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SNO0822880009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/08/2022 17:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/08/2022 17:15 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

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

policy liability.

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

0.
6. This report will be forwarded by the insurers of 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/08/2022 17:15 (SGT)
Both

03/08/2022 21:45 (SGT)
Stirling Rd, Singapore
OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Moadel

Variant

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

Ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

« Accident report SN0822880009

SMP1765G

No

LEE SHU ZHEN
SXXXX2492
fiionlee@hotmail.com
(Phone) +65-91896478

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00038322201

LEE SHU ZHEN
SXXXX249Z
15/07/1989
Outdoor
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Date Of Driving Pass 20/12/2010

Driving experience 11 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91896478

Alt. Phone Number =

Email Address fiionlee@hotmail.com
Address 170 STIRLING ROAD #06-1127
Address complement =

Postcode 140170

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS5868B
Vehicle Manufacturer Mitsubishi
Vehicle Model Attrage

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver GAVIN
Contact Number (Phone) +65-98331447

@ Accident report SN0822880009 Page 2 of 15



Address -
Address complement -
‘Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

& Accident report SN0822880009 Page 3 of 15



.

‘ SKETCH PLAN
IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 liability.
4. Theissue 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.
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 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)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal date/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 to all insurer(s)
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' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident and/or my claims;

(iii) carrying out and/or dealing 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, which could involve
disclosure of cerain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying wilh applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers'’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

/ \5\‘33 : 3 / &f%f//_{z@L

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wlmes_snd“fay Reporting Centre Parsonnel
(Name as in NRIC/ID card)
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Describe Circumstance of the Accident
Oy orleBlaono. swmsvng ML AR plks RARK WADE A PADVING LoT .

tng S86AR) ,, Mo VEHICLE
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Declaration
|/We declare the foregoing particulars are true in every respect.

/)ﬁﬁ*’ getbos

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date W by Reporting Cantre Personnel
& Time Name as in NRIC/ID card)




Date of Accident : 33 lﬁ ﬁ ‘Z)’k- Accident Time: -\ L{‘S_ (24-HR-Format)
Accident Place : STEnbnG By ADEN COACE (AR DARK.
Vehicle No. (Car Plate No.) b ?‘ \:JV%S &1 Make/Model: TotoTA \N\‘GA_\
Insurance Company :CH“\\@\ R Policy NO:Q\\’\@CE MNA OCO&% 33}0\
Owner or Company Name /ICNo.  :1E% S\ Oden 3tz nd 2>

Owner or Company Contact No. :@f?\q S owners Hp Q184 6U38 - Company Tel
DRIVER’S Name / IC No. y T hs ABOVE

DRIVER'S Date Of Birth DRIVER'S License Pass Date_ ~__
Relationship of Owner & Driver : Spouse\Parent\Children\Sibling\Employee\Others:
DRIVER’S Address : \:LQ“ Snput hg\ LD A0k~ 8

DRIVER'S Contact No./ Alt No. ) o, 2) e

DRIVER'’S Occupation : INDOOR \ @DOOR} (e.g. working inside or outside office)

Email Address : Ehom (RM\‘\‘ Qe

Weather & Road Surface : CLEAR RYQ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Chim Other Pag)' \ Claim Own Insurance

S —— i

Number of Passengers (Including Driver): Q

Was there any video Captured by car camera: YES \Gjé
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state): MO -

Driver’ i if
Vehicle. No: MK SRS B Vehicle. No:
Vehicle Make \Model: 'NT[W“E Vehicle Make \Model:
Name Driver: @ At Name Driver:
IC No. Driver/Contact: C?ggrs U’{J’r_'} IC No. Driver/Contact:

+ NEW - Passenger’s name & gender:



CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
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CERTIFICATE No DMPCSNADDD 38322201 Cha. No. JTDGG20WS05001514

ites Wt anet | Emgeuts @terr SVP1TERG AUTOSAFE

Bl SR e ] AEEREBRARR

N o Foa y Pokder LEE SHU ZHEN

I Moctrun Satn of tha Cormmencement of $7022022 Naned Drivers Ex Secl | S$750 00

insrarce e Bhe pugosss of P Msguastors.  n. 0 nn

Omirarwe o § e ! H Addisoral Ex Other P1an Named Drivors

Ex Sact. | - Age <= 25 S$$3.000 00

4 Dat of Lapwy of Praenwe 18022023 Ex Secl. |- Age == 2§ SL500 00

" Age as ! (ate of acciklent
EX ON WINDSCTREEN 5510000

s Porscwns oo Clamans of Parucin orffied W drbe”
(@) The Polcyhatider,
(] Any olher paman wha is driving on thw Policytoldar's order o with hes pemiinsion

Provided that the person deiving is g=rmitied In accordance with lhe liosnsng or ofher taws ot
ragulations to dive the Motor Vehicls of has been 0 permiBed and is not disqualfed by arder of
a Gourt of Law of by resson of any enactment of reguiation m thal behs® from driving the Matoe
Vehicle

| £ Limiahors & % ose ©

Use far social, domests and plegsure purposes snd [of te Folicyfiolders business

The pallcy doss nat cover use lor bise of tevwand ilon driving tesl acng cace-making, rellabilty tal, spesd-issling, the carriage of
QUGN Gther Than samples In connection wilh any trivde O busine s o use fof ANy purpose In commecton with the Molor Trade,
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i HIRE PURCHASE CO. : EFIZZIG CREDIT PTE LTD
{ * Lientalions rengered inoperative Dy Section § of the Motor Vetucies | Thed-Pary Risks and Compengation) Act (Chapter 189)
\ and Section 25 of the Roed Trmaport Act 1987 (Maisysua), are nof 10 be ookaded under these hesdngt

I'We hereby Certify that the policy 10 which this Certficate relates is issued In accordanco with tho
prowisions of the Motor Vehicles (Therd-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transpor! Act 1987 (Mataysia).

Piease see reverse £2r CHINA TAPING INSUSANCE [SINGAPORE) PTE LTD

'
" ﬁpﬂ' ~
issuved By ... Moses Chia Wen Jye :

Asshonsed Ofcer Authonsed Sgnatory

Chena Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208 384E)
M 1 Anson Road 816-00 Springleal Tower Singapore 079909 AT ELDTARE 62221011 © vivow 39 cntaiping com



