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SNDFELZL0003 [ National Assessment Centre Services [408933]
ENTHY DATE & TIME: 21/02/2022 11:16 (SGT}

SUBMITTED BY: Renaa

VERSION: 1 (21/0272022 11.16 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process.
erandior the Aulhorsed Driver

2. This Form must be completed by the Policyk

5. Infcrmaticn provided must be as truthful and accurate as possible, Aoy wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

poficy Eabaling.

4. Tha issue and acceptance of this Foarm by insurance companies £ not an admission of policy liability on the part of the insurance companies

3. Any false reporting may be referred to the Police for investigation,
. This report will be forwarded by the insurers of thie CA
and thal copies of this repart will, for a fee, be made gva

Records Managemen! Centre established by the General Insurance Association of
lakde upon application by interested parties

Singapore (GA) for archiving

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples 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

21/0212022 11:16 (SGT)
18/02/2022 17:45 (SGT)

Jin Jurang Kechil & Jin Anak Bukit, Singapore

TOWARDS PIE
Singapora

DETAILS OF OWN VEHICLE

Yehicle Registration Number
NSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Allernative Phone No

YEHICLE 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

INGURANCE COMPANY

Mame of Insurance Company
lype of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

JRIVER

Mame of Dnver
MNRIC No

Accident report SN092220L0003

SLAZ940Z

Mo

NG LI JING
SXXXX936D
jing.ngli@gmail.com
(Phone) +65-93207996
+65-93207996

Volvo
V40

Private use

Mo - Repaorting only
Private car

Auto

19659

China Taiping Insurance (Singapore) Ple, Ltd
Comprehensive

Mo

DMPCSNWO0053042100

MG GUA NANG
SXHHHBSEY

Page 1 of 17



Date Of Birth 02/01/1939

Cleccupation Qutdoor

Date Of Drving Pass 14/10/1966

Driving experience 55 YEARS AND 4 MONTHS
Gender Male

Mobile Numbaer (Phone) +65-93207996

All, Phone Number 5

Email Address jing.ngli@grnail.com
Address BLK 333 SERANGOON AVEMUE 3
Address complement #07-279

Postcode 550333

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? Nao

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver %

GEMNERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Changefcross lane
Waeather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved 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
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No
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? Yog
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UIMENOWN
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement x

Accident report SN09222L0003 PApaZor iy



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport 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. Infarmation provided must be as truthful and aceurate as possible. Any wilful msrepresentation or w ithholding 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 liabiity on the
companies,

ny fals ing may be referred to the Police for investigation,

art of the insurance

&. The reporl 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 interesied parties,

7. By the lodgement of this report to the insurers, vou hereby consent to the archiving of this report at the {:entre and to copies of the

report being made available aforesaid.
&, Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are parmittad 1
and/or process my personal datafpersonal information set out in this [forml and any ather personal infarmation
possessad by my insurer {collectively the “Persenal Information”) and disclose and transfer such Personal

D collect, use, disclose
provided by me ar
Information fo all insurer(s)

w e have insured vehicle{s) involved in this accident {all msurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the *Insurers”), the Insurers' law yars/law firms, the Monetary Authorily of Singapo
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary
the claims;

(i1} investigating the accident andlor my claims;

[iii) carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;
[iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices 1
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cov
packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing w |lh my claims.

re and any relevant

investigations refating to

o me, w hich could involve
er of envelopes/mail

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted o collecl,

use, disclose andlor process my Personal nformation for one or more of the above Purposes; and
(c) my Personal Information may/can be disclozed by any of the hsurers andfor GlA to their third party sa:r-nca

providers or agenis

(including ther law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Furpuses

~
Ilge2e 2
o/ e "y R 5t/or/>>
PolicyheldersSignature / Date &  Driver's Signature (If drivier is not the policyholder) / Date  Witnesseg by Reporting Centre
Time & Time - Personne
Sketch Plan <%
% .
A= SLp 29412 )\ v :
- g0 i :_ | e
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Describe Circumstances of the Accident

MY et rg€  SIA NG £ wAS TRAVELINE  fee ald

JIN Ju€antd KkEekil AT THE JuNCTroal  wiry . AvA bc By, T

70w ARD S PIE 6N 1§/02/2022 ARouND 34SHES AS | LAS

HEADING  SreAguy 6% onTo PIE TowARDS caNdl A VEHELE
o MYy (EFT  #IA0F A RKHT TuRnl snl 7o JALAN ANAW BukiT

lowARDS CtEMENT, R[ ., THE VEWICLE Hir MY CAR'S L(EFT FoonT

FENBER AAD  codT WdEQ Towarp SLEmEMT KD, AS | wWAS N

THE A DOLE s F T Jenc Frand tHAD 7 l"’Mﬁ'E B RaunND T CoemrE

Buck AND Exckauie PMTICUERRS  RUT wHEN | RECURN To

THE JUNCTion) , ) COULD AOT PND THE oraeR VEHICLE,

Declaration

ing particulars are frue in aveary raspact,

2 joz2/lenal W 21762 fuoz2
f]bhl"-ts 1030 RS

'Wa declare

(652’ gr/l/z—z

Policyholder's Signature / Date & Driver's %nature (¥ dr r is not the policyholder) / Date
Time & Time

Witnesse
Personne

by Reporting Centra



#

ACCIDENT STATEMENT (&: $5pm)

ACC{E;ENTDAEj 18 | 02 ) D022 ].fDII:'!'MMmI.TME:f |7 . 45 }{HH:M) )
. LOCATION:_ Junchion betwean Th jw!‘:g ke ¢ 3, Boake Bl -

1. DETAILS OF VEHICLE -
ol VEHICLE NUNMBER: SLy 294z
BJINSURANCE COMPANY:__ * &7
c|POLCY NUMBER: Dnaconw 00053042100
dJPOLICY TYPE: (EOMPRE; [ THIRD PARTY / THIRD P ARTY FIRE [&THE) '
&JMAKE & MODEL: olvo V40 s , (.fqé‘?cc) ;
fITYPE:[SALOON / im ANY/ LORRY / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGOR ; COMMERCIAL / MOTOR CYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: privede. w& |

IARE YOU CLAIMING UNDER YOUF OWN INSURZ YES/RCTD
IF NO, PLEASE STATE [THIRD PARTY CLAM /EEPORTING DNIYS
2.. INSURED / POLICY HOLPER

|
AINAME - Ng Li 3’;3 @IFEMALEJ

BINRIC/FIN/PASSPORT:_~ 691039345 CONTACT.__qQ32° 1394
c) ADDRESS:

“*CONTINUETO 2.d IF DRIVER ALSO POLICY HOLDER

2 e of nascon DRIVER }
r';.._a,,_,'d-rv J ﬂé’) alNaME___ Mg Glug” {rMALEJFEMAlgg st o
K DR INRC P AR ORT. S O T CONTACT: 20 7996

3% " c]ADDREss: Blk 333 Semigoon Arerce 3 # 07 -275.(5) BEDE3T .

“d]DATE OF BTJEH: (02 ¢ o7 ¢ 19 | [DD/MMAYYYY)

&|OCCUPATION: (INDOOR /
{IYEARS OF DRIVING EXPRERIENCE___/4/ fo/ 1964 '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: fother .
5. Q|WEATHER COND :ﬁﬁi\} RAINING / OTHERS )
BIROAD SURFAQE: (DRY / WET ERS L |
6. WAS ANYBODY INJURED (YES
7. QIREFORTED TO POLICE [YES7 NO)

[F YES, PLEASE STATE WHICH ) STATION:_
8. THIRD PARTY VEHICLE -
L e 34? e gezan or a] VEHICLE NUMBER: Unkngwn MODEL:; 4}“‘;“ Y :d
Clodluding diver) b} DRIVER'S NAME .
- ) T ] NRIC/AN/PASSPORT: CONTACT:
S —_ 7. THIRD FPARTY VEHICLE
'*ﬁ*u e} vasmane. O VEHICLE NUMBER: MODEL:
; U 6] DRIVER'S NAME:
(1n dumﬂj. f?ﬁ'f"*"} f]  NRIC/FIN/PASSFORT: CONTACT:=.
C_)
- o

Q!‘:‘IﬂTl, B :Jil-\ﬁ. “ﬂ'i@i’i”‘”' com
e =

Jipke = MO -

B e —



3

CHINA TAIPING —

EIAER

PEKFRE (¥ FRAT

CHINA TAIPING INSURANCE (SINGAPORE PTE LTO.

Motor Private Car

MX1E

N

CERTIFICATE OF INSURANCE

Molar Vehides (Third-Pary Risks and Compensation) Acl {Chagler 188)

Motar Vahicles {Third-Parly Rieks and Compansation) Rules, 1360

Foad Transport Acl, 1987 (Malaysia)

M
ANDES0A

Cow. Type:C

Mghar Vehicles (Third-Party Risks) Aules, 195% |Malayain)

v

CERTIFICATE No DMPCSHYW 0053042100

5

index Mark and Registraiion SLAIGA1Z
Murnber ol Vehce

Mame of Policy Halder MG LJING

Etiaclive daie af the Sommencaoman] of 1403207 1
Irsurance far the purpases of the Ragulations, DD'I:IU';:H:I
Crdingnca of Enacirmend ¢ Gt

Date of Expry of Inaurance 130372022

Parsans or Classes af Parsans entilled 1o drve”
(&) The Policyholder,
[b) Amy ather person who is driving on tha Policyhaldar's order or with his permission

Enging No.- BA204T111416868
Cha. Mo O IMZAOHC G2 00527

AUTOSAFE

Mamod Dinvers Ex Sect |
Agditiznal Ex Diher than Mamed Drvers
Ex Sect |- Age <= 25
Ex Secl |- Aga »= H
* Ape as al dale of accident
EX OMN WINDSCREEM .

PFrowiged that the person driving is pormittod in accordance with the licensing or ather laws or
ragulatians to drive the Modor Viehicke or has boen so permited and is not deguaklied by order of

a Courtof Law or by reason of any enaciment or regulation in that bahalf from driving the
Wiahichs

8. Limilatons as o use;”

Use for social, domestic and pleasure purposes and for the Policyholdar's business

The policy does nol cover wse for hire or reward tuilion driving test racing pace-making, reliability trial, speed-testing, the camage of

Maotor

goads ather than samples in connaction with any irede or business or use for any purposs: in connection with the Motor Trade
Excess whichever = applicable for lesses noourring outsise Singapora (Construclive Total Loss/The#) will be doubled. One trme
Wasver of Excess for the firs? 551,000 will apply to the Insured and Namad Drivers in the event of Own Damage Claim at our

Authonisod Workshops for each Policy Year

HIRE PURCHASE CO. - DRS BANK LTD

SE750.00

5530000
55500.00

53100.00

" Limitalions rendered inoparalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensafion) Act (Chapter 189
and Section 35 of the Road Transport Act 1987 (Malaysia), are nof 1o be included under these headings. 4

oA

I'We heraby Gartlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road

Transport Acl, 1987 (Malaysia).

FPiease se8 reverse

lssued By: _________ BELLAUTOPTELTD

China Taiping
#& 3 Anson o

Authorsed Officer

Insurance (Singapore) Ple, Lid, (Co, Req. No. 200208384E)
ad #16-00 Springleal Tower Singapore 079909 S 63r0a111

For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.

2

..ﬁ.ulho. r.ls&d Slgnal.aﬂ‘r .

6222 1033 am.sg.cmaiping.mm



