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SMNOS2255000G | Mational Assessmant Centre Services [408933]
ENTRY DATE & TIME: 000572022 19:00 {SGT)

SUBMITTED BY: Rosinda Binte A. Wahab

VERSION: 1 (09052022 19:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the oetails of the accidend 1o speed up the claims process,
- | = [ P i b A

2. This Form musi be

3. Information provided must be as tuthiul and accurate as possible, Any wiliul misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

pabcy linbility.

4 The issue and acceptance of ths Form by insurance companies is not an agmission of pobcy Eabibty on the part of 1he insurance companies

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl&) for archi virsg
and that copies of this repon will, for a fee, ba made available upon application by interested panies
T H'\ the lodgement of this report to The insurers, you hereby consent to the archaving of this repor al the centre and 1o copies of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

09/05/2022 19:00 (SGT)

08/05/2022 02:30 (SGT)

Singapore

JUNC OF KITCHENER RD & JLN BESAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Meodel

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?

ehicle Calegory

Transmission

cc

INEURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

@& Accident report SN092259000G

SEMG11952

Mo

OMNG SHENG YONG,JOEL
SXXCOITH
joel.osy91@gmail.com
{Phone) +65-B8689191
+65-88689191

Mercedes
AZ200

Frivate use

Yes
Private car
Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNADODAT412201

OMNG SHENG YONG,JOEL
SKXXXITTH

Page 10of 15



Date OF Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

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

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody 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?
PASSENGER 1

Mame
Gender

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 TGO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

16/07/1985

Indoor

10/09/2013

B YEARS AND 8 MONTHS
Male

(Phone) +65-88689151
+65-88689191
joelosyd1@gmail.com
BLK 293 BUKIT BATOK ST 21
#29-502

651293

Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

SOH JING TING
Female

Mo
Ma

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

a0
I

@ Accident report SNOS2255000G

SHCH03E
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Mame of Driver =
Contact Mumber z
Address z
Address complement P
Paostcode :
Insurance Company Name 5
Mature Of Damage =
Details of proparty damaged in accident =
Mo. Of Passenger (Including Driver) g

f15
@ accident report SN092258000G Page 3 0



HPLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claime process,
2. This Form must be ed by the Policyholder
3. Infermation provided must be as truthful and accurate as possible. Any w #ful misrepresentation or w ithholding of material facts may
allow insurance comparnies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance
companies.

orting may be refi Police for inve
6. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation
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 beng made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w erkshop and the General Insurance Association of Singapaore (“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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autheority (such as the police), for the purpose(s) of :
(i} processing, handling and/er dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;
(i} invesbgating the accident and/or my claims:
{iiiy carrying out and/or dealing w ith my instructions or responding te any enquiries by me:
{iv) administering my claims (including the maiing 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 envelopas/mail
packages); andior
(v] complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)
() all insureris) 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 Persenal Information for one ar more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andior GI& 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

| WAS 0% ant wnerion o Ol KO0d turning (1ot

OO Tan Begy  Rond: Wi the, Tl ot turmntg

LN . U procttdtd 40 AN . Yuddinmwy YOl & whith

NI HAN(TNG Srepamint COMU o v Wy 9pted _and

(AL o At xloy 1Y QL" i L

Declaration

1\We declare the foregoing particulars are true in every respect.

Py 7

///f . ../.a""‘

#

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



. ' SINGAPORE ACCIDENT STATEMENT

1 .
f";_:&’ D e OUL
IMPORTANT NOTICE .
-
& Compiete and submit this form to the individual insurance authorised regorting centre.
L] Please repor correctly on the details of the accident to speed up the claim process
& This form must be filled up by the policy holder and/for authorised driver
e information prov ded misst be as fruitful and accurate as possible Arvy wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy Hability

% Theissue and acceptance of this form by insurance companies ks not an admission of policy lisbility on the part of the insurance companies,

& "'-r"f false reporting may be referred Lo the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident Q% Mau 2017 B __(op/mm/YY) |
Time of accident HLH) o (HH:MM)
Exact location of accident UG Y '1 Frtcnone s Ean nnd Toiny Lion J
. DETAILS OF VEHICLE ;
Vehicle registration number aMuilan7 B .
Vehicle make and model My ([ \i_”_ ) ( B
Type of vehicle Saloon &1~ MPV 1 CRV D Vanno
B Lorry o Bus C Motorcycle o Others:
 Vehicle category . - Private 7 Commercial o Momrwciéﬁ
' Furpme of using at_:.;aid time " B B _
Are you claiming under your Yes & No o if no, please select: a
own insurance company? Third part claim ¢ Hepurting{qglv O _

INSURANCE INFORMATION

Insurance company Chind Tonrmn B o
Policy number OMVLANA QO0QZTHY )(C - )
Type of policy Comprehensive &~ Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name 1 Dnot Shinp Yonp J0¢ Male o Female o |
_NRIC/ Fin / Passport number | %7, 0% 1 7 A R
Contact 1368219 , - |
Address = 1 N

DRIVER

Name . , ) ) Male o Female 0 |
| NRIC / Fin / Passport number | ) B _{
| Contact - ‘ _ ) el

Address |

Email at_;_u__:l_[ess _ | 00!, (8 i, i vy “ - ) ) i
 Date of birth - b Julp 14%8 ~ I 1

Occupation | Indoor” ' Qutdoor 0 - '

| Driving date pass

L

e

'.-,1

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of | Yes O No =
the insured’s company? | If no, relationship of the driver and insured:
-| Accident captured by camera? } Yeso  Norol }
Weather condition | Clear = ~ Raining © Others:
| Road surface -
| No of passenger

‘”jﬂm% _ o0 Ono thueoy WONO S _—

' Dry &1 Wet o

{Intiusiup_ of driuer'}—

Gender ] Male = Female o 71 |
| Name | __9h \ma Twno S I
| Gender | Male o Female &

Na me
 Gender _

| Male o Female O

PASSENGER 4
Name _ N
Gender  Malec  Female o ) _
NamE - ; —_ --- - _— S _.I
G- [Maen  femplen —
PASSENGER 6
Mo = e |
Gender ' Malec  Female o i . I
OTHER INFORMATION
| Was anybody injured? Yeso  Nog ) _ _
| Was other vehicle damaged? |Yesg  NoO - o

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso No&  If yes, please state which police station. |
!_Puli:e station name |

Name _ . ) - : - -

FPoge 2



THIRD PARTY VEHICLE 1
Vehicle registration number SHL MDA
Vehicle !'_n...:'.uice model B B B
Name | ) _ |
i_ NRIC / Fin'f' Passp_nr_t number

i Contact 1

THIRD PARTY VEHICLE 2

Vehicle registration number |
Vehicle make model
Name

. NRIC / I_=|r1,é‘ Passport number :
| Contact |

Vehicle registration number
Vehicle make model
I_N:Tlme - )
E_1'-~4I-I_:1'IIC,-" Fih-! Passport number |
Contact |

THIRD PARTY VEHICLE 4

| Vehicle registration number

| Vehicle make model

f Name o

' NR'IEI Fin / Passport number
: Contact

|
|

-
I
=
=
)
B
3
=
m
=
(]
[
m
w

Vehicle registration number -
' Vehicle make model

Name =
| NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model -
MName : DS S B ]
NRIC ;'_E_i_n_ / Passport numbgr

CGI"ItE_I:t

Page 3



| Name
Injuries sustained

INJURED PERSON 1

Which vehicle persun'in?

Were seat belts worn?

\IIIEEI

Was injored conveyed to
| hospital by ambulance?

Yes O

NDD__ -

No o

INJURED PERSON 2

Name

| Injuries sustained

Which vehicle persﬁn_in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

il

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person _in?

I
|
i

|

Yes O

Were seat belts worn?
Was injured conveyed to

Name

hospital by ambulance?

Yes o

Noo
No o

INJURED PERSON 4

| Injuries sustained

Which vehicle person in?
‘Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O

Yes O

No o

No O B

Name

INJURED PERSON 5

Inju ries_sustair'_-_t_eq

Which vehicle person in?

Were seat belts worn?

Yeso

No D

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat helts_ worn?

Yes o

Noo

| Was injured conveyed to
" hospital by ambulance?

Yes o

No O

Page 4
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CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPCORE)] PTE LTD

Motor Private Car ROLTE
R 5N
CERTIFICATE OF INSURANCE
Matos Viehiclas [Third-Parly Risks and Compensation) Act (Chapler 180) ANDT11A
Motor Vehicies (Third-Party Risks and Compensatan) Rubas, 1960
Road Transport Acl, 1067 (Malaysia) Cov. Type.C
Matar Vahiclas {Thed-Pary Risks) Rules, 1959 (Mafaysia)
I/— - .,
Engine No.: 28291480089123
CERTIFICATE No DMPCSNADOOITA12201 Cha, Mo WDD1770E7 V015553
1. Index Mark and Flegistration EMG 11952
Number of Vehicke
2. Mame of Policy Holder DOMG SHENG YONG, JOEL
3. Efectiva date of the Commencewnt of 21/02/2022 Mamed Drivers Ex Sect. | S$500.00

Insuranice for the purnoses of the Regulatons. | nn.nn.00)

Ordinance or Enactrmant Additicnal Ex Other than Named Drivers:

Ex Secl |- Age <= 25 583,000.00
4. Date ol Expiry of Insurance 2010212023 Ex Secl |- Age == 28 53500.00
" Age as at dabe of accident
EX ON WINDSCREEN S3100.00

5 Fersons or Classes of Persons enftilled bo drive®

(@) The Polcyholder,
b} Any other persan whe is driving on the Paolicyholder's order or with his permession.

Provided that the person driving is permitted in accosdance with the licensing or other laws or
ragulatans to dive the Motor Vehéicle or has been so permitted and is not disgualifed by order of
8 Court of Law or by reason of any enactment or reguiation in that behalf from driving the Matar
Wehicle.

6. Limitations as o use*

Lise for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuilion driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any Irade or business or use for any purpose in connection with 1he Motor Trade.
Excess whichever is applicable for losses occuming outside Singapore (Constructive Total LossTheft) will be doubled. One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim af our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBAMK
* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)

\_ armd Section 85 of the Road Transport Act 1987 (Malaysia), are not ta be in under those 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-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reversa For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTO
t
- ﬁpﬂf 3
lssued By: ___________Moses Chia Wen Jye e,
Authorised Officer Authonsed Skgnatory

China Taiping |Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896117 62221033 @ www.g.cntaiping.com



