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SNO922450005 / National Assessment Centro Services [408533)
ENTRY DATE & TIME: 28042022 17:02 {SGT)

SUBMITTED BY: Reslinda Binle A. Wahab

VERSION: 1 {28/04/2022 17:02 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correct ¥ the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyhokier and/or ihe Aulharised Driver

3. Information provided must be as truthiul and accurate as possible. Any wiltul rmisrepresestation or w thelding of material facts may allow insurance eompanies 10 repudiate

poficy ia bility

4. The issue and acceplance of this Form by insurance companees |s not an admission of policy liabdity on the par of the insurance companies

m.!mmmmmwmu_mmumm

. This report will be forwarded by e insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, ba made available upon application by interested parties
7. By the lodgement of this repor o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made avadabhe aforesasg

ACCIDENT STATEMENT

Dale of Submission

Date of Accident

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

28/04/2022 17:02 (SGT)

27/04/2022 15:00 (SGT)

Singapore

CORPORATION RD TWDS AYE NEAR L/P 120
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modei

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 vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

':Efﬁ.ncide nt report SN0922450005

SMZ74570

Mo

NG ZHAD QUN,CALVIN
SHXXH078)
abcB627e@gmail.com
(Phone) +65-80097653
+65-90097653

BMW
528i

Private use

Na - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWO0054202200

NG THIAM CHYE
SXXXX12TE

Page 1 of 16



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 7

Mamea
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

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

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

mfhccidant report SNO922450005

30/05/1980

Indoor

08/04/1987

35 YEARS

Male

(Phone) +65-91000019

abc8627e@gmail.com
52 WOODLANDS DRIVE
#07-08

737500

Mo

Child

No

Collision - Head to Rear
Clear
Dy

No
Yas

Mo
Yes

Mo

NG SIEW HOY
Female

TAN HIAN NOY
Female

DELAILAH TACLAP NUGPO

Femala

Mo
Mo

Yes
Mo
No

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YG2288R

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

MName of injured person
Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person
Gender

Phone Mo

Address

Address Complement

FPost Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person
Gender

Fhone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

MJURED 4

Mame of injured person
Gender

Phone Mo

Address

® Accid ent report SNOS22450005

NG THIAM CHYE
Male

SLIGHT
SMZ7457D

Mo

NG SIEW HOY
Female

SLIGHT
SMZ74570

Mo

TAN HIAN NOY
Female

SLIGHT
SMZ74570

Mo

DELAILAH TACLAP NUGPO
Female

Page 3 of 16



Address Complement &

FPost Code 5
Approximate Age Years Old %

Injuries Sustained SLIGHT
Injured person in which vehicle? SMZ7457D
Were seal belts worn? =

Was this injured conveyed to hospital by ambulance? Mo

@ Accidant report SN0922450005 Page 4 of 16



KET LAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wifful 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 palicy liability on the part of the insurance
companies,

5. Any false r ing m refe to the Police for investigati
6. The report will be forw arded by the insurers of the GIA Records Management Cenire 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 appication 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 workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use. disclose
and/or process my personal data/personal information set out in this iferm] and any other personal information provided by me ar
possessed by my insurer {collectively the *Personal Information”) and disciose and transfer such Personal Information to all insurer{s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the hsurers’ 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 and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(v} administering my claims (including the mailing of correspondence, statemenls, 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 with applicabile law in administering, processing, handling and/or dealing with iy claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitled to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andior 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.

\ A =Ty f
I\ ___,.-F‘*;'.'-:'_"" o ) K .
: Z i g fined o
Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnéssed by Reparting Centre
Tirme & Time Personnel
Sketch Plan EDRpPOR Y T an) LA FLohAL BAYL




Describe Circumstances of the Accident

1 N
L
3
' '
P
i
r 4
Declaration
VWe declare the foregoing particulars are true in every respect,
= i /
_..r_ P }I"“,J ;f:_, __.; ..] TR
Folicyholder's Signature / Date & Criver's Sianature (If driver is not the policyholder) / Date Witnes€ed by Reporting Centre

Time & Tima Persocnnel



ON THE STATED DATE AND TIME. |, VEHICLE A
(SMZ7457D) WAS STATIONARY ON CORPORATION
ROAD TOWARDS AYE (NEAR LP 120) DUE TO THE
TRAFFIC WAS RED. SUDDENLY | FELT A HUGE
IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (YG2288R) THAT HAD
COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 3 PASSENGERS IN
MY CAR.

VEHICLE A : SMZ7457D
VEHICLE B : YG2288R



SINGAPORE ACCIDENT STATEMENT

Accident Date: 17| 4|y Time: /9 ‘0o (hh:mm) 24 hr format
Location (o/ potestha P 4udf AYL (Nea- LP 120 )

Vehicle Number SwZ t453 D
Insured Name N4 Zhao Qua  (alwia

NRIC /FIN S¥{oGeteT Contact Number “0U7 454

Make Wouu Model 5191

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If No.Plsselect: (" 1 Third Party  ( ) Reporting

[nsurance Company <lioo v (0

Type of Policy ( ) Comphensive ( "'} Third Party Fire & Theft ( )TPOnly
Policy Number wq peS N W ORuS54]) 0)loc

Name of Driver Ng TWann e (_ )Same as Insured

=

NRIC /FIN 5144112 L Contact Number |[¢v U0 19

Date of Birth 205/ (44v

T I . B . e \
Driving Pass Date ~ o% waor (9%t

Oceupation (| /) Indoor ( ) Outdoor

Gender (.~ )Male ( ) Female

Email Address 20(%62%e @ gmpi|  coym ( JNOEMAIL

Address of Driver 50 (swod\ovels D |, ®07-06 ] BI900

Was driver an employee of the Insured's Company? () Yes  (_)No

If No, Relationship of the Driver with the Insured

{ )Owner ( ) Spouse ( ) Friend ( ) Relative ( ¥ Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 () Yes [l_/'ﬁ No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dnver's Own Vehicle

Weather Conditions ( _/)Clear () Raining ( ) Others

Road Surface (v)Dry  ( )Wet( )Others -
Was any foreign velicle involved in this accidert? () Yes () No ]
Was anybody injured in the accident? ) Yes { ) No
If yes ., injured detail Nwiey L Pogse ) WIS+ /"
Was there any video captured by Car Camera? () Tnﬂ ( L/] No
‘u‘» as the Accident reported to the Police? ( ) Yes (. ~TNo If ves attach police report _

S OF 3" party : il
..... ] Tdriy NI e I il

nm E NG M_Hlﬁ
Veh C

Veh D

Veh E

Veh F




N DEAR FEAERE (Fmg) FRAS

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD
Motor Private Car MXIE
N =1
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks ant Compensation) A (Chapter 189) AMOTIIA
Maotos Velucien (Third-Party Risks and Compensation] Ruses, 1960
Road Transport Act, 1987 {Makrysia) Cov. Type C

Moaor Vehiches (Third-Parly Risks) Rules, 1950 {Malaysaa)

Engine No - B1340859MN20B204

CERTIFICATE Mo DMPCSNWO00S4202200 Cha. No WBASAS20100823613
1. Index Mark and Aegsiration SMZ74570 AUTOSAFE
Number of Yihicke L —
2. Narne of Prlicy Holder NG ZHAD QUN, CALVIN .
3, Effactive dale of the Cormmencoment of 2410212022 Mamed Drivers Ex Sect, | S5750.00

Insurance for the pumpases of the Rogidations, CEE-
Ordirance or Enactment (15:55:18)

Additional Ex Cther than Mamed Drivers:

Ex Sect |- Age == 25 553.000.00
4. Date ol Expery of Insurgncs 230212023 Ex Sact. |- A'Qe = 6 S5500 00
* Age as at date of accident

EX ON WINDSCREEM _ 55100.00

& Persons or Classes of Persons anbitied 1o die®

(&) The Falicyhaolder.
(B) Any other person wha is driving on the Policyholder's arder or with his permission.

Praovided thal the perscn driving is permifted in accordance with the licensing or ather laws or
regulations to drive the Motor Vehicle or has been 50 pemmitied and is not disquahfied by order of
2 Courl of Law or by reason of any enactment or regulation in thal behalf from driving fhe Motor
ehicle,

B Limilathns as o use ™

Lisa for social, domestic and pleasure purposes and for ke Palicyholder's business

The policy does not cover use for hire o reward tuition ariving test racing pace-making, reliability trial, speed-lesting, the carfage of
goods ather than samplas in connection with any trade or business or use for any purpase in connection with the Matar Trade.
Excess whichever is applicable for kosses ocourring outside Sincapare (Ganstructive Total Loss/Thelt) will be doublad. Ore fme
Wiaivar of Excess for the first S51,000 will apply to the Insured and Mamed Drivars in the event of Own Damage Claim at aur
Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. - QUAN FENG INVESTMENTS S} PTELTD
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (7T hird-Party Rizks and Compensation) Ack {Chapler 189
and Section 85 of the Road Transport Act 1087 (Malaysia), ane raf to be included ader these headings

I/'We hereby Certify that the policy 1o which this Cerificate relates'is issued in accordance with the

provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Raad

Transpart Act, 1987 (Malaysia)

Please see reverse 7 CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
I

(23
Issued By QUAN FENG INSURANCE AGENCY

Authonsed Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) _
M 2 Anson Road #i6.00 Springleaf Tower Singapore 079909 N638ga111 62221033 = WWW.SELCNTaI pING.Com



