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SMOS226T0005 | Mational Assessment Cenlre Services [408533]
ENTRY DATE & TIME: 070672022 1156 [SGT)

SUBMITTED BY: Roslnda Binte A. Wahal

VERSION: 1 [07/06/2022 11:56 (SGT])

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident o speed up the claims process
2, This Form must be completed by the Policyhokder andior the Authogised Driver
3. Infarmation provided must be as truihiul and accurate as possible, Any wilful mis

podicy liabilkty.

& The issue and acceptance of this Form by ingurance companies is net an admission of pelicy liabilty on the pan of the insurance companies

5. funy fales raponing may be refemad to the Police for investigation,

rapresentalion or witholding of matenal facts may aliow insurance companies 1o repudiate

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association ol Singapare (GlA} for archiving
and that copies of this repar will, for a fee, be made available upon application by interested parties
7. By the lodgamant of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the report being made avaidable aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D7/06/2022 11:56 (SGT)
D6/06/2022 19:45 (SGT)
Singapore

WOODLANDS AVE 2 FILTER LEFT INTO WOODLANDS AVE 5

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

|z company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLULARS

Manufacturer

Maodel

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0922670005

SLJ1476J

Mo

MARTIN NG BOON YONG
SKXXATSIZ
martinnby@gmail.com
{Phone) +65-91061038
+65-91061038

BMW
116D 5DR HATCHBACK DSC LED

Private use

Mo - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

No

DMPCSNWO0124662200

MARTIN NG BOON YONG
SXXXXT53Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Numbar

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the palicyholder?

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

Wehicle Registration Mumber 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

MNarme
Gender

PASSENGER 3

MName
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 TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

@ Accident report SN0922670005

13/01/1982

Indoor

0BM11/2010

11 YEARS AND 7 MONTHS
Male

{Phone) +65-91061038
+65-91061038
martinnby@gmail.com

BLK 129 MARSILING RISE
#02-306

730129

Yes

Ma

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

SOH CHAD SIONG
Male

CHIA HUEY MEEI
Female

UNENOWN
Female

Mo
Mo

Yes
Mo
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKU2278L
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant 3

ehicle Colour %

Vehicle Ca:Eng}' Private car

Name of Driver GAN JUN LIN JULIAN

NRIC Mo SEAAXZG

Contact Number (Phone) +65-94791519
Address 2

Address complement

FPostcode

Insurance Company Name .

Mature Of Damage -

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) -

@ Accident report SN0922670005 Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The tssue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

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

&. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this reportw ill for a fee be made available upon application by interested parties,

7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, 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
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 (coliectively 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
collactively referred fo 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 andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims,

(i} investigating the accident andfor my claims;

{iii) carrying out and/or dealing w ith my insiructions or respanding 1o any enguiries by me,

{iv}) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices fo 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, handiing 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 permitled lo collect,
use, disciose andlor 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 andior GlA to their third party service providers or agenis
{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
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Declaration
VWe declare the foregoing particulars are true in every respecl,
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Policy holder's Signature / Date &
Tirre:

LY

& Time

Criver's Signature (I driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel



ACCIDENT STATEMENT 14
ACCIDENT DATE:| {’?P-; 0f ?-L'E“l'“l{DD.fMMMm,nme:uﬁ_:_’;k‘}_}mﬂ:mm}
. - f i o -
LCCATION: Ldﬂh“*"’**‘“} HY.E l "!‘_:{'iq 'k“” tate Word (and ;J__wt-&

1. DETAILS OF VEHICLE C:.J:.]— f‘{-}ﬁq j

ajVEHICLE NUMBER: A

BHNSURANCE COMPANY: L{ﬂb"’-"l Tai r' “ CI

clPOLICY NUMBER; —

d)POLICY TYPE: ;cW@vE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
M) ((ED wic [mANuAL

gl VEHICLE CATEGORY: [RRIVATE / COMMERCIAL / MOTORCYCLE] [ /
h)PURPOSE OF USING AT ACCIDENT TIME___ Cauia | [ Peduen  From <linns
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (XES/KO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM [ REPQRTING OMLY)

2. INSURED /FOLCY LULD‘EH - :
AJMAME: arfia Na Been Teng (KAALE ] FEMALE]

b)NRIC/FIN/PASSPORT.__ < KLH175 4 2 _contact_4al O£ (03§
c)ADDRESS:__ [ }9 e"t‘!arg;'i.-w? Pive J20(29 H02- 5te

&)MAKE § MODEL :_ 1 :
FTYPE:(SALOON / CDUFFZjan /N AN/ LORRY / MOTORCYCLE / OTHERS)

g,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of sageonad DRIVER 2 :
Y AAVEC) G INRIC/FIN/P ASSPORT: ’S€2F 1353 F CONTACT__4L06 (038
Ci) <) ADDRESS: 24 {*rhfsfl"'rﬁ Pise J2c]29 F¥2- 306
Sh (,h‘:‘“ Siong *d)DATE OFBIRTH: (1.5 /et /(98 4(DD/MM/YYYY)
(™) 8JOCCUPATION: (INDOOR / OUTDOOR

; ,.'  f)YEARS OF DRIVING EXPRERIENCE:
(fua Yuey AMIEEL 4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / o)

IF NO, RELATIONSHIP OF )-'H'.E DRIVER WITH INSURED:

)
AF 5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
U1 s *ﬁ" b)ROAD SURFACE: (DRY / WET / OTHERS______ |
¥ 6. WAS ANYBODY INJURED (YES / NO)

7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

. | 8. THIRD PARTY VEHICLE ‘ e Mk
G Mo of passeaaer o) VEHICLENUMBER:_>SA D238 [ wmope. BMW 5 (E 0)

diwe Auver) b)) DRIVER'SNAME___(0 v Jun [in  Julian e
\ c) NRIC/FN/PASSPORT:_S4L3 4221 & contact: 4 11 ETE]

-}i ) 9. THIRD PARTY VEHICLE

h_ 1Y 11

Moo 0. ) VEHICLE NUMBER: MODEL:
ST PRI e) DRIVER'S NAME:
windusg deivic ) £ NRIC/FIN/PASSPORT: CONTACT:
] ‘\I
o i. CL. |"\/'| -
Omail = paactinavy & G
fax =

Nipko = -



3 PEAR

CHINA TAIPING —

S E A FRE (F0E) ARAE

CHIN&.TAI-'PI?!@ INSURANCE [SINGAPORE) PTE LTD.

Muatos Prevata Car MX1E
M SM
CERTIFICATE OF INSURANCE
Mator Venicles (Third-Pamy Risks and Compensaton) Act (Chapler 153 AMNOSEDN
Malor Vehickes (Third-Sarty Risks and Gompensation) Rules, 1860
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Mator Vehiches (Third-Parry Risks) Rules, 1958 (Malaysia)

lssuad By: __ ChuaSusilay Sally

Engine Mo,: J3609652B3TD15A
CERTIFICATE No DMPCENWODT 24662300 Cha, Mo, WBATVT207WT 25011
1 index Mark and Regstratian SLI4ATE AUTOSAFE
Blurnbes of Venicis ====z=====z
2 Maenn al Pokcy Hoider MARTIN NG BOOM YONG
;| IErrmma uﬂ# the Du:ﬂmul;lc:!ﬂgl ui " 20/05/2022 MNamed Drivers Ex Secl | SE500.00
SLERCR 5 O i abons,
Ordmance or Enactment RO (00-00:00) Additianal Ex Dther than Mamed Drvers:
Ex Sect. |- Age == 25 553,000.00
4 Dabteof Expiry al Insurarcs 1HOSZ023 Ex Secl. | - Age >= 26 E55500.00
* Age % at dale of accidanl
EX ON WINDSCREEN . 5%100.00
5. Parsans of Classes of Persons entitiéd bo drive®
(&} The Poleyholdar,
[l Ay other persen wha & drving on the Palicyholoer's arder of with his parmEssion
Provided that the parsen driving = parmitted in accordance with the licensing or ciher laws or
regulations 1o drive the Mator Vehicke or has been 2o permitied and s not disqualified by order of
a Court of Law or by reason ol any enactment or regutation in that behalf from driving the Motor
YWahicle.
6. Linilabons as o wse®
Use for social, domeslc and pleasure purposas and for the Policyhalder's business.
The pobcy doas not cevar use fos hire or reward tuilion driving test racing pace-making, reliability tnal, speed-lesting, the carriage of
goads ciher than sampes i connection with any rada or business &f UBS for any purpose in connection with the: Maolor Trade.
Excoss whichever is applicable for lsses ecourming outside Singapore (Consinective Total Losa/Thef) will be doubled, One time
\Warver of Excess for the first 551,000 wil apply 1o the Insured and Mamed Drivers in the event of Own Damage Chairn at our
Authorsed Warkshops for sach Policy Year,
HIRE PURCHASE CO, : TORYO CENTURY LEASING (5) PTELTD
* Limitations refdered inaperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chaptar 188}
and Saction 95 of the Road Transpor Acl 1987 (Malaysia), are nof fo be inchuded under these hesdings. _F’,u

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles {Third-Party Risks ard Compensation) Act (Chapter 189) and Par IV of the Road

Transport Act, 1987 (Malaysia)

Plaase see reversa Err CHINA TAIPING INSURANKCE |[SINGAPORE) FTE. LTD.

" Adthorised Dfficer ' Authorised Signatary

China Taiping Insurance [Singapore} Pre, Ltd, (Co. Reg. No. 2002083B4E) )
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©6389 6117 B5222 1033 @ www.sgcntaiping.com



