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SMO922130004 ¢ National Assessment Centre Sarvices [408533;
ENTRY DATE & TIME 12022 16:03 (5GT)

SUBMITTED BY: Raos B Binle A. Wahab

VERSION' 1 {0301/ 2022 |

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Phease report correctly the details of the ace
2, This Form must be compleled by the Policyh

older anddor tha Authorised Driver

3. Information provided must be as truthful and aCcurale as possitde. Any witlul misrepresentaton of withnlding

plic

y linbility

enl 1o speed wp the claims process.,

4, The issue and acceptance of his Form by mnsuranca companies is not an admission of peAicy Bability on the part of tha insurance companies

5. Any false reporting may be refarred 1o the Police for invostigaticen.

. This repor will be forwardod By her insurers of the GlA Reconds Managemsnt Centre estabiishod by the General Insuranco AsSockal
e8 of this repon will, for & fee, be made available unan apphcation by imerasted parties
sigament of this repon 1o the msurers you noreby consent to he archiving of this repor at the centne and 1o eo

ACCIDENT STATEMENT

of matenal tacts may allow insurance oo Mpanss 10 repudiale

on of Singapore [GIA) for archiving

pias of e repart baing made available sforesaid

Date of Submission

Date of Accident

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

03/01/2022 16:03 (SGT)
02/01/2022 10:00 (SGT)
Hougang Ave 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVFOLICYHOLDER

Is company?

Name Of Registered Owner
MEIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

ariam

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

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SN092213000A

SNC3600S8

Mo

LIM HOCK PENG
SHXEKIASZY
andylim0G08@gmail.com
(Phone) +65-97865342
+65-97865342

Toyola
Axin

Private hire

MNa - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Ple. Lid.

Comprehensive
Mo
DMHCSNWO0012142100

LIM HOCK PENG
SXXXXI5Z)
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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

Fostcode

Is the driver the policyholder?

If Mo, 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 Accidemt
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invoived in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manulacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Wehicle Catagory

Accident report SN092213000A

DB/DE/ 1965

Qutdoor

A0¢07/1997

24 YEARS AND 6 MONTHS
Male

(Phone) +65-97865342
+65-97865342

andylimQG08 @gmail.com
BLK 528 HOUGANG AVE B
#0B-230

530528

Yes

Mo

Side Swipe
Raining
Wet

Mo

Yes
Ma
Yes

Mo

OMG KIAN SENG
Male

Mo
Mo

Yes
Yes
Mo

SFY 19660

Private car

Page 2 of 16



Mame of Driver

Contact Number -
Addrass

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident -
Mo, Of Passenger {Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person ONG KIAN SENG
Gender Male

Phone MNo

Address -

Address Complemeant =

Post Code

Approximate Age Years Old -

Injuries Sustained NECK & BACK

Injured person in which vehicle? SNC3600S
VWere seat balis worn? Yos
Was this injured conveyed to hospital by ambulance? Mo

.:-E H '|
Accident report SN092213000A Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claime process.

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided rmust be as truthful and accurate as possible Any w#ful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of peolicy liabilty on the part of the msurance
COMmpanes,

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

&. The report w il be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GI&) for archiving and that copies of this repart 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 .

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied o collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infermation 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) invalved in this accident shall be
collectively referred 1o as the “Insurers”’), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authorty (such as the pobce), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my clams;
(iil) carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

{v} administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me te bBring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying w th 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) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or  ore of the above Purposes.

—

j' oxelaY %T P

Policyholder's Signature  Date & Driver's Signature (¥ driver is not the policyholder) ( Date  Witnégs€d by Reporting Centre
Time & Time Personnel

Sketch Plan

ppoctrants 4uE § g5ke A - SNC34oos

@@ | RV en
8 % |




Describe Circumstances of the Accident g’tm’ﬁﬁ%

O the Stated pote and Tiwe, [ wal WWE-IHH@ (Aony Hogau 4

aguut - WRhicle B whp hay (m.}hﬁ out oy e Smal| ropd
did Nt Cheer  the fioffse hetne Funeg ovf  nies

Auled #o accidag+ .

Declaration

e declare the foregoing particulars are true in every respect.

=y o300 2L

j 9{{,% 5_§/of /‘}*r

Policy holder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Mneééad’by Reparting Centre
Tirme & Time Personnel




~ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authorised reporting centre
Please report correctly on the details of the accident to speed up the claim process
This form must be filled up by the policy holder and/or authorised driver
nformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow insurance
companies 1o repudiate palicy liability
The itsue and acceptance of this form by msurance companies is not an admission of policy liability on the part of the insurance companies
% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Dateofaccident | ()]6i[2p22 (DD/MM/YY) |
’:Time of accident [0:0) am (HH:MM) |
Exact location of accident |
| Hongang Avenwe § |
DETAILS OF VEHICLE
| Vehicle registration number | (NC(3600S
| Vehicle make and model Hy ot AXL D
: Type of vehicle Saloon 7 MPV O CRV O Vanno
oy o, Bus O Motorcycle O Others:
| Vehicle category Private zf Commercial O Motorcycle o
| Purpose of using at said time | )
Are you claiming under your Yes O Nn,z:" if no, please select:
Lown insurance company? | Third partclaimz” _Reporting only o

INSURANCE INFORMATION
Chvra 'l'm'n-l,;,'mﬁ

Insurance company
Policy number
Type of policy

|
|
!
l Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
Name ) LM Hnl pﬂq[ﬁ — Male Female O
NRIC / Fin / Passport number $132525 27 __’__ -
Contact A3¥L 5341 = - =
Address BIK 523 HMOM9 avenne & #0%8-239 S(530523)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name _ Maleo Female o |
NRIC / Fin / Passport number - -
Contact

Address s S

Email address AN d'gi li0kod @,@‘Mﬂla 1 Lom
Date of birth — 1 ] a7 ;

Occupation Indoor o Outdoore

Driving date pass 20/ #1293 o B .




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o No

the insured’s company? | If no, relationship of the driver and insured: GF"M E"f_

Accident captured by camera? | *fea;x" No O - - -
Weather condition Clearc  Raining="  Others: - i
| Road surface | Dryo  Wet

_ No of passenger L (Inclusive of driver) |
Name Qng rﬁilﬂ E‘EFL

 Gender - Maie e FemaIE

Name I

Gender Male O Female 0 ) -

| Name

| Gender - | Male O Femai;ﬁ - o

PASSENGER 4

Name 7 _ i )
_Gender Ma,le/—: Female O

Sender _ / | Male o Female C

PASSENGER 6

G.I:‘.I'i-d}l’/ o Male. Female =} -
OTHER INFORMATION

Was anybody injured? Yes” Noo
Was other vehicle damaged? Yes#  Noo

| Reported to police? YesO il
Police station name — |

Fage 2



THIRD PARTY VEHICLE 1
| Vehicle registration number | SEY 166D _
Vehicle make model
 Name = _
' NRIC / Fin / Passport number
| Contact _

THIRD PARTY VEHICLE 2

Vehicle registration number | ) _ Vi )
Vehicle make model . = / !

Name | - . - / . B

_ l'~.IRIl:,£r Fin / Passp_ur-t number - /

1

L

' Contact | _ _ .

| Vehicle registration number g /
Vehicle make model N
Nan;!E y i /,

NRIC / Fin / Passport number | Y,
Contact /

= e 3

THIRD PARTY VEHICLE 4

Vehicle registration number ] / _ ) |
Vehicle make model /
' Name . _ -
NRIC / Fin ,J’-Pg_l_ssport number /
Contact : B

THIRD PARTY VEHICLE 5
Vehicle registration number / _ _ B !

ii’el_‘u_i_;_lgmake model / ) - _ — i
Name _ v |
| NRIC / Fin / Passport nu mber N
 Contact / -

THIRD PARTY VEHICLE 6
| Vehicle registration number
| Vehicle makef'odel )

Name i = = =
’- NRIC / Fin//l‘-‘asspmft_ number | = |

| Contact /
-

/

Vehicle registration number | = - _
‘-J,éhich_e_ make model | ) - |
| Name ) ‘

[ NRIC / Fin / Passport number |
Contact |

Page 3



INJURED PERSON 1

Name LG Gon Sene,
Injuries sustained Meoe “And ot 2
Which vehicle person in? (MC2h005
| Were seat belts worn? Yesz~ Noco -
Was injured conveyed to Yes O No &
| hospital by ambulance? | B i

INJURED PERSON 2

Name _ 1 B _ _ /;
Injuries sustained i = ]

Which vehicle person in? )
| Were seat belts worn? | Yes O No o
Was injured conveyed to YesO No o
hospital by ambulance? | i |

INJURED PERSON 3

Name b /
| Injuries sustained - _ S
| Which vehicle person in? - - i -
Were seat belts worn? Yes O No O _ r/f
Was injured conveyed to Yes O No o / .
hospital by ambulance? | _ e |
Fd
Name - )
Injuries sustained _ 7 ) B
| Which vehicle person in? - £ ) —— - _
Were seat belts worn? | Yeso Neo/ B
Was injured conveyed to | Yeso No 7
hospital by ambulance? il g

| Name

| Injuries sustained )
Which vehicle personinz | /
Were seat belts worn? eso No O
Was injured conveyed to / Yes o No o

hospital by ambulance?
' o

-
|

|

|

|
11

INJURED PERSON 6

Name ] _ _ — —i
Injuries sustained / - : — :

Which vehicle peggon in? |

' . = - I
Were ;;;j:_beity{mrn? | YesO Noo
Was injured conveyed to Yes o No O
hospital by,ambulance? -

Page 4



é DEAR chEATRE (Fnk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Hire Car MZ4osLE
N 8N
CERTIFICATE OF INSURANCE
Muler Vehicas (Third-Party Risks and Corngensation) Act (Chaptar 189) ANOTIIA
Mator Vehicles (Third-Party Risks and Compensabon) Ruas, 1960
Road Transpart At 1967 [Malaysia) Cov. Type:C
Molor Viohicles {Thand-FPamy Risks) Rules, 1559 (Maiysia)
S o ) T = '_"“‘\'I
Engine Mo.: TNZRBOZ258 |
CERTIFICATE ha DMHCSNWO0012142100 Cha. No.NKE1B57223120
1. index Mask ard Regisiation SNC3I6E005 AUTOSAFE
Beurnibar ol Vehicle ==ssriEEs
T Mame ol Policy Holoer LIM HOCK PENG
|
| 3. Eftective datr ol the Commencerment of 15002021 Excess Sact . 551,250.00
Insuranca lor tha parposes of the Repufalons (00-00:00) 3 v
Ordinance of Enacimen gl Excess Sect | (Oulside Singapara) 552,500.00
Excess Sact. I £51,250.00

4 [ale of Expiy ol Insurance 1412022 Excess Sectll (Outside Singapora), 5%2,500.00
| EX OM WINDSCREEN . S3100.00

5 Pemuns of Classes of Persons entifed bo dive”
Ag per Named Driver(s) stated Debow,
Proviged that the person driving is permitied in accordance with the licensing or olher laws or
requilations o drive the Maotor Vehicle or has been so permitted and is nol disqualified by order of |
a Court of Law or by reason of any enactment of regulation in that bahalf Trom driving the Moo
Wehicle,

LiM HOCK PENG

& Limitatons s bo use:*

(1) Use far the carrage of passengers or goods in connection with the Polieyheider's business.
{2} Use for sociad domestic pleasure purposes and business purposes of any persen 10 whom the vehicke is hired.

The Policy does not cover
(1) Use for racing, pace-making, refiability trial or speed-testing.
{2 Use whilst drawing a trailer except the fowing Jolhes than for reward) of any one disabled mechanically propelbed vehicle.

HIRE PURCHASE CO. - QUAN FENG INVESTMENTS (5) PFTELTD
* Limmifahions rendered ncperiive by Section 8 of the Mofor Vahictes { Third-Party Risks and Cmi.-p_errsanbn} Act (Chapler THI}
L and Section 95 of the Aoad Transpor Act 1987 (Malaysia), are nol fo be incivded uadar iNEse Meadings. J

S R =4 — PP — = P

I'We h&l‘ﬂb}' 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)

FASaEN Sas TRINERR Far CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD,
¢
%ﬁ' 3
Issued By, __ QUANFENGINSURANCEAGENCY ... i . _
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
W 3 Anson Road #16-00 Springleaf Tower Singapore 079909 WBIBGETT S562221033 @ww_t.r;.cntaiping.cum



