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SN08225U0008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/05/2022 16:41 (SGT)

. SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (30/05/2022 16:41 (SGT))

IMPORTANT NOTICE

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

2. This Form must be :

/ '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

30/05/2022 16:41 (SGT)
29/05/2022 21:30 (SGT)
Braddell Rd, Singapore
TOWARDS CTE
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
NRIC No

@Accident report SN08225U0008

SCA2483K

No

KANG PENG HENG
SXXXX368F
winson_tingwei@hotmail.com
(Phone) +65-96849227
+65-91007001

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00118152100

KANG HWEE YOUNG
SXXXX938F
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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?
Number 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@)Accident report SN08225U0008

20/09/1993

Indoor

02/09/2021

8 MONTHS

Male

(Phone) +65-91007001
winson_tingwei@hotmail.com
BLK 1 YISHUN CLOSE #08-01

7680004
No

Child

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

CHERVYN TNG WANTING
Female

MA YUJIE
Female

KANG HWEE CHIAT
Male

No
No

Yes
Yes
WITH OWNER FILE TOO BIG
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLG8840K

Toyota
Corolla

Private car
NG HONG POH
SXXXX167F

(Phone) +65-91613868

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone 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?

INJURED 2

Name of injured person

Gender

Phone 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?

INJURED 3

Name of injured person

Gender

Phone 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?

INJURED 4

Name of injured person
Gender

@Accident report SN08225U0008

KANG HWEE YOUNG
Male
(Phone) +65-91007001

SLIGHT INJURY
SCA2483K

Yes

No

CHERVYN TNG WANTING

Female

SLIGHT INJURY
SCA2483K

Yes

No

MA YUJIE
Female

SLIGHT INJURY
SCA2483K

Yes

No

KANG HWEE CHIAT
Male
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Phone 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?

@ Accident report SN08225U0008

SLIGHT INJURY
SCA2483K

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w itful misrepresentalion or W ithholding of material facls may
allow insurance companies lo re pudiate policy liabilify.

4. The issue and acceptance of this Form by insurance companies is notan 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 w ill be forw arded by ihe insurers of the GIA Records Management Centre eslablished by the General Insurance Association
of Singapore (GIA) Tor archiving and that copies of this report will for a fee be made available upon application by interested parlies.

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.

g. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 “Pers onal 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 “Ins urers"), the Insurers' law yers/law {irms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary
the claims;

investigations relating to
(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding lo any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me 1o 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) 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 {o their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

fors m«/?g/;/%ﬂ

Policyholder's Signature / Dale & Driver's Signaiure (If driver is not the policyholder) / Date 2ﬁessed by Reporting Centre
Time & Time

rﬁonnel S
Sketch Plan i




Describe Circumstances of the Accident

| On 29 [eS [1522  chous ZoTopm - Moy (or (ws Arevalfiny i
Qrallell Recd Ship Rosd Jowerds (7 C'\“{“? . As 1 arpu%[.fnJg owf s
Mapr Rond T Sl diva i 31‘.{} 1a C’}\\“"’. WY {5 on (c.ml‘,-lg ek
Q\Mep(;, vehicle LG Sitole " fiim my e ol(ded  sufe iy
velncle  witlhy ii"{}:,c-—[ \ery lwl!?’ and L,eauk.:; . B (! Ale  acc d4d Sconp
me and oy car  yafSengee  was Aselay  wawell and  pme (‘,-;L-Lf gy ln _and
decched A4 Conul doctor Fo e . T e  video Gotee  reqeded fhe
ACC b

Declaration

'We declare the foregoing particulars are true in every respect.

ol 2 M’A 22

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date VWirfessed by Reporting Centre
Time & Time rsonnel
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ACGIDENT DATE & LOCATION
——

Date

Exgctl

8 Time of Accident Dzie: 29[ oS [ 2022 Time: Z1- 3 © pim (24 1t i3rmel)
seztian of Accident ™ H' ma_‘, BY:‘.J'_?:I ‘ ?_oc' 2 _FDWG""( - CI £

TRSURED / POLICY HOLDER/ VEHICLE PARTICULA

RS /DETAILS OF OWN VEHICLE

|Vehiclﬁ Regisiration Nusnoer -

& 14 g3k take & Type ™ T?yo'fﬂ 1 05

Name of Regislersd Owner ”
e REP PR

e g Cenly  HEWG

NR|C | FIN/ Pessport JCo Regn No.*

$15533 b8F

Contact Nurmber *

Aiay A emeirecio Ninkon TG Wi @hstuns: -3

=550t Purpose for which vehicle
weg being used al Time of Accident

Privele Uszge / O Commercial or Company's Usage

Are you claiming under your own
insurance policy for repair to your vehicle?”

0 Yes | L2 i Mo, Pleese slais action Lo be tsken
B Third Party Claim (SYH [ Other vorishup?) /O Reporling Cnly

THEURANCE CONPANY (OWN VERICLE)}

Name of Insurance Company 2

-
China PEQ / Etiga / MSIG ! Tokio arine/ Great Am erican

Type of Policy ™

SoForehense | Third Party | Third Pary Fire & Theit

Policy Ho. (Cerlificate No.) / Cover lhole Na.

DMPLSNW pongi SZ)o0

DRIVER

Name of Driver ”

GendereMelg / Femzle

lAnk Hwee  Noung

NRIC / Fild / Passport Mumber *

cQq33(9 28 F

Date of Bith * 701 0371993 (cdimm/yyyy)
Occupetion * o indoor / [J Outdocr

Date of Driving Pass (Pass Date) " o7 /a 9 / 20U\

Contact Number * A0 Foo|

]Address

Gl 1 fishr Joge #0E-01 5 (B8 Q(goot
Email Address /| Fax Number ® Email : l”.h;m "':"‘_)V'E: é{ bof por ] - €om  Fax: —
Relationship of the Driver with the Insured ° Owner | Employea | Spouss / Friend !@lherg Sepld
Does Driver Qwn any Vehicle, if YES pls indicale Veh No: 1) 2) o 3)
Vehicle Number & Insurance Company * lns Co: 1) 2) 3y o
[GENERAL INFORMATION OF THE ACCIDENT l

Type of Caoillision

i e —
Chain Collision / Side-Swipe ﬁ@m@; Others:

wealher Condilions *

Cleary/ Raining / Others :

Rozd Surface ¥

Wet !@ ! Others:

OTHER INFORMATION

?‘

\Was anybody Injured in the accident

ONo /| Pes

(Police Reporl required)

Vv as ony injured conveyed to hospital
by ambulance?

PRo/ OYes

Was any foreign vehicle involved in lhis accident?

,Zﬁo ! OYes Veh No:

Veh Celegonyt -
pumber of vehicles involved in the accident ( b} )
\Was there any wilness? Prlo/ DOvYes
Waes z2ny other VEHICLE / Properly invcive fuzmage?” |ONo/ B=ves
\Wzs there any video captured by Car Camera? ONo/ Ees \r-‘m)?\' OUJMKL/ /[ﬂ‘\ W
DETAILS OF POLICE ACTION ] i "

7

\Wzs the Accident Reperted 1o the Folice?”

CNo/ [es

\Wes Notice of Intend=d Proseculion given? "

m I DVes

li Yes, soairst whom?

=

Number of Passeng

rs {Including DRIVER}?"

:-J-

ks oY )

Passengars Nzme: Che Y vYn Tng Werrtim)izme: MR Yu ¢
Ecnder : Mele fAemalz iGender : Male/ Reme
Have you been app roached by unknown nerson{s) soliciting/offering accident claims assistance? Yes K:’\'o)

pavk Hwee it

&méu :

M -,
Mt (e




lDETAlLS OF OTHER VEHICLE(S)/ PROPERTIES

\ehicle Registraiion Mumber”

1 CLE Qeus kb

Vehicle Wizke [ Model/ Colour

FodoTn BiS [ g lver

Damege 10 Vehicie/Property?

Jenicle Laweqony "

iName of Driver

NG ¥ Hanqg Pol-

WRICIPzsspor Number

¢ [62albLTF

Contact Number

I

A1hi 3868

Address

Insurance Company Neme

DETAILS OF WITRESS

Mame

Contzct Mo, / Email Address
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CHINA TAIPING ; - . CHINA TAIPING INSURANCE (SINGAPORE) P1E 110,
Wotor Privato Car MX1F
N SN
CERTIFICATE OF INSU RANCE
Mator Viehizies (Third-Party Riske, ind Comprreantn) Act (Claplinr 16%) ANO444A
Holar Velurins (Third-Party Risds und Compansalon) Rues, 1950
Roud Tranupent Act, 1057 (Ma'aysis) Cov. Typa:C
Idclor Vekicien (Third-Parly Rizks) Ruleo, 1050 (Malaysa)
F TN
Engine No.: 1N2X818876
CERTIFICATE No. DMPCSHWOD118152100 Che, Ho:MRO53HYA305086180
1 Ingex Mark ond Registration SCA2483K AUTOSAFE
Nuraber of Vehidy ===z
2 Namo ef Policy Holdot KANG PENG HENG
3 lEri'm.ve ul.-_nulx‘n e Cmnn-.u?.;run&m u: o 10/0642021 Mamed Drivers Ex Soct. | S$500.00
uraniza for tha mirpeses of the Regulalons, 7
rmancn or ERACiman I {00:00:00) Addilional Ex Ofhar than Named Drivars:
ExSod. |-Ago<=25 £$3,000.00

4 Daloof Expiry ol Ingurance og/o6/2022 Ex Soct. |- Ago >= 28 $$500.00
* Age as ol doo of accident
£X ON WINDSCREEN . 5$100.00
5. Persons of Classus of Perscos ontitied 1o drive”

(8) Tho Policyhotder.
{b) Any ather person who is driving on the Policyhakiers order or wilh his permission.

Provided that the person driving (s parmittad in d with the licensing or other laws of
rogulations 1o drive the Motor Vehiclo or has baon so permiitad and Is not disqualified by ordor of
a Court of Law of by raason of any enactment of regulation In that behs!f from driving the Motor
Vehicle.

6 Lilobons astonze

Use for social, d lic and p B purp and for the Policyholder’s business.

The polcy doas not cover use for hira ot roward tullion driving test racing pace-making, reliablity

tril, speed-losting, the carriage of goeds othar than samples in connoction wilh any trade or business
or usa for any purpose in connaction with tha Motor Trade.

E thichover is appllcable for losses occuming outskde Singapono (Constructive Total Losa/Theft)
will bs doublad.

One tme Walvor of Excoss for tho firet S$500 will apply to the Insured and Named Drivers In tho avenl
of Own Damape Claim al our Authorised Workshops for sach Policy Year.

* Limitatians rendered inaporative by Seclion 8 of tho Motor Vohicles (Third-Party Risks and Compensatian) A<t (Chapter 165)
and Section 5 of the Rand Transgott Act 1987 (Malaysin). are nal to e meluded under these haodings

{/We hereby Certify that ine policy to vhich this Cerificato relates is issued in accordonce with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part 1V of the Road
Transport Acl, 1987 (Malaysia).

Frr CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Tk

Awherized Sgnatary

Issued By.

China Taiping Insurance (Singapore) Ple. Ltd.{Co. Reg, No. 2002083B4E} )
3 Anson Read #16-00 Springleal Tower Singapore 079909 De3g061M 262221033 @ vz sg cntaiping com



