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SN082266000A / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/06/2022 19:18 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/06/2022 19:18 (SGT))

@ 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 i

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

06/06/2022 19:18 (SGT)
04/06/2022 12:51 (SGT)

Braddell Rd, Singapore
JUNCTION WITH BISHAN ROAD
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SNO82266000A

SKJ6912X

No

CHEONG ZHENG RONG IAN
SXXXX655G
zoomautowerks@gmail.com
(Phone) +65-94515337
+65-94515337

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00107502201

CHEONG ZHENG RONG IAN
SXXXX655G
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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?

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?
Was there any audio recorded?

11/02/1990

Indoor

05/07/2018

3YEARS AND 11 MONTHS

Male

(Phone) +65-94515337

+65-94515337

zoomautowerks@gmail.com

BLK 11 BEDOK SOUTH AVENUE 3 #12-47

465466
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@Accident report SN082266000A

SJC23338

Private car
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Postcode
Insurance Company Name
~ Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN082266000A Page 3 of 12



IMPORTANT NOTICE

1. Raase report correctly the details of the accident 1o speed up the claims process.
2. This Form must be ete th licyholder andlor the Authori (o
3 bhiormaton provided must be as truthful and Accurate as possible. Any wiful msrepresentaton or w thholding of matersal facts may

allow insurance campanies 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 nsurance
conpanies

5 reporfing ma referre the Police for investigation.

6. The report w dl be forw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association
of Singapore (GIA) far archiving and that capies of this repertw ill for a fee be made available upon application by interested parbes

7. By the lodgement af this report to the Insurers you hereby consent o the archiving of this report at the centre and to copes of the
report being made avaisble aforesaid

& Consentunder 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 Inform ation”) and disclose and transfer such Personal Information 1o all nsurer(s)
w ho have msured vehicle(s) involved in ths accident {altinsurer(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 rekevant
government agency/authority (such as the pelice), tor the purpese(s) of

(I} processing, handling andior deakng w ith my clairs including the settiement of the claims and any necessary investigations relaung to
the clagims,

(i) mvestgating the accxlent and/or my claims,
) carrying out andior dealing w ith my instructions or responding to any enguires by me:

() admnistering my claims (including the mailing of correspondence, statements. invoiCes, reports or notices to me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andfor

{v) complying w ith applcable law in administering, processing, handling and/or dealing with my claims

(collectively the “Purposes”)

{b) all msurer(s) w ho have insured venicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permtted (o collect,
use. disclose andior process my Personal Infermation for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the nsurers andior GIA ta their third party service providers or agents
{including thew law yersflaw firms | w hich may be sided outside of Singapore, for one or more of the above Purposes.

S ,M@/

Folicyholder's Signature / Date & Driver's'Signature (F driver is not the policyhokder) / Date. Vitnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

: W caled aatt & T, 1. VEhLG A, Et—;?&ﬂ!z&,’f
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e B wwed oveen vedove | _(0Jd_ Wt O, EWIER
T30 333 3¢ Actlevai < A ang UIATA v v TAZTIE Fas
Yeav  povhon
Declaration

WVe declare the f aregoing particulars are true in Bvery respect

: ‘EI “\( : \‘ d
At | e

Policy holders Signature / Date &

Time

gﬁ!e{f Signature (F driver is not the policyhoider) / Date
he

es sed by Reporlmg Centre
Fersonnel




\ Iy y
ACCIDENT DATE C'L:,» f}b

LOCATON:

8.
4 He of Patsiager

':Ehdud;m& drivac) B} DRIVER'S NAME:
li C! ) .r( moﬂl CONTACT:
'*? Ne of PaSsargL

L 5"'_"'"’*'“"‘"?5 Sraee ) I NRIC/FIN/P ASSPORT:

)

S

T BNRIC/FIN/P ASSPORT:

k)

ACCIDENT STATEMENT
/ > 9)}' HED vy, ?JME:f__".,}:_h‘ ‘:

broddcll B4 X bdhan pA

HER:AM)

DETAILS ©OF VERICLE e p
GIVEHICLE NUMBER: S¥J eA|L X
CWinA Taiping-

DINSURANCE COMPANY:
CIPCLICY NUMBER: ~— LMY L5NA 00 1035032201
GIPOLICY TYPE: {CC’MFEEH&“SWE / THIRD PARTY / TH?ED’F ARTY FIRE &THEFT)
&]MAKE 5 MODEL; loIBWasen 6o

fITVPE(S#ADCN / COUPE / MFY /V AN / LORRY / MOTORCYELE / CTHERS)
CIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIFURPOSE OF USING AT ACCIDENT TIME: DNATE
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (vES/NB)]

IF NO, PLEASE STATE {THIRD FART@CLA!M / REFORTING ONLY)

INSURED / FOLICY HOLDER ¥ o Fad
A NAKE: Clacona Zwena Fong 1an (MALR / EEMALE)

BINRIC/FIN/P ASSPORT: © 4005558 CONTACT: Us 15333
claporess____ U Bed0F Soufn Ave 2 #13-G3 STHBSTE)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
QJNAME: AS above . (MALE / FEMA LE)
CONTACT:

C)ADDRESS;

"a)DATE OF BIRTH: (Ll 7_ U 27 ™90 ) i50/mm/vvrw)
€]OCCUPATION: (INDOOR / O UTDOOR]

fIYEARS CF DRIVING EXPRERIENCE:__ i
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@S 7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

J

TJWEATHER CONDIT}OI, ; [CLEAR / RAINING / OTHERS ==

5)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / Kii )
@JREFORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
¢} VEHICLE NUMBER: $323338 - vonas

(g,l NRIC/FIN/P ASSPORT:

THIRD PARTY VEHICLE
g} YERICLE NUMBER:
g] DRIVER'S NAME

MODEL:

CONTACT: .

Zhail = zoemautower ks Qjma?’{-mm :

]
Bx =



DEARIR

CHINA TAIPING

Molor Private Car

CERTIFICATE OF IN SURANCE
Medor Variciag ThindHarty Raky and Compensations At {Craptar 5%
WMotar Vistssdey (ThendPany Rgks i Corpemaation | /ey 1967
Roag Transpart Act, 1947 L
Banlte Vishiciox TS Party Riakn) Rues, 1554 Maszysia)

CERTIF:CATE N OMPCSNAGO10TSC2200
Incdere BAam g Regatruton SKJB912X
Humbar of Venisie

4 Nhgine of Doy Higiger CHECNG ZMENG RONG AN
Effective dalo of s Gommenoament of 300472022

Midiance far fhy T peses o he Regulahons
| et i or Eraciirsent

100 00:00)

{ # Dale of Bagiry ol besirance

20047023

5 Pursona o Clagses i Purvars entingn 5 v

{1 The Policyhoider

PEXERE (FH0%) HRAT

CHINA TAIPING INSURANCE {SINGARPORE) PTE LTD

Mx1E

R SN
ANOIETA
Cov. Type:C
Engine No.: CMB 126806

Cha No WVWIZZAUZOW 101453

AUTOSAFE
Named Onvees Ex Sece | 88806 00
Adaitcial Ex Other than Namad Drvers
ExSect I-Age<n 25 S$300000 i
ExSect |-Age»£ 26  S350000 |
* Age as 31 date of accident 3
EX ON WINDSCREEN $5100 00

(B} Any cther persen who (s driving on the Palicynolders, arder ar with hés parnission

Provided that the persan drving Is purmitied in accorzance with tre ksensing or ofher laws ar
reguiations lo drive the Motcr Viencle or Ny boen so permtted and is not disquakibed by arder of
& Court of Law of by reason of Aany enacimant or regutation in that bohalf from dnving Me Motar

Vehide

€ Limatons s i o

Use for social, domeste and Measurs purpases ang for the Pulicyhokier's business

Ynepoimydoesmmwusamrmmorrewwunm ;

| goods olher than samples in connaction with any irece or business or

Sving tes! racng pace-making, feliabaity mal. spood-testing, the

o of

UBET6F Gny purpase in connsction with Ihe Moitor Trade

1o (Consiructive Total LossThatl) will bo doubled One firme

Sngapol
Walver of Excess for the tirst Stl.Dﬂowmmmammwwmmm the everd of Own Damago Claim m our

Authorsed Workshops for aac Policy Year

1 antf Section § e Roud

* Larmulahons rendered itoperatie by Sechon 8 of the Malor Valiiches [ Third-Firly Risks ang Cormpensation] Act {Chapter 169}
Sof Transport Act 1957 IMaiaysimi, & nof 1o Be inpuded LnGer theat haadngs

IIWe hereby Cerﬁf‘y that the policy to which

Provisions of the Mator Vehicies (Thirg-Party Risks and

Transport Al 1987 (Mataysia)

Plaase s reverss

lssued By

‘wﬂ‘lmmd Officar

China Tsiping Insurance (Singapore) Pte. Lid. (Co Reg. No. 200208384E)
3 Anson Road #16-00 Springleal Tower Singapore 079409

this Certificate rolales s mELRd In actordance with e

Compensatan) Act {Chaper 189 and Part v of the Road

Fiv CHINA TAIPING INSURANCE {SINGAPORE) FTE. LTD

Wk

Aa.!hfwn'.od Slgrm!my

N6389 611 52221033 waw.sg‘mtaapingxmn



