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SHOGEZ2G000E | National Assossmen! Contre Serviees [408533]
ENTRY DATE & TIME, 16/02/2022 17:50 (SGT)

SUBMITTED BY: Roslinda Bimte A, ‘Wahab

VERSION: 1 (16/02/2022 17:50 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon COIIEC
Z. This Form must ba
3. Information prov
policy liability

npletad by the Policyholder andfor the Autharised Diner

iy the details of the accidenl to speed up the claims process

4, The issue and accopidance of this Form by insurance cormpanies is not an sdmission of policy liability on ihe par of the insurance companias

5. Any false reporting may be refarred 1o the Police fof inyestigation,

musl b as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow msurance companies 10 repudsale

&, Thig report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

aples of thia report will, for 8 fee, be made available upon application by inforested parties

7. By the lodgemend of this ropart ke the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available aforasaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

16/02/2022 17:50 (3GT)
15/02/2022 12:50 (SGT)
Jellicoe Rd, Singapora

Singapore

DETAILS OF OWN VEHICLE

“ehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

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
vour vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SN09222G0006

SFK1999H

Mo

NG YEOW SENG
SHAXNS828

5j25007 @gmail.com
(Phone) +65-96362427
+65-96369427

Mercedes
Glaz200

Private use

Mo - Claiming third party
Private car

Auto

1332

China Taiping Insurance (Singapore) Ple. Lid.

Comprehensive
Mo
DMPCSNWOD203342100

NG YEOW SENG
SHM X582
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

tobile Mumber

Alt, Phone Number

Email Address

Hddrass

Addrass complement

Postcode

Iz the driver the policyholder?

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

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invoived in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
YWas any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTHIM

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
‘Yehicle Manufacturer
Wehicle Model

Wehicle Variant

Yehicle Colour

Yehicle Category

Accident report SN09222G0006

1091967

Indoor

3001587

34 YEARS AND 4 MONTHS
Male

(Phone) +65-96369427
+65-06360427

529007 @gmail.com

BLK 106 BUKIT BATOK WEST AVE 8
#03-210

B50168

Yes

Ma

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

WAIWAI LWIN
Female

No
Mo

Yes
Mo
Mo

SMW2793G

Prvate car
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Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Fhone Mo

Address

Address Complement

Fost Code

Approximate Age Years Old
injuries Sustained

Injured persan in which vehicle?
Vifere seat belts worn?

Was this injured conveyed to hospital by ambulance?

MNJURED 2

Mame of injured person

Gender

Pheona Mo

Mddress

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09222G0006

NG YEOW SENG

Male

SLIGHT
SFK1999H
Yes

Mo

WAIWAIL LWIN
Femala

SLIGHT
SFK1999H
Yes

Mo
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SKETCH PLAN

IMP T NOTIC

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be complete licyhold r the Autho Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ithholding of material facts may

allow nsurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admssion of palicy liability on the part of the insurance
companies

ny false re be ref he Police for ation.
6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wll far a fee be made available upan 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.
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ladge, agrea and consent that
{a} My insurer . my w arkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect. use, disclose
andior process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accidant (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yerslaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :
{i} processing, handling andfor dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the clamms;
(i) invesligating the accident andlor my claims:
jiii) carrying out andior dealing w ith my instructions or responding lo any enquiries by me;
{iv} administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could nvalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages ): and/or
{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{callectively the “Purposes”)
(b} all insurer(s) w ho have msured vehicle(s) involved in this accident and Lhe Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process rmy 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 yersfaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are rue in every respect.

F
f

" u 1 ..g,,‘, /6 /02 /27

Fa

Palncyholder's‘SignaMra i/ Date & Driver's Signature (K driver is not the policyholder) / Cate Witne¥sed by Reporting Centre
Time & Time Fersonnel



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 15[02/102 ) Accident Time:_|150 (24-HR-Format)

: c.hmaTchm{f
: Ng Yeow feng (S139 165828 )
: A3k AYLY  Owner's Hp =i

ﬂ[{}mﬁ Jelicoe, Eoad

. SEE 1AM MakeModel: Mercecles 6L4200

Policy No:

Company Tel

1)
:@\ YV OUTDOOR (e.g. working inside or outside office)

— fame 08 abbovie

.15[04 1267 DRIVER’S License Pass Date 30[10[14€ ¥

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
- 10 b vt Ratok wisd Ave € #03-200 S(L5a(s¢ )

= 2) i

STAG00F@ aMAT L - (AM -

: CL@M \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clain@ Party \ Claim Own Insurance

Number of Passengers (Including Driver): e

Was the accident reported to the police? YES @
Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Pr@ use ' Work purpose

Any Injury (If YES, Pls state): M|

Other Party Driver's Particular (if an

SMW I3 3 &

Vehicle. No: Vehicle. No:

Vehicle Make'Model:

Vehicle Make\Model:

Name Driver: Mame Driver: o

[C MNo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

| Wed WA Lwin [ Fumdle
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CHINA TAIPING

PEAFRRE (Fmgk) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

Botor Private Car MX1E
E SN
CERTIFICATE OF INSURANCE
Moaor Vebicles (Third-Parfy Risks and Compensation) Act (Chapber 189) AMIIETA
Musor Vetscles | Third-Farty Risks and Compensahon) Rules. 1560
Finad Transport Act, 1987 {Malaysia Cov, TypeC
Mitor Weshickas [Third-Party Risks) Rules, 10509 (Mataysa)
' h
Engine No.. 27402031 506699
CERTIFICATE MNo DOMFCENWO020X242100 Cna. Mo WDC25304 2 3F 450545
1 Index Mark ard Registration SFK1909H AUTOSAFE
Numbar of Wahicle o=
2 Mame of Palcy Hildesr MG YEQW SENG
3 Efective date of the Commencemen of MN2021 Named Drivers Ex Sect. | 85750.00
Insurance for the puposes of the Regulations, f
DMin-rm:anm 100:00-00} Additional Ex Other than Marmed Dnvers
Ex Sect |- Agg == 25 553,000.00
4 Date of Expry of Insurance 23112023 Ex Sacl | - Age »= 2§ 5550000

5 Parsons of Classes of Persons antitled 1o drive®
{a} The Policyholder.
() Any other persan who is diving on the Policyholder's arder ar wih his DTS5

WVeniche,

6. Lrmilabons as bo usa ®
Use for social, domestic and pleasure purposes and for the Policyholders business

Authorised Warkshops for each Policy Year,

HIRE PURCHASE CO. - TO®YQ CENTURY LEASING (S) PTE LTD
* Limiations rendered maoperative by Section 8 of the Motor Vewles

* fpe as &t dale of accident |
EX ON WINDSCREEN 5%100.00

Provided that the person driving is permilted in accordance with the licensing or ather laws or
regulations o drive the Maotor Vehicle or has bean so permitied and is not disqualified by arder of |
a Caurt of Law or by reason af any anactmant or reguéation in that behalf fram drwving the Motor

The policy does ned cover uze for hire of reward buition driving test racing pace-making, reliability mal spaad-tesiing, the carriage of
Juads ather than samples in connection with any trade or business or use for any purpese in cornaction wih the Motor Trade,
Excess whichever is applicable for losses ocoumng cutside Singapone (Constructive Tetal LossThatt] will ba deubled, One time
Waiver of Excess for the first 551,000 will apply 1o the irsures ana Narmed Drivars in the evanl of Crwn Damage Clarm at our

Risks and Compensation) Act {Chapter 150)

by |
and Section 45 of the Road Transport Act 1987 (Malaysia), are nof fo be i under thess headings J

I/'We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chagpter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

Issued By coppizim cHimbeethon oo oo
Authonsad Officer

China Taiping Insurance (Singapore) Ple. Ltd. (Co. Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

Far CHINA TAIPING INSURANCE (SINGAPORE)] PTE LTD.

Wi

AumnEHﬂSQﬁaluw

M52221033 & www sg.cntaiping com



