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SNOOZ22T000A | National Assessment Centre Services |408933]
ENTRY DATE & TIME: 07/0272022 15:38 (SGT)

SUBMITTED BY: Henea

VERSION: 1 (070212022 15.38 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report gorractly the details of the accident 16 speed up the claims procoss

2. This Form must be complated by the Policyhelder and'or the Autherised Driver

1. Information provided must be as truthiul and accurate as possible. Any wilful misrepresemation or witholging of material facts may allow insurance companies 1o repudiate
policy liability

4. The issue and acceptance of this Form by insurance companies s nod an admission of policy liability on the part of the insurance companies

5. Any false reperting may be referred 1o the Police for investigation.

B, This roport will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that cépies of this report will, for a fee, be made available upon application by interasted parties

I. By the I:-ﬂgo-ﬂcnr. of this repor to the Insurers, yvou hereby consent o the archiving of this repor at the cenfre and o copies of tha report baing made avallable aloresakd

ACCIDENT STATEMENT

Date of Submission 07/02/2022 15:38 (SGT)
Date of Accident DB/D2/2022 10:48 (SGT)
Exact Location of Accident Singapore
Additional Location Information EGDEDALE PLAINS / RIVER ISLES EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK3I326R

INSURED/POLICYHOLDER

Is company? MNo

Name Of Registered Owner NG XIN HUI JANICE

NRIC No SHHHKI00H

Email Address roadsidemachaniz@gmail.com
Maobile Phone No (Phone) +65-98538549
Alternative Phone No +65-96856578

VEHICLE PARTICULARS

Manufacturer Volkswagen

Model Beatle

Varant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance paolicy for repair to

your vehicle? No - Reporting only
Vehicle Category Private car
Transmission Auto

cC 1595

INSURANCE COMPANY

MName of Insurance Company China Taiping Insurance (Singapore)} Ple. Ltd.
Type of Coverage Comprehensive

Fleet Palicy Mo

Policy Mumber DMPCSNWO0028092100

Cover Mote Mumber L

DRIVER
Name of Driver S0H ZHIYING, ROYSTON
MRIC No SXEXXXI30D

P 1
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Crate Of Birth 15/12/1981

Occupalion Indoor

Date Of Driving Pass 23/06/2004

Driving experience 17 YEARS AND 8 MOMNTHS
Gender Male

Mobile Mumber (Phone) +65-06856578

Alt, Phane Number -

Email Address roadsidemechaniz@gmail.com
Address BELK 169A PUNGGOL FIELD
Address complement #13-687

Paostcode 821169

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Bicyclist
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name CHILD
Gender Female

PASSENGER 2

Mame CHILD
Gender Female

DETAILE OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Yehicle Manufacturer =

Accident report SNOS2227000A ragezors




Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

Postocode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accidant
Mo. Of Passenger (Including Driver)

n
|

& Accident report SND92227000A

MA { Unknown
CHEW SIEW KEE

BICYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident fo speed up the claims process.
2. This Formmust be com pleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies o repud licy liabili

4, The issue and acceptance of this Form by insurance companies Is nol an admission of policy liabilty on the part of the|insurance |
companias, t
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 hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by inleregted parlies, |
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to ¢opies of the |
report being made available aforesaid, |
&, Consent under the Personal Data Protection Act (PDPA) |
|understand, acknow ledoe, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitied 10 collect, bse, dsclose

and/or process my personal data/persenal information set out in this [formi] and any other personal information provided by me or
possessed by my insurer {collectively the “Persenal Infermation®) and disclose and transfer such Personal Informaltidn 1o 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 accide
collectively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Smgapore and an
governmeant agency/authority (such as the police), for the purpose(s) of :

t shall be
y relevant

{1) processing, handling andfor dealing w ilh my claims including the settlement of the claime and any necessary investigations relating 1o

the claims,

{ii) investigating the accident andfor my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, Invoices, reports or notices fo me, w
disclosure of certain personal dala aboul me 1o bring about delivery of the same as well as on the external cover of env
packages); andfor :

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{colectively the “Purposes”)

ch could involve
lopes/mail

{b) all insurer(s) w ho have insured vehicle{s) involved in this accidenl and the Insurers’ law yers/law firms, may/are perpitted to collect,

use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents

{including their kaw yersilaw firms), which may be sited ouiside of Singapore, for one or more of the above Purposes.

P o7fe
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Palicyholder's Signature f Date & Driver's Signa‘_h:re (f wer s not the policyholder) / Date Witnessed by'Repmrfmg Centre

Time & Time Personnal

Sketch Plan
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Describe Circumstances of the Accident

L ﬂd_-"l :Iﬂwl
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Declaration

FWe declare the faregoing parliculars are frue in every respect,
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Policy holder's Signature { Date & Driver's Slgna.turqﬁl drwe iz not the policyholder) / Date Witnessed by Repd
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Private settlement for motor accidents

mm“'"‘“‘:‘m xwmmumm:m:umu under own policy of not) with accident vehicle {whether damage or not) 1o ou
reporting centres within 24 hour or el
o i i el g day afier the accident. Fakure 1o repon o late reporting of sccident will resull in iniured's NCD reduction, upan the

vwmﬂm:pmﬂolmnuﬁhmmlhhm ot
of the car if there are no perional injures and damages are minor Under a privale sertlement, both
mmwmmmmmummhmmmm M i a legally binding agreement. L

o '”““m“umwu\lwfmmFuﬂﬂ.H“ Nuayl InCorms
} o emad altachement (0 molos @) niome - will then Lake up the cass b
1500 [ -] o X
' o lodge a clalir subsequently, Yorur NCD wll be protected even f we have to pay the daim,.

IACEme
codlects, unes and discloses the nformation in this daim form for Insurance and dalms administration purposss. For more detally about Income's Privacy Policy, please
WISt wherw income, com. s/ privacy-policy

Private settlement
1. Details of Accident: |
Date {dd/mmfyyyy) / Time : _ 089221 !’ 10 Glayy s L ?Iﬂ.\,h f Tsawr .shﬂ; £:7
|
1s. Motorvehicle registration no. ALK IR driven by ® #F H"'} =il i 3309 [Mame & NRIC noj
<
and owned by Gt (L f‘j\ﬂl y Jdoed - [Mame & NRIC no).
E'n.:c 1{ P, -..
b, Mﬂ&ﬁf:ﬁidu registration na. driven by W §|3...J kQ‘F-’ i _"’D !;L [Name & NRIC na)
and owned by Loy Sien oo S ) {Name & NRIC ne).
3. There are no personal injuries or death Involved.

4. The parties have agreed to settle this matter amicably as follows: *delete a) or b) as applicable.

*a. Meither party shall be lable 1o compensate the other party for any loss or damages (direct or Indirect) incurred or to be incurred a3 3 result of

the accident.

*b.  Without any admission of llability, (party paying compensation) has paid a sum of § ﬁi’ ,(11 b which |cwiner receiving
compensation) hereby acknowledges receipt thereof in full and final settlement of all damages and costs incurred and/or 1o be incurred as &
result of the accident

5. Both parties have not and will not make a police report of this accident.

6. We understand that the information collected on this private sertiement form will be kept and used by Income for Investigating and administering
claims, fraud detection and underwriting luture insurance applications.

?fymw} £ 330P gL TETI R L, T

Tel:

$HI0 P S VQDU\FIZ

MName [owner recelving compensation): C’W S{M m’ Tel: BN |1 | M —— |

[
1]

NRIC / Passport no _____._i._mﬂ_"i'l-:_- - Signature - _ _..S:"L '\r{ e !
o

]

Name (paying pany):

NRIC / Passpart no:

el Ol MTCLPRIVATESETTLLCSL 00 | = Page 1 of §




ACCIDENT STATEMENT
ACCIDENTDATE 4 ) 92 | 302 ;:'fbaﬁmmmm} TME /O BB \fuan)
. LGJ:‘.ATIDN: M %:ﬁs /E'I-Ef' :;3!{5-' Zert--
L= i ; . I;'
L. IDETAJ!.S OF VEHICLE '
a)VEHICLE NUM BER: Stk 3324 R

BJINSURANCE COMPANY: <l

i ~ ¢|POLCY NUMBER: DMPC 3 NW 000280 92100
d)POLICY TYPE: (RO 5./ THIRD PARTY / THIRR P ARTY FIRE &THEFT]
e}MALE & MODEE: Vol Qg Pezfle m, 4 { f5"{§co>

| ATYPE:(SALOON / COUFE / MPY /V AN/ LORRY / MOTOKCYCILE./ OTHERS)
o} VEHICLE CLAT’EGDE COMMERCIAL / MOTORCYCLE) -
NJPURPOSE OF USING AT ACCIDENT TIME____ prienfe. wre |

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE
I IF NO, PLEASE STATE (THIRD PARTY CLAIM "ORTING ONLY)
2.. INSURED /POLICY HOLDER
AINAME Mg X Hui Tanice [MALE /
Lo - P -

BINRIC/FIN/P ASSPORT:__S 85103004 CONTACT:__94
' clADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO FOLICY HOLDER

2 e DJ,! Tooma®. DRIVER ,
Cha c}ﬁ:? d.»:f:ﬁ cINAME_SOH ZHrime , Roysron C[MALE J)FEMALE]
= 3_? " BINRIC/FIN/PASSPORT:_ S84 1230 D CONTACT,___ 7485 6578

e c]ADDREss:__Blk ({gpn Pusggo| Feld +#(3-48F (S) &211€T .
I_J F:AZ?J ( F). "CIDATE OF BIRTH: (5" /(2 //F&/ | (DD/MM/YYYY] . )
& Child E-,'IDCCU?ATIDNDLI‘;DDDRj :
f)YEARS OF DRIVING EXPRERIENCE:__ 23 /00 /200 . )
' 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES:
IF NO, RELATIONSHIP O DRIVER WITH INSURED:__Spbuce

3. GJWEATHER CONDTIC W [CLEAR § RAINING / OTH
b)ROAD SURFAR WET 7 OTHERS N
8. WAS ANYBODY INIURED [
7. o|REPORTED TO POLICE (YEG / NO
IF YES, PLEASE STATE WHICH POLITE STATION:

| ! B. THIRD PARTY VEHICLE )
BHe o Nogrger @) VEHICLE NUMBER: MODEL:_ Ricucle |

Cloduding divery B} DRIVER'S NAME: Chew Sizew fleg e
' "' ©) NRIC/FN/PASSPORT: CONTACT: 9386 63 |

C_ ) =
— 7 9. THIRD FARTY VEHICLE

M ity b peniease. ) VEHICLE NUMBER: MODEL:
" Jiv ﬂjr1 F{J:Erl.ff s| DRIVER'S NAME:
Clnd hc‘i!i:}f:," c?'h"ﬂ-?') f]  MRIC/FIN/PASSPORT: CONTACT:
kel D

—

£ma ;1 Zveadcidimechan= @:l.na’}n R o A 0

1.
e Lol

|' | | N = NO-




PEAE hEARRE (Fng) HRAE

CHINA TAIPING _CHIN.&. TAIPING iNEURﬁNCE_lE:NGﬂ.PGFﬁE] PFTE_LTO.
Moator Private Car MX1E
M =14}
CERTIFICATE OF INSURANCE
Malor Vehcles (Third-Party Rsks and Compensation) Acl (Chagier 188) ANOES0A
Motor Vehicles (Third-2arty Risks and Compensabon) Rulas, 1980
Road Transport Ac1, 1987 (Malaysia) Cov. Type: G
Malor Vehicles [Thrg-Party Risks] Budes. 1555 (Malaysia) i
Faa i
Engine Wo.: BFS0T3080
CERTIFICATE Mao. DMPCENWO0026002 100 Cha. No WAWWZZZACZEME54432
1, ndgx Mark and Regstration SLKIIZER AUTOSAFE
M ol Weriche . ]
7 M o Policy Halder WG XIN HUL JANICE |
3 EMacivn dale al the Commancemen| of TR0 Mamed Drvers Ex Sect | SERI0.00

Insurance far the purpases of Ihe Rogulations: (00-00-00

Ordinarca oo Enactmard Adoional Ex Ciher than Mamed Drvers

ExSect |-Ago<=25 58300000 |
Ex Soct, | - Age>= 28 5850000
* Age as at dabe of accident
EX OM WINDSCREEN 55 100.00

4 Date of Expry of Insurance 1FI03E022

8. Perscrs or Classes of Persons enttied o drive®

{@) The Policyhalder,
(b} Any other person whao is driving on the Policyholdar's onder or with his pesmission.

Prowided that the person driving s permitied in scoordance with the Boensing or other lews or
roubations to driva tho Motor Vehicle or has been so parmifiad and is not disqualified by order of
a Court of Lew or by reason of any enactment of regulation in thal behalf from driving the Molor
Vehicle.

&, Limzalions as 1o use:"

Use for social, domestic and pleasure purposes and for the Policyholder's busnass.

T policy does not cover use for hire or reward [ion driving 1est racing paco-making, refiadity trigl, speed-testing, the carriage of
gonds oiher than samphes in connection with any rado or business or use for By purpose in conneclion wilh the Molor Trade,
Excoss whichover is applicable for losses occurmng oulshide Sngapore (Constructive Total LossThel) will boe doubled  Ona tima
Waiver of Excess for the first 551,000 will apply te the Insured and Mamed Davers in the ovent of Own Damage Claim at cur
Aulhorisad Workshops for sach Policy Year

HIRE PURCHASE CO. : MAYBANK SINGAPCRE LIMITED

* Limitations rendered inoperative by Sechion B of the Molor Viehicles (Third-Party Risks and Compensation) Acl (Chapher 163
and Bection 85 of the Road Transport Act 1987 (Medaysia), are nod o be included widar these headings

I/We hereby Certify wat the poiicy 10 which this Certificate relates is issued in accordance with tha
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189 and Part 1V of the Road
Transpart Act, 1957 {Malaysia).

Please sae reverse For CHINA TAIFING INSURANCE [SINGAPORE] PTE. LTD

rg
w ~
lssued By: INXPIRE N SOLUTIONS |

Authorised Officer Authorised Si'gl'l;':lll:H’]'

China Taiping Insurance (Singapore} Pte. Ltd, [Co. Reg. No. 2002083284E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079509 Re3896111 ME227 1033 @ www.sg.cntaiping.com




