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SNO821BT0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/11/2021 17:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/11/2021 17:45 (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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/11/2021 17:45 (SGT)

27/11/2021 18:45 (SGT)

1 Woodlands Square, Singapore 738099
CARPARK

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO821BT0003

SJL8326B

No

NG SOON HUAT
SXXXX9911
fullstop423@gmail.com
(Phone) +65-97254442
+65-97254442

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00187642000

DERRICK NG CHOW LONG
TXXXX909D
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Date Of Birth

Occupation

Date Of Driving Pass

- Driving experience

Gender

Mobile Number

Alt. Phone Number

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 Driver
GENERAL 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?

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 person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SN0821BT0003

26/07/2000

Indoor

14/01/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-97254442

fullstop423@gmail.com
BLK 423 YISHUN AVENUE 11 #05-550

760423

No

Child
No

Side Swipe
Clear
Dry

No
No

Yes

No

WIFE
Female

DAUGHTER
Female

No
No

Yes
No
No

SMC2049C
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Vehicle Model

- Vehicle Variant

Vehicle Colour

. Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@j Accident report SN0821BT0003

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1.

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Mmiﬂ!%—

6. The 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 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, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s)
involved in this accident shall be co lectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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, which
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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) .

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

‘.\\
A\

;.(‘ \1 Y, M W @027

Policyh;f&]er‘s Signature Date Driver's ¢ Signature Regaorting Centre Personnel's Signature

& Time: (If driver is not the policyholder) Date Name:

& Time: NRIC/FIN No.:

BMe e




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

) / Aéﬂ%

Policvh&&ér‘s Signature Date Drive'r‘{Signature |ng Centre Personnel’s Sngnature
& Time: (If driver is not the policyholder) Date arne
& Time: NRIC/FIN No.:

GIARME Sketchiignkarm




Email: Smi@idac.com.sg Tel no: 6555 6888
*If 20 proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 7—7 1] 2021 (dd/mmiyy) Time of Accident: [/F ‘/Ii_j ( 24-HR-FORMAT)

Vehicle No. : . - VL ) 320 4-; Vehicle Make & Model:

Exact location of Accident: (frr(lf_sﬁ‘l:\/t"*/- {?:’ rt /,c.“.,{‘ {S}‘/"K

Policyholder's Name / ICNo.: Ny Coon ) lant & 6ER3FT19/ 2
/ o

Driver’s Name / IC No. : _{ 7"\ (v/}g[j i/ lc’\’k\} 9 / 0o 2.8 /C)C}@ (As Above)l_:]

~J
Driver's Contact No. : Cf 7/7\5 & %Lf“?‘- Company Contact No (Company Veh Only):

Driver’s Address:

Email address : ﬁ!,#/.ﬁlfc ’}5—/,23@'\/ S Mey. / Ce 17 Insurance Company: W u’nw’f (/mﬂw

Relationship between Owner & Driver: (Please CIRCLE onc only)
Owner / Spouse / Children / Friend CF’arenu. / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[] Own Insurance / Ez’()ther Vehicle (The one you want to claim against) / G Reporting (For Record Purpose)

Exaet purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [Zﬁldoor/ Ij Outdoor

E/Private use / [_] Work purpose *No. of Passengers (Including Driver): 5; > Wy -
e 7 Defghe

*Passanger Name: Gender: Male @male"’?assanger

Name: Gender: Male / Female '

Weather condition & Road conditions? (On the day of accident)

E/Clear & Dry /[[_] Raining & Wet/ [] After-Rain & Wet /[C] Drizzling & Wet / Others: I i

Was there any video captured by your Car Camera? Q Yes: / D No

Any Injuries: ] Yes/ D No (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [_] No (If YES) Which Police Station: __________ o

The Other Party(s) Details:

1. Driver’s Name / 1C No: ~ Vehicle No: CM 204 C} &
Driver’s Contact No: _ _Insurance Company : o

2. Driver's Name/ICNo(IfAny}: ... ... Vehicle No: S
Driver’s Contact No: _ Insurance Company : B - -

*Independent Witness (IF Any): ____ B  ContactNo: _ -

Preferred Workshop Name: Contact No:
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HEAR REATRE (Fiti) HRAS

SCHINA TAIPING - . ______CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Motar Private Car MxtF
N SN
CERTIFICATE OF INSURANCE
Sotor Vehscles (Third-Party Rshy and Companaation) Act {Chapter 10%) ANC4GEA
Motor Vehsecins (Third-Puny Risks and Compamastion) Rulus, 1060
Road Tranapart Act. 1967 (Walaysa) Cov T‘ﬂ"" c
Mator Velucian (Third-Party Faska) Rules. 1858 (Mafaymal
- — e —— . - -
Engine No  R18AT4004530
CERTIFICATE No DMPCSNOU187642000 Cha No JJHMFD 18305200842
1 Inder Mark and Ragstranson SJLRI26E AUTCSAFE
Numbier of Yebecie FTETEEIT
2 Noow of Priicy Holder NG SOCN HUAT '
3 IE-'MM’ ﬂ:"ﬂ:' e CD“""T;:"F{:;"' 13n272020 Named Deivers Ex Sed | S§75000
nsurance for the purposes o lisns,
Ordirance of Enaciment (00:00:00) Adational Ex Ciher than Narmed Drivers:
Ex Sect 1. Age <= 25 $353.000.00 |
4 Date of Expary of Insurance 1212/2021 Ex Secl |- Age >= 20 5$500 00
* Aga at at date of accident
EX ON WINDSCREEN S$100 00
% Pemans or Claases of Pernon eptfied lo drice®
{a) Tha Palicyholder
(B) Any othes persan wha i3 8nving on the Policyha'ders order or wiih his permission
Pravdad that the person driving s penmitied o accondance with the licensing of olher laws cof
requlabcns to drve the Motcr Vehicle or has been so permited and (s not disquaihed by orcer of
a Court ¢f Law or by reason of any enactment or reguialion m Ihat beha!! from dnving the Motcr
Vehicke
6 Limtatons s to use *
Use far social, domestic and pleasure purpeses and for the Policyholder's buancss
The policy does nct cover use for hire of reward tuition dnving test racing gace-making. refiabdity
frial, speed-1esting the camaga of goods other than sampées in connechon wath any Irade or business
or use for any purpose in connactan with the Molor Trade
Excoss whchaver 1s applicable for kossos ocauring outside Singapore (Consiructive Total Loss/Theft)
will be doubled
One time Waver of Excess for the first S$500 will apply i the insure¢ and Named Dravers m the evert
ol Qwn Darmage Claim at cur Authonsed Worksheps hor each Folicy Year.
* Limtations rondarad inoperathve by Sectran 8 of tha Motor Vehucies (Third-Party Risks and Compenaation) Act (Chaptar 189)
\ and Section 05 of the Road Transport Act 1087 (Malaysial, ave not fo be included under these haadmgs
. -

I/We hereby Certlfy that the policy 1o which this Certificate relates is i1ssued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) and Part [V of the Road
Transport Act, 1987 (Matays:a)

Please see reversa For CHINA TAIPING INSURANCE (SINGAPQORE) FTE LTD

'
Issued By: __NEO & COMPANY INSURANCE AGENCY o l@ a E *

Authorised Officer ‘Au:hm;.sed' Sagnalory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road £16-00 Springleal Tower Singapore 079909 ®6389611 62221033 D wawwsgcntaiping.com



