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SMO9227J0008 / National Assessment Centre Services [40E8833]
ENTRY DATE & TIME: 190772022 17:08 (SGT)

SUBMITTED BY: Rosfinda Binte A. Wahab

VERSIOMN: 1 (19/07/2022 17:08 (8GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor carfeclly the details of the accident 1o speed up the clarms pruccss

2. This Form must be compleled by the Policyhok ; :
3, Inlormation provided must be as truthiul and accurate as possible, Any 'mHuI misreprasentation or witholding of material Facts may allow insurance companies to repudiaia

policy Bability,
4, The ssue and acceptance of f this Form by insurance companses is not an admission of policy liabiity on the part of the insurance companies,
5. Any false repol for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapore (GIA] Tor archiving
and that copias of this repan will, far a fee, be made available upon application by interested paries,
7. By the lodgement of this repor 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19072022 17:08 (SGT)
Driver

16/07/2022 12:32 (SGT)
Bali Ln, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

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?

Vehicle Category

Transmission

]

INSURANCE COMPANY

MWame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@ Accident report SN09227J0008

SNC4937P

Mo

FOO BEE GAIK ABIGAIL
SXXXX0114
chienegnazio@gmail.com
(Phone) +65-97830167

BMW
523

Private use

Mo - Claiming third party
Private car

Auto

2497

China Taiping Insurance {Singapore) Pte. Lid.
DMPCSNWO0227122100

CHIEN ¥ONG WEIEGMNAZID
SHXXX203F

01/10/1991

Outdoor

Page 10of 13



Date Of Driving Pass 02/03/2010

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Maobile Mumber (Phone) +65-91182214

Alt. Phone Number i

Email Address chienegnaziof@gmail.com
Address BLK 10 UPPER SERANGOOMN CRESCENT
Address complement #04-28

Postcode 534031

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured GIRLFRIEND

Does Driver Own Other Vehicles? Mo

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or proparty damaged? Yes
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name <
Translator's 1D =
Translator's phone number =
Translator's email s
Original language used in the statemenl =

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended 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? Yas
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEV304X
Vehicle Manufacturer -
Vehicle Model e

Wehicle Variant

Wehicle Colour =

Vehicle Category Commercial venicle
Mame of Driver 2

@ Accident report SN09227J0008 Page 2 of 13



Contact Number -
Address -
Address complement -
Postcode 3
Insurance Company Name -
Mature Of Damage
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

P 3o0f13
@Acc'rdent report SNOS227J0008 age o o



KETCH P

P T NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be compl by th licyh and/, Au ised

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation ar w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Ferm by insurance companies is not an admission of policy kability on the part of the insurance
companies.

5. Any f. re ing m referred to Poli inw ation,

&. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gla) 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.

8. Consent under 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 parmitted to colect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer {collectively 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 nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firme, the Manetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims:

(iil) carrying out and/ar dealing w ith my instructions or responding to any enquiries by me:

(i) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to 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

iv) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

(b} all insurer{s) w hao have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersilaw firme), w hich may be sited cutside of Singapare, for one or more Jf the abave Purposes,

.;";f__./_\d % f?{.fa.}fﬂ}

Policyholder's Signature / Date & Driver's Sidnature (F driver is not the policy holder) / Date Withessed by Reporting Centre
Time: & Time Persannel

Sketch Plan

BAC! (gl
A- snc¢927 p

b-GRE 790¢x




Describe Circumstances of the Accident

WS pavied Olma Gty lane o e £ivét lot  vewik B Suddenwy

| Byt heveSed Bnd (O  Qwto Tty wewind
|

Declaration

VWe declare the foregoing particulars are true in every respect.

2 W ;%,,_ t7/e(r

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyhalder) / Date WitneE s ed by Reporting Centre
Time & Time Personnel



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this faem 1o

Please report correctly on the details of the accident to speed up the claim process

the individual insurance authonised reporting centre

This form must

be filled up by the palicy holder andfor authorised driver

L

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repadiate policy liability.

& The issue and acceptance of this form by insurance companies is not an admission of policy Rabifity on th
Any talse reporting may be referred to the traffic police department for investigation.

¢ part of the insurance com,

PANEES

ACCIDENT DETAILS
| Dateofaccident | (/0312032 (DD/MM/YY)

| Time of accident

(HH:MM) |

Exact location of accident

Vehicle registration number M 123 ¢
Vehicle make and model | AW 5123
Type of vehicle Saloon O MPV O CRV O Van o :
) Lorry O Bus O Motorcycle o Others:
Vehicle category | Privated  Commercial © Motorcycle &
Purpose of using at saidtime | -
Are you claiming under your YesO No & if no, please select:
| own insurance company? Third part clainj o Reporting only o

Insurance company

iy "..'. '1'1. :,.

1 v
A U

Policy number _ . .

T',rpe 2 of policy

Comprehensive o

Third party fire & theft o

TP only o

INSURED / POLICY HOLDER

Name oo Bee Qe ABIGAL Male o Female &
'NRIC / Fin / Passport number CAZ\LoW D
Contact 4334 pl63 )
Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name _ ' 'f'r’ A Ypan WA LOA 2 Male =~  Female o
NRIC / Fin / Passport number 4 | *S.} V2F . -
Contact L{l. T 214 ) i )
Address .r-'}.'r,_, 19 "-"“'ij, . ~.J{5- nanow (W Yot BHOW-2F oL )
Email address _ V18 ne ).'-JIQT:_.,{J_‘;L. Gt - Lo
Date of birth 1.0 ’, ML
Occupation mdtmr O Outdoor & e
Driving date pass 02]0%]2610

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes o No ™ ]

the insured’s company? | If no, relationship of the driver and insured: _ (3 1yl £vi &b -
 Accident captured by camera? | Yes No o _ - !
_ Weather condition | Clear & Raining o Others: _ ] ]
'Road surface _ Dry,si Wet | - ]
No of passenger | O (Inclusive of driver) |

MName ) |

 Gender _ ] Male o Female J_ 1 ] _I

| Name - ; . |
| Gender Male o Female o - ] =
| Name - ) P _!
| Gender | Male o Female O )
PASSENGER 4
[ Name ] B B N - 1]
| Gender Male o Female C | J
Name = : . : ==
Gender _ | Male o Frnaleo ] =
PASSENGER 6
Name - |
| Gender - _ Malec  Femaleo |

OTHER INFORMATION

Was anybody injured? Yes o No 7~
| Was other vehicle damaged? | Yesr~ No o

DETAILS OF POLICE STATION ACTION
Reported to police? - Yes o No="  If yes, please state which police station.

[ Police station name |

— ’ — — _ —_ - I
"!ﬂme | = - - ) |
Eﬂame S = = N _ . :

Page 2




THIRD PARTY VEHICLE 1
Vehicle registration number TRE 3904 W _ !
Vehicle make model , _ |
(Name _} - | o
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

 Vehicle registration number
Vehicle make model
Name

NRIC/ Fi|_1_;’_ Passport number
| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number |

Vehicle make model

Name \ .

| NRIC / Fin / Passport number
Contact — | o N

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model
_Name .
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number |

Vehicle make model ) _ |
‘Name _ ] i
NRIC / Fin / Passport number | _ | |
Contact [ _

THIRD PARTY VEHICLE 6
Vehicle registration number | i i - _
Vehicle make model ‘
Sl L S, ris il

 Name ¥ = . =
 NRIC / Fin / Passport number | — ]
| Contact / | :

THIRD PARTY VEHICLE 7
Vehicle registration number L =R

| Vehicle make model |
Name !
NRIC / Fin / Passport number _ . _ ,
| Contact _ _ ) ) - |

Page 3



INJURED PERSON 1

| Name _
| Injuries sustained
[Which vehicle person in?

| Were seat belts worn? ‘ Yes O No o

Was injured conveyed to | Yes o No o _ |
hospital by ambulance? !

- S ) I

INJURED PERSON 2
Name ) .

Injuries sustained | _ ] o |
Which vehicle person in?
[__Were seat belts worn? Yes O No r

Was injured conveyed to Yeso  Noo |
{ hospital by ambulance?

INJURED PERSON 3

Injuries sustained ) )
':f#hi:h vehicle person in? _ I

Were seat belts worn? Yes o No o

Was injured conveyed to Yes O No o |
 hospital by ambulance?

‘Name
Injuries sustained

| Which vehicle personin? |
‘Were seat | belts worn? | Yeso Noo
| Was injured conveyed to Yes o No o

| hospital by ambulance?

INJURED PERSON 5
Name _

Injuries sustained

_ Which vehicle person in? )

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
| hospital by ambulance? ,

INJURED PERSON 6
Name : 2 > .

Injuries sustained N Lal
 Which vehicle person in? |

Were seat-belts worn? Yeso No o
| Was inju_red conveyed to | Yes o No o
_hospital by ambulance? |

||

Page 4



DEAR hEAFEE (FinE) HRAS

CHIMA TAIPING CHINA TAJPING INSURANCE [SINGAPORE) PTE. LTD.

Molor Privaia Car MXIE
E B
CERTIFICATE OF INSURANCE
Molor Verlcles MPwmmequw 180) ANOTION
Molod Vihicles Risks gnd Compenanbion) Ful, 1550
Transpor Act, 1887 (Malaysla) Cow. Typa'C
Mioloe Vakicles |Thind-Barty Risks) Rules, 1958 (Masysia)
'S ' ™
Engine No.: 1128TTBTNS2B254F
CERTIFICATE Mo DMPCSNWI022T122100 Cha. Mo WBAFPI2000CEETTE
1. Irchex Mark and Registration SWC45aTP AUTOSAFE
Humber of Vahics z========
2. Hama of Policy Holdar FOD BEE GAIK ABIGAIL
3 Effective dels of the Commencamant of 0RM12021 Named Drivers Ex Sect | 551,000.00
IrsLrancs for the parpases of e Regulabons
Ordinares or Enacmend (000000 Addisianal Ex Ciher than Namead Drbvers:
ExSecl |-Age<=25  S533,000.00
4, Date of Expiry of Insuranc 18M2R0E2 Ex Seci |- Aga >= 28 S3500.00
* Age as ol dale of sccidont

EX ON WINDSCREEN . 5$100.00

5. Persors of Clsess of Pereons anfited i drive®
(@) The Palicyhoider.
{b] Any othar parson who s driving on the Policyhoidar's orcar or with his parmission.

Provided that the person driving is permitied tn accamdance with the lcenaing of othar laws of
rogulaticns to drive the Moter Vohicle or has boan 0 parmitted Bnd is not disqualifiod by omter of
@ Coun of Law or by neason of ary snactment or regulaton in that behalf from drivirg the Maotos
WVhicha.

. Limitatons as o wie”

Authorisad Warkahops for asch Palicy Year,

HIRE PURCHASE CO. : WSJ CREDIT PTELTD
'WWWWWIHNMWWMWWMMW 185)
5 mwssnrmmrmmiurwu.m}.“ﬁuuhﬁmmmm

I/We hereby Certify that the policy to which this Certificate relates is issued In accordance with the
provisions of the Molor Vehictes (Third-Parly Risks and Compansatian) Act (Chaptar 188) and Par IV of the Road
Transporl Acl, 1987 (Malaysia).

Ploate sea revarse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
¥
Issuad By: ... EsaLmMnY¥l .. eesesceessseresescasssssseescesssssees
Austhorisad Officar Autharised Signatory

China Talping Insurance (Singapore) Pte. Lid. (Ca. Reg. No. 20020E3B4E)
% 3 Anson Road #16-00 Spdngleaf Tower Singapore 079909 ©638961M 62221033 & www.ag.cntalping.com



