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SN08222L0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/02/2022 16:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/02/2022 16:15 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7 : )

2. This Form must be

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.

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

21/02/2022 16:15 (SGT)
19/02/2022 11:35 (SGT)

Jurong East Street 31, Singapore
TOWARDS BOON LAY WAY
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
NRIC No

& Accident report SN08222L0004

SLH2735R

No

CHEN RUIE
SXXXX801C
yuege196@gmail.com
(Phone) +65-82220456
+65-98752326

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00200832102

LIAN YUEGE
SXXXX889B
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Date Of Birth 09/09/1966
Occupation

Indoor
Date Of Driving Pass 10/04/2008
Driving experience 13 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-98752326

Alt. Phone Number

Email Address yuege196@gmail.com

Address BLK 196A BOON LAY DRIVE #12-127
Address complement -

Postcode 641196

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? 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 SKETCH PLAN

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 SKQ9053T
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number -
Address -
Address complement -

Al
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Postcode

Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIAN YUEGE
Gender Male

Phone No (Phone) +65-98752326
Address .

Address Complement .

Post Code <

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLH2735R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Page 3 of 18
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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. 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 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.

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 Personal 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 agency/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;

(iii) 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 permitied to collect,
use, disclose and/or process my 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

k7 N

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date essed by Reporting Centre
Time & Time rsonnel
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* Describe Circumstances of the Accident

n 19.00.302 ot ohout 1:350m. T wos Hauofhng aionj ]umng Easl ot 3

fowards  Roop la\; !Ahxj 1 wog ﬁaﬁanertf dus 4 traliie h\@h’r. Suddpnh!n vehicle B
hit }w Yeor pnrﬁon.

Declaration

VWe declare the foregoing particulars are true in every respect.

Ny~ M} / 20))

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date _Mfitnessed by Reporting Centre
Time & Time Personnel




‘Dat‘e of Accident
Accident Place

Vehicle No (Car Plate No)
Insurance Company
Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No
Driver Name / IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation
Email Address

Weather & Road Surface

Reporting Type

)

: 19.00.20N Accident Time : 1:35 am (24-HR-Format)

+ Jurgng East Siwet 3) Yowarde Boon loy {tlay
: L4 A3SR

. _(hing Taiging
N

Make/Model: Tytd Wish .8 CVT
Policy No: M PCSN W00200832]02

YESTNO>
ComprehenSiye / Third Party / Third Party Fire & Theft
Chen RiE (s7080801C)

8200 0456 Owner's Hp Company Tel

. Lian ‘fu@Q{J_ (826518998)

- 09.09. \QG)G Driver's License Pass Date: |0.04. 7008
: / Parents / Children / Sibling / Employee / Other:

: Blk 1964 Boon mez Deve #1)-103 S (64196 )
1 9838 231¢ 2)

/ OUTDOOR (e.g. working inside or outside office)
\uegel46 @ gmail . com

CLEAR & DRY / RAINING & WET / AFTER RAIN & WET
Reporting Only / Ci / Claim Own Insurance

Number of Passenger(include Driver) | Diiver
Was ther any video footage ? : YES £
Exact purpose used at time of accident : Rfivale Use / Private Hire / Work Purpose
Any injury (If Yes, Pls State) 2 Yog (1 Driver
Other Party Driver's Particular (if an
Vehicle B No : SKQ 0h3T (AxA ;Name & Contact No:
Vehicle C No : Name & Contact No:

Vehicle DNo: Name & Contact No;

Vehicle E No : Name & Contact No:

*NEW - Passenger's Name & Gender:




28/0% 20zl TUE 16:27 FAX <=~ Yung Lung Trading Bntp

DEARZR

CHINA TAIPING

@oor/00z

FEATRE (Fimsd) WRLN

CHINATAIPING INSURANCE [SINGAPQRE) PTE, LTD.

Msiter Private Car MX1WF
R an
Vel Ve T S e N URANCE
Al
Matar Vamdga h|r|1:'|y|ny Rh::" m:mm?;p"ﬁur ﬂa‘mﬂ%}ru] AN
©ead Transpor Acl, 1987 (Malayala) !
Welar Vahislos (Toir-bary Aloks) Ruisd, 1050 (Malayala) Cov. Type:C
( Engine No,; 2ZR1866471 _‘\
CERTIFICATE No. DMPCSNW00200832102 Cha. No.:.JTDGG20W 10005865
1. Indéa Murh end Raglairalian SLH2736R AUTOSAFE
Number of Vahlala ansIgRaNn
2. Nama af Polcy Holder CHEN RUIE
3. Efteclive dale of the Comm ent af ;
fileiha e {gﬂ pﬂmau%’l‘%ﬂumﬂzu&wonl. (20843,‘:;20%2}1 Nemed Dhiviars Ex Sael. | 5872000
Ordinance or Ensctment bl Addlilanal Ex Other than Namaa Orvers:
Ex Bact. | - Aga «= 24 §83,000.00
4. Dalo of Explry of Inaurance 27/10/2022 Ex Seol. | - Age >u 28 §8500.00
* Agoe aa 8t dase of sccldant
EX ON WINDSCREEN . §8%100.00

. Pervans or Clanass of Persona antitisd fo drive

(a) The Pollcyhalder.
(b) Any other paraon who [s dnving on the Pelicyhsidar's ordar or with his pemisslon.

Vahicle,

8. Limilations aa lo usa:®

Usa for sadal, ¢ te and pl and lor the Polleyheiders business,

Excasa whichaver 1a epplicabls for 1033¢3 occuring outelds Singapore (Conatructive Ta
Excaga shall apply for Theft Le3ses oceuning cultida Singapore. Cne imo Walvar of

L HIRE PURCHASE CO, : HONG LEONG FINANCE LT A% HP OWNER

Providsd that tha pareon driving I permittad In sccardance with the licenalng ar olher lawa aor
ragulalons lo drive the Motor Vehldla or hag baan 8o gatmitted and is not disqualifiad by ordar of
2 Court of Law or by reason of any snacimanl or ragulalion I8 tal Behall [rém dnving lhe Motor

Tha pollcy dews nol cover use for hlr; or reward iuifion driving tes\ racing pace-making, reliakility lril, spwsd-tesling, the carriage of
goods cther than sampiés In connection with any Irade or businesa ar uga for any purpoge In connection with the Motor Truds,
L3l Loss will be doubled), A Flal 555,000

Excaas [or (ha first S5600 will spply lo the
Insured and Named Drivara In Iha avent  of Qwn Pamage Cleim at our Authorlesd Workahops for asch Pallcy Yesr.

* Limhtatiops rendered ineperative by Seclion @ of the Mator Vehicies (Thira-Parly Rigks and Compensation) Act (Chaptoer 169)
and Saction 05 of the Rasd Transpont Ael 1987 (Malaysla), are not fo be Include: g

under theee headings.

//We heraby Certify mat the policy 1o which this Certficats relatas ls Issued in acaordance wilh the
Rroviglons of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 18%) and Pant IV of ths Road

Tranapart Act, 1087 (Malssyete

Please sea ravarse

lsaued By: . LIANHONGPTELTD
Authorised Officar

China Talplng Insurance (Singapore) Pre. Ltd. (Co. Reg. No, 200208384E)

3 Ansan Road #18-00 SpringlesfTower $ingapore 0675909 ©e638986111

For CHINA TAIPING INSURANCE (AINGAPORE) FTE, LTD.

Authorlsed Signatory

6222 1033 @ wwwg.ctai ping.com




