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SNOBZ2A30003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/03/2022 14:09 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (03032022 14-09 (SGTY)
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IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Pocyhokder and/or the Authorised Drivar

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided mawst e as truthful and accurate as pessibla. Any wilful misrepresentation or witholding of material facts may aliow Insurance companios to repudiate

pobcy Habiliy,

4. The issue and acceptance of 1his Fosm by insurance companies b not an admission of policy Eability on the part of the insurance companies.

5. Any false reporing may bo referred o the Pollee for investigation.

6. This repart will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance

End thai copies of this report will, for a fee, be made available upon apphcation by inlerested parties
7. By the lodgement of this report to the insurars, you hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

03/03/2022 14:02 (SGT)
25/02/2022 0B:30 (SGT)
Admiralty Rd W, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Iz company?

Mame Of Reqistered Owner
HNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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 far repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
MRIC No

® Accident re port SN0922330003

SLX2B444

Mo

TANG LAl SENG
SEM X HK0B4H
Iskhkra220@gmail.com
{Phone) +65-97346381
+65-07346381

Toyota
ALTIS

Private use

Mo - Reporting only
Privale car

Auto

1600

China Taiping Insurance {Singapore) Pte. Lid.

Comprehensive
M
DMPCSNWO0010112200

TANG LAl SENG
SEXXX0B4H
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Date Of Birth

Decupation

Date Of Dniving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyhalder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was 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?

DETAILS OF POLICE ACTION

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?

05/10/1983

Indoor

02/08/1989

32 YEARS AND B MONTHS
Male

(Phone) +65-97346381
+65-97346381
Iskhkra220@dgmail.com
BLK 714 WOODLANDS DR 70
HO5-172

730714

Yas

Mo

Collision - Head to Rear
Ciear
Dry

Mo
Mo

Yes

Mo

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufaciurer
Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeni

W Accident report SN0922330003

SHDES50Z
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Postcode P
Insurance Company Name 5
Mature Of Damage :
Details of property damaged in accident -
Mo. Of Passenger (Including Drive rl .

z
@ Accident report SN0922330003 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to spead up the claims process.
2. This Formmust be com d by th licyholder and/or the Authorise iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companias.

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

E. The report will be forw ardad by the insurers of the GIA Records Management Cantre established by the General nsurance Association
of Singapore (GIA) for archiving and thal copies of this report will or 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 ta copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that ©

{a) My insurer , my w orkshop and the General msurance Association of Singapore ("GIA™) may/are permitted to collect, use, discloze
andfor process my personal data/perscnal information set out In this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the seltlement of the claims and any necessary investigations ralating to
the claims;

{ii} investigating the accident and/or my claims:

{iif} carrying out andlor dealing with my instructions or responding to any enguiries by me;

{iv}) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices 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); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{colectively the “Purposes”)

(b} all insurer(s) w ho have msured vehicle(s) involved in this accident and the Insurers’ law yers/law lirms, mayfare permilied 1o collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(inchiding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

;‘“%/B/LL" )ﬁﬂ_‘:‘—" o2/o2 /52

Policyholder's Signalure / Date & Driver's Signature (F driver is not the policyholder) / Date Witné#sed by Reporting Cenlre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

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

'f‘_,, r?fﬁ} /J:a

Pokcy holder's Signature / Date & Criver's Signature (If driver is not the polisyholder) / Date Witness®d by Reporting Cenlre
Personnel
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& Time



HEAR PEATRE (H0%) HRAT

CHINA TAIPING _ — o CHINA TRIPING INSURANCE (SINGAPORE) PTE LTD
Moo Private Car MxF
(] a8
CERTIFICATE OF INSURANCE

Mot Wehicles [Third:Parly Fiska ard Compensation) At (Chapter 185 LIVIEEETY
Mulur Venicies [Thind-Parly Fisks and Companastion) Fules 1560

Rond Tranapoe Aci, 1987 [Malaysia)
hoinr Vahiclus (Third-Party m,nmﬁ'nﬁu’m.unu. Cov, TypaiC
& et
Enguni: bo. 3224916005

CERTIFICATE Mo, CMPCERW 000011 2200 Cng Moo MRDSAZE E1061 50632
1 Indes Mark and Regatmiion SLEZB4a8, AUTOEAFE

Humbss ol Ve =====naas
2. Marras ol Pulcy Hilde TANG LAl BEMG
5 Elbecthen dale of e O amen ol ) : I o

ines/ranice 101 the purFeass of the Aegulstons ?IZIFJGR:U:- Mamesd Birfats E4 etk S360io0

Crdnance or Eraciment l Aduitinnal Ex Ciher an Named Orivers:

Ex So, | - Age <= 25 553,000, 00

4 Dﬂhd‘kwlﬂ Insismitn JERM A2

Ex Sect. | - Aga == 26 SE500.00
* Ape as o gl of Aecident
EX ON WINDSCREEN SE100.00
5 Pasanm of Classes of Pefsans entilied o drnve®
{8} The Paliayhnicar,
(b} Any csher pemon who is diving on the Policybolder's arder of with s penmission

Pravaired thal thi parsen driving is pammittad i sccordance wih v lizersang or other laws o
regulaticns. b drive the Malor Vahicl or has bean sa permitted and is nal disqismbfed by croer of
A G of Law or by reson of any enaciment or reguation in that behalf dram drving the Moloe
Wakitda,

. Limitabions ag % whe:®

Uge for socal, domastic and plesswe pumosas and for the Policyhoiders business, |
Tha policy does not cover uge Tor hire or rowasd tulion driving test racing pace-making reliatalify

frial, apoed-testing. the carvipge of goods ather than samphes in connectan with any Irade or busingss
oF LD 801 ARy pumposa in carnectian with the Motor Trada

Excess whichever is applicagin for losses coccumng cutelde Singapare (Corstnclive Telal LossThaft)
will b ooubled

One lime Waiver of Excess for b first SE500 will apply to the insured s Named Drivers in the guenl |
of Cam Damage Claim 1 cur Authansed Weekalops far each Policy Year,

Limitatians rongered ngoeratve by Saction § of the Mator Vehictes | Thind-Pary Bisks and Compensa Act (Chapter T85) |
b angd Seciar b5 of the Road Transpor Ac! 1987 (Malaysia), are nol fa bra mmu};wy.:nm headings. i |

'We herahy Certify ihat the policy to which this Cerlificate relates is issued in accordance with the

provisions of the Molor Vehicles (Third-Perly Risks and Compensation) Act (Chaplar 189) and Pasd IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING SSURANGE |SINGAPORE] PTE LTD.

“Wvd

Issued By

Autnarisad Officer

Chira Taiping Insurance [Singapore] Pte. Lid, [Co, Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapare 075908 Ka3896111 Be22z 1033 & www sg.cntaiping.com



ACCIDENT STATEMEN

ACCIDENTDATE{ JS / & / ...Ju::;]{a[}mwwm', ME:( O & - 3o ) (HH:MM)

. LOCATION:_ADLONG ABMRATY RO w)

1.

[DETAILS OF VEHICLE
OJVEHICLE NUMBER_ S£ x 28 %Y

BJINSURANCE COMPANY:_C77a4 7 A70 0

&]POUCY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY
e)MAKE & MODEL:_Z owo7n 42715 .

D PARTY FIRE &THEFT]

g)VEHICLE CATEGORY:
h]PURPOSE OF USING AT ACCIDENT TIME:

Cabopna
fITYPE:{SALDON / COUP /Y AN J LORRY / MOTORCYCLE /
fé;i?rﬁf COMMERCIAL / MOTORCYCLE)

é

OTHERS)

ITARE YOU CLAIMING UNDER YOUR OWN :N@ﬁ*ml%

IF NO, PLEASE STATE [THIRD PARTY CLAIM [REPORTING OMNLY

.. INSURED / POLICY HOLDER

AINAME: ZAAMls £A1 SENG

B)NRIC/FIN/PASSPORT: S0 S Foopers CONTACT:

ALD/ FEMALE|
_772%¢3§/

CIADDRESS: Bk 2/ esoopcanss DR 7o

'—"%_Hb of Pssan g
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(Indug o8 ) £) - NRIC/FIN/P ASSPORT:

C

N
o

—

03/!?1 /a}

" €] NRIC/FN/PASSPORT:

Hoy-/22

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER .

b)NRIC/FIN/P ASSPORT:

CONTACT:

(MALE / FEMALE)

c)ADDRESS;

*d)DATE OF BRTH: ( 05/ /o /7962 D0/MM/TYY)

e]OCCUPATION: (INDOOR { CUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_©3 /og /778§
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OCIAEL
Q)WEATHER CONDITION CLEAR / RAINING f OTHERS

bIROAD SURFACE(TDRD / WET / OTHERS
WAS ANYBODY INJURED (YES AND)

o)REPORTED TO POLICE [YES{;? '
IF YES, PLEASE STATE WHICH PTSLICE STATION:

THIRD PARTY VEHICLE

MODEL;

o] VEHICLE NUMBER:_S A0 6550 Z

b) DRIVER'S NAME:

CONTACT:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER; _

MODEL:

» €] DRIVER'S NAME:

COMTACT::.

Cmat| = LS khp e 9220 & 7

f .
paat [ - Conr

wo-if"j_ t—ﬁf _ :;Jﬂx % AR | '
i Nlipkeo = %lﬁw



