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SROD218J0003-01 [ National Assessment Centre Services [408933)
ENTREY DATE & TIME: 1911/2021 13:35 (5(3T)

SLIBMITTED BY: Thevan

WERSION: 2 (1901172021 1703 (5GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Fleaso repon cogegily the details of the accident 1o speed up the claims process,

2. This Ferm rust be completad by the Pobcyhokder andior the Authorised Driver

3. Information provided must be as pruthiul and accurate as possible. Any wilful misrepresaniation or wiiholding of matenal fecis may allw insurance comganies to repudiate
policy liabality

4. The issue and acceptance of this Form by insurance companies is net an admission of policy Kability on the part of the insurance companies

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

&, Thas repodt will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Associaton of Singapore {GIA) for archiving
and that copées of this regon will, for & fee, be made avaidable upon applicaton by iInteresied panies

. By the ledgement of this repon 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and 10 copies of the repon baing made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission 19/11/2021 13:35 (SGT)
Date of Accident 18/11/2021 10:35 (SGT)
Exact Location of Accident Stamford Rd, Singapore
Additional Location Information TOWARDS QUEEN ST

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNASISEP

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner DIPINGXIAN SERVICES
Company Reg No DM EXETE)

Email Address PRIVATEBILLYW@GMAIL.COM
Mobile Phone Mo {Phone) +65-93897293
Alternative Phone No +65-93897293

VEHICLE FARTICULARS

Manufacturer Valvo

Model ¥ehl

Variant =

Exact purpose for which vehicle was being used at fime of

accident Private use

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

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 2000

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NEIC No

G Accident report SNOS21BJ0003

China Taiping Insurance (Singapore) Pte, Ltd.

Comprehensive
Mo
DMHCSNWO00095127100

WANG BILLY
SHKXKHXEEEC
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Date Of Birth

Crcocupation

Date Of Driving Pass

Driving expenence

Gender

Maobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

FPostcode

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
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 Accident?

YWas any injured conveyed 1o 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

19/08/1972

Outdoor

10/07/2006

15 YEARS AND 4 MONTHS
Male

(Phone) +65-93897293

PRIVATEBILLYW@ZGMAIL.COM
BLEK 4910 TAMPINES STREET 45 #09-232

52349

Mo
DIRECTOR
Mo

Collision - Change/cross lane
Raining
Wet

Mo

Yas
Mo
Yas

Mo

No
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SNO921BJ0003

SBS5177S
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FPostcode "
Insurance Company Name =
Mature Of Damage

Details of property damaged in accident =
MNo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

IMJLIRELD 1

MWame of injured person WANG BILLY
Gender Male

Phone No -

Address -

Address Complement &

Post Code k
Approximate Age Years Old -

Injuries Sustainad BODY AND NECK
Injured person in which vehicle? SNAS3SEP
Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNOS21BJ0003 Fage Jof 16



/|| GENERAL
" INSURANCE
TR ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SN 'I B So00 $ . Vehicle Registration No: SN 'q 5358 P

Name (as shown in wRIc): W m?ﬂ E’ ; ” Y MNRIC/FIN/Passport No: § el ({Sg fi‘

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Maobile No.:

Email Address:

Date of Accident: 'rgm/?} w Time 6f Accidant: {3'35

Place of Accident; g’m'l“'"' 'tfﬂl’tl I '3\

Insurance Company: ﬁ..[

{(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

rf{hﬂ{mq| (ompapy Vet perdrsa (qishoation Nymbe,
I =

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:

MRIC/FIN No.:

Date:




SKETCH N

IMPORTANT NOTICE

1 Please report correctly the details of the accdent lo'speed up he claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as tr n rate sible. Any wilful msreprasentation or w ithhalding of material facts may
allew insurance companies to repudiate policy liability

4 The Issue and acceptance of this Formby insurance companies 15 not an admission of policy labity on the part of the MSUrgnce
COMpanes,

% Any false reporting may be referred to the Police for investigation

& The repart w il be forw arded by the insurers of the GIA Records Management Centre established by the General Ibsurance Association
of Singapore (GIA) for archiving and that copes of this report will for a fee be made avadable upon application by inferested parties

7. By the lodgement of this report to the insurers ¥ou hersby consent to the archving of ths report at the centre and to copies of the
repart beng made available aforesaig.

& Consent under the Personal Data Protection Act {PDPA)

| understand. acknow ledge, agree and consent that

ia) My insurer , my w erkshop and the General Insurance Association of Singapore ("GIA’ | mayfare parmitted to collect. use. disclose
andfar process imy personal data/perscnal information set out i this [form] and any other personal information provided by me .o
possessed by my insurer {collectively the ‘Pergonal Information’) and disclose and transfer such Persanal Information to all nsuraris)
who have nsured vehicle(s) involved in this accdent iall msurer(s) who have insured wehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers’ ) the Insurers’ law yers/law firms the Menetary Authority of Singapare and any relevani
Jovernment agency/authorty (such ag the police}. for the purposea(s) of

lh processing, handling and/or dealing w ith my claims including the settlement of the claims ang any necessary investigations relating ta
the claims

(i} Investigating the accident and/or my clams;

(i) carrying out and/or dealing w ith my nstructions o responding to any enquiries by me

(v} administering my clairs (necluding the mailing of correspondence statements . invoices reports or notices fo me. w hich could nvolve
disclosure of cerfain personal data apout me 1o bring about debvery of the same as well as on the external cover of envelopas/mall
packages), and/or

(¥} complymg w ith applicable law . admnglenng, processng, handling andfor dealing w ith my claims

Icolectvely the "Purposes’)

{B} allinsurer(s) w ho have insured vehicle(s) invalvad in this accident and the nsurers’ law yersilaw firme mey/are permitted to collect.
use, disclose andior process my Persanal Information for ane or more of the above Purposes: and

1GI my Persanal Infarmation may/can be desclosed by any of tha Insurers andfor GIA to their third party service providers or agents
Iincluding their kaw yersdaw firme), w hich may be sited cutside of Singapare, for one or more of the above Purposes

v L

LY i i
Policy halder's Si;n&ture /! Date & Driver's Signature (F driver s not the pohicy holder) / Date Winessed by Reporting Centre
Tirne & Time Persanne|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving along the Stamford Road towards Queen Street at the extreme right lane of 4
lanes

Traffic light was a green arrow fr_'n_rhy favor, -s.c‘i‘p_roceéded to turn right. Suddenly, | felt an
impact.

Vehicle "b" from 2nd lane encroached into my lane and collided into the front left portion of my
vehicle and pushed my vehicle into the right-side curb and my vehicle mounted into the curb
resulting in damages to my front right portion of my vehicle as well.

After the collision, | immediately honked to alert him. Unfortunately, he did not stop and drove
off.

Due to the heavy raining | haven't managed to take the photo of Veh "b" number plate
therefore | called SBS Transit to get them to check it and they managed to find the Veh "b"

number plate forme. . /|

paill
e

DECLARATION
Ifwe deglare the foregoing particulars are true in every respect

T ot = p o =S|

Driver's Signature Reparting Centre Peosonnel’s Signaturs
Date & Time: (10 driver iz not the policyholder) Name

Date & Tima: NRIC/FIN Mo




VEHICLE NO: Ch) A.E:;B:BQ?

@ | AN

MAKE & MODEL : \/glyg ¢ LTS

BATEOFACCIBERT 7 L T
| MAAF & [ T | \g “'._ %}1 T | 1
I MIME OF ACCIDENT L0325 WM PM
I LDOCATION OF ACCIDENT . Qtam#‘o ok s S folleod @t |
[EXACT PURFOSE USED AT TIME OF ACCIDENT EMPLOYMENT T PRIVATE TSE | o |

NAME OF OWNER
ELENO

Tfp man an Qem Cus Emait PRIyATEBIL YW@ AL

I— - Mnblle Office - Hn::‘_ C&W]
INRIC LEE

[CLATAY TYFE o | EREPORTING ONLY | B |
FLEET POLICY - YES / g i

INSURANGE CO

Cmm TPl na

TYPE OF COVERAGE

T'!'l11'd1Pa.rt'y ) Third Party Fire .'.E Fhe!l

| Fompreficnsice!. |

PUVNO T Dl @NW ovo45 5 s s

INAME OF DRIVER  ASABOVE | IF M

NRIC - 26265¢C §
DATE OF RIRTH [ of I 167 ]
[ ANY FASSENGER YES {0 B = S
' NAME OF PASSENGER ' !
B GENDIR OF PASSENGER MALE | FEMALE

OCCUFATION © Vuldasir/ Indoor =

DATE OF DRIVING FAsS T 04 ! depl

GENDLR / Female i
COMNTACT MO - - “Mobile. qaﬂq':j-}) LDifice. Home. |
;ﬁr};;“ - ?P.mbrfig RIYW @ CmaLL Conn

Mﬂfﬂ dtrebt HBEHpS . D22

OES DRIVER OWN OTHER VEHICLES?

] Irycs 'Reg No. INSURER ( dY 5 920¢]

RELATIONSHIP i'E?lTpIny:e IFNo. DNiprtey

WEATHER CONDITION ~ [Clear r@ | Other m Rodnng,

ROAL SURFACE Dry ;@gﬁf “Ofther | _ T I
ANY TNJURIES o No/ifyes) Who? ¢\ Wiana Bl g
CONTACT NO - 7 J J

POLICE REFORT ‘ @, [fyes . Where? o a==i
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO?

VEHICIE B NO. ) 1_E'2§ EIATE Any Passenger . (nkaene _
NAME i =]

CONTACT MO

VEHICLE C NO.

Anty Passenger

VEHICLE D NO
VEHICLE EMO

Any Fassenger .
Any Passenger .

VEHICLEFND Any Fassenger =
ANY WITNESS o -
WITNESS CONTACT NO ) h : T
WAS THERE ANY VIDEO CAPTURE? | VESIRG i i
| WAS THERE ANY AUDIO RECORDED? B - YES] NG
SCENE ACCIDENT PHOTOS TARENT | VES | gq i
: - N l _
Have you boen approach by unknown persont soliciting s) | 1
offering accident claims assistance? YES / NOF i

NEW HOCK TECK MOTOR PTE LTD
Email. admin@nhtmetor.com / yunli@nhtmator com
Tel 6747 9241
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CHINA TAIPING riks St ; B S | [ e N __:A_-ﬂ!#. TAIFING INEURANCE Ifsm'ﬁnl_d:_'_-v_"'_‘:l;_l_l:'__ E LT_CI
Matat Hire Car Mz4D7
N L
CERTIFICATE OF INSURANCE }
ater Vehides (Thind-Pamy Risks and Compardaton; Act (Chagee 185, AHOI0GE
Bl i "|.1Ja§=_7 ned-Favty Rishs and Compenzalios) Rulrg 1550
Soad Transpor] Aol 1987 [Maleey Cov TypeC
Aevar Veneoles | Thind Sy Risial Ruies 1853 (Malaysia
e -
Enome ko - B4204T11007781E
SERTEIGATE Mo CikEHCE MAID00S5 12100 Cha Ma!YWIDZ40LDFIE5557 2
T Ingei Mark and Fegarale Greafacee AUTOSAFE
fumost of Velule ScoomwEeT
|
@ My of Pakoy Heloer DIFSHNGXIAN SERVICES |
IEh'e:l.--.-s e ol s Camrrz:'jw'n;r' ot J20EE0EY Excess Sael | 55425000
ngurance ‘or ke purposed. of tha Fegutnlong
CHEirRned ar Enastment gz {00008 Exrmas Sact | (Dulside SNGATOIE] 55250000
Excess Sact il Sy 25000
+  Dui= of Exey of Wb acg &oaRngg Earess Sac il (Dutside Singapors) S5250000
Ex ON WIKDSCREEN g0 |
3 Porsons of Srasues of DEcgam nnien o dnive*
Any employee of-dry pEIESN who (2 drvng wilh the Policyhalders srder o with their parmissicn.
| Brgaded at 1he persan drivng i parmitted M sccardance witl e licensing or oiner mws of
| regulations s drive the Matar Venicks o has been 5o permilted and is not disqualified by ardar of |
[ 2 Colrf af Law o by reason of any enactment o regulation o thal behall o driving he Motor 1
|| wenice % |
L

Ipsped By

A Limaatiins 3% 1o uss ”

1) Uge for the camage of passengers ar Joods n conmaction with the Polcyholder's busingss
2) Lige for social domestic pleasure purpoEes.

The Policy does rot caver
(1) Lge for rasing, pace-making, reliabilty irial or spesd-iesiing,
(21 Uee whitst drawing a trailes axcept ihe lowing {othar (han for reward) of any cne disabled mechanically propaliad venicle,

* Limitations rendered moperatve by Saclion 8 of the Maorar Vehicles {Thig-Parly Risks act Compensaron] Ac! (Chapier 753

and-Sacticn B5 of the Road Transport Ast 1857 (Ma'oysia) ae nalio de included undar these headings

I'We hereby Certify inat 1ne solicy to which this Certificate retates is issued in accordance with the
provisions of (he Motor Venizles (Third-Parly Risks and Gompensation) Act (Chapter 183) ana Par WV of the Roacs

Transport Act, 1987 (Malaysai

Pléase See réverss

(PLPINE FINANCIAL PTELTD
Aulhonised Offices

Chira Talping Insurance (Singapare) 9te. Lrd, {Co. Reg. Mo, 200208334E)
3 Anson Road #16-00 Springleaf Tower Singapore 079809
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“r CHINA TAIFING INSURANCE [(SINQAPDRE: FTE 17D,

Wb

B wwwag.cniping.com




