party, Fire & Theft

Relaticnship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)
0 Own Insurance / ¢ Other Vehicle (The one you wont to cloim against )/ o Reporting (For Record Purpase )

Tyce of Accident
o Chain Collision <& Head To Rear o Side Swipe o Other

Occupation (nature job) e Indoor / o Outdoor “No. of Passengers / Including Driver): _ ©\
*passanger Name: - Gender: Male / Female
*Passanger Name: - Gender: Male / Female
Weather condition & Road conditions? {On the day of accident)

o Clear & Dry/ o Raining & Wet / o After-Raln & Wet / o Drizzling & Wet / Others: — o
Was there anv video captured by vour car Car camera? OYes/o No

Any Injuries: o Yes /¢ No (If YES) injured Person’ Name: =

Injuries Sustain : 2 Injured Person in Which Vehicle: =

—_—

Police Report field: o Yes / o N (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: \‘\c_\_ oo r\icmg Vehicle No: €SS AolT I\
Driver's Contact No: Insurance Company : o

2. Driver's Name / IC No (If Any): VehicleMNe:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): . ContactNo:

Preferred Worlishop Name: __Contact®o: ___
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CHINA TAIPING - CHINA TAIING INSURANCE (SINGAPORE | PIE LTD

Motor Hre Car

NZa0ELB
N SN
CERTIFICATE OF INSURANCE
Mad Verackis (Theo-Purty Risks and Corpematon] A (Crapsar 1281 ANOTTTB
Lictor Viehicms (ThnParty Ruts and Crmpermstr ) Aiiee. 1963
Trarazon Al V94T (Malgymal Cov. Type:C
Mok Velides (Trin Party Rkl Ruks 1953 (Malrsin i
'aB B
Engine No.: 1ZRXS560553
CERTWICATE Na. DAMHCSNWO001 1252100 Cha. NoUMROSIREH 1045482352
1 Index Mat and Reguiraton SLGSISLM AJTOSAFE
Humrer pf Vehoie S
2 Marme of Polcy baokoer WEE DAVID

3 ERccive di it Commancesnant
muml:.z g:‘?’m’ o e Rsﬂl::m- Q2021 Excess Sect) . 55125000

Ordnwee or Fracwmes {00:00:00) Excess Sect | (Outsice Singapare)  S$2.500.00

Excees Sect | 55125000

Excess Sectil (Outside Singapore).  532,500.00
EXONWINDSCREEN.  5§100.00

4 Dole of Lxpry of Imsurnmce oV102022

5 Paursom o Cukeses of Parsons wntflad (o deve®

As per Named Driver(s) staied below,

Provided that the persan smmmmnmmmmwu
mmumvmummmmnsmmqmd

:ec:ndmammanmmumnmwmmnm
e

WEE DAVID

O UMt a1 o use *

||)mmmmuwummmmmmmwmm
ﬁ)ﬂummmmwmmdnmmmumtsm

The Poiicy does not cover

(!]mummmmumm
(2)wmmgammwm:mmummunmmmmmlypmpmmuxue

HIRE PURCHASE CO. : GOLDBELL FINANCIAL SERVICES FTE. LTD. |

5 ENGEAT NGO by Sectan 8 of Ihe Iolor Vahieos {Thl-Party Risks and Campansatian) Act (Chagiter 189)
. and Secuon 95 of the Rosd Franspont Act (687 (Malayza), are nod 1o e vickded wroer fese headvigs

I/'We thﬂby‘ Certlfy thal the pelicy lo which this Cerlificate relales is issued i sccorcance wili L

provisions of the botor Vehicles (Thied-Parly Rigks and Cornpensation] Act (Chapler 189) and Part IV of lhe Rosd
Transpon Act, 1887 (Malaysia)

Ploase sen raverse For CHXA TAIPING INSURANCE (SINGAPORE| PTE LTD

)
%E‘jﬂ
lssusd By M HODINGSPTELTD

futhonsed Signatory

China Taiping Insurance (Singapore) Pre. Lid. [Co. Reg, No, 200208384E)

3 Anson Read #1600 Speingleal Tawer Singapore 079909 861896111 6221018 D www v cntalpsing £om




