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SN09225K0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/05/2022 11:12 (SGT)

SUBMITTED BY: Renee

VERSION: 1(20/05/2022 11:12 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

%@9 SINGAPORE ACCIDENT STATEMENT

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.

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

20/05/2022 11:12 (SGT)

20/05/2022 07:16 (SGT)

Singapore

CLEMENTI WEST STREET 2 (BESIDE WEST COAST
COMMUNITY CENTRE)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ;
Name Of Registered Owner
NRIC 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

@& Accident report SN09225K0003

SKL1227M

No

LYE NGIAC SEONG DENNIS
SXXXX673D
zhimaxpeng@gmail.com
(Phone) +65-97412984
+65-97412984

Citroen
C4 picasso

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00179472102

LYE NGIAC SEONG DENNIS
Page 1 of 25



NRIC No SXXXX673D

Date Of Birth 14/11/1970

Occupation Indoor

Date Of Driving Pass 12/05/1993

Driving experience 29 YEARS

Gender Male

Mobile Number (Phone) +65-97412984
Alt. Phone Number , +65-97412984

Email Address zhimaxpeng@gmail.com
Address BLK 52 WEST COAST CRESCENT
Address complement #01-08

Postcode : 128036

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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

PLS REFER TO THE ATTACHED STATEMENT.

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 SBS6306E
Vehicle Manufacturer Mercedes
Vehicle Model Citaro

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver WONG KIM LEAM
NRIC No SXXXX640H

Contact Number (Phone) +65-92718086

@& Accident report SN09225K0003 Paga 20125



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 w ili for a fee be made availabie 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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;

(i) investigating the accident and/or my claims;

(iii) 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 w ell 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) allinsurer(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.

B o0)c]>2

Poiicyhoyfg'é/Signature / Date & Driver's Signaturf}ﬁ/dﬂver is not the policyholder) / Date Witnessed by Repo'rting Centre
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Describe Circumstances of the Accident

My vehide was clahiongry ot the Clement West Shreet 2 wathiq for e tmpic

+ clear on west Coast Lad Y (hwods junchon 1o Clomonts (ot rod_and’ BYe D - Sud Jenly

Vehidle B (S8S L306E) knock omb “He Lack of my vehidle (S KL I1223m) whith

Aad ﬁ’f)'p'pgp‘ ’ﬁr’ 2 minvtes 51% Z.1bam -

Declaration

e declare the foregoing particulars are true in every respect.

e -
7/

11/ = /
/4/;/’/ JA//// p /;/‘ // 7
/W/ o /s R 2o[cfo>

Poiicyholger's Sigpé?ure / Date & Driver's Signa%’é”(lf driver is not the policyholder) / Date Witnessed by Reporfing Centre
Time & Time Personnel



ACC!‘DENT"TATEMEN’"

ACCIDENT DATE( 20 05, 2022) DD/MM/Y‘(YY) e 071 . 16y

. LOCATION: Ctem@nu tﬁ WegL 7@ g—‘- 5 (B&Slaoes WQQ?LCQ;C;.L'\

Cowmmu’g!‘/’bj( /

1. DETAILS OF VEHICLE , Contred
VEHICLE Numser,_S KL | 22% M :

)

b)INSURANCE COMPANY: Chida ’[Zupmq

CJPOLICY NUMBER: __ DM PCSNW) 00 TH¥F ¢ 32102
)

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY /7 ’H‘IRD/AR FRRE &THEFT) ‘
©MAKE & MODEL:_Citreon_Nearsse (4 W mANUAL.  ((59gcc)
AITYPE:(SALOON / COW/V AN/ LORRY / MOTORCTYLCLE./ OTHERS)
RI

* g)VEHICLE CATEGORY, \Mecy/ COMMERCIAL / MOTORCYCLE]}
h)PURPOSE OF USING A IDENT 'HME Dan ue -,

| ARE YOU CLAIMING UNDER INSURANCE (YES/RO)
" NO, PLEASE STATE [7FIRD PARTY CLAIi / REPORTING ONLY] |

2., INSURED / POLICY HOL
A)NAME_- Deanis EAZ Ngiac geﬁ"‘ﬂ (MALE / FEMALE
bNRIC/FIN/PASSPORT:_S70 29 633D ©_ ronTACT: qF€12784
cJADDRESS:_§2_Wkst Coact C‘m;czn #o/- 0%
(123024 .
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

1 0f peregon - DRIVER
O Ty o eans e Jaize S0 @y
- D e ) NRIC/FIN/P ASSPORT. §%~02@[6':}3DU CONTAC F4/27 &
1D c)appress,_S2  West Coact (regen #o -0
__&o( lb?vzfé)
"IDATE OF BRTH: (I ] /_TTI0 ) oD/mmrvyry)

&) OCCUPATIO / OUTDOOR)
f)YEARS OF DRIVING-EXPRERIENCE: % (1o 05/!9‘7«"’ /-

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES¢ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L odrad®

5. a]WEATHER CONDITIQ / RAINING / OTHERS_ )
b)ROAD SURFACE([DRY)/ WET / OTHERS -

6. WAS ANYBODY INJURED (YES )

7. Q)REPORTED TO POLICE ([YES AND))

IF YES, PLEASE STATE WHICH POLI CE STATION:
8. THIRD PARTY VEHICLE )
WM o Mogager o) VEHICLE NUMBER:_SBS 6304 F MODEL: Mecedes CITARO

viver) b} DRIVER'S NAME____Wong, Kim ;
NRIC/FIN/P ASSPORT: 081?4’7 MH_CONTACT ‘?2;?/20 &6

) AEY
— ?. THIRD PARTY VEHICLE

(_ fn cl uc?{ruxd 2

%o o) pasmane. ) VEHICLE NUMBER: MODEL:
s O PRERATES ) P RIVERTS NAME
(ine Aucing, C"”‘/""\ f]  NRIC/FIN/PASSPORT; CONTACT:..

\“'

Cimatl = Zhimaxpery okl o

G =

\ipke = NO



FHEAZ FEATRE (k) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) BRO0O69A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
oad Transport Act, 1987 (Malaysia) Cov. Type:C

R
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

( Engine No.: 10FJBS1715450 \

CERTIFICATE No. DMPCSNWO00179472102 Cha. No..VF7TUASFV8CJ797987
1. Index Mark and Registration SKL1227M AUTOSAFE
Number of Vehicle =ozs=o====
2. Name of Policy Holder LYE NGIAC SEONG DENNIS
3. Effective date of the Commencement of 30/09/2021 Named Drivers Ex Sect. | $$500.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 29/09/2022 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . S§8100.00

{ 5. Persons or Classes of Persons entitled to drive*

- (a) The Policyhalder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limilations as to use:*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (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.

}
w e
TIMES INSURANCE BROKERS PTELTO ANV~

T Authorised Officer Authorised Signatory

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 ] www.sg.cntaiping.com
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