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SMOO224E0006 | Mational Assessmant Cenre Services [408933]
ENTRY DATE & TIME: 14/04/2022 17:46 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 [14/04/2022 17:48 {BGT))

(y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details o the accident 1o speed up the claims process
| andfor the Authorisad Drnver

2. This Form must be ©

3. Infarmation provided st be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of matarial facts may allow insurance companies 10 repudiate

policy liabalty

4. The issue and accepiance of this Form by insurance companes | nol an admission of palicy llability on the pan of the insurance companies

ing may be referred io the Polica for investigation.

6. This report will be forwarded by the insurers of the GiA Records Management Cenlre established by the General Inswance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inerested parties.
1. By the lodgement of thes report 1o the insurers, you hareby consent to the archiving of this repon at the cenine and 10 copies of the repon being made avaidable aloresadd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/04/2022 17:46 (SGT)

14/04/2022 15:35 (SGT)

Singapore

JUNC OF CCK WAY & SUNGEI KADUT AVE
Singapore

DETAILS OF OWN VEHICLE

VYehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo
Allernative 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 palicy for repair to
your vehicle?

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

@ Accident report SNO9224E0009

SMNA4ITIK

Mo

NEO ROGER(LIANG ROGER)
SHHXXD48C
neorogerd3@yahoo.com.sg
(Phone) +65-93665662
+65-03665662

Mercedes
GLE 180 PROGRESSIVE

Private use

Mo = Claiming third party
Private car

Auto

1332

China Talping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO00262352100

NEOQ ROGER(LIANG ROGER)
SXOC{048C
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Date Of Birth 19/08/1977

Oecupation Indoar

Date Of Driving Pass 1711211997

Driving experience 24 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93665662

Alt. Phone Number +65-93665662

Email Address neorogerdS@yahoo,com.sg
Address BLK 521 HOUGANG ST 91

Address complement #09-15

Postcode 530821

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehiclas 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
Mumber 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 to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? ¥

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FW7944M
Vehicle Manufacturer -
‘Vahicle Model -

Vehicle Variant -
Vehicle Colour _

Wehicle Category Motorcycle

Mame of Driver SYAFIQ

Contact Mumber (Phone) +65-88153051
Address -

Address complement "

@ﬁccidem report SNO9224E0009 Page 2 of 12



Postcode z
Insurance Company Name -
Mature Of Damage 3

Details of property damaged in accident -
Mo. Of Passenger {Including Driver) =

@f Accident report SN09224E0008 Page 3of 12



'IMPORTANT NOTICE

L, Please report correctly the details of the accident to speed up the EI_HI:IT'I..S Process,

3, This Form must be completed by the Policyholder and/or the Authorised Driver, ot

-

3. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding of njat.,:_-rlal
facts may allow insurance companies to r liability.

4. The issus and acceptance of this Form‘n'f insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fae be made avallable upon application iy
interasted parties.

By the lodgment 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,

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA") may/are permitted ta collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicla{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Ia}r.rversﬂaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims:
(iit} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims (including the malling of correspbindence, statements, inveices, reports or notices to me,

which 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/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢e) my Persanal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agentslincluding thair lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Personal Infarmation will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the Informaton so collected under (d) above may be shared / disclosad:

it 1o sl insurers and/or any other third parties that assizt in evaluating, investigating, controlling or managing fraud
regulaters, lsw enforcement and government agencies as reasonably required for the purposes stated, or

(i) For complylng with regquirements undar any regulations; laws or court ordars

i
\ /
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VEHICLENO:  Snp 43391 MAKE & MODEL : Merc (G (R(Bo ACfo) pammaL
DATE OF ACCIDENT 1 Ut 1obane 13y ce
|7 TIMEOF ACCIDENT ] 2:2G At M -

* LOCATION OF ACCIDENT  Juactton ) Choa Uan Kok wowy § Sonaes th;Lﬂ-
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLD‘:MENI m FRIVATE HIRE au- ______ |
NAME OF OWNER | Neo Reager (L ang Reger ) ;

EMALL Neoroger 49 @ u-,o.lqou Lam rj MOBULE. 93CL 5162 |
PIRIC e B S33 JYLC ; I
CLAIM TVPE OD | CTHIRDPARTY | REPORTING ONLY
FLEET POLICY. o YES | @07
INSURANCE CO T | Clien -
TYPE OF COVERAGE i ¢ Comiprehensive | Third Party | Third Farty Fire & Thett
POLICY NO. ﬂM?CENNbeJEJE.CerD
INAME OF DRIVER ASABOVE | HENOS  Nleo Rnﬂ.e-c* (Lﬁm{ fiﬂ%ﬂ)
INRIC 23323V o4y C o
DATE OF BIRTH 19 { OB (193 -
ANY PASSENGER YES {80 -
NAME OF PASSENGER L
GENDER OF PASSENGER.  |MALE / FEMALE = ]
OCCUPATION Outdoor | dndoor o
DATE OF DRIVING PASS 1F /12 1 19973 B
GENDER ale) | Female
ICONTACT NO o Mobile. 42 st.(, 2 Office. Honie.
EMAIL. Neoroder 99 (@ qlqlq“ tom - 89
IADDRESS Bl 421 Hougang 8. 41, # od-ix ) 530923
OES DRIVER OWN OTHER VEHICLES? O) | Ifyes.Reg No.." INSURER.
LELATIDNSHIF IEmp]n]rcc [ If No. .Uf(_ - ]
WEATHER CONDITION [Clear  —Taming ~) Other
ROADSURFACE 7 Wetk—Olher,
ANY INJURIES - o 1l yes , Wheo? N
CONTACT NO.
POLICE REPORT NG ttyes . Where?
OTICE OF INTENDED PROSECUTION GIVENT NOFVES. WHO?
A HICLEB NG, B J:N:qu.q,m ﬁ_aijr an:n_g_er. o A |
INAME qu-ﬁ‘q * o fajiee
CONTACT NO. 2815305 ,
VEHICLE C NOY, N ~ Any Passenger B
IVEHICLE D NO _ Any Passenger o o il
IVEHICLE E MO - - ﬁrly Fassaugu N e e
MBI R R T B *Any Passenger . R __
ANYWITNESS | — i)
WITNESS CONTACT Mo = S o ) o o - [
[ WAS THERE ANV VIDED CAPTURET - D T —
WASTHERE ANy AU RECORDED? |~ N0 —
| SCENE AN PHOTOS TAEBRY |~ ¥Ry |
= sk "‘_T‘—"‘_' R |
- WomNSHOPR: Le& Bmthers Aummutwe Pte. L!d |

Fi‘li"{l. YO bean ftpwmc‘n by l.s_nic:umx t ._'tu, -

wffering accui,nt claims ﬂ.:.'_-ltstaﬂt.l?

i S




-2 DEAR PEAERE (Fng) HEAS

CHINA TAIPING CHINA TAIPIMNG INSURANCE |SINGAPDORE) PTE LTD
Mot Private Car MXIE
N 5M
CERTIFICATE OF INSURANCE
Mosgr Vehickas (Third-Panly Rsks and Compensation) Act {Chagier. 185) AMNUSET A

Wotor Vahiclas (Third-Pany Risks ard Compensation) Rules, 1560
Ropd Transport Act 1SHT (Malaysia) Cow. TypeC
Moaor Vamchas (Third-Party Rsha) Rudes. 1955 (Mataysla) :

Engene Mo 38291 480550284
CERTIFICATE No DMPCSNWIT2E2352100 Cha. Mo WINZ4TERIZW12067T

mdes Wark and Regikitation ST

Mumtrer of Viehicle

2. Narm of Poicy Heddet NEQ ROGER (LIANG ROGER)
! 1 Efecive date of the Commancgmant of 2471202021 Mamed Drivars Ex Sacl. | 33500,00
Ipmrance for the puposes ol the Regulatons {00:00:00)
Drdimance or Eracimen Addiong] Ex Olher than Mamed Dneers:
Ex Sech, | - Age <= 25 553,000.00
4 Pate ol Exiry of Bsurance 2322022

Ex'Sect, | - Age >= 26 55500.00
* Apge as al dale of accident
| EX Ok WINDSCREEN . 55100,00
:] Porsans or Crartns of Perpirs omdBed 16 driget
{a} The Palcyholder.
(o) Any other person wha 5 diving on the Policyholder's onder or with his permission.

Prowaded that the person dnving is permitlad in accordance with the lcensing or other laws or
ragulabions io drive the Motor Vehicle or has been so permilied and is not disqualified by order of

& Court of Law of by redson of any enactment or regulation in that befall from driving tha Mobor
ahick.

i, Limilstans g8 o gse®

Use for social, domestic and plessure purposes and tor the Policyholders business,

The policy does nod cover use for hire or reward Witlon driving test racing pace-making, reliability tral, speed-tasting, the camage of
goods other than samples in connection with any Irade or business or use for By pUrpose in connecton with the Mator Trade.
Excess whichever == applicabla for losses occurmng outside Singapore (Congiructive Total LossTheft) will be doubled. One lime

Waiver of Excess for the first 551,000 will appéy to the Insured ang Named Drivers in the avent of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PLRCHASE CO. - QCBC BANK

* Limilations. rendered inoperative by Section § of the Motor Vehicles | Third-Parly Risks.and Compensaton) Ac! (Chapler 183
#rid Sechion 85 of the Road Transport Act 1887 (Malaysia), aré mol io be included under these headings.

I/'We hereby Certlfy that ine policy to which this Certificate relates |s issued in aceordance with the

pravisions of the Motor Vehicles (Third-Party Risks and Compensalbion) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverss Fie CHINA TAIPING INSLRANCE (SINGAPORE) PTE. LT

i
/ﬁpﬁii
lssued By:  VENTURE CREDIT PTE LTD o

Authorised OHicer Aduthonsed Sigralory

China Taiping Insurance (Singapore) Pre, Lud, (Co, Beg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 BalE TR 5222 1033 & www.sg.cntaiping com



