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SMOO2VBZ0004 | Mational Assessment Cenire Services [408933]
ENTRY DATE & TIME: 021172021 16:24 {SGT)

SUBMITTED BY: Roslinda Bime A, Wahab

VERSION: 1 (021 12021 1624 (SGT)H)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon comectly the detadls of the acc dent 1o speed up the claims procass.,

3 This Form must be completed by the Pobcyholder andior the futhonsed Driver

5, |nformation provided must be a3 wruthful and accurale as possibe. Any wiliul misrepresentation or wilholding of maler 3l facts may allow insurance companes 1o repudiate
palicy Tiability

4 Tha issue and acceptance of this Form by inswerance companias is not an admission of policy liatdlity on the pan of the insurance COMmpAnes

5. Any false reporting may be refermed to the Police for investigalien.

E This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Assocaten of Singapore [GlA) for anchiving
and that copies of this repon will, for @ fee, ba made availabie upon application by interested panLs.

7. By the kedgernent of this report 10 ihe insurers, you hereby consent 1o e archiving of this report at the cenire ana o copies of the report being mace avallable aloresaid

ACCIDENT STATEMENT

Date of Submission 02/11/2021 16:24 (SGT)

Date of Accident 01/11/2021 1115 (SGT)

Exact Location of Accident Singapore

Additional Location Information GREENWOOD AVE TWDS CONDO GREENWOOD NEWS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number SNAR3LEP

INSUREDFPOLICYHOLDER

Is company? Yes

MName Of Registered Owner DIPINGXIAN SERVICES
Company Reg No XXX ETE)

Email Address privatebillyw@gmail.com
Mobile Phone Mo {Phone) +65-93887293
Ahernative Phone No +65-93897293

VEHICLE PARTICULARS

Manufacturer volva

Model il

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo = Claiming third party
Wehicle Category Private hire
Transmission Auto

CcC 1969

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
Type of Coverage Comprehensive

Fleet Policy M

Paolicy Mumber DMHCSNWOOD09512100

Cover Note Number -

DRIVER
Mame of Driver WANG BILLY
NRIC No SXXGRRC

& accident report SNO921B20004 Page 1 of 17



Date Of Birth

Ceoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Mumber

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 Diriver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any othar vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTIOMN

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMEMNT.
ATTACHMENTIS)

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

19/08/1972
Outdoor
107072006

15 YEARS AND 4 MONTHS

Male
{Phone) +65-33897293

privatebillyw@gmail.com

BLK 491D TAMPINES STREET 45

#09-232
52349

Mo
DIRECTOR
Mo

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yas
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Vanant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

r=t
& Accident report SN0S21B20004
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)
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1. Please raport gorrectly the details af the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andlor the gumuri;gg Driver.
5. Information provided must be as tr accurate ible. Any wilful misrepresentation or w ithhaoldirg of material facts may

allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Formby ingurance companias is not an admssion of policy liakility on the part of the insurance
companias,

5 Wsﬂmﬁﬂm—eﬁ”“ﬂ—ﬂﬂ’—“m

&. The report w il be forw arded by the insurers of the Gl Records Management Centre established by the General Insurance Associahon
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avaliable upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My nsurer , my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal mfarmation provided by me or
possessed by my insurer i collectively the parsonal Information”) and disclose and tranefer such Persanal Infarmation to al insurer(s)
w ha have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident zhall be
collectively referred to as the “Ins urers’), the Insurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency authority {such as tha police), far the purposels) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident andior my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims {including the mafling 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 w ell as on the external cover of envelopes/mail
packages), andfor

(v} complying with applicable law in admnistering, processing, handling and/or dealing w ith ey claims.

icollectively the “Purposes’)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disciose andfor 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
(inchuding their law yers/law firme), w hich may be sied outside of Singapore, far one or more of the above Purposes.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|1 was driving straight along the Greenwood Ave towards Condo Greenwood News.

Vehicle (school bus) in front of me slowed down and stopped. | follow suit. When the infront
vehicle start moving, | proceed too. Suddenly. Veh B overtake and encroached into my lane
collided onto front right portion of my vehicle and caused damages.

Both of us alighted, vehicle b apologised to me and admitted his fault |

Initially, veh "b" wish to compensate me however we cannot come inmi agreement with the
repair costs, therefore we decide to proceed with insurance claims |///l{l—

,',,,'_,_.'-J\

DECLARATION
|fWe declare the foregoing particulars are true in every respect.
—
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policyholder's Signature = Driver’s Signatite Reporli#E Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



VEHICLENO: <y |[AH35L MAKE & MODEL : \[plyo  W(Lol ™ \RUTD | MANUAL

, [ DATEOFACCIDENT ol 711 S0 O ] i T
B TIME OF ACCIDENT B AM] [ PM |
LOCATION OF ACCIDENT (qmum ook Mg —twwonels Cenolp Grein Wet A |
EXACT FURPOSE USED AT TIME OF ACCIDENT MENT | PRIVATE USE ] éﬁﬁﬁ e
NAME OF OWNER DG xian THCE}, Email PRIVATE BIL W) @ GM Pxilg :
TELP NO "1~ Mobile. Office. Home.: Con !
NRIC 523, (16 ) ;
CLAIM TYPE ' OD | |THIRDPARTY 7 | REPORTING ONLY '
FLEET POLICY: !‘t"E‘.S fNO/? |
INSURANCE CO. T CHIMA TAZPIN G .
TYFE OF COVERAGE mnswc n' T'lurd Party |/ Third Party Fire & Theft [
POLICY NO _ NHCEN W o] SI> (oo ]
INAME OF DRIVER asasove | R Wang Blly |
NRIC T a4 654C 4 1
DATE OF BIRTH - 3 (pQ 144> _ ;
ANY PASSENGER YES | NO': ' |
NAME OF PASSENGER , _!
GENDER OF PASSENGER MALE | FEMALE |
OCCUPATION Ouldodr | Indoor ]
DATE OF DRIVING PASS o | 04! >on6 .
GENDER Male. | Female J
ICONTACT NO. Mobile. ] 3¢ (] ¢ [4Office Home: !
EMAIL PRVRTERTLINW @ (MATL . (oD |
ADDIRESS Pl LD lanipnes Shreet 45109-23>
DOES DRIVER OWN OTHER VEHICLES? NO | Ii yes - Reg No. INSURER. £~ 3] |
IRELATIONSHIF f.’l'anﬂ}TaE. { If No F:jj reete
WEATHER CONDITION [Plear | Raiming | Other,
ROAD SURFACE Dry | Wet | Other,
[ANY INJURIES [NoTTf yes . Who? |
CONTACT NO.
IPOLICE REPORT No [ If yes - Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. 39204 P Any Passenger- .|| L
INAME
CONTACT NO.
VEHICLE C NO. Any Passenger . ,
VEHICLE D NO. Any Passenger - |
VEHICLE E NO. Any Passenger -
VEHICLE F NO. Any Passenger . i_
ANY WITNESS |
WITNESS CONTACT NO. ]
WAS THERE ANY VIDEO CAPTURE? YES | KO
WAS THERE ANY AUDIO RECORDED? YES [ NO/ |
SCENE ACCIDENT PHOTOS TAKEN? _ YES | NO/ _ '
Have you been approach by unknown person soliciting (s} ) _:
’qfferiﬂg accident claims assistance? YES | FQDJ

NEW HOCK TECK MOTOR PTE LTD
Email- admin@nhtmotor.com / yunli@nhtmotor.com

Tel: 6747 9241
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CHINA TAIPING
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZATT
M 5N

CERTIFICATE OF INSURANCE

Kiotor Vekichas (Third-Party Risks and

Comaensation) Act [Chagter 183)

ARNDOOEA

Motar Vehcles (Thind-Pamy Risks and Gompansakaon] Rules, 1860

Rozd Transport Act, 1987 (Malaysial

Cow. TypeC

Mister Vehicles (Thind-Pary Rigis) Rules, 1353 [Malaysia)

.[ CERTIFICATE Mo

Engne Mo B4204T111077E16 |

DMHCSMWO000EE12100 Cha, Mo YW1DZ40LDF 2856572
| 1 Index Mark and Registrabon SNAS53SEP AUTOSAFE |
ﬂummr ﬂr me STEmsESST
| 2 Mame of Policy Holder DIFINGXIAN SERVICES ‘
| 3 Elmwu d?“l?-.lelha ’-“"";‘E;“*’{E";;"“;'“ n:'m-an OOH2021 Excess Sect | £%1,250.00 |
r T e ! 5, i
uf';rir.f-fu 2. Enaprlu:np:ll 3o 100:00:00 Expess Sect. | (Qulsida Singapore} 552,500.00 |
| Excess Sect. |l 5%1,250.00 |
4  Dale of Expiry of maurance ouoz022 Excass Sect il (Dutskde Singapers) 552.500.00 |
| ExX ONWINDSCREEN .  S$10000 |
£ Porsans or Classes of Persons entitled (o drive” |
| Any employes of any person whio is driving with the Policyhoiders arder or with ther permission
Brovided that the peraon driving 15 pemmitted In accordance with the licensing or ofer laws of
| regulations 1o drive the Motor Vehicle o has been so pemitbed and is not disqualified by order of |
& Court of Law or by reasen of any anactmant of regulation in that behal fram driving the Malor
| wehicle ’y ‘
| L
£ Lenitations s 1o usa”
(1) Use for the carriage of passangers or oods in cannecticn with the Policyholder's pusiness
(2} Use for social domestic pleasure purposes.
The Folicy dogs not cover
{1) Use for racing. pace-making retiability wial or speed-testing.
[2) Use whilst drawing a trailer pxcept the towing (other than for reward) of any one disabled mechanically propelled vehicle.
|
* Lirnitations rendered inoperative by Saction 8 of the Matar Vehicles | Thind-Paty Risks and Compensation) Act [Chapter 1849) J
Y g Section 95 of the Road Tramspert Act 1987 (Malaysia), are nof o Be included unger these headings
o, S — —
I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor yehicles (Third-Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Pleake: son Teversn F o CHINA TAIPING INSURANCE [SINGAPORE} PTE. LTD.
i,
/};ipﬂf 4
Issued By _ ALPINE FINANCIALPTELTD. e

" Authorised Officer

China Taiping Insurance (5inga pore} Pre. Ltd. (Co. Reg. No 200208384E)
#4 3 Anson Road #16-00 Springleaf Tower Singapore 079909

Aulhonsed Signatory

53896111 We222 1033 & www.sg.cntaiping com



