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SNOEZ2TE0002 / Mational Assessment Centre Services [408933]
ENTHY DATE & TIME. 28/07/2022 10:24 (SGT)

SUBMITTED BY: Roslnda Binte A Wahab

VERSION: 1 [ZBO7/2022 10:24 [SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repon comectly the detalls of the accident to speed up the claims process

2. This Ferm must be compleled by the Policyholder andior the Actual Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiale

policy lkability.

4, The issue and acoeptance of this Form by insurance eampanies is nol an admission of policy liability on the part of the Insurance companies

5. Any false reporting may ba referred to the Police for |

investigation.
§. This repon will be forwarded by the Insurers of the GIA Records Management Centre establisted by the General Insurance Association of Singapore (GIA] for archiving
and that copies of this repor will, for a fee, be made available upan application by interested partes.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving

ACCIDENT STATEMENT
Date of Submission 2B/07/2022 10:24 (SGT)
Reported by Both
Date of Accident 2710712022 14:35 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE TWDS CHAMNGI B4 LORNIE RD EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT3131M
INSURED/POLICYHOLDER
Is company? Mo
Mame Of Registered Owner ANG WEI CAI{HONG WEICAI)
NRIC Mo SXXMNTH1G
Email Address weinhong@gmail.com
Mobile Phone Mo {Phone) +65-86843813
Alternative Phone Mo -
VEHICLE PARTICULARS
Manufacturer BMW
Model 3200
Wariant -
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Nole Number

DRIVER

mMame of Driver
NRIC Mo

Date Of Birth
Occupation

@J} Accident report SN09227S0002

of this repar at the centre and 10 copies of the repor baing miade available aforesaid

Ma - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Ple. Lid.
DMPCSNWO0063042200

AMG WEI CAIHONG WEICAI)
SHXXXTIG

07/04/1986

Outdoor

Page 1 of 12



Date OFf Driving Pass 14/09/2007

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-86843813
Alt. Phone Number -

Email Address weinhong@gmail.com
Address BLK 682 CCK CRESCENT
Address complement #09-526

Postcode GROGEZ

Iz the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Drriver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Drivar) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name .
Translator's ID 5
Translator's phone number 3
Translator's email =
Original language used in the statement z

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT(S)

Are accident photas available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFR7722ZM

Wehicle Manufacturer -

Yehicle Model -

Yehicle Varnant =

Wehicle Colour o

Vehicle Category Private car
Name of Driver CHEW JIAN LU

@ age 2 of 1
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Contact Number {Phone) +65-83281217
Address 3
Addrass complement 3
Poslcode )
Insurance Company Name .
Mature Of Damage ’
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLGS389R
Vehicle Manufacturer .
Vehicle Model -
Vehicle Vanant .
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Number :
Address .
Address complement 5
Poslcode -
Insurance Company Name -
MNature Of Damage =
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1
Mame of injured person ANG WEI CAI(HONG WEICAI)

Gender Male

Phone Mo .

Address .

Address Complement B

Post Code 2

Approximate Age Years Old i

Injuries Sustained SLIGHT

Injured person in which vehicle? SLT3131M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Page 3 of 12
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companias.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 fae be made available upon application by interested parties.
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the

report being made available aforesaid.
& Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,
(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted 1o collect, use, disclose
andior process my personal dataipersonal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information’) and disciose and transfer such Personal Information to all insurer(s)
whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
{ii} investigating the accident andior my claims;
(ili} carrying out andlor dealing with my instructions or responding to any enguiries by me;
{iv} administering my claims (including the mailing of eorrespondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes’)
{bj all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o collect,
use, disciose andfor process my Personal Information for one o more of the above Purposes: and
{c) my Persenal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyersilaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

r
| ' oA,
¢ I
_ Y a& / o7 / )
Peolicyholder's Signature / Date & Time Driver's Signature (il driver ks not the policyhaolder) / Date Wi!naqdn/y Repaorting Centre Personnel
& Time (Mamie as in NRIC/D card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration
I"'We declare the foregoing particulars are true in every respect.
f"'l

;flf v/ uf. f;/ é_‘:‘ °5/09 /3.

Palicyhalder's _EIgnmum | Data & Time Drivers Signature| (il driver s not the pelicyholder) / Date Witnessed by Reporting Centra Persannel
| & Time {Mame as in NRIC/ID card)



97/67 /21

VEHICLE NO: LT SiSlp MAKE & MODEL: BN 22.01 (AUTDJ MANUAL ]
DATE OF ACCIDENT AT DR 24N cc. 2-C |
TIME OF ACCIDENT: \4-2T,  HRS
fLOCATION OF ACCIDENT Aiona Pie Tosord: Charey Bafpe | oymin Pooed £
EXACT PURPOSE USE DURING ACCIDENT EMPLOYMENT / PRIMATE USE / PRIVATE HIRE
et

MNAME OF OWNER: i py Lo
TELNO: n/e: 6 B4 3B\S OFFICE: HOME:
NRIC: 58 \\AS VK ]
ADRESS: L BB ooy ey Yive (i oy | -5 'F-[. r i;' ",-E
EMAIL: g hona@ ama A
CLAIM TYPE: loo / THIRD PARTY / REPORTING ONLY
FLEET POLICY: YES /ND 7D ]
INSURANCE COMPANY: e Ty
TYPE OF COVERAGE! Cumpreh.e.r;nsiue / Third Party / Third Party Fire & Theft
POLICY NO: DM eCENW 00DE204220C

S - - - ——— —
NAME OF DRIVER: AS ABOVE / IF NO:
NRIC: ANY PASSENGER: ™10
DATE OF BIRTH: o3}/cd | ARG LICENCE PASSED DATE: % / & J 2004
OCCUPATION: OUTDOOR / INDOOR
GENDER: LALE / FEMALE
CONTACT NO: H/P OFFICE: HOME:
| ADDRESS:
EMAIL )
DOES DRIVER OWNED ANY VEHICLE: (o 1F YES, REG NO: INSURER:
RELATIOMSHIP: . C AL
WEATHER CONDITION: Qcieak / RAINING / OTHERS:
RGAD SURFACE: YorvYy wer / oTHER:
ANY INJURIES: NO / IFYES, WHO?
MAME & CONTACT: Poe W Coan &bk 2,812
NAME & CONTACT:
POLICE REPORT: (INO_# IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? NG/ IE YES, WHO?

- - SEN— -
VEHICLE B REG NO: 122y ANY PASSENGERS: NI
NAME OF DRIVER: Clnged Jipn Ly Qe CONTACT NO: B32F 2\
VEHICLE C REG NO: LG SBREE ANY PASSENGERS: N[ A
WEHICLE 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: WITNESS CONTACT;
VWAS THERE ANY VIDEO CAPTURE? QuES /D
WAS THERE ANY AUDIO RECORDED? YES /(NO™
ACCIDENT SCENE PHOTOS TAKEN? Kes no
ACCIDENT PORTION: 2oy OIS
Have you been approach by unknown person soliciting (s / offering accident claims assistance? EES / I\AC} =
WORKSHOP PARTICULAR: Ir Tncar  Pvdomoyive P e
CONTACT NO: I68420051 / 67440510
CONTACT PERSON: | Biowdon
FAX NO: Js7410510
WORKSHOP EMAIL: fsales @051 com.sg
= — -
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

$972.22

Motor Private Car MXAE
N 5H
CERTIFICATE OF INSURANCE
Matar Vahitles (Third-Parly Risks and Gompensation) Act (Chapler 188 ANDESSA
Metor Viehicles (Thint-Farty Risks and Compensation) Fues, 1960
Rad Transpart Act, 1987 (Malaysia) Cov. TyperC
Matar Vahicles {Third-Pary Risks) Rules. 1858 (Malaysia)
o )
' Engine No. F3183536B48820A )
CERTIFICATE No. DMPCSNWOODEI0AZ200 Cha, Mo WBAGFIZ090F J00478
1 index Mark and Regisiration SLT3131M AUTOSAFE |
Mumber of Vehicla e ———
2 Mame of Policy Holder ANG WEI CAl {HONG WEICAIL) |
3 ENective date of tre Commencement of 040372022 Mamad Drivers Ex Sect, | S5750.00
Irsurance Tor the purpeses of the Regulations. {16:45.46 ; ;
Ordinance o Enaciment / Additional Ex Other than Namad Drivers.
Ex Sact | - Age <= 25 553.000.00 |
4. Dl of Expiry of Insurance 0210372023 Ex Sect |- Age == 26 SS500.00

* Age as at date of accident
EX ON WINDSCREEN . 5510000 ‘

5 Parsons of Classes of Pemons antilled o drwe™
{a} The Policyholder,
(b} Any other persan wha is driving on the Pabcyholder's order o with his permission. |

Provided that the person drving is permitted in accardance with the licensing or ather kaws ar

regulations to drive the Motor Yehicke ar has been so permitted and is not disgualified by crder of

a Gourt of Law or by reason of any enaciment of regulation in that banalf from driving tha Maotor |
YVhicke

6 Limitations a% Yo uga:™

The policy does nel cover use for hire or reward fuition driving 1es! racing pace-making, reliability trial, gpeed-lesling, the carriage of
goods ofher than samplas in conneclion with any trade or business or use for any purpose in connection wih the Motor Trade.
Excess whichever is applicable for losses octurming putside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Walver of Excess for the first 551,000 will apply Lo the Insured and Mamed Drivers in the event of Cwn Damage Clairm at our

Authorised Workshops for each Policy Year.

Use for social, domestic and pleasure purposes and for the Polcyholder's business. |

HIRE PURGHASE GO, ; TOKYO CENTURY LEASING (5] PTELTD
+ Limnitations rendered inoperative by Section 8 of the Molor Vehicies {Third-Parly Risks and Compensation) Act (Chapter 185)

I\a__ and Section 95 of the Road Transpart Act T987 (Malaysia). are mot do be fncluded under these headings. o

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road
A BialyiM| CREDIT PTE LTD
Co. Reg. Ne. 2005612300K
210 Turf Club Road
The Grandstand, Lol A8 £or CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

o ; Singapare 2875 '
Tel: 6465 DO20 Fax: 6485 0017
Email: infoddteckwelcom.sg %ﬁ j
S
TECK WEI CREDIT PTE LTD :

Issued By:

Authorised Officer % .ﬂuihnnsa:d Srgﬁél.;ury

China Taiping Insurance (Singapore] Pte. Ltd. {Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 Le389611 S|g2221033 & www.sg.cntaiping.com



