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SN08224T0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/04/2022 17:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/04/2022 17:38 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ‘ rised Driver

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.
7 9 . jaation.
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

29/04/2022 17:38 (SGT)

26/04/2022 19:15 (SGT)

South Bridge Rd, Singapore

JUNCTION WITH NORTH CANAL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@nAccident report SN08224T0001

SLR8235A

Yes

WHATTI

5XXXX241W
benjamin_chong@ymail.com
(Phone) +65-96984292
+65-96984292

Honda
Freed

Employment

No - Reporting only
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00007952100

BENJAMIN CHONG CHOON SHIN
SXXXX857Z
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Date Of Birth 25/11/1971

Occupation Outdoor

Date Of Driving Pass 11/03/1992

Driving experience 30 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96984292

Alt. Phone Number -

Email Address benjamin_chong@ymail.com
Address 19 JALAN BINA 3, BINA PARK
Address complement BANDAR SERI ALAM, MASAI JOHOR
Postcode 81750

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
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? 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 FBN3496K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver KUAN KHEH WEI
NRIC No SXXXX891F

Contact Number (Phone) +65-81124229
Address -
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Address complement -
Fostcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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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 Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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;

(i) 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 w ith 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 permitted 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.
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Describe Circumstances of the Accident
At abdk T :15pm  ¥n %I‘H 2022 | was abvt 4v make a et dun
M Noth fangl Rosd Bvm  Sowh Brdlpe Coad 41 the Nawhon of Nysh (el
road tad S0 Bodge Wopd. | car 15 e _middle [anc 45 dhe fret lAne wigs
A red bur lane 44 ] wended o Win ya  alMNer the bold red [ipe  ps | was Iening
| g4 aot Jee jhe rider 00 my lejt and he b Hu el #om tice_of My (al,
be Lell 2 hir bire. Seeing -thr he war not s€ivwl, hvtr | meved My Cer 0
4l _act 4o block trathe pnd packed by Jhe sidc #J Norh (angl Rped - | chetked
the nder anA’ 4 1F he wyas ok. He hed d'qh-} aL/.-u’Mqr on _ hiv Jedy arm.
O theay st ph:,;,;.l],,, he lovked oK. we abo checked pn e padiptn of hic koite
anh _nohed Hhai the lefr synel hsht pa damgped, 44o( Ax_lefy mivor bew demeged
py e 40l on she |edt side. . Oher an that _3he gear pedal on e

pilce yas o of ﬂl-a.nﬂ'wr} b 1ha+ WGl _Afole do be owhed tmck nle Aceeld
+° redtle .mwmt... mA Signed a leHer where | cond #ma- [ _pill pay fhe hi'c

/‘rpmu i 40y ook fee. | handed pler o m €300. | asked the
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AGCIDENT'STATEMENT" | T &

ACCIDENT DATE("(’ 2922 J(DD/MM/YYW) TiME{ ‘7 2.t _JIHH-MM!
LOCATION;__Yvnctivn o Norh G:nai 'tonc{ and ' Sputh mdgp Kocd

= DETAILS OF VEHICLE _
Q) VEHICLE NUMBER: SLREIZSA

BJINSURANCE COMPANY:  Chiiné Taipn ¢
c]POLICY NUMBER:_DMHC SNW 0000152 oo

d)POLICY TYPE; (COMPREHENSIVE / RD PARTY / THIRD PARTY FIRE &THEFT)
S]MAKE & MODEL:_Hends_treed Hobnad ‘
fITYPE:(SALOON / COUPE /VAN/ LORRY / MOTORCYCLE./ OTHERS) .
Q) VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE])
R)PURPOSE OF USING AT ACCIDENT TIME;__* fAVa Hive
) ARE YOU CLAIMING UNDER YOUR OWN thu NO)
IF NO, PLEASE STATE (THIRD PARTY CLAI

2. INSURED / pOLICY HOLDER

AINAME_: Whafh ) (MALE / FEMALE)
BINRIC/FIN/PASSPORT: 5 334 fJ‘H wW CONTACT:
c}ADDRESS

' 9 * CONTENUE TO 3 d IF DRIVER ALSO POLICY HOLDER

N of pagcon o 3, DRIVER _

(.?l\rh.(JP | ? f) <l NAME; 9M|0Mm Chan; Choon shia ' @FEMALE}

i e b)NRIC/FIN/PASSPORT:_ 5 141,57 2 CONTACT:_ 6 % °¢292
C___- ) C]ADDRESS:__E”-. HO5 -242 Clemend Wesr gy ) 5912071

*d)DATE OF BIRTH; [_25 /_ 1t # (17 (DD/MM/YYYY)

©)OCCUPATION: (INDOOR /QUIDOOR)
" IBATE OFDRIVING  PA; ._Biﬂ_‘il
4. WAS DRIVER AN EMPLOY E OF THE INSURED’S COMPANY? (YESZNO)-
IF NO, RELATIONSHIP O DRIVER WITH INSURED:_0UYdér
5. a)WEATHER CONDITIO ﬁ. R/ RAINING / OTHERS J
b)ROAD SURFACE([DRY-7 WET / OTHERS . )
6. WAS ANYDODY INJURED (YES
7. Q)REPORTED YO POUCE (YES ' ;
IF YES, PLEASE STATE WHICH POLICE STATION:___

8. THIRD PARTY VEHICLE
5§ Mo of puwmyr o) VEHICLE Number:_EBN 34 ToK MODEL!

Claduding dviver) B) DRIVER'S NAME:__Kvan lcheh He
t )5 bete) c] NRIC/FIN/PASSPORT:__S75L 9491 F CONTACT:_L12 4229
C 9. THIRD PFARTY VEHICLE

:\, ;\m ,l\ D aznas d) VEHICLE NUMBER: . MODEL:
T PR o) DRIVER'S NAME: )
Clndud eling. e )’ NRIC/FIN/P ASSPORT: CONTACT:

-—
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CHINA TAIPING

DEAR PEXTFRE ($0%) HRAS

— CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Hire Car Mz407
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOSETA
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:T

Moator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Y

Engine No.: LEB5562988

CERTIFICATE No. DMHCSNW00007952100 Cha. No.:GB71035738
1. Index Mark and Registration SLR8235A
Number of Vehicle
2. Name of Policy Holder WHATTI
3. Effeclive date of the Commencement of
Insurance for the purposes Ecle the Regulations, (2(%0086,2(?02)1 Exaata Sect.l S31,250,00
Ordinance or Enactment e Excess Sect.ll (Outside Singapore). $$2,500.00
4. Date of Expiry of Insurance 28/08/2022
5. Persons or Classes of Persons entitled lo drive*

Any employee or any person who is driving with the Policyhalder's order or with their permission,

Provided that the person driving is permitted
regulations to drive the Motor Vehicle or has
a Court of Law or by reason of any enactme

in accordance with the licensing or other laws or
been so permitted and is not disqualified by order of
nt or regulation in that behalf from driving the Motor

Issued By:

China Taiping Insurance (Sin
3 Anson Road #16-00 Springleaf Tower Singapore 079909

Vehicle.

6. Limitalions as to use:*

(1) Use for the carriage of passengers or goods in connection with the Palicyholder's business,
(2) Use for social domestic pleasure purposes.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section & of the Motor Veehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

_

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Authorised Signatory

Authorised Officer

gapore) Pte. Ltd. (Co. Reg. No. 200208384E)

®63896111 6222 1033

@ wwwi.sg.cntaiping.com



