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SNOSZZTTO003 ¢ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 20007/2022 10:17 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (29/07/2022 10:17 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comrecily the details of the accident to speed up the claims process,

2. This Form mus! be compleled by the Policyholder and'or the Actusl Oriver

3. Infarmation provided must ba as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facis may allow insurance companias to repudiale

polcy lability.

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

5. Any false reporing ice for investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare [GIA) for archiving
and thal copies of this. rapor will, for a fee, be made available upon applcalion by inlerested panies
7. By the lodgement of this repor 1o the inswrers, you hereby consent ta the archiving of this report al the centre-and to copies of the report being made avallable aloresasd

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

29/07/2022 10:17 (SGT)

Driver

26/07/2022 18:18 (SGT)

Singapore

KEPPEL RD TWDS MCE(ECP/KPE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Reqistered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE 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 vehicla?

Wehicle Category

Transmission

cc

INSLURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

Cate Of Birth
Occupation

@J}Accldem report SNO9227T0003

GBJ3327L

Yes

LONG WIN AIRCONDITION ENGIMEERING PTE LTD
2XAHXXATOG

anndria@hotmail.com

{Phone) +65-97617177

Ford
Ranger

Employrment

Mo - Claiming third party
Commercial vehicle
Auto

J200

China Taiping Insurance (Singapore) Pte. Lid.
DMCVSNWO0039722201

WANG CHIOU SHI{HUANG QIUSHI)
SKXXXIIEB

17/08/1978

Indoor

Page 1 of 14



Date Of Dniving Pass 14/01/2000

Driving experience 22 YEARS AND 6 MONTHS
Gender Female

Mobile Number {Phone) +65-96564665
Alt. Phone Numbear -

Email Address anndria@hotmail.com
Address BLK 222 S|IMEI ST 4
Address complement HO7-18

Postecode 20222

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Drver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE AGCIDENT

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? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's ID .
Translator's phone number .
Translator's email -
Original language used in the statement 7

PASSENGER 1
Mame JOYCE LAI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? Yoo

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVEN'T RETRIEVE.
DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number SIN35308

Vehicle Manufacturer s

Wehicle Model -

& Accident report SN09227T0003 Page 2 of 14



Yehicle Varant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

Private car
RAGU
(Phone) +65-98528621

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

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?

@ Accident report SN09227T0003

WANG CHIOU SHIIHUANG QIUSHD
Female

LOWER BACK
GBJ3327L

Yes

Mo

Page 3 of 14



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 Polcyholder andfor the Actual Driver,
3. Informaticn provided must be as truthful and aceurale as possible. Any wilful misrepresentation or withholding of material facis may allow
insurance companies 1o repudiate policy liability
4. The ssue and acceptance of this Form by insurance companies is not 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.
8. This report will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the

report being made available aforesaid,
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(8) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitied to collect, use, dischkssa
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
whao have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall ba
collectvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of S:ngapma 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 setllement of the claims and any necessary invasligations relating to
the claims,
{it) investigating the accident and'or my claims;
{iii} carrying cul andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of corespondence, slalemants, invoices, repors or notices to me, which could invohve
gisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andfor
[v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.
{collectivaly the “Purposes”)
{b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including lhcur_bawyecs.n'law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

28 /Hfaa 99 Jo2 /}39

ture (if driver is ot the Witnessed by Reporting Céntre Personnel
Time {Name as in NRIC/D card)

Sketch Plan & c€( £Cr [/ £re
¥ I i H H B ] i H i 3 £ § f ] [ ] | | i | I i [ T f B

Palicyholdsrs Signature | Date & Time
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Deseribe Circumstance of the Accident LerT Jio€ OF The 2

L mar PRiirg AT KEFPEL ROAD  ON  THE  RRET  esr LANES

FlL relimie  ToWARLY  moFE /P /APE, VEHICLES N FRorTT Jiowsd Powirg
ANG PRAKE, | ALfo  feoun OO0WN  AND  BRAKE, TRAFFIC Jrdoe SMer
FOR A HOMENT, e ONEL LEwicee 00 AT PIRNTARN SHFE
PITANCE  ANC  fIT  7HE  BRCK OF MY  LEH/CLe .

Declaration
I'We declare the foregeing particulars are true in every respact.

Puncmnheqsmnalure! Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed pyReporting Centre Persannel

NS I Date & Tirme {Name as in NRIC/ID card)
"-\. ol | '

vJun2022 2
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AGCIDENT'S?ATEMEM?

ACCIDENTDATE( 26 07 'y, D MY MEL /. (& gy
. LOCATION: ELPPEC RD Foya il (E‘c;a/xtﬂf:‘)

1. DETALLS OF VEHICLE :
CIVEHICLE NUMBER:_ G RT3 3. ZL
BIINSURANCE COMPANY: € #mvio FB7m s,
CJPOUCY NUMBER: L
SIPOLICY TYPE: (| COMPREFENGIVE THIRD PARTY / THIRD P ARTY FiRE &THEFT)

AITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)

a)VEHICLE CATEGORY{PRIVATE / COMMERCIAL / MOTORCYCLE)

hj PURPCSE OF USING AT ACCIDENT TIME-_ .

IARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/ 9@y
IF NO, PLEASE STATE [HIRD PARTY CLAIA FREPORTING ONLY]

2. INSURED / POLICY HOLDER _ ENGINEERING PIE Ty
AINAME Lo arg CJdrng ﬁ{:’i’c‘aﬂmg-{ [ond (MALE / FEMA
B NRIC/FIN/P ASSP ORT: CONTACT: 226/ 2277

| cJADDRESS:

[ * CONTINUE TO 2.4 F DRIVER ALSO POLICY HOLDER

| &“?“‘HE- ﬂ-? TEEn DRIVER e ) .
e gt T DINRIC/FIN/PASSPORT,_ S 70023 ZE % CONTACT: 7656 ¢
) clADDRESs. B 333 rinces pZ- ~ &

i (5. —Fo - 7P, §20223% 1
-"CJ ‘)‘jfi U eypaTE OF BIRTH: (£ / OF 77 77¢ (DD/MM/YYYY) ‘
! : ©| OCCUPATION: ¢KGoo ; OUTDOOR) e :
(.f) IVEARS OF DRIVING EXPRERIENCE. /(O ( /2000 _
4. WAS DRIVER an EMPLOYEE OF THE INSURED'S COMPANYT? @‘f NOD)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED :
o GIWEATHER CONDION: ( -LEARY RAINING / OTHERS__- |
BIROAD SURFACE: (ORY? WET / OTHERS__ Lty =i}
6. WAS ANYRODY INJURED NO) Lo witn RacZ :
7. alREPORTED TO POLICE (YES / :
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PaRTY VEHICLE — :
BN of Pusrmer o) VEHICLE Numser: _<{ SN PY 39 3 MODEL:____ t

C loéluding dvive b) DRIVER'S NAME: O Q @ ) —
e c) NRIC/FIN/PASSPORT: CONTACT: P58 T80 |
. 9. THIRD PARTY VEHICLE
%o ob pasips d) VEHICLE NUMBER: MODEL:
S DRIVER'S NAME:
Lind keling, cletrer ) fl  NRIC/FIN/PASSPORT- CONTAGT:"
C_ D

. | o
thatl = Qnndlria@ ketmar [ e

' 1
AT =

R . {_rf fe(,f,;, ag
I\.”DE'D -':, '-7-}"1\! 6"\9-\_/{1’_‘



PEARE FEAFRE (Flg) HRAS

CHINA TAIBING CHINA TAIPING INSURANCE (SINGAPCRE] PTE. LTD.
Mabar Commernzial MEZ3000C
R 5N
CERTIFICATE OF INSURANCE
Faulon Vehecles [Thid-Faty Rigks ang Compensalion] &ed |Chaplos 18S) AMOEEEN
Motor Wehicies (Thieo-Pany Risks and Gompentation) Rules 1560
Road Trarspon &ct, 1867 (Malayss) Cov Type:C
Piolor Viticees | Theed-Party Bsks) Rues 1959 (Mataysiai
( Engine No.: FIST2443 A
CERTHICATE No OO SNWOODGT 22201 Cha. Mo, AFAFXXMIZPIST 2443 |
|
| Index htark ang Hegolstian GHJ33ZTL AUTOSAFE .
Rumber of Viehicks EEmmm=———
?  Hame ol Poicy Maolder LOMG WIN AIRCONDITION ENGINEERING PTE LTD |
3 Ellechve dote of e Commenceman of o402z Excess Sect | 58500,00

Insurbnce lor the purpases of the Regulalions. v
Ovifinence o Enactiviord L (O0-00-00)

EX ON WINDSCREEN 5810000

4 [ate ol Espey of Inswance 21032023

Any person who is driving on e Policyholiders arder or with thelr permissin.

Providid hat the person driving is permitted in accordance with the icensing or olher lews or
reguiations to drive the Molor Viehicle o has been so permitied and s nol disgalified by order of
@ Court of Lew or by reasan of any enactment or tgoulstion in that behalfl from driving B Molor

|

& Pawsons o Classes of Peisans enbilied o onee” ;
Vahicle

|

|

| & Limilations as o uss |

(1) Use in connaction with the Policyhokder's business.
[2) Use Tor the camage of passengers (other than for hire of teward} in connecion wilh the Policyholder's business
[3) Use lor social. domestic o pleasure puiposes.

The Policy 0oEs (ol cover
L) (1) Use for hre o reward of racing, pace-making, relabidity triad or speed testing.
{2) Use whilst drawing a traiker except the lowing of any one disablad meshanically propebed vehicle J

HIRE PURCHASE CO. | HL BANK

* Limitalions rendensd inogerative by Sechon & of e Monos Vehicles (Third-Party Risks sng Compensation) Aol (Chapte: 159)
l and Section 85 of the Road Transpor Act 1087 [Malaysia), sre nol to be inchrced Wider the st headings

IWe hereby Certify wal the policy 1o which this Cerlificate relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensation) Acl (Chapler 189) and Pan IV of the Road
Transport Act, 1987 (Malaysia)

Please sae reveiss Fou CHINA TAIPING INSURANCE [SINGARORE] PTE LTD

¥4
lssued By, THIS MARKETING INSURANCE AGENCY %

Auhorised Officer Authorised E:rgr.\abory

China Taiping Insurance (Singapore] Pte. Lid. [Co. Reg, No. 200208384E)
# 3 Anson Road £16-00 Springleaf Tower Singapore 079909 Pt TR R 6222 1033 @ wwwsg.cntaiping.com



