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SN0822110003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/01/2022 12:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/01/2022 12:57 (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

18/01/2022 12:57 (SGT)

17/01/2022 08:45 (SGT)

Near 8BWR3+RX Singapore

TOWARDS ECP BEFORE OLD AIRPORT ROAD EXIT
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
(0]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822110003

SLD55D

No

LIM SHENG YAO, GARY (LIN SHENGYAOQ)
SXXXX612C

garylsy1987@gmail.com

(Phone) +65-98634960

+65-98634960

Mercedes
Cls350

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00069802102

LIM SHENG YAO, GARY (LIN SHENGYAO)
SXXXX612C
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Date Of Birth 10/01/1987

Occupation Indoor

Date Of Driving Pass 19/06/2006

Driving experience 15 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98634960

Alt. Phone Number +65-98634960

Email Address garylsy1987@gmail.com
Address 19 TAMPINES CENTRAL #15-18
Address complement -

Postcode 528773

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? 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 SFU5183R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour .

Vehicle Category Private car

Name of Driver WONG CHIN WAN
Contact Number (Phone) +65-94301556
Address &

Address complement &

& Accident report SN0822110003 Page 2 of 13



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 SLQ5937
Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant "

Vehicle Colour )

Vehicle Category Private car
Name of Driver <

Contact Number (Phone) +65-94599000
Address -

Address complement =

Postcode -
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person LIM SHENG YAOQO, GARY (LIN SHENGYAOQO)
Gender Male

Phone No (Phone) +65-98634960
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLD55D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0822110003 Page 3 of 13
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up lhe claims process,
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must he as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facis may
allow insurance companies Lo repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Ihsurance Associalion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.

7. By the lodgement of Lhis report to the insurers, you hereby consent to the archiving of this report al 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 Assaciation of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor 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 Inform ation") 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) invaolved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monelary Authorily of Singapore and any relevant

government agency/authorily (such as the police), for the purpose(s) of :

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

(it) investigating the accident and/or my clains;

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, 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 adminislering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(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

(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.

= /ﬁ/ﬁ//)w)/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witdessed by Reparting Centre
Time & Time Personnel
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Declaration

We declare the foregoing particulars are true in every respect.

oz

Driver's Signature (If driver is not the policyholder) / Date /Vﬁ!nessed by Reporting Centre
& Time Personnel

Policyholder's Signature / Date &
Time



DATE OF ACCHIENT

AUTC £ M THLIAY,

~Mere LS50

g T

FIME OF ACCIDENT

LOCATION OF ACCIDENT

5‘-%‘} AM | BV
KPE Tamaqds ECY before old irport £d Qm—

EXACT PURPOSE USED AT TIME HILFFH}LN} BMPLEOYMENT | PRIVATE USE | PRIVATE-HIRE
NAME OF OWNER AS  @pLaw D
EMAIL. Gary)SY 1A8 T @ awai! « Cagf} Office.  ( MOBILE qﬂé qq[,o
NRIC S §7100612C

CLAIM TYFE OR. / THIRD PARTY / REPORTING ONLY ]

FLEET POLICY.

YEST NO ?

INSURANCE CO

Ching  Taapy NG

TY'PE OF COVERAGE

Comprehensive [ ThirdParly | Third-RactyFire & Thefl

OMPCNW D60(9R02l 02

POLICY NO.
NAME OF DRIVER ASABOVE / TFNO. |\ tho\ Nao @\‘U’U\ ______ "
NRIC S3100Lk()C
DATE OF EIRTH 10/ ol (a8 ]
ANY PASSENGER YES /| NO -

NAME OF PASSENGER NA o

GENDER OF PASSENGER  [MALE / FEMALE N - N
OCCUPATION Ouldoor- /|  Indoor
[IATE OF DRIVING PASS 19 06/ 2006
GENDIER iviale / Fepmile
CONTACT NO. Mobile. 4g(,2,1460Office, | Home
EMAAD. 2oLSY (181(, gwall - (am
ADDRESS \4_Tawgines Coral 1 HIS-1b S 524113

/NSURER.

'F.W.)ES DRIVER OWN OTHER VEHICLES?

NO | Heyes.dkeg No.

Employce | . SQ\Q

RELATIONSHIP
WEATHER CONDITION Clear | Rammne [ Othei.
FKOAD SURFACE Sty 7 Wkl Oflier e |
ANY INJURIES No/lfyes:Who?  (qoyy LW\ () a
CONTACT MQ. c\g ) L"‘((yO
POLICE REFORT NG ) 1f yes . Where?
FIOTICE OF INTENDED PROSECUTION GIVEN] NOJIF YES. WHO?
VEHICLE B NO. SEu 1822 Any Passenger NO .
INAME Wong Onin wWan y
CONTACT NO. ~ 430 \556
VEHICLE C NO. SLR.595E M) 4459 1000 Any Passenger . Boles Venta ta Swa Ram
VEHICLE D NO. Any Passenger Krisnna Rave frasad
VEHICLE E NO. Any Passenger :
VEHICLE F NOQ. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. -
WAS TRERE ANY VIDEG CAFTURE? VEST{1p e
WAS THERE ANY AUDIO RECORDIED? VESTRD
T ECENE ACCIDENT FHOTOS TARENT VST o
£
TWORKSHOP: -
ppo: 1L1T]3§En]-‘uonrn pez SO71 .,ohuhng (\) {__ N D
Imn As8i& :{:nc-:'—— R o YERT 1-?()“ | T I

g At hfr.lll
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CHINA TAIPING ) CHINA TAIF‘INGV I_NSURANCE (SINGAPORE)} PTE. LTD.
Molor Privata Car MX1E
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANOGG1A
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act. 1987 (Malaysla) Cov. Type G
Moter Vehicles (Third-Party Risks) Rules, 1959 (Mataysia) Ll
e e —— s
Engine No.: 23905050858B30A
CERTIFICATE No. DMPCSNWO00069802102 Cha. No..WBAJB32060WAT5165
1 Index Mark and Registration SL0550
Number of Vehicla
2. Mama of Policy Holder LIM SHENG YAO GARY
(LIN SHENGYAQ)
4. Elfective data of ihe Commencement of 23/04/2021 Named Drivers Ex Sect. | $$1.500.00

Insurance for (he purposes of tha Regutations (00:00:00)

Ordinance or Enactment Addilional Ex Other than Named Drivars:

Ex Secl. |- Age <= 25 §$3,000.00
4. Dale of Expiry of Insurance 22/04/2022 ExSecl. |-Age>=26  $3500.00
* Age as at date of accident
EX ON WINDSCREEN .  $$100.00

5. Persons or Classes of Parsons enlitlod to drive”
(a) The Policyhalder,
(b) Any other person who is dving on the Policyholder's order or with his aermission.

i Provided thal the person driving is permitled in accardance with the licensing or ather laws or

regulations ta drive the Motor Vehicle or has been so permilted and is naot disqualified by order of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Molor
Vehicle.

6. Limitations as to use:*
Use for social, domestic and pleasure purposes and lor the Palicyholder's business. |
The policy does nal cover use far hire or reward luilion driving tesl racing pace-making, reliability trial, speed-testing, the carriage of |
goods other than samples in connection with any trade or business or use for any purpase in cannection with the Molor Trade,
Excess whichever is applicable for losses occurring oulside Singapare (Construciiva Tolal Loss/Theft) will be doubled. One time
Walver of Excess for the first 51,000 will apply to the Insured and Named Drivers in the evenl of Own Damage Claim at our
Aulhorised Workshops for each Paolicy Year.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transporl Act 1387 (Malaysia), ace nol lo be included under these headings.

IIWe hereby Certify thal the policy to which this Certificate relates is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
p : .
| . = %E’i
Issued By: GREATLINK INSURANCE AGENCY PTE LTD  —— SO .. /oo oo, SN
i Authorised Officer ; ! Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 #5222 1033 @ www.sg.cntaiping.com



