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SN08221J0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/01/2022 17:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/01/2022 17:52 (SGT))

(
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IMPORTANT NOTICE

1. Please repont 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

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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 repart 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

19/01/2022 17:52 (SGT)
19/01/2022 07:25 (SGT)
Singapore

ALONG TANGLIN ROAD
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 SN08221J0002

SNABS75T

No

ASHTON SEE YEOW LIN
SXXXX991I1
ASHTYLER1423@GMAIL.COM
(Phone) +65-87777077

(Office) +65-87777077

Jaguar
Xe

Private use

No - Claiming third party
Private car

Auto

1999

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00007782100

ASHTON SEE YEOW LIN
SXXXX9911
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Date Of Birth 14/02/1980

Occupation Indoor

Date Of Driving Pass 16/06/2003

Driving experience 18 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87777077

Alt. Phone Number (Office) +65-87777077

Email Address ASHTYLER1423@GMAIL.COM
Address BLK 10B BOON TIONG ROAD
Address complement #08-535

Postcode 16410

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured z

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name DRIVER'S SON
Gender Male

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 CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ9899X
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

@Accident report SN08221J0002 Page 2 of 21



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)

@ Accident report SN08221J0002

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 Formby 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)
|l 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 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
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 settlement of the claims and any necessary investigations relating to
the claims;

(i) 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

(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.

@S\J \C\[b\ \*Lou, \;@/ \A (o 2022 W

Policyhc‘jlder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Vol ) - SVAEEIST
Veh6: SMQ 899X
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Describe Circumstances of the Accident

On \q{O\’Z‘? 46X ﬁ.rouho' F.2LSam l was c]ﬁ‘v'mﬁ‘ Dn 4
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Lane Hrcnnq lhis W 4 ‘W which cownSeS mo 40 Svevibh m
cor Yo ¥Wo \ely bPushing daoi-st the [orb  cauting Jamage
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W\\J—\] Car _Oownd wy <o -

Declaration

VWe declare the foregoing particulars are true in every respect.

\N‘“ \Q[o\{w/

K/

”((o] (M/

’HJ,/;.

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre
Personnel



ACCIDENT STATEMENT:

ACCIDENTDATE (_Lj_/ ) 202 Z) (DD/MM/YYYY), TIME( & . __](HH-MMi
LOCATION; Al«mq —{am\m Ko '

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER__ SNA B 35T

B)INSURANCE COMPANY: CHINA IR PING

c]POLICY NUMBER:__ DM HC SN W0p00FF %2 oo

d)POLICY TYPE: PARTY FIRE &THEFT)
__ JWAIsUAR . XE Z-0

&)MAKE & MODEL;

fJTYPE:/ COUPELMPV /V AN / LORRY / MOTORCYCLE./ OTE.-IERS]
g)VEHICLE CATEGOR COMMERCIAL / MOTORCYCLE) . ]
h)PURPOSE OF USING AT ACCIDENTTIME_ " S ENP M = MY goN To» Schoo

) ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (¥ES,
IF NO, PLEASE STATREP.ORTING ONILY)
2 INSURED I POLICY HOLDER
AINAME . ASHToN SEE YEow LiN @ FEMALE)
bJNRIC/FIN/PASSPORT:___S%0044917 _ CONTACT_» 223 Fo7 F

chDDRESS' 0 2AD #03 535 S'/écrow
| : * CONT!NUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SrNo of pascon g3, DRIVER
(_ “‘('JE‘(J ’P { JL ') G‘;NAME: HZ, Q LL"VE- ] [MALE I FEMALE)
" ARV NRIC/FIN/PASSPORT: CONTACT:
(Z) c) ADDRESS: :

*d)DATE OF BIRTH: {_(4 s 02 1148’0 I{DD/MMJYYYY)

&) OCCUPATION: (INDOOR {OUTDOORD 3
e lob/o

- DBATE OFDRIVING P4 :
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__OWNE R

5. a]WEATHER CONDITION: / RAINING /OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS L b , —d

6. WAS ANYBODY INJURED (YEs /{(Q) . ,

7. Q)REPORTED TO POUCE (YE§ / NO) . . <liwa.

IF YES, PLEASE STATE V%HIC POUCE sTATION (70, nq_tp & [2 b ﬂ’,ﬂ?f DALIA

8, THIRD PARTY VEHICLE

a) VeHicte Numeer:_s#lg 4811 X uope: MAZ DA

N Mo ol Pa seeagy v

C tondud: gy oleiver) B) DRIVER'S NAME:
( 2/) " ©) NRIC/FIN/PASSPORT: CONTACT:
- - 9. THIRD PARTY VEHICLE
-\,_ NU' J,; SRS nn- d) VEHICLE NUMBER: MODEL:
TPRR9 o) DRIVER'S NAME:
( ‘“““vl"’f) "W") f)  NRIC/FIN/PASSPORT: CONTACT: ..

b
i

; éma‘f\ atgh‘[jlu’ 422 @@v«aul com:
' VIDE’D- Witk gl é&u ‘*""”’J%'“VM



FEPKFREE (Fn) HRAS

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Mator Hire Car MZ4DEL/B
N SN

CERTIFICATE OF INSURANCE
Mator Vehisles {Third-Party Risks and Compensation) Act (Chapter 18%) AND4TBA

Motor Vemcies (Thira-Farty Risks Compensation) Rules 13460
Ay

Ioed Transcort Act, 1337 ilataywg) k. g
Moter Vetueies (Thrd-Pany Risks) Rules 1989 (Majayes) Cov. Type:C

Engine nu.. 16 105025316204F1

CERTIFICATE No, DMHGSNWODOOT 782100 Cha. No 1SAJAB4AG1HAST0173
1 Index Mark apd Registranin SNARBTST AUTOSAFE
Number of Vehirle =Ersss==s
| 2 Name of Policy Holder ASHTON SEE YEOW LIN (XIE YANGLIN) 1
Effective taie of the Commensement f |
R e Excoss Secti.  S3125000
Ordirance or Eractment >ANteti¥] Excess Secl | (Outside Singapore) S82.500.00 |
Excess Sect. I $§1,250.00
4 Date of Expry of Insurance 26/07/2022 Excess Secl.|l (Outside Singapore). 5$2.500.00 |

EX ON WINDSCREEN . $5100.00

5. Persans or Classes of Persons antitied to dnve®

| As per Named Driver(s) stated below .

| Provided that the person driving is permitted in accordance with the licensing or other laws or

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

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

ASHTON SEE YEOW LIN (XIE YANGLIN}

G Limitaurns as o use "

i (1) Use for the carriage of passengers or goods in connection with the Policyholder's business
{2) Use for social domestic pleasure purposas and business purposes of any person to whom the vehicle is hired.

(1) Use for racing, pace-making. reliability trial or speed-tasling.

’ Tne Policy does not caver

I (2) Use whilst drawing a trailer excepl the towing (other than far reward) of any one disabled mechanically propelled vehicle
\
|

HIRE PURCHASE CO. : KENSO LEASING PTE LTD |
* Limitations rendared inaperative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 189} i
and Section 95 of the Road! Transport Act 1987 (Malaysia). are not to be inclutiad under these headings. J

pa - —— Pp—— Np— — A — - —
l/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Please s%’fﬂ@? For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD

S re y
O %wi
Issued By: . MBURE HU< PTE LD ) i

‘Adthorisea Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) B
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 063896111 #5222 1033 @ www.sg.cntaiping.com



