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SRO922TS0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/07/2022 14.50 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 (28/07/2022 14:50 (SGT))

)
*&"Fb’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the sccident o speed up the claims process
fder andior the Actual Drver

2. This Form must be completed by Lhe Policyhol =

3, Inormation provided must be as truthful and accurate as possible. Any wilful msrepresentaton o witholdang of material facts may allow insurance companies to repudiate

policy iability.

4. The issue and acceplance of this Form by msurance companies is not an admission of policy liabslity on the pan of the insurance companies,

5. Any false reporting may be referred 1o the Police for Investigation.

&, This repor will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, ba made avallable upon application by interasted paries
p B!,r the lodgement of this report to 1he Insurers, you hereby consant 1o the archiving of this report at the cenire and 1o copies of the repon l:u:lrlg made availabke aforasaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

280772022 14:50 (SGT)
Driver

28/07/2022 07:10 (SGT)
Singapore

CTE EXIT ANG MO KIO AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

YVariant

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?

Wehicle Category

Transmission

| B i

INSURANCE COMPAMNY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@ Accident report SN08227S0008

GBK5959U

Yes

SPACE FORM DESIGN FTELTD
XRXXXXITOE
vgvghaha@gmail.com

{Phone) +65-83329570

lsuzu
MWhrB7auedaa

Employment

Mo - Reporting only
Commercial vehicle
Manual

1888

China Taiping Insurance (Singapore) Pte. Ltd,

DMCYVSNADD150632101

TAN ENG SENG
SHNXOTEE
03/02/1970
Outdoor

Page 1 of 14



Date Of Driving Pass 01/08/1997

Driving experience 24 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-83329570
Alt. Phone Number "

Email Address vgvghaha@gmail.com
Address BLK 502B YISHUN ST 51
Address complement #04-428

Postcode 762502

Is the driver the policyholder? Mo

It No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Viehicle 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

VWas any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yoo

Mumber of Passengers (Including Driver) 1
Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name x
Translator's 1D i
Translator's phone number &
Translator's email s
Original language used in the statement :

DETAILS OF POLICE ACTIOM

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SGF2999R
Vehicle Manufacturer -
ehicle Model -

Yehicle Variant =
Vehicle Colour -

Vehicle Category Private car
Mame of Driver LEONG AH CHU
MRIC No SXXXXT38F

© Accident report SN09227S0008 Page 2of 14



Contact Mumber

Addrass

Address complement
FPostcode

Insurance Company Name
MNature Of Damage

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

@ Accident report SN0922750008 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident o 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 Eability,
4. The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
&. This repor 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 interesled parties.
7. By the lodgement of this repon to the insurers, you heraby consant to the archiving of this repor at the contre and to copies of tha
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{8} My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) maylare permitled lo collect, use, discloss
andior process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessod by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurers)
who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyersflaw 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 with my claims including the settlement of the claims and any necessary investigations relating lo
the claims:

{il} investigating the acciden! andfor my claims;

{iil} carrying out andior dealing with my instructions or responding o any enguiries by me;

(iv) administering my claims {including the mailing of corespondence, statements, invoices, raparts or notices to me, which could involve
disclosure of certain personal data aboul me (o bring about delivery of the same as well as on the external cover aof envelopesimail
packages); and'or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims,

{callecively the “Purposes”)

ib) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA, ta their third-party service providers or agents
{including lhEurr/;_;lyﬁfﬁn‘ﬁ'r_'s_ifla'.m,I firms), which may be siled oulside of Singapore, for one or more of the above Purposes.

¢/

J&(ﬂq}./ﬂz___

P
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver i not the Wilnesssﬁy Reporing Centre Personnal
policyholder) / Date & Time {Name as in NRIC/D card)

Sketch Plan c7E FXXtT ANG mo Lo AUE |/

vlun022




Describe Circumstance of the Accident

/ el ’f{ﬂ{)&-ﬁﬁ_ﬁ; flua_ﬂ- CT—Ery‘f-«Jaﬁ‘ -v"?ﬂj e Ko AUE
',_f/ erop z«’u:_n.uj fj‘va(ﬁ}’,c ﬂ..ﬁ-a/ g{(}w MUUr Af(yu?’{{
"‘7 weh .F’l'%/o oo rf@)_'-\) _Jlrf.u?[ a7 ;/7(_2 C‘?‘F é}{rfr

/A0 &?Muhu%z;’ .«:99’01 ?7«‘%“/ UM
Mu#?_%ﬁ{ ,-Lﬁ&ﬂy&ﬂ """'/7/“&'{ ffjrmffm Mﬁ-‘? .

VLA /\f#;.-:}&cfb e  sean~ /uf“f'ffu” C’/ ""-_ﬁ"j:‘_-’e_.

Declaration
I'We dectare the foregoing pariculars are trua in every respect.

N\ % 232 { =
Palicyheolder's Signature | Dale & Time  Actual Driver's Signature (if driver is not the policyholder)  Wiln by Reparting Cantre Parsonnet

! Date & Time {Mar as in NRIC/ID card)

wlundz2 e



’ L ’
hECIDENT'STATEMEMT
ACCIDENT DATE( IR / 0T ;édrjfnnfmmmml TME:( 62 /o (HHN]
. LOCATION;_C 7 LXT NG ng koo Al :

1. IDETAILS oF VEHICLE 3
CIVEHICLE NUMBeR, G 8 K £989(4

bJINSURANCE COMPANY: Cirin Al 7¥7 QALh, B
clPOUCY NumaEp: D ry cugzwaofmggg Zof

dJPOLICY TypE: THIRD PARTY / THIRD P ARTY E &THEF)

SIMAKE & MODEL, J ~irzes ok U Aumo B VAT BUCypy

ITYPE:(SAlOON / & OUPE / MPV /v 4N /TORRY / MOTORCYCLE / OTHERS) T

G VEHICLE CATEGORY- (PRIVATE / ¢ CIAL? MOTORCYCLE) :

h)PURPOSE OF USING AT aceipent TIME:__ : '

I ARE YOU CLAMING UNDER YOUF own INSURANCE (YES/H5) .
" NO, PLEASE STATE THIRD PARTY CLAIW 7 REP G ONL

2. INSURED / POUICY HOpEg _ CTa ' |
AINAME CPACE 0 .0m; OECLON pPre [MALE / FEMALE)
BINRIC/FIN/P ASSPORT- —CONTACT:__ 28329570

c]ADDRESS:

¥ < -
* CONTINUE TO 3.d IF DRIVER al50 POLICY HOLDER

WM of oo DRIVER ,
€ ndwi'r 4 _ﬁi CINAME:_T AN _EXE o cayl _.r@ FEMA LE]
' Lo S RINRIC/FIN/P ASSPORT, £700 %6 85 CONTACTL 22227 ¥7 ¢

51__3 C|ADDRESs: A GL £O

{ o _ "d)DATE OF BIRTH. 02/ c970,
- =) DCCUPATIDN.‘ (INDCOR ] K

f) i’EAF:‘S OF DRIVING EXPRERIENGE - « Og. / (722 _

% WAS DRIVER AN EMpLovEE OF THE INSURED'S companys ES Y NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED -

5. o]WEATHER COMDTICN: {EﬂTﬁ\? RAINING OTHERS -
BIROAD SURFACE: WET / OTHERS___ . i

5. WAS ANYBODY INJURED [YES /@)

7 GIREPORTED 1O POLICE (vEs KOS

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE j
L e a pa ETE al VEHICLE NL-'M'E:‘-EE‘T._S.‘(P Faqa?& MODEL;, L 4

:I ‘_l
L duding doive b)) DRIVER'S NAME_L€org A ke
- ") NRIC/AN/PASSFORT: L/6Y/738F contact

¢ = ) 7. THIRD PARTY VEHICLE

[DD/MM/YYYY)

-
—)

My o Paiase- < VEMICLE NUMBER: MODEL:

g "I e DRIVER'S NAME

Clnd Hetin, cliriyer ) fl NRIC/FIN/PASSPORT: __CONTAGT: -
D)

Emarl ;u?uj ha b, @ %u.q'l (- eon

) )
Al =

\HD&,G -~ No
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CHINA TAIPING
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8 Cou of Law ur By ivwecn o any omctrrent o feguiaton in thal behsd from iy tha bAGlor
Vohices
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Thin Poilcy is nol cowier
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ey |t thieh for R OF reword ) I coniechion with the Poscynolder's Business.

Componsalion) Aot (Crame: 1AQ)
Figocngs

I/We hereby Certify thai me poiicy 1o whiah this Contificat relates is ssued in accordance with the
Bfovisions of the Motor Vehiclos (Third-Party Risks and Campsnsation) At (Chapter 168 and Part 1V of the Roag
Transgort Aoy, 1087 (Maleysia)

Please goe raverse

Issuas ﬁ:lr ki Lge Chie

Auiirsed Tlbgar

China Taiping Insurance (Singapore P1e, Lid. (Co Reg. Mo, 200206 $84E)
M3 Anson Road #16-00 Spengleat Tower Singapans B79900

e3Ee 611

For CHINA TAIFING INSURANCE (SINGAPORE] FT1E LTD

s

Al Sigatory

6223 1033 D wwwsg entaiping com



