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SNO08221R0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/01/2022 15:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/01/2022 15:15 (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

completed by the Policyholder and/or the Authorised Driver
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.

5. An

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

27/01/2022 15:15 (SGT)

26/01/2022 16:00 (SGT)

Singapore

BLK 125 BEDOK RESERVOIR ROAD OPEN SPACE CARPARK
LOT 86

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

& Accident report SN0O8221R0001

SJE8420Z

No

ONG WAN JING, EILEEN
SXXXX809C
EIL.E.E.N@HOTMAIL.COM
(Phone) +65-91585259
(Home) +65-91595259

Lexus
Is 250

Private use

No - Claiming third party
Private car

Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00194802100

ONG WAN JING, EILEEN
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NRIC No SXXXX809C

Date Of Birth 12/09/1990

Occupation Indoor

Date Of Driving Pass 04/06/2009

Driving experience 12 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91595259

Alt. Phone Number (Home) +65-91595259
Email Address EIL.E.EN@HOTMAIL.COM
Address BLK 125 BEDOK RESERVOIR ROAD
Address complement #08-1081

Postcode 470125

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 CIRCUMSTANCES OF ACCIDENT.

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 GBES5052S
Vehicle Manufacturer =
Vehicle Model -

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

@ Accident report SN08221R0001 Page 2 of 13



Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

P 30f13
@& Accident report SN08221R0001 age



SKETCH PLAN

IMPORTANT NOTICE

1. Hease 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 cormpanies 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 w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Persenal 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 agencyl/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;

(ili) 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 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/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.

By : W/

Policyholder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

N\, "
™y A S W
0% f

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



Date of Accidzut . b m')ob Acgident Tlie: _ lboQlars (4-ER-FORMAT)
‘ Acetdent Place c Bl h BQCH. Reservoir Rond Open Spoace (arppre LO'\'ga
. t T \

SOERVL  Vehicle MakeModel: _ Lows T80

Vehitls Reg. No (Cat plata No,)

[twsurencs Cowmpany Qh‘mn Tmm Policy o, DMPLSNW DR 4§ O AHD
Marme of Registered Gwyar ! Cotprry/ Individual _ Ongy Wani . gy Eileans

J J= '
D ofRéglstéred Ownar 100 Reg Ma: = Owrrerts NRIEC Now_ 81022604 ¢.

G0 Gontect Ny~ Ovewer’s utact Mo: _AEABS

DRIVER'S Neme ng Vo Jig, Eiloon  BRIVERE BRIG por_ 4032601
DRIVER'S Dafs of Bicth 1\_’3 ?’ﬁ ! 9% DRIVER'S Licenss Pass Daﬁw
Relationgiiln et Ovwner & Delver 1 §pouss \ Paretits \Childii\ Bibliag \ Eraplayes) M
BRIVER'S Address 1B 15 budse Resersgir Rond 081081 S (47>5)
DRIVER'S Contast Mo/ AltNo, 1y 41515959 TR ol

DRIVER'S Occupation . INDOOR \QLTDOO8(sg, working iaside or outside of an.0f)

Ermall Address L aletn @ Vitma . o

Weathar & Road Surfacs : CLEAR & DRY \ RADNENG-& WET \AFTER BAD-CWET

Reporting Type .  Roporttng Oy | Cialm Olhar Party | Claim- D fasicrancs

Number o f Passshgers (ineluding Deiver),  © Passenger Name: i 4
Wag thdgtEident tepottad to the police? YESAND Passenger Name: PRI
Was there any video Captared by eat vartera; YES\NQ Any Injuriec¥ES/ NO  Injured Name: _

Injured Name:

Excact plpost for whish veliicke was betng used ot the thme of ascidedt Ptivate se \ Watkpumoss
Other Party Driver's Parficutass (if any)

Veliste RegNa: B BeBIS Vehlels Rag Mo

Wehiels Makelivlodal: : Yehiole Maksdivtadst:,
Mame DRIVER: __ . _ Hage DRIVER:

£C M. DRIVER. IC Mo, DRIVEL
DRIVER'S Contast & add: DRIVER'S Contact & add:

Other Party Driver's Patticulass
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Vahigls Beg Mo

Vehish: Maks'hlodel: Yahiclz Malesiviodal:

Mams DRIVEE,

' N DRIVER
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Molor Private Car MX1
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANO444A
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1060
Road Transporl Acl. 1987 (Malaysia) Cov. Type:T
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ' :
3 W
Engine No.: 4GR0367593
CERTIFICATE No. DMPCSNWO00194802100 Cha, No.:.JTHBK262305047868
1. Index Mark and Ragistration SJE84202
Mumber of Vehicle

2. Name of Policy Holder ONG WAN JING EILEEN
3 Effective dale of the Commencemenl af 26/09/2021

Insurance for the purposes of the Regulations, 00"
" Ordinance or Enagknr’:\l 5 (00:00:00)

4. Dale of Expiry of insurance 27/09/2022

5. Persons or Classes of Persons enlitied to drive*
(a) The Policyholder,
(b) Any other person who is driving on the Policyholder’s arder or with his permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Motor Vehicle or has been se permitted and Is not disqualified by order of
- a Court of Law or by reason of any enacimant or regulation in that behalf from driving the Motor
Vehicle,

6. Limitations as lo use:*

Use for social, domeslic and pleasure purposes and for the Policyholder’s business,
The palicy does not cover use for hire or reward luition driving test racing pace-making, reliability trial, speed-tesling, 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,

* Limitatians rendered inoperalive by Seclion 8 of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings. P

1/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 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
w T~
Issued By: AU ] - - . i
Authorised Officer Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 @ www.sg.cntaiping.com



