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SN0821CN0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/12/2021 12:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(23/12/2021 12:44 (SGT))

Your NCD will be affected due to late reporting

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 i

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,

G. 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

23/12/2021 12:44 (SGT)

21/12/2021 12:46 (SGT)

27 Sin Ming Walk, Singapore 573918
THOMSON GRAND 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 SNO821CNO0001

SNDG6898A

No

LI SHU YING
SXXXX931D
carolli0513@gmail.com
(Phone) +65-91705678
+65-91705678

Porsche
Panamera

Private use

No - Claiming third party
Private car

Auto

3605

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00244852100

LI SHU YING
SXXXX931D
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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?

DETAILS OF POLICE ACTICON

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20211222/7024
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN0821CN0001

13/05/1991

Indoor

06/07/2010

11 YEARS AND 5 MONTHS
Female

(Phone) +65-91705678
+65-91705678
carolli0513@gmail.com

BLK 303 ANG MO KIO AVENUE 1 #03-1115
560303

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SMX4217K
Honda

Private car

Page 2 of 19



Name of Driver B
Contact Number 2
Address .
Address complement "
Postcode x
Insurance Company Name s
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@& Accident report SN0821CN0001 Page 30f 18



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 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
companies.

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)

| 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
and/or process my personal dala/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 setllement 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 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith 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

(¢) 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

T [2e211202 [FoX4

Declaration

I'We declare the foregoing particulars are true in every respect.

- 03 /% )

Paiicyholder‘{Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date itnessed by Reporting Centre
Time & Time Personnel



Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'’S Occupation
Email Address

Weather & Road Surface

Reporting Type

: Reporting Only \ Claim O

. )1] 12| 2em4.

Accident Time; '*-Hbhes (24-HR-Format)
27 SN MING WA (THomsor GRAMD €ARPARK)
{ B £
FHE E-gq-gA'Make/Model: Pocscue  PawAmEmn. O ¥

CrimA TR PN |

Policy No: _PMPCS N 00344 852,00

C2a13agqm o) |

Mo gHu WG

Gvig 5648

Owner's Hp Company Tel

Mo SHu Ying (sa;354310

: M DRIVER'S License Pass Date_ V&l o1 [3e1C -

: Spouse\Parent\Children\Sibling\Employee\Others: 0 W~E®&

By 203 ANG MO klg Avg | H 0D s (S) 56030 B

1) AUFOS5LAR - 2)

E IN’@R \ OUTDOOR (e.g. working inside or outside office)

CArolL] 0513 @ @mawn. com

yer Party \ Claim Own Insurance

' y
: CLE‘@_& fDRﬁNING & WET \ AFTER RAIN & WET

Number of Passengers (Including Driver): o

Was there any video Captured by car camera: @ \NO
Exact purpose for which vehicle was being use

 time of accident: Rrivate use \ Work Purpose

Any Injury (I YES, Pls state); @ N0 -
er Par iver’s Particular (if an
Vehicle. No: Sy 421d kE Vehicle. No:
H ; .
Vehicle Make \Model: i Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Police Station Of Origin: Ly

Traffic Police Report No. T/20211222/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/12/2021 17:34

Informant's Particulars T LT

Name of Informant: Address:

LI SHUYING 303 ANG MO KIO AVENUE 1 #03-1115 SINGAPORE 560303
ID Type /1D No.: Contact No.:

NRIC NO / S9175931D Home/Office: Mobile: 91705678
Nationality: Email:

SINGAPORE CITIZEN CAROLLI0O513@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 30 13/05/1991 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Yoga teacher Class: Date of Expiry:

General Information of the Accident : e e
T f Non-Injury Drink Date/Time of Type of Location:
A!g;iiignt- Hit and Run Drive: Accident: Car Park

’ No 21/12/2021 12:45
Location:
27 SIN MING WALK
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehiclellhvolved . e
VehicleNo. |[Type =~ |Make Model @ |Color | Conditi
SMX4217K | Car HONDA White
SND6898A | Car PORSCHE PANAMERA| Purple Slightly |0
Damaged




SINGAPORE MM

024

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20211222/7024

CONTINUATION OF REPORT
Details of Personilnvolvedii. = & = =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name LI SHUYING ID No. S9175931D
Related Vehicle | NIL Contact No.| 91705678
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 21/12/2021 at about 1300hrs, | discovered my vehicle had been damaged while it was park at
Thomson Grand B1 Carpark lot no. 9. | made a check and did not find any notes left behind by other
driver. At that point of time , i'm asking assist from the condo management to retrieve the CCTV footage ,
however they need to get approval from the higher management then only can provide me the footage.
While whole day waiting , I'm trying to retrieve footage from my in car camera, however i'm not able to
retrieve the footage until i get my IT friend assist on 22/12/2021 1600hrs . We discovered that on
21/12/2021 1246hrs ,a white colour vehicle (SMX 4217 K ) was collided onto my vehicle front portion
while he/she making a reverse.

I'm lodge this report for police assistance and insurance claim purpose.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

(T

Jof3
Report No. T/20211222/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/12/2021 17:34

Officer In Charge Of Case:
TP/TRPIB/

KASMAWATI BTE SAMIAN
Contact No.: 65476368

Classification Of Case:

NP168



Land Tra nsmr&Aul hority

Transaction History Details

Asset Type e " Asset ID

S Wehicled o i '_ | sMu963iE

- Transaction Type | 62 Date/Tine
05.02 Confirm Pending Vehicle

B ARetet Anpln (S&H) 22 Nov 2021/ 15:27:21

Receipt No. Transaction Amaunt]

ITNET-00000-211122-002631 $346.00

Business Transaction Reference No: Channel:

20211122152720984568 Internet

Owner 1D Type: Owner Name:

Singapore NRIC ZHOU YONGXIN

Owner Country/Region: Status:

Singapore The vehicle has been transferred successfully

Next Owner 1D Type Next Owner Name:

Singapore NRIC LISHUYING

Next Owner Country/Region: Next Owner's Registered Address Type

Singapore HDB /HUDC

Next Qwner's Registered Block/House No Next Owner's Registered Street name:

303 ANG MO KIO AVENUE 1

er's Registered Floor No.: Mext Owner's Registered Unit No
03 1115
Next Gwner's Registered Building Name Next Owner's Registered Postal Code:
560303
e NG Previous Vehicle NoJ

SND6B9SA SMU9631E

1 \ /s =} ;
fahicle Ty Vehicle Schemi

P10 - Passenger Motor Car Normal



Vehicle Make;

PORSCHE

Vehicle Attachment 1:

No Attachment

Vehicle Attachment 3:

Engine No./Motor No.:
C03605/ -

Passenger Capacity:
3

Primary Calor

Silver

Maximum Laden Weight (Kg):
2365

Effective Ownership Date/Time;

22 Nov 2021 15:27:21

First Registration Date:

09 Jan 2012

Year of Manufacture:

2011

Financing Expiry Date:

COE No.:
2011110103000133K

COL Expiry Date
30 Sep 2030
ActualPOP Paid / QP Paid:

34,935.00

Mindinum PARF Benefit

60,727.00

Additionzal Registration Fee Rate:

100%

Vehicle Madel:

PANAMERA

Vehicle Attachment 2

Chassis No./ Trailer Chassis No.:
WP0ZZZ972CL0015%94

Engine Capacity(cc)/Power Rating(kW):

3605/ -

Prapellant:
Petrol

Secondary Color;

Unladen Weight (Kg):
1760

No. of Transfer:
3

Original Registralion Date:
09 Jan 2012

PARF Eligibility Expiry Date:
08 Jan 2022

Pending Expiry Date;
01 Dec 2021

COC Bid Category:
B -Car (1601cc & above)

COpen Markel Value
121,455.00

Actual ARF paig
$121,455.00

Guata Premimum / Prevailing Quota

Premimum:

$34,935.00/ $34,935.00

I ransfer coupled with

Vehicle Number Replacement



g DEAIR hEATRE (F) ERAS

B CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) ANOB35A

Mator Vahicias (Third-Barty Rigks and Compensation) Rules, 1080
Rowd Transport Act, 1987 (Malaysia)

Mater Vehiclas (Tnird-Party Risks) Rules, 1859 (Malaysia) Cov Type:C
e
V4 2]
E Engine No.: CO3605
! CERTIFICATE No. DMPCSNWO00244852100 Cha. No.\WPOZZZ97ZCLOO1594
I t o Index Mark and Reqistration SMU9B31E
Number of Vehicte
|2 Name of Palicy Holder LISHUYING
1
i ]
3 Erecuue date of he Commencement of ‘
‘ Im‘;moa £ U pioae of ey ok afaliorik :%1;6%%1 Named Drivers Ex Secl. | 5$3,000 00
Ordfinance o Ensciment — Additional Ex Other than Named Drivers:
' Ex Sect. | - Age <= 25 S§3,000.00
J 4. Date of Expiry of Insurance 18/11/2022 Ex Sect. | - Age »= 28 $8500.00
" Age as al date of accident
i EX ON WINDSCREEN . 88350.00
i 5. Porons or Classos of Persons entiiad 1o drive®
| (a) The Polieyhoider,
(b) Any other person wha is driving on the Policyholder's arder or with his permission.
Provided that the person driving 1s permitted in accordance with the licensing or other laws or

regulations to drive the Moator Vehicle or has been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle |

B Linilations s tu use *

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The nollcy does not cover use for hire or reward tuition driving test racing nace-making raliahility

trial. speed-testing. the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

will be doubled.
One time Waiver of Excess for the first 5500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Autharised Workshops for each Policy Year.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Losse/Theft) |

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Read Transport Act 1987 (Malaysia), are not 1o be Inciuded under these headings

b Ve
I/We hereb,y Certify that the policy to which this Cerlificate ralatas is issued in accordance with the
provigsions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 184) and Part IV of the Road
Transport Act, 1987 (Malaysia).

TECK WEI CREDIT PTE LTD
Plaiisa ses reveise Co. Reg. No. 200612300K  For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LT,
210 Turf Club Road t
The Grandstand, Lot AB
Singaporg 287895
1211 GADD LULU FEx: pand U1/ i s~
lssued By: . TECKWEI F"HEDU PTELTD .. Email nfo@teckwes.com.sg SOOI . X V e — R
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleafl Tower Singapore 079909 ©63896111 ®6222 1033 @ www.sg.cntaiping.com




