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SN08228C0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/08/2022 13:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

A/ERSION: 1 (12/08/2022 13:12 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalils of the accident to speed up the claims process.
der and/or the Actual Driver

2. This Form must be completed by the Policyhol

3. Infarmation 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.

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 cen

ACCIDENT STATEMENT

B e v o RCRRNTETATENENT 5 e

Date of Submission

Reported by

Date of Accident

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

12/08/2022 13:12 (SGT)
Driver

10/08/2022 19:10 (SGT)
Mandai Rd, Singapore
TRAFFIC LIGHT JUNCTION
Singapore

DETAILS OF OWN VEHICLE

AR 1 U0 SUETARS OO VR R

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN08228C0001

GY5060D

Yes

SUNMIGHT TRADING & ENGINEERING
IXXXKXI00W
winson_tingwei@hotmail.com

(Phone) +65-93862076

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNW00056682200

TOH BANG CHIE
SXXXX145H
08/12/1963
Outdoor

tre and to copies of the report being made available aforesaid.
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. Date Of Driving Pass 10/07/1985

Driving experience 37 YEARS AND 1 MONTH
Gender Male
- Mobile Number (Phone) +65-93862076

Alt. Phone Number
Email Address

winson_tingwei@hotmail.com

Address BLK 280 YISHUN STREET 22 #10-340
Address complement &

Postcode 760280

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D =
Translator's phone number 5
Translator's email s
Original language used in the statement e

PASSENGER 1
Name AH XIONG
Gender Male

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 SME4546K
Vehicle Manufacturer Honda
Vehicle Model City

Vehicle Variant -

@& Accident report SN08228C0001 Page 2 of 12



- Vehicle Colour
Vehicle Category
Name of Driver
- Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN08228C0001

Black
Private car
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Aclual Driver,
3.

insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material facls may

allow

of policy liability on the part of the insurance companies.

Any false re

rtina may be referred to the Traffic Police Department for investigation.

Thiis report will be forwarded by the insurers to the GIA Records Management Centre estab

lished by the General Insurance Association of

Singapore (

GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested

parlies.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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 Association af Singapore (‘GIA”) may/are permitted to collect, use, disclose
and/or process my persanal data/personal information set out in this [form] and any other persanal infarmation 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/law 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/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims:
(ii) invesligating 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 lo me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

{v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(callectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted lo 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 1o their third-party service providers of agents

{including their lawyers/law firms), which may be sited outside of Singapore,_focigxlé or more of the above Purposes.
ol laTS (L - .
FAANY J

s o Ay %y N N G

( ; < 2 \( /: t:_:

\ .‘. :\\_‘/i

e N ) 0&7 200 -

Driver's Signalure (if driver is nol the policyholder) / Date
& Time

o] Bopo_Tesrr L]

Palicyholder's Signature / Dale & Time
(Name as in NRIC/D card)

JuuCTio)

-
Wilnessed by Reporing Cenlre Parsonnel

Sketch Plan
&‘:‘-“:
- P £5 41
» \ - ] j &t |
b i - ¥ e
: g T S e Y P - f A
- ‘ 4 1. 2FC @At
I 'Oy
o
r p A ; p y
N # o 3 ,; ; @ T ~ F’ i
I { - » B [
h¥ 4 . ’( . e ¥ - — “. 3
<

wirsed




IDescribe Circumstance of the Accident

O V(o/a?/m:z. qLav:{:_____ls—/Grh. e T welS  Aevelda ﬂant
S S
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) _ S /
Mo Monohi  Read  boslords  ishen en)  Lebil @ SME &b F

Brake d ﬁ‘e‘p at ;‘1& reds e ((gM Twnedion  pad T Coutl hsd

Brake 3n f:v.'h_(‘ fs  coll f-éeo‘ . ;;.‘(Q \;al\Ccle _g:_‘_‘_ SME US54, _F_U____‘__A
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Declaration
I/We declare the foregoing particulars are true in every respect. e

A
ZSZ- E /2 M 02

Policyholder’s Signature / Date & Time Driver’s Signature (if driver is not the policyholder) / Date Witnessed by Reporting Cenlte Personnel
& Time (Nagae as in NRIC/ID card)




1
‘

AEGIDENT DATE 2 LOCATION

Dgte & Timeof begident , Dete: (o 8§ /25720 Time: | 9 - (O pm @4 hr iomet)
£yzcl Locetian of Accident © 8‘(‘3”9 MrN0AT RBwcd """‘f‘F‘h‘- 1\&'*14
= Tmhc’f \.\7\"!

=07 POLICY BOLDER / VEHICLE PARTICULARS | DETAILS OF OWH VERICLE

Vahicle Registrelion Nurnber *

GY Sobod  weteaTyper: To°TH QYN

Nazme of Regislered Owner ™

NRIC /Fild/ Passporl /Co Regn Mo, 7

Cuh tnght ’['Vﬁéiu.ﬁ L £ Qineer NG,
35531900 W ) .

Contect Number

9 gﬂ: Z°7‘L EmziliFax No: Wingow _'('{rgw% L\)‘{M:.{ L.C

Evaci Purpose for which vehicle

wasg being used sl Time of Accident 0 Privale Usage [ ey Commercial or Company's Usage
#se you claiming under your own O Yes | &G if Mo, Plezse state sclien o be taken
insurznce policy for repeir lo your vehicle " C1 Third Party Claim (SYH [ Other vorkshop?) [ E-Feporting Only

TNSURANCE COMPANY (OWH VERICLE)

)

Name of Insurance Company ”

Crina )).EQ / Etiga / WSIG | Tokio Iarine/ Great American

Type of Palicy ™

Comprehensive [ Third Party / .ﬂﬁa— Farly Fire & The{Q

Policy Ho. (Cerificale No.)/ Cover [Nole Mg,

DMCY SN W 000 S66§ 272 00

DRIVER

Name of Driver ¥

ToH ok (HIE Gc—ndc—.r'ﬁel@Femele

NRIC / FIN f Passporl Number SISFe|YSH
Dete of Bith * o% 7 1Z ¢ [963 (sdimmlyyyy)
Occupetion * O indoor / [rOuidoor

Date of Driving Pass (Pass Dele) ~

o [=F [ 1485

Contzcl Number ”

45 86 2oFb

| Address

Bl 280 Y Shan Streef 22 #lo-3% $ ( FGo80)

Cmzil Address | Fax Number ™

Emazil : W'mﬁm_,—ﬁwgwei @L&{W“'; [« Comn

Fax: ==
Pelztionship of the Driver vilh the Insurad ¥ Quneer [ mp1o@' Spouss [ Friend / Glhers:
= Driver Oun any Viehicle, ff YES pls indicele | Veh Io; 1) 2) 5)
Vehicle Humber & Insurance Company * Ins Co: 1) 7) 3)

CENERAL INFORWMATION OF THE ACCIDERT

Type of Collision

| Chain Collision / Sicde-Swipe {Tfont (o Re@f Others:

v ealher Cendilions ™

AeaDi Rezining / Ctlhers:

Roed Suriace "

Wet )}/ny)' Others .

[OTHER INFORWATION

VW as anybody Injured in {ne accideni? ?

Jo/ Oyes (Police Reporl requited)

Was gny injured conveyed to hospifal

by ambulance?

]\'\’ES zny foreign vehicle involved in (his acciderd? ~

2o/ OYes '
1
|

Fllo ! TlYes Veh No:

Veh Celegony.

tumber of vehicles involved in the zocident

( =L )

Was there 2ny withess?

E'Jﬁc-;l OYes

wWes any other VEHICLE [ Properly inveive {damane?

ONo/ BY¥es

W as there any video caplured oy Car Czmera?

[ Oies

DETAILS OF POLICE ACTION

\Was the Accident Reporied to the Folice?”

i Yes, Flease slzte which Folice Szlien

)2‘{‘1?{ Chzes

i
1oseselion

given? ”

I ves, sasinst whzm?

Have you been appreached by unknown zcrsenis) soliciting/ofiesing zecident clzims

{ 02. )
neme:  BH Xamng ame B
Gender Qzle)Fema'e WZemcer: Mg/ Feme'e

assistance?




EETAILS OF OTHER VEHICLE(S)/ PROPERTIES

L\i’ghicle Regisiraiion Number” 1) SMe  YSqg |’

Vehicle Meke [ Modal / Colour Hanos ity [ Black
Dzmzge to Vehicie/Froperly? ) s )
Vehicle Cziegory ™

[Name of Driver
INRIC/Passper Number

Coniacl Number

Address

Insurance Compenry Heme

DETAILS OF WITKRESS

MNome

Conizct No. [ Email Address
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial

MZ300/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehiclas (Third-Party Risks and Compensalion) Act (Chapter 189} ANO740A
ldotor Vnhlclaué'.ghiﬂrdfgnriy R&:g&n?dglﬁ’n{rfelnnﬂm) Rulss, 1960
] nspal q Malaysia 5
Molor Vehlelas (Third-Party Risks) Rules, 1959’(Mu|nysla) Cow. TysaF
Engine No.: 5L55868497
CERTIFICATE Na DMCVSNWO00056682200 Cha. No.:JTFUF34Y103010513
1 Indax Mark and Registration GY5060D
Number of Vehicle
2 Nama of Paikcy Holder SUNMIGHT TRADING & ENGINEERING
3. Effective date of tha Cemmencemant of 03/0512022

insurance faf the purposes of lhe Reguiations, 00"
Ordinanze or Enpclment (00:00:00)

4. Dale of Expiry of Insuronce 02/05/2023

5 Perzsons or Classes of Persons enliled 1o dnve®
Any person who is driving an the Policyholder's order or with their permission,

Provided that the person driving is permitled in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and Is not disqualified by order of

a Courl of Law or by reason of any enactment or regulalien in that behalf from driving the Motor
Vehigle,

6. Limitabons as to usc.*

{1) Use in conneclion with the Policyholder’s business.
(2) Use for the camiage of passengars (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domeslic or pleasure purposes.

The Policy does nol cover
(1) Use for hire or reward or racing, pace-making, reliabillty trial or speed testing.
(2) Use whilst drawing a Irailer excepl (he lowing of any one disabled mechanically propelled vehicle.

\ and Section 95 of the Road Transport Acl 1987 (Malaysia), are nol lo be included under these headings

* Limitalions rendered inoporative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

I'We hereby Certify that the policy lo which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transporl Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

IE
m ~
|Sbued BY TAT CO ENTERP R‘SE | i

Aulhorised Officer Aulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 $62221033

= www.sg.cntaiping.com



