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SHOG22610003-01 / Mational Assessment Centre Senvices [408933]
ENTEY DATE & TIME: 01/06/2022 10:26 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 2 (010R2022 1515 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

o
ia
_—

IMPORTAMNT NOTICE
1, Please repor comecily the details of the accidenl fo speed up the claims process

2. Thes Ferm mus! be compleded by the Policyholder andior the Authorised Crneer
1. Information provided must ba as truthiul and accurate as possible. Any wilful misreprasantation o witholding of material facts may allow insurance companies 1o repudiate

policy liability

4. The wsue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies

5. Any false reporting may be refarred 1o the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GIA) lor archiving
and that copias of this repon will, for a fee, be made avaliable upon application by interesied paries.
7. By the lodgement of this repor 1o he insurers, you hereby consent Lo the archiving of 1his repon &t the cantre and to copies of the report baing made availabde aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/06/2022 10:26 (SGT)
31/05/2022 10:11 (SGT)

3390 Kang Ching Rd, 338D, Singapore 614339

Singapore

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

@ Accident report SN0922610003

SMJBBTY

Mo

NG KEYI],BENJAMIN{HUANG KEY1)
SHXXX016F

b3njamin@gmail.com

{Phone) +65-96841058
+55-56841058

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1591

China Taiping Insurance {Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWO004 3532201

NG KEYI,BENJAMIN(HUANG KEYI)
SXXXX016F
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Date Of Birth 15/01/1985

Cccupation Cutdoor

Date Of Driving Pass 25/01/2008

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mabile Number (Phone) +65-9684 1058

Alt. Phone Number +65-96841058

Email Address benjamin@gmail.com
Address BLK 693 JURONG WEST CENTRAL 1
Address complement #10-101

Postcode 640693

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL 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
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT(S)
Are accident photos available for attachment? Yes
Was thera any video captured by Car Camera? Mo
Was there any audio recorded? Mo
“ehicle Registration Number SLKBS9A
Vehicle Manufacturer .
Vehicle Mode|
Wehicle Variant
Vehicle Colour -
Vehicle Category Private car
Mame of Driver 5
Contact Number &
Address i

Address complement e

P
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Postcode -
Insurance Company Name z
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) B

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person NG KEY| BENJAMIN(HUANG KEYD)
Gender Male

Phone No 2

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMJBETIY

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

o Page 3 of 12
'S Accident report SN0O922610003 W



KETC AN

PORTANT NOTICE

1, Flease report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information pravided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies 1o re iate policy liabili

4, The issue and acceptance of this Form by insurance companies is not an adrission of policy liability on the part of the insurance
Companies

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

& The report w ill be forw arded by the insurers of the GIA Records Management Cenire establis hed by the General hsurance Association
of Singapare (GIA] for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurars, 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 msurer  my w orkshop and the Gereral Insurance Assaciation of Singapore ("GIA") may/are permtled to collect use disclose
andfor process my personal data/personal information set out in this [ferm] and any other persanal mformation provided by me or
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Persanal Information to all nsurer(s)
whe have insured vehicle(s) involved in this accident jall insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers '}, the Insurers’ law yersilaw firms. the Monetary Autherity of Singapore and any relevant
government agency/autherity {such as the police), for the purpese(s) of -

(I} pracessing. handiing and/or deakng w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i} invesbgating the accident andfor my claims:

() earrying out and/or dealing w ith my instructions or responding to any enguiries by me,

(i) administering my claims (including the mailing of correspondence. sfatements, invokies, reports or notices to me. w hich could mvaolve
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); andfor

(v) complying w ith applicable law in administering, processing, handling and/er dealing with my claims.

|collzctively the "Purposes”)

{b) allinsureris) w ho have insured vehicle(s} mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

i€} my Persanal 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 firrms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

__,--}" r'l' "___-'f _] I.

Policyholder's Signature / Date & Driver's Signature (F drver s not the policyhalder) / Date er{ﬁuﬁd by Reporting Centre
Tirre & Tirme Fersonnal
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving behind Veh "b" along bk 339D Kang Ching Road to fetch my wife. B

Veh "b" slowed down and stopped, [ followed suit and came to completely stop stationary with |
@ safe distance.

Suddenly, veh "B" made an abrupt reverse without checking behind traffic and collided into the
front vehicle portion of my vehicle and caused damage.

Both of us alighted, veh "b" told me that he was looking for the block to fetch his passenger
and he mentioned he did not notice any vehicle behind him.

Veh “b" got me to claim against his insurance policy hence we exchanged a particular and left
the scene.

. ..1..-,": X
4 il

DECLARATION
I/\We declare the foregoing particulars are true in EVErY respect
/r‘r J - '3") /
_{_\:-7_ p_l" : u Lll,z ,:YZ{LT_ e, a1 //1-_ {" Kl‘_? 1'
Policyholder's Signature Driver's Signature Repurti!jﬁ Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.:



GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

I R NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _~ /5 D3 & pO 0 ¢ Vehicle Registration No:

Name (as shown in wmic); - © O ocr NRIC/FIN/Passport No:

{(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

g 7 - i, L ; g / o
£ n ==l f gt iy “ f il | £

Address:

Singapore ( o
Contact (Tel); Mobile No.:

Email Address;

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

4

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date; Name:
NRIC/FIN No.:
Date:



VericLe No: OM] 4§75

MAKE&MDDEL Hﬂﬂdﬂt Auam iALwaramWAr..

F .~ DATE OF ACCIDENT | I T8 ;ﬁ;z oy o 1391 |
TIME OF ACCIDENT o aj [ KM]TPM
LOCATION OF ACCIDENT BK 2P0 Kan ‘njj 'ﬁ;.,qg:{
EXACT PURPOSE USED AT TIME OF ACCTOENT ! @ﬁm‘ﬂé—%ﬁm E] PRIVATERRE 1
NAME OF OWNER .N&'} keyt  BUAMN  emai BINTAMIN & AMATL, (oM 1 |
TELF NO Mabile. ) bYY. ] 050 Office. Home. |
e . —mﬁ‘qﬁ ———
CLAIMTYPE oD \THIRDPARTY [ | REPORTING ONLY !
FLEET POLICY. VES ([NO)7 {
INSURANCE CO | T ﬁ‘fﬂ’f’ﬁ?ﬁ]’ = ‘ |
TYPE OF COVERAGE | }anprehenﬂ | Third Party” | Third Party Fire & Theft |
POLICY NO. B — PMPCSAWIWE 93 }gg = 0
NAME OF DRIVER AS ABOVE | | IF NO. .
NRIC |
DATE OF BIRTH IS 70 71983 !
ANY PASSENGER YES /[NO!: ]
NAME OF PASSENGER |
n GENDER OF PASSENGER MALE | FEMALE -
OCCUPATION Outdoor | [ Indoor _
DATE OF DRIVING PASS IS T B T 2ok |
GENDER le ) |} Female '
CONTACT NO Maobile, Office, Home, I
EMATL, ) 3 |
ADDRESS 8L G N U T VE S
DOES DRIVER OWN OTHER VEHICLES? ~ [NO[ 7 ifyes. Reg No. INSURER. 7
(RELATIONSHIP Employee | If No.
WEATHER CONDITION Clear | | Raining | Other,
ROAD SURFACE i | Wet | Other, S =
ANY INJURIES IfyesWho? Njy Ry BN [ ]
CONTACT NO. ' - I
IFOLICE REFORT Tﬂr If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? teas \NOJIF VES. WHO? . o
VEHICLE B NO. ";11'] A Any Passenger . K[
INAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Fassenger .
VEHICLE F NO. Any Passenger .
[ANY WITNESS
WITNESS CONTACT NO i
WAS THERE ANY VIDEQ CAFTURE? YES [NO]
WAS THERE ANY AUDIO RECORDED VES /§O)
SCENE ACCIDENT PHOTOS TAKEN? VES NGy i
Have you been approach by unknown person soliciting (s) | .
offering accident claims assistance? YES | NG
SM AUTOMOTIVE

Email: sm_automotive@hotmail com
Tel 6747 9241




MEAER

FPEAFRE (#H0K) HRAE

CHINA TAIPING B CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD
Mator Private Car MX1F
] SN
CERTIFICATE OF INSU RANCE
Motoe Vehicles (Third-Party Risks and Compensation) Act (Ghapter 189) ANOSETA
Molor Vehicles [Thirg-Party Risks and Compensabon) Rules, 1960
Road Trangpont Act 1987 (Malayza) Cov. Type:C
Maitor Vahickes {Third-Party Risks} Rues, 18548 (Mataysia)
Engine Mo.: GaFGKU 110780
CERTIFICATE Mo OMPCENWONO43932201 Cha. No. KMHDE41CMKLIETS462
1. Index Mark and Regsiralion Sh.JBaTOY AUTOSAFE
Nurnbar of Vehicie ER==—ome—
B ordyponvyeed

2. Name of Policy Hokder NG KEYI, BENJIAMIN (HUANG KEYI)

3. Effeclive date of the Commancement of : 260032022
Insurance Igu_-lhtmw the Regulations, (00-00:00}
4. Dete of Expry of Inmurance 240312023

5 Porsong or Clagses of Persons entitled 10 drive®
ial The Palizyholdar,
(B} Any ather person wha is driving on the Palicyhalder's order o with his permission,

Vehicle,

6. Limitations as io use *
Use for soclal, domestic and pleasure burpases and for fhe Policyholder's business,

@r use for any purpose in connection with the Modor Trada

will be doutded.

of Own Demage Claim a1 our Autharsed Workshops for each Palicy Year.

HIRE PURCHASE CO. - MAYEANK SINGAPORE LIMITED
. Lh.itqﬂansm-udfmpamtm by Section 8 of the Moior Vehicles (Thi

Mamed Drivers Ex Sact | SE500.00
Additional Ex Othes than Mamed Drivers:
Ex Sect. | - Age <= 25 S53,000.00
Ex Sect, | - Age »= 28 S8500.00
* Age as al date of acciden
EX ON WINDSCREEN E5100.00

Frovided thal the person driving is permitied in actordance with fhe ficensing or ather laws ar
regulations to drive the Molor Venicle or has been so permitted and is not disqualified by arder of
a Court of Law or by reason of any enaciment ar regulation in thal behalf from driving the Matar

The poficy does nat cover use for hire or raward tuition driving test racing pace.making, relizbikty
frial. epeed-testing, the carriage of goods olher than samples in connection with any trade or busness

Excess whichever s applicable for losses oecuring outside Singapore {Constructive Total LossiThaft)

One time Waiver of Excass for the first SS500 will apply o the Insured and Mamed Drivers in the evani

ro-Parr
and Seclion 95 of the Road Transpord Act 1987 (Malaysia) are not to be incided urider thase headings

¥ Risks and Compensatian) Act {Chapter 189

|
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 Pan IV af the Rioad
Transpor Act, 1987 (Malaysia)
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. L 70,
(%4
lesued By S b . (A chiid

Autharised Officer

2 Taiping Insurance {3ingapore) Pte. Ltd. (Co, Reg. Ne. 200208384E)

Anson Road #16-00 Springleal Tower Singapore 079909 e 1

222 1033 ﬂww:g.cmaiping_mm



