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SMOS21CMO00T | Mational Assessment Cantre Sensces [408933]
ENTRY DATE & TIME: 2211272021 14:49{SGT)

SUBMITTED 8Y: Roslnda Binte A, Wahab

VERSION: 1 (221202021 14:48 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gormectly the details of the accident 1o speed up the claims process

2. This Form must be gomplaiod by the Pobcyholder andior the Audhorised Driver

3. Information provided rmust be &s truthful and accurate as possible. Any willul misropresentation of witholding of matenal facts may allow insurance companies o repudiale

policy liakbility

4. The issue and acceplance of this Form by insurance companies is not an admission of policy iabdity on the pan of the msurance companies

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

6. This repord will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copnes
7 F._:,- [ TER

of this report will, for & fee, be made available upon application by interested parties.
Igemem of this repon 10 the insurers, you hereby consant to the archiving of this repon at the centre and to copies of The report being made available aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

221212021 14:49 (SGT)

211272021 17:20 (SGT)

Singapore

ALEXANDRA VIEW OUTSIDE METROPOLITAN CONDOMINILIM
Sinpapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame OFf Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

4 Accident report SNO921CMO007

SMZ3316D

Mo

NG WEI QHANG JOHNATHAN
SXXXX525G
ngjohnathan83@gmail.com
(Phone) +65-91769093
+65-91769093

Toyota
Moah

Private hire

Mo - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNWO0003952100

NG WEI QIANG, JOHNATHAN
SXXXX525G
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Date Of Birth 22/06/1989

Occupation Outdoor

Date Of Driving Pass 2106/20170

Driving experience 11 YEARS AND § MONTHS
Gender Male

Maobile Mumber (Phone) +65-91769093

Alt. Phone Number +65-91769043

Email Addrass ngjahnathan89@amail.com
Address BLK 452 FAJAR ROAD
Address complement #05-718

Posicode 670452

Is the: driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured -

Does Driver Qwn Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident ]
Was anybody injured in the Accident? Mo
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? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMEMNT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video capiured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP2194Y

Yehicle Manufacturer a
Vehicle Model :
Yehicle Yariant

Vehicle Colour -

Vehicle Category Private car

Mame of Driver ONG HONG LIM

MRIC Mo SAXXX519

Contact Number (Phone) +65-B1167573

2 Accident report SNO921CMO0D07 Page 2 of 18



Address -
Address complement -
Postcode =
Insurance Company Name =
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

@ Accident report SN0O921CMO007 Page 3 of 18



SKETCH PLAN

| TANT N

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and acgurate as possible, Any wilful misrepresentation or w ithholding of rmaterial facts may
allow msurance corpanies to repudiate policy liability,

4. The issue and acceptance of this Formby ingurance companies is not an admission of policy liabilty on the part of the insurance
COMmPan@as.

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

6. The raport will be forw arded by the insurers of the GIA Records Management Cantre established by the Ganaral bsurance Association
of Singapore (GlA) for archiving and that cepies of this report will for a fee be made available upon applicatian by interested parties.

7. By the ladgerment of this report to the insurers, you hereby consent 1o the archiving of this report &l the centre and to copigs of the
report being made available aforesaid.

& Consenl under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that

ia) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitled to collect, use, disclose
and/or process rmy 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 aceident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred fo as the ‘Insurers”), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ih my claims including the sefifement of the claims and any necessary investinations relating to
the claims;

(i) investigating the accident andfor my claims;

{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mafling of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cartain 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) comptying w ith applicable law in administering, pracessing, handling andfor dealing w ith my clairms,

{collectively the "Purposes”)

(b all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yers/law firms, may/are permitted fo collect,
use, disclose andior process my Personal Information for one or mere of the above Purposes; and

{c} my Personal Informetion may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyhalder) / Date Witnessed by Reporting Contre
Time & Tirme Personnel

Sketch Plan /METROPOLITAN
F CONMDOYMIN AL | |
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Describe Circumstances of the Accident

! ! -
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Declaration
W declare the foregoing particulars are true in every regpect,
Policy holder's Signature / Date & Driver's Signature (If driver is not the pohcyhotder) | Data Witnessed by Reporting Centre

Tirme & Tina Fersonnel



ACC IDENT STATEMENT
ACCIDENTDATE( "/ / /1 unwmmmwp TIME: f_h__]{HfLMMJ

— g

. LOCATI =]

1. DETAILS OF VEHICLE
l:ff‘v'E LE NUMBER,_S #4772

b]INSURANCE CDMPAHY

c|POLICY NUMBER; /> AL & $2 7
d]POUICY TYPE: gcowa HENSIVE ,-’ THIRL‘J FAETY m—nﬁm PARTY FIRE &THEFT)
SJMAKE & MODEL:_7 Cver e vom i /5 ( Monual [aded

fTYPE{SALOON / r:oupg [ MPV [V AN / LORRY / MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / CGMMER{:L{-.L / MO?GRCYCLE]

RIPURFOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUFR CWN INSURAMNCE {YES.—"NO;]

[F NO, PLEASE STATE [THIRD PARTY CLAIM f REPORTING ONLY)
2.. INSURED / poOLICY HOLDER

AINAME_A/0, Lo ¥ A i [MALEJ’FEMALE]
BJNRIS/FIN/PASSPORT:_I6 A v il CONTACT: &
}ADDEESS AL 2 FAIAR 22,
. CDHTTNUE TO 3.d IF DRIVER ALSO g~ FDLDER
]ﬁ'Hb of pessanqds DRIVER :
( G NAME: A4S AA (MALE / FEMALE)
] i CJ.-d-{inu;':l .E[I.r.l.,l‘ﬂl‘"-}
; B NRIC/FIN/P ASSPORT: CONTACT:
S C}ADDRESS: :

*cl|DATE OF BIRTH: [_Z 2y / J{DD/MMIYY YY)
&]OCCUPATION: {NDDC‘H ,-"D[JTDDDR]

fIYEARS OF DRIVING EXPRERIENCE: 9
4. WAS DRIVER AN EMPLOYEE OF THE INELFR.ED’S COMPANYT {Y=5 f NG‘J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. O|WEATHER CONDTICN: [CLEAR / RAINING { CTHERS

BIROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / o)
7. @]REPORTED TO POLICE (YES //NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

She o pusmger o) VEHICLE NUMBER: /02 /7Y g MODEL:___,
Clncluding dviver ) DRIVER'S NAME: 2ovir Z/on/7, $4li
C ) T €] NRIC/FN/PASSPORT: 5 (97 CONTACT:,
—_ 9. THIRD FARTY VEHICLE
Bty w“:‘“'%‘" d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:_
ﬂ tnel L»dmu :h*;'x?-r‘," ] NRIC/FIN/PASSPORT: CONTACT: .
£
_—-"-
ffh’lﬂﬂ ek
B |




PEARR FEAFRE (Fingk) HRAS

CHINA TAIPING CHINA TAIPING INSURAMCE (SINGAPCRE) PTE. LTD

Molar Here Car MZa0ELE
N 5N
CERTIFICATE OF INSURANCE
Mosor Vehicses (Third-Party Risis and Compensation) Act (Chapler 183) ANGIBOA
%igior Wehicles {Third-Parly Risks and Compansation) Rubas, 1860
Read Transpart Acl, 1987 [Malaysia) Cov. TypeC
Maotar Wehicles (Thind-Party Riska) Rules, 1555 (Mataysia)
—_— S — —
Engine Mo. 2ZROCI2406 |
CERTIFICATE Mo, DMHCSNWOC003852100 Cha. Mo ZWREDD362T702
1 Index Mark and Registratan SMZINED AUTOSAFE
Mumber af Vathica EEEEEEEEE
2. Mamp af Policy Holder MG WEI QBANG, JOHMATHARN
3. Effactive daie of 1he Commencamant of 26042021 Excess Sect | . 551.250.00

Irgurancs far the purpases of the Regulations 00
[Jrﬂinarr.nﬂ DIEMI::‘I'I;F:;I (00-00:00)

Excess Sect. | {(Ouiside Singapora) 552,500.00
Excess Sect. I 551,250.00

4. Data of Expiry of Insurance 25!04/2022 Excess Sect.ll (Qutside Singapare), 55§2,500,00

EX Oh WINDSCREEMN . 55100.00

& Parsons or Classas of Persans enlitied 1o diea®
As per Mamed Driver|s) stated balow.
Provided thal the person driving Is parmitied in accondance with the licensing or other kaws of
regulations 1o drive the Motor Vehscle or has beon 5o permitted and is nol disqualifed by order af
& Court of Law or by reason of any enactment or reguiation n that behalf from driving the Malar
Viehicle

NG WEI QIANG, JOHNATHAN

| & LimilaSans 35 © use*

{1} Use for the camiage of passengers or goods in connection with the Policyholder’s business.
(2} Use for sociel domastic pleasure purposes and business purposes of any person to whom the vehicke is hired.

Thia Paboy doas not cover
{1} Use lor racing, pace-making, reliability trial or speed-lasting,
12} Use whilsi drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled vehiche.

HIRE PURCHASE CO. : TAl THONG LEE TDG (PTE)LTD
* Limnilations renderad inoperative by Seclion § of the Motor Vehicies (Third-Pary Rizsks and Compenzation) Act (Chapter 180)
st ard Section 85 of Ihe Road Transport Act 1987 (Malaysia), sre nod 1o be includied wnder these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Piease see Teveree For CHINA TAIPING INSURANCE (SINGAPORE)} PTE. LTD,

A

(o)) _’ﬁvﬁ

Authorised Officer Authorised Slgnatw

Isgued By:

China Taiping Insurance {Singapore] Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Ansan Road ¥16-00 Springleaf Tower Singapore 079909 53896111 ®e5222 1033 & www.sg.cntaiping com



