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SNOOZ22FO007 / National Assessment Cantre Services [408033]
EMTRY DATE & TIME: 15/022022 14:07 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (15/02/2022 14:07 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correcily the details of the accidant to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as tuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts mayfaliow insurance companies 1o repudiate

policy Babality

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part af the insurance gompanies.

&_Any false raporting may be referred fo the Police for investigation.

fi. This repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Assoclation of Singapore (G1A] for archiving
and that coples of this report will, for a fee, be made avallable upoen application by interested parties :
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the fepart being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2022 14:07 (SGT)

13/02/2022 23:00 (SGT)

Singapore

SARACA ROAD (LANDED PROPERTY PARKING SPACE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg 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

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09222F0007

SKE4165A

Yes

ULTRASHINE AUTOMOTIVE
2HHHAKB45K
jasoni@etalia.sg

{Phone) +65-83916878
+85-83916878

Mini
Cooper

Private use

Mo - Reporting only
Private car

Auto

1588

China Taiping Insurance [Singapoie} Pte, Ltd.
Comprehensive

Mo

DMPCSNWO0155412100

NEQ CHEE YIK, JORDON (LIANG ZHIY1)
THXXX2608
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Date Of Birth

Qcoupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

All, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Vehicle Registration NMumber of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidem?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or praperty damaged?
Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

0E/09/2000

Indoor

13/09/2021

5 MONTHS

Male

(Phone) +65-B3516878

JAWDERNNN@GMAIL COM
BLK 405A FERNVALE LANE
#14-123

791405

Mo

Employee

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Yes

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
No

PLS REFER TO THE ATTACHED STATEMENT AND POLICE REPORT : T/20220214/7028

ATTACHMENT(S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

¢ Accident report SN0S222F0007

SJZ6745P
BMW

Private car

Page 2 of 31




IMPORTANT NOTICE

1. Pirase report correctly the detais of the accident to speed up the clams process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or
allow nsurance companies to repudiate policy liability.

4, The ssue and acceptance of ths Form by insurance companes s not an admission of pelicy liability on
cormpanies.

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

E. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by th
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applic

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

andfor process my personal data/personal information set out n this [form] and any other personal infor

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are par%tm

£ Jagan ﬂ_';-'t‘!-l,h-n )

w ithholding of material facts may

the part of the insurance

General Insurance Association
tion by interasted parties.

centre and to copies of the

to collect, use, disclose
tion provided by me ar

possessed by my insurer (collectively the “‘Personal Information”) and disclose and transfer such Pergonal infarmation to all insurer(s)

w ho have insured vehicle(s) mvolved in this accident (all insurer(s) who h_an.re insured vehicle(s) involved
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Sin
governmant agency/authority (such as the police), for the purpose(s) of

[i] processing, handling and/or dealing w ith my claims including the settiement of the claime and any neces
the clams;

(i} investigating the accident and/or my clairms:
(iily carrying out and/or dealing w ith my instructions or responding to any enquiries by ma
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or not

in thiz accident shall be

gapore and any relevant

sary investgations relating to

ces to me, w hich could involve

disclosure of certain persanal 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 n administering, processing, handling andfor dealing w ith my clams.
(coliectively the "Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms. may/are permritied 1o collect,

use, disclose and/or process my Personal Infermation for one or more of the above Purpeses. and
i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party se

rvice providers or agenis

{including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

f A :j'wr“vi” R /s a.*.t/)na::.
Policyholder's Signature / Date & Driver's Signature (f driver is not the policyhelder) [ Date Witnessed by Reporting Cantre
Tirre & Time Perspnnel
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Describe Circumstances of the Accident

On 13/0212022 &t aroynd 1920Pm T parkld my car SKE HECA af

{ langed property

par Kina Spac? °n Sarara Road and 168+ .1 return To coilect my ar nyt mrqu 14f02/2022 af'

leoam ~and rlalistd the car was biln hit ang dl’-hga{a on thi Lront b'im;‘ﬂ"‘ "'r'-lEiuﬂh. ang W’

and LH Hnder was also nqdru Mmag.lfj Adgtn ﬁnhhlﬂn th? Lront numw whini

1 opln mu s doonr.

2 TI’PrTE')gm Lrom reyolution ‘u-r'u"hane,} qppr'ﬂ.-ﬁu_m,l mi Who Claimd 1o by T

Nip (nSurmqc point of

Confart . -’*Eu on agw me tnd BMw ownen's @ar platt CIZLI4S P Land 1o

0. M mu can \was BiNa

angd hit n,. This ar oWl os Said v cqn wuufd to loga? & Pcun. répg

S i "l
and Clalm Them 4er

th ud.n*d..n.; 'H'hJLJ". Thin ‘fﬁ{rd #H ..'ﬁ'lh"- dorttp e 10 My ke 'fTﬂn'Jr. ani W At can e Ay Hr:rh"f‘iﬁﬁ:P.

Re,@r fo_the plic repot "r/;?u:':amm/ 2024 .

——

Declaration

“ane 4 _
A 1S/03/202>
Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persprinsl




AN AR TR
POLICE FORCE TI20220214/7028

Police Station Of Origin: Vi
Traffic Police Report No. T/20220214/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: i Vide Report No.: | Station Diary No.:
14/02/2022 15:32 Fr20220214/0096 _

Informant's Particulars |

Name of Informant: | Address:

NEO CHEE YIK, JORDON 405A FERNVALE LANE #14-123 SINGAPORE 791405
ID Type / ID No.: Contact No.: '

_I\I_RIC__NO { TOD31260B Home/Office: Mobile: 83916878
Nationality: Email:

_SINGF.F’{'.'}RE CITIZEN JAWDERNNN@GMAIL.CDM
Sex: Age: Date of Birth: | Type of Informant:

Male 21 06/09/2000 Vehicle Owner !

Race: Language: Institution / School Name:
Chinese - English

Occupation: Driving Licence Information:

Advertising salesman Class: Date of Expiry:

General Information of the Accident | Ll
Tita & Non-Injury Drink Date/Time of Type of Location:
;éii it Attended by Police Drive: Accident: LANDED

) No 13/02/2022 23:00
Location:
SARACA ROAD
Weather; Road Surface: Road Sbeed Limit:
Clear Dry ) 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way ‘Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
| Details of Vehicle Involved | !
Vehicle No. | Type Make Model Color Corlditio | No of
SKE4165A | Car MINI {mini cooper | Red Seriously | 0
Damaged
| e |

[_Details of Vehicle Insurance - :
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKE4165A | CHINA TAIPING INSURANCE DMPCSNWO001554 | 30/07/2021 | 29/07/2022

(SINGAPORE) PTE. LTD. 12100 | il




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

A EARBAARIAATT R

Tel No: 65470000 CONTINUATION OF REPORT

20220214/7028

2of3
Report No. T/20220214/7028

' Details of Person Involved

1

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

Vehicle Owner i
MName NEOQO CHEE YIK, JORDON ID No. T0031260B
Related Vehicle | NIL Contact No.| 83916878
 Hospital/Clinic | NIL o Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| - Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL 2
Brief Details.

I parked my car along saraca rd at the landed property parking space at around 1020pm on 13/2/22 and |
went back to my car (red mini cooper SKE4165A) at around 11am 14/2/22 and realised that my car was
damaged by a car (BMW SJZ6745P). When i was collecting my car in the morning, i was approached by
2 represent from revolution workshop who claimed to be their insurance point of cpntact. They then gave
us the BMW owner's car plate as we said we wanted to lodge a police report, which then they left. | then

waited for the tow truck to send the car to my workshop




SINGAPORE
POLICE FORCE LT

£0220214/7028
Police Station Of Origin: 3of3
Traffic Police Report No. T/20220214/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Mot applicable The identity of the person|making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 14/02/2022 15:32

Officer In Charge Of Case: N Classification Of Case:

TP/TPIB/

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

NP168




ACCIDENT STATEMENT

%thﬁfmnamdijﬂ‘z_f;?ﬂ_ﬁﬂ{awmmmwl TMEL 23 00 |

. LOCATION: KRoad ingd:af iy Cce)
1. DETAILS Of VEMICLE Sy

O] VEHICLE NUMBER: SKE 4/65 B

BJINSURANCE COMPANY: <
cIPOUCY NUMBER: DmPcsnndo ISSHID Joo

dIPOLICY TYPE: { SOMPREHENSIDE / THRD PARTY / THIRD P ARTY FRE &THEFT
SIMAKE & MODEL:__ MINI Cooper (gne) (1598 cc>
AITYPE:(SALDON / COUPE / mMpv VAN LORRY / MCFORCYCLE/ € THERS)

GIVEHICLE CATEGORYTPRIVATE DS OMMERCIAL / J:EEDTDECYC’_E}

MIPURPOSE OF USING AT ACCIDENT T rivele use L
ARE YOU CLAIMING UNDER Youp OWN INSURAN (ERTNO
IF NO, PLEASE STATE [THIRD PARTY r.:un.

2., INSURED /POLICY HOLDER , ) '
AINAME: - Ultrashine  Aufomofve [MALE / FEMALE)
SINRIC/FIN/P ASSPORT:_ 20202 95 45 J< CONTACT:_E39/| 6678
| ADDRESS:

) * CONTINUE TO 2.¢ IF DRIVER ALSe POLICY HOLDER
P of passenad. DRIVER : Vi
C-.I ol '{il p ( ':J CFAME: NMeo CHEE Yik , -ﬁm (“% 2”4"”) r.I FE]ML'-'_;‘L
(i RS NRIC/FIN/P ASSPORT: T @03/2408 __CONTACT.__ 3291 6578
o> clADDRESS:_Blk 405 A Ferrvale loane #- )4 — 123 (5 791405 -

&, : “d]DATE OF BRTH: (_2% / 99 | S0 (DD/MM/YYYY)
. &) DCCUFMION CUTDOOR) _
(IYEARS OF DRIVING EXFRERIENCE._ 13 /09 /502 Lt o

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANEE (YEEY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

OIWEATHER COMND CLE RAINIMNG f OTHERS

b|ROCAD smamTHERs__ e

WAS ANYBODY INJURED (YEST o)

7. GIREPORTED 1O POLCE YESJNO) :

IF YES, PLEASE STATE WHICH POLICE STATION: Tt Pl

B. THIRD PARTY VEHICLE

Lh
H

Lo

i X W ] VEHICLE NUMBER:_ STZ £F45P MODEL;__Bmw y
Claduding seier B DRIVER'S NAME_
o T €] NRIC/AN/PASSEORT: CONTACT:,
{:-—_ / ?. THIRD PARTY VEHICLE
s e 8. ) VEHICIE NUMBER: MODEL:
% fuo SUPSERE. 1 e NAME:_
- uclion dvdrac) ¢ NRIC/FIN/P ASSPORT: CONTACT: -
C_)

—

Cinat| = jaon {ee‘faffa-sg
- o =
\ipke = NO -




DEAL

CHINA TAIPING

FEXERER

(HiI0YE ) HERLAS)

ANCE (SINGAPORE) PTE LTD

Mctor Private Car MxaF
N 5N
CERTIFICATE OF INSURANCE
Malor Vahices [Third-Party Risks and Campansation) et {Chagter 130) AMDEDEA
Moler Vishices | Third-Party Rishs and Compsanastion) Fules, 1960
Raad Transport Acl, 1987 (Malayaia) o
Metar Wakicles (Third-Pamy: Rigks) Rules. 1950 IMlgiaysia) Cav Type:C
Engine Mo B107J086M 168164
CERTIFICATE Mo. DMPCENWO01554 12100 Cha. Mo WMWSRIZ0SITYE0418
1. index Mark drd Ringisiration SKE4165A AUTOSAFE
Mumber of Vehiclg ======mee
1 Nafne af Policy Heldes ULTRASHINE AUTOMOTIVE
3, .Efectwe date of the C ncaman af ! 3
_nw&l_; I'I“ ) F::_ﬁﬂ:;ﬂ:;‘*m;:mu_ls 3&"55‘;??:1 . Named Drivers Ex Sact. | S8500.00 |
Ordinance of Enactmans (Hdg:19) Additional Ex Oiher than Named Drivars:
Ex Sact |- Age <= 25 55$3.000.00
4 Date of Exgery of Insurances 2HOTI02E Ex Sact | - Age >= 26 S5500.00
* Age as at date of socdent
EX OM WINDSCREEN . 55100.00
5, Pargons or Classes of Parsona anhitled 1 dive* |
Any persan wha is driving on the Policyholoers order or wih ther PENTIESICN
Provided that tha parson driving is parmitied in accordance with the licensing or athar aws or
reguiations to drive the Mator Vehicle or has been so permilted and is nol disqualfied by ander of
& Court of Law ar by reason of any enactment or regulation in that behaif ram driving the Motar
Wahicla
B Limitations o 8 pae-®
Uze for social, domestic and plaasure pumpases and for the Policyhalders busness. The policy does not covar use for hire|ar raward
tuitan driving test racing pece-makmg, rellabity tial. spead-testing, the camage of goads othar ihan samples in connectidn with any
Irade or business or wse for any purposa in connection with the Maler Trade. Excass whichevar is applicabile for lnsses ocdurting
outside Singapsrs (Constuctive Tatal Loss/Theft) will be doubled. Ore tima Waver of Excess far the first 55500 wil apply|ta the

Insured and Narmed Drivers in the event

* Limitations rangered inoperathe by
evid Section 95 of the Road Transpon

of Cwn Damage Claim at cur Authorised Werkshops for aach Palicy

Section & of the Mofor Vahicles | Thir-Party Risks and Compansation &
Act 1887 [Malayzia), are naf to be moluded undsr thase haadings.

Yoar.

H iChapter 155

=

IMH hﬂrﬂby c'ﬁ'rhfy that the palicy to which this Cerfificate relates is issued in acoor
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Part

Transport Act, 1087 (Mataysia)

Please see raverse

Issued By,

Authorised Officer

China Taiping Insurance (Singapore] Pte. Ltd, (Co, Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 B63896111 L~ LT

tance with the
IV of the Road

Foe CHINA TAIPING INSURANCE (SINGAPDRE] PTE. LTO,
"

Mutherise

1033 B www.sg.entaiping.com




