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SNOGZ2E30008 / Mational Assessment Centre Services [408533]
ENTRY DATE & TIME; DH0G/2022 12:49 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [DRDRIA022 12:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident 1o speed up the claims process.
2 This Form must be completed by the Polcyholder andior the Authorised Driver

3. Infaremation provided must be as truthful and accurate as possible. Any willul misrapresenialion of witholding of materal facts may aflow insurance companias io repudiate

palicy liability.

4. The lssue and accaptance of this Form by insurance companies is not an admission

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

of policy liability on the pan of the insurance Ccompanies

6. This report will be forwarded by the insurers of the GIA Reconds Management Centne established by the General Insurance Association of Singapore (GIA) for archivin
i 9 g d

and that copies of this report will, for a fee, be made available upon apphcalion by e
7. By the lodgemant of this report to the insurers, you hareby consent 1o the anchiving o

resied parties
1 this report a1 the eentre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/06/2022 12:49 (SGT)

08/06/2022 15:20 (SGT)

Singapore

LOR 2 TOA PAYOH SLIP RD INTO PIE{CHANG!)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company’?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Wariant

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?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@ pccident report SN0922690008

SND2843J

Mo

LOW YEW WEN
SXXXXK0BOD
yaobuyaowen@gmail.com
(Phone) +65-98513101
+65-98513101

Mazda
Biante

Private use

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSHNWOD0B5172200

LOW YEW WEN
S¥¥XX080D
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Date Of Birth 15/07/1987

Occupation Indoor

Date Of Driving Pass 18/05/2012

Driving experience 10 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-98513101
Alt, Phone Number +65-98513101

Email Address yaobuyaowen@gmail.com
Address BLK 57 GEYLANG BAHRU
Address complement H#15-3481

Postcode 330057

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured x

Does Driver Own Other Vehicles? Mo

\/ehicle Ragistration 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? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yeao
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) a

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame HO XIU JUAN
Gender Female

PASSENGER 2

Mame DAUGHTER
Gender Female

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.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ1735E

@f Accident report SN0922690008 Page 2 0f12



Vehicle Manufacturer

Vehicle Maodel

Vehicle Varnant

Vehicle Colour

Wehicle Catagory

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Commercial vehicle
ELANGOD ELAVAZHAGAN

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured parson

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?

@jﬁﬁcidfznt report SN0S22690008

LOW YEW WEN
Male

SLIGHT
SND2843J
Yes

Mo

HO XIU JUAN
Female

SLIGHT
SHD2843.)
Yes

Mo
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SKETCHP

IMPORTANT NOTICE

1 Pease report correctly the details of the acoident to speed up the claims pracess
2 Tnis Form must be completed by the Policyholder and/or the Authorised Driver.
3 Information provided must be as truthful accura ossible. Any wiful msrepresentation or w ithholding of material facts may
allow meurance corpanies to repudiate policy liability
4 The issue and scceptance of thiz Form by insurance compames is-notan admission of policy kabilty on the part of the insurance
COTREnies.
5. Any false reporting may be referr the Police for investigation
& The report w ill ba forw arded by the insurers of the GIA Records Management Centre established by the General insurance Assochation
of Sngapore {GlA) for archiving and that copies of this report will for a fes be made avaiable upon application by nterested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of the
report being made available aforesaid,
& Consent under the Personal Data Protection Act (FDPA)
| understand, acknow ledge. agree and consent that
(a) My insurer , my workshop and the General Insurance Assaciation of Singapore (' GIA") may/are permitted to collect, use disclose
and/or process my personal data/personal information set outin this [form] and any other personal information proviged by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and fransfer such Personal Information to all insurer(s)
who 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 hisurers’ law yers/law tirms, the Monetary Autherity of Singapore and any relevant
government agancy/authority (such as the police], for the purpose(s) of
(i} processing, handling and/or dealing w ith my claims including the settlermant of the claims and any necessary investigations relating 1o
the claims;
(i) investigating the sccident andfor my claims;
(i) carrying out andior deshng with 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 invalve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesi/mal
packages); and/or
(v) complying with applicable law in administering, processing. handling andlor dealing with my claims.
(eolectively the Purposes’)
it} all insurer(s) wno have insured vehicle(s) invalvad in this accident and the Insurers’ law yersilaw firms. may/are permitled 1o collect
use. disclose andlor process my Personal information for one 4r more of the above Purposes. and
{c) my Personalinformation may/can be disclosed by any of fhe Insurers and/or GIA (o their third party service providers or agenis
(including their faw yers/law firms ), w hich may be siled (:vuts ¢ of Singapore, for one or more of the above Purposes

|

.‘I

: .;?’/éfj; J*?t/i-.'r. /?L
F%‘E?hnider?ﬁgnature ! Date-& Driver's Signature i Fariver 1s not the policy holder) / Date \Witnag€ed by Reporting Centre
Tirre & Time Personnel

Sketch Plan

(A) eND D843
(B) ¢8a T3S E

| Ple +owarda C"ﬂan?;



Describe Circumstances of the Accident

[ 0n o2t |90a72 at @ S50 s, | wax trueling 2n seq vezcle (240 8433)
o Lor- 2 Toa pa,qah .‘j!cp mad  nte AL trwerda EZAGAJI dutr."}a':m. z Sfewui :
d'ow-"} and shmﬁd{ at -i'tu.], wed dip mad te Qe -.lua-l-f to  +ue *rtig‘c on
the. wmazt foad - Suddeilq , a yan € 83 l']_';u.'E')u.?nm behind collzded onto tle
fras Pprfln-‘k o-? w-{ u-dn.*.cld- )

8

Declaration

Ve declare the foregoing particulars are true in every respedt

o | -

NV N\ /
.".:‘ ! F,)f{:‘-" 2 jﬁat

‘-' i ) J!'j-‘ - I‘.l. 3

F’Grlpi?dlﬂer’a Signature | Date & Driver's Stnature (If ?:Iqrer ig not the policyholder) f Date Witnessed by Reporting Centre

Ti & Time Fersonnel




_MEHICI:E-ND: SND 98H 3 J Jmake &MGI;EL: Mazde Biante AUTO ) MANUAL ]
DATE OF ACCIDENT 0f) eb6 | 02 . c: 1:0 -
TIME OF ACCIDENT: (£J0 HRS
LOCATION OF ACCIDENT: Lor 2 Toe Faqoh Gl Koad tnto PIE C'C/nm? )
[ExAcT PURPOSE USE DURING ACCIDENT: ___JEMPLOYMENT (ERIVATE USE )/ oRIJATE HIRE __
NAME OF OWNER: Lew TEW Lu‘&N' -
TELNO: ne: Q€SI 2101 oFFICE: HOME:
NRIC: < £121 00D
ADDRESS Bus ST + Gegong Bahi #:$-3481 (> 330037 .
EMAIL: yaobuyadwen @ qmail. com
J <J i g |

CLAIM TYPE: loo /CTHIRD PARTTY REPORTING OMLY N
FLEET POLICY: ves (HOJ
INSURANCE COMPANY; Chaa  Teapred
TYPE OF COVERAGE: &rm—prehmlThard Party / Third Party Fire & Theft
rPDLJ{:v NO: _ ; DMPCENNE‘O&&QI J2200
NAME OF DRIVER: e ﬂ,&gﬁj‘_w NO:
NRIC: ANy pASSENGER: @2 (F ).
[DATE OF BIRTH: 1S/ ©T / !T€7T.  LICENCE PASSED DATE 1€ ; oS / 2019.
loccuration: loutooor / 4N000R >
lsenoer: JuALE p FEMALE
CONTACT NO: H/P: OFFICE: HOME:
ADDRESS:
EMAIL : Moo buyaowen @ qmail. em
DOES DRIVER OWNED ANY VEHICLE: NOJ IF YES, REG NO: 2 INSURER:
RELATIONSHIP: Owwers '
WEATHER CONDITION: JCIEAR DRAINING / QTHERS:
ROAD SURFACE: Qoay DweT / OTHER:
ANY INJURIES: NO ATE YES, WHO?
NAME & CONTACT: Lew TEwo WEM ( i+[r°-. ‘f?-i'f AT-1 }
InaME & cOnTACT: Ho Xt JuAn Calp: 9382 1945 ) c,j:b-'-*‘k .
POLICE REPORT: NOY IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? /- IF YES, WHO?
Ui S =k Lo i — -
VEHICLE B REG NO: B8] | T3S E ANY PASSENGERS: M- #. 1
NAME OF DRIVER: Elaﬂﬁa E [auqth_qan CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS
WEMICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:!
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: n-A WITNESS CONTACT:  M.A-
WAS THERE ANY VIDEQ CAPTURE? dves ¥ no
WAS THERE ANY AUDIO RECORDED? vEs 40D
ACCIDENT SCENE PHOTOS TAKEN? q g NO
ACCIDENT PORTION: Reac Perrdion - .
Have you been approach by unknown person sahc_itﬁ {s] -’ufl’ermgaccment claims assmunce" YES ANQ j -
WORKSHOP PARTICULAR: N-S1 Adomofive. fte  14d .
CONTACT NO: ls8a20051 / 67440510
CONTACT PERSON: JofePH  TAN -
FAX NO: fs7410510
WORKSHOP ERAIL: cales@N51.com.s8

- .
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Ex Sect | - Age <= 25
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EX ON WINDSCREEN

i Dalm of Expery of Irmurance

167052023

5 Ppraors or Classss of Fersom sifled o oo

1) The Policyholdes
[t} Any other person who i direng on e Pobcyholder's omder oF willh his. poenmessaon

Provioed fhal the person difvng & permilled in accordance wilh (e koensng or ofber s of
rmmmnmwmﬂumwwwmmmmmwmd

a Coust of Law of by reastn of any snaciment or regulstion n St behalf from driving the Molos
Wehicle

& LmREnOn BS 10 U

Ut for soc@l, domeshc and pleasute purposes and for the Pocyholders business

The poikcy doss not Cover use for hire of reward tuibon driving 1es! racing pace-making o ialtibity
iriai wm.ﬂmﬂﬂlﬂ‘md-h-ntmjﬂhmwmrmwm
or wse for any purposs i connechon with e Molor Trade

Excoss whichever s applicable for iosses ocumng outssde Sngapore (Constnucive Total Loss/Theft)
waill e doubied

(e b Warver of Excess for the first S5500 will apply o the insured and Ramed Ditvers. 0 e svent
ol Own Damage Clsm al our Authorsed Wiorkshops lor aach Pokoy Year

HIRE PURCHASE CO : LAKE VIEW CREDIT PTELTD
* Lemifafiona rendiered
and Secton 95 of e Rosd Transport Act 1087 (Malnysa), s nol 10 be echaded under fhess headings

557 50.00

253 000 00
£§500.00

5510000

mmgmaam%ﬁmam-mm:wmrm;m 188

I/We hereby Certify ma the poicy to which this Cartificate relates s issued in accordance with the
provisions of the Motor Vehicles (Thed-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transpor Act, 1887 {Malaysia)

Ploane see réyverse

o CHlA TAIPING INSURAMCE [RGARORE) PTE LTD

ok

issund By

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

# 3 Arson Road #16-00 Springleal Tower Singapore 079909 63896111

Ba272 1033

@ www sg cntaiping com

https:.n’.-'mail.gongIa.{:uml’rnaiIe'ul"DJ'?Iah=rm&ngrbl#tfash!FMl‘cngptGSzP}(.ZLqF‘IgDZD:CEgMBFmB?prq'EutnF1&measagaPaﬂLd=U.1
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