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SN0822130002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/01/2022 12:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(03/01/2022 12:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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.

Ise reporti

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

03/01/2022 12:33 (SGT)

31/12/2021 22:15 (SGT)

27 Telok Blangah Way, Block 27, Singapore 090027
OPEN SPACE CARPARK LOT 80

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822130002

GBE8488Z

No

TNG KIN HWA
SXXXX118J
24leonardho@gmail.com
(Phone) +65-94872777
+65-94872777

Peugeot
Partner

Private use

No - Claiming third party
Commercial vehicle
Manual

1560

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00034062100

TNG KIN HWA
SXXXX118J
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Date Of Birth 29/01/1965

Qccupation Indoor

Date Of Driving Pass 07/11/2003

Driving experience 18 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-94872777
Alt. Phone Number +65-94872777

Email Address 24leonardho@gmail.com
Address BLK 27 TELOK BLANGAH WAY #08-1004
Address complement -

Postcode 090027

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 6
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ6542L
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -

©' Accident report SN0822130002 Page 2 of 14



Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJP5087P
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address <

Address complement -

Postcode &
Insurance Company Name 5

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number -
Vehicle Manufacturer a
Vehicle Model 5
Vehicle Variant .
Vehicle Colour &
Vehicle Category NA / Unknown
Name of Driver B
Contact Number a
Address .
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident &
No. Of Passenger (Including Driver) u

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number 2
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category NA / Unknown
Name of Driver a
Contact Number -
Address =
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number =
Vehicle Manufacturer a

& Accident report SN0822130002 Page 3 of 14



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)

@f Accident report SN0822130002

NA / Unknown
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior 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 upoen application by interested parties.

7. By the lodgement of this repart 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)
lunderstand, 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 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 accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively 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 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, réports or notices to me, w hich could involve
disclosure of certain personal data about rme to bring about delivery of the same as w ell 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/ar 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬂ5/9’//mL
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Describe Circumstances of the Accident

0 S\\‘w“‘ son ot avownd 0B, T, vohide A(GRBYBT) wac Davked at e
1

Wied lowton sn Lep ®0. At ound 23190t ome of wu_ neigkbmr  came 1o yay house
y T T T

[enncke hﬂ% dooe felling  me  Yhat my vehitle  coac  involied in & Ay gaident, I (mtemedy ately
& 7

wert down  od the tratfi Bolice bld e b whide 8 (GETWGEL) KT (ke and W\idgh

UG My veile omd 4 wore vihideg cousing my Vﬂhfde mpurt o0 the kerb and U YUY oyckion WaS Lh]mta
Ed d J T

O e reg .

Declaration

VWe declare the foregoing particulars are true in every respect.

| /’ﬁ ' Aj J;/QJAWZ,

Folicyholder's 8f'gnature { Date & Driver's Sig}%lure (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Personnel



Dafe of Aecldzat

AUZ‘! 30)_‘ Acdidsat Time: ;}1&11’1 (24CR-FORMAT)

Bk 2% Wi %\uw}o.\o W‘“s e Space gmmmm

(BEQURBY  Vekicle hakelidodel: Dot Dartvec

Avcident Plass

Vehiele Reg. No (Cat plate Ny

lnstirance Cormpany o (wing Ta‘\jina\ Paliey Na, DIN(VEN W 00034 ok 316D
Natne 6f Registered Qwnet : Comphiry  Individual . T4 ¥in Mwa

D ¢F Registared Cwmar 1 Co Reg We: B _Ownars MRIE Mot S1¥05ET,

1 Co GontactNo: _ —  Ovrier's Qaiggact Mo Mﬂ'

DRIVER'S Name ; ._\f’ﬂ Kiv_\_ “"‘1 a DREVERE NRIE Mo ___9305“5]
DRIVER'S Dilé 6EBieth N30 45 pprvmns Lioenso Pase Dais. (1100
T RElRIGRAD BT Owller & Driver  : Bpouss \ Pageints \Childsn Sibliag \Breg Liay&a\@ _wner

DRIVER'S Addyess AT SIE 53 Tk Qg ooy 40000 Singapore Dgo033

DRIVIR'S Contaot Mo/ AltNo, 1 ) WHE g =~

DRIVER'S Qeeupation | MDOOR\OUTBOOR(eg, wotking tristde or quside of tnof)

Ermail Addres : _ 2lesnard ho@ﬂ“m}\ . Com

Feather & Road Surface \CLEAB Z DAY\ RAMNING & WET \AFTER BAD-WET

Regorting Type . . ; RWM;: \ Ciais Other Party \ Clabn-Owa Tasurance
Nurmber o€ Passsngers (ineluding Deiver): 0 Passenger Name: - Gender, M/F
Wes the gocident fepoited to the palics? ¥BS\NQ  Passenger Name: s GEﬂd~F M/F

Was thete any video Captctrati by #at Gigiers, YRS\NG Any Injuries¥E57 NO  Injured Name:

Injured Name
Bvdot purpést for which vehicle was betng used &t the time of abcident: Bilvate Uge

Other Party Driver's Paificutds il dn

(-ll

e i.ﬂ!'—‘{f'\ﬂg, Ba: : 57 Q'IES br)“’)L Yanlat: Bzl e 0) gj? 50% q‘?
Yahiets MakeRlodsl: Vehinle Maksivtodel
Nz DRIVER, Mate BRIVER:

e DRIVER: (C bo. DRIVER:

DRIVER'S Contast & add PRIVER'S Toatact & &dd:

Other Party Driver's Parficuldfs (ifany)
Vahisle Rag Ma: ) unkh e

Yanicls Bag M F) Uiknown

Fahichs blalestbilocal yalginls Malesibladal:

Same DRIVER. Wania DEA/ER.
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COE AR P EIATEREE (Fi) FRAT

CHINA TAIPING . ; . o CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Maotor Comrmarcial MZ300/P
N SN
= V(EER{;I‘}‘IE;CAJE OF INSURANCE
olar Vehicles ird-Party Risks and Compensation) Act (Chapter 189 AMNDETI
totor Vehicles (Third-Party Risks and Compensalion) Rules, 19ruu A "
Road Transporl Act, 1987 (Malaysia) o Cov. Type:C
Notor Vehicles (Third-Fany Risks) Rules, 1959 (Malaysia) F AR
Engine No.: 10JBFR0023530 \
CERrIFICAI_E No. DMCVSNWO00034062100 Cha. No.:VF37FOHFBGJ533759
1. Index Mark and Registraliin GBE8488Z AUTOSAFE
Number of i
2. Name of Policy Holder TNG KIN HWA .
~ 3. Effective date ofthe Commencemant of i T R R =ty —"—WH = 1 S 00—
Insurance for the purposes of the Regulations, 2&';%‘5351 e - T s I A
Ordinance or Em;t;nen Sl e e e B ot - — . . _EXONWINDSCREEN . S$100.00_
4 12/04/2022 i ‘ _—
5. Persons of Classes of Persons entited lo drive®
(a) The Palicyholder.
(b) Any olher person 2
Provided that the pe persnn drwmg is permlﬂad in accordance with the Ilcensing or other la@g i:Tn e
-regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of =
a Court of Law or by reason of any enactment or regulahon in that behalf from driving the Motor
Vehicle. )

The Policy does not cover

6. Limitations as to use:’ 5 s

(1) Usein connaction with the Palicyholder's business.— — S i S il : o <
(2) Use for the carriage of passengers (other than for hire ar sewa{d) in connectlon with the Palicyholder's business.

(3) Use for social, domestic or pleasure purposes.

- (1) Use for hlraprmwaniorjacing. pace-making, raliablhly trial or speﬁd test!ng —
(2) Use whilst drawing a trailer except the towing of any ona disabled mechanically propalled vahida

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third- Party Risks amﬂ)ompensauon) Act (Chapter 189)
and Saction 95 of the Road Transport Act 1987 (Malaysia), are not to be includsd under these headings. .

I'WWe hereby Certify that the policy to which this Centificate relates is'iSsued in accordance with the
provislons of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia). o

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By: __________ ABWINPTELTD l &

Autharised Officer I Authorised Slgna!o!y

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 & www.sg.cntaiping.com




