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SNOF22BI0002 | Nabonal Assessment Centre Services [408833]
ENTRY DATE & TIME: 18082022 09:57 (SGT)

SUBMITTED BY: Roshinda Binte A, Wahab

VERSION: 1 (1B/0R/2022 09:57 [BGT))

o
@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repont camectly the detalls of the accident 1o speed up the claims prOCESS
U

2. This Form must be completed by the Policyhokder andior fhe Actual Diver

3. Information provided must be as inahful and accurale as possible, Any wilful misrepre

policy Eability

4. The ssue and acceptance of this Farm by insurance coempanies is not an admission of policy Ezbility on the part of the insurance companies

5 g.may be referrad to the Polica for investigaticn,

& B8 reportin
. This repor will be forwarded by the insurers of the GLA Records Management Centre established

and that copees of this repart will, for a fee, be made availabe upon applcation by inerested parties,
7. By the lndgemant of this repo fo the nsurers, you hereby consent to the archiving of this report at tha centre and 1o copies of the répon being made available aforesaid

ACCIDENT STATEMENT

sentalion or witholding of matenal facts may allow insurance coHmpanes o rapudiate

by the General Insurance Association of Singapore (GLA) for archiving

Date of Submission

Reported by

Date of Accident

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

18/08/2022 09:57 (SGT)

Driver

17/08/2022 D0:23 (SGT)

Singapore

ALONG KOEK RD TWDS ORCHARD RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Qccupation

@Acciﬁenl report SN0922810002

SKR78912Z

Mo

ANG TECK MU
SXXXXBIOG
vangi@sector-r.com
(Phone) +65-97321072

BMW
530i

Private use

Mo - Claiming third party
Private car

Auto

1958

China Taiping Insurance (Singapore) Pte, Lid.

DMPCSNADDD49552201

HOE YEW YANG(XU YAOYANG)
SHXXX219G

0:a4/06/1990

Qutdoor
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Date Of Driving Pass 30/03/2009

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-97321072
Alt, Phone Mumber 2

Email Address yang@seclor-r.com
Address BLK 144 RIWERVALE DR
Address complement #17-535

Postoode 540144

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured MNAMED DRIVER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =~

GENERAL INFORMATION GF THE ACCIDENT

Type of Accident Collisicn - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accidemt? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver bean approached by unknown person|s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D .
Translator's phone number -
Translater's email -
Original language used in the statement :

DETAILE QOF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PL3 REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Yesg
Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLWB5TG
Vehicle Manufacturer i
Vehicle Model =

Wehicle Variant -

Vehicle Colour -

Vehicle Category Private car

MName of Driver MUHAMMAD ISMAIL BIN MOHD YUNOS

@ Accident report SN0922810002 Page 2 of 13



Contacl Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@& Accident report SN0922810002

(Phone) +65-98220592
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SKETCH PLAN

IMPORTANT MOTICE

1. Pease report corrpctly the detalls of the acckient to speecd up the claims process.

2. This Form must be completed by the Pelicvholder andfor the Authorised Drlver.

3. information provided must be as truthful and sccyrete as possible, Any wilful misrepresentation or withhaolding of materizl
facts may allow Insurance companies to repudiata pollcy Habilily.

4,  The Issue and acceptance of this Form Ly insurance companies Is not an adrmission of pelicy lability on the part of the
Insurance companles.

5. Any false reporting may be referred bo the Police for investization.

. The report will be forwarded by the Insurers of the GiA Records Management Centre estabilshad by the General Insurance
Associalion of Singapore (GIA] for archiving and that coples of this report will be a fee he made avallable upon applicatlon by
Interestad parthes,

7. By thelodgement of this report ko the Insurers, you hereby consent to the archiving of this report at the cenlre and 1o coples of
the report being made avallable aforesald,

B.  Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant thal:

{al My Insurer, my workshap and the General Insurance Assaclation of Singapore {*GIA") mayfare permitted Lo clect, use,
Dischose andfor pracess my personal data/persanal information set out n this (farm| and sy atber personal Information
provided by ma or possessed by my Insurer (collectivaly the "Persanal informatlon”) and discinse and transler such
Personal Information to all Insurer(s) who have Insured vehiclets) involved In this accident [all insurer(s) who have insured
wehicle(s) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers' awyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/autharily (such as the police), for the purposis]
af:

I processing, handling and/or dealing with my clalms Including the settlement of the clalms and aovy necessary
Inuvestigations relating to the claims;

{8 Investigating the accident and/or my claims;

[@} carrying out and/or dealing with my Instructhons or responding to any enguiries by me;

ity administering my clalms (including the malling of correspondence, statements, invoices, reports or nofkces Lo me,
which eould involve disclosure of certaln personal data about me to bring about deflvery of the same as wedl as on
the external cover of snvelopes/mall packages); and/or

(i complying with applicable faw in administering, processing, handling and/or dealing with my clalms. {rollectivaly the
“Purposes”)

(b Al insurer(s) whao have Insured vahice(s) Involvad in this accident and the Insurere’ lwyers/lzw {Irms, may/are permitted
i collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; ani

[c) Ny Personal Information miy/can be disclosed by sy of the Insurers and/or GLA to thelr third party service providers or
agents {inchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove
Purpases,

{d] My Personal information will be collected and usad to compile clalms history for the purpose of fraud detection,
mvestigation and management In present and all future claims.

(8]  The Information so collected under [d) above may be shared) disclosed:

(1 toal insirers and/or any other third parties that asskst in evaluating, Investigating, controlling or managing fraiel,
regulators, law enforcement and government agenches as reasonalily required for the purposes stated, o
filf  for comghying with recuirements undar smy regitations, laws or court orders,

f.P/iﬂE'/ﬂ

A

;Ider's Slpnature
& Time:
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VEHIGLE NO:  SER3Ra\2

MAKE & MODEL : Bmw 5301

@ MANLIAL

[JATE, OF ACCIDENT

1% it | un

TIME OF ACCIDENT

\2-23 | PM

S0 | -

LOCATION OF ACCIDENT

men Voek Qad owads Octvod Poad

FXACT PURPOSE USED AT TIME OF ACCIDENT

EMPIOYMENT | PRIVATE USE [ PRIVATE HIRE

NAME OF OWNER Pog ik W, e, Yogf® Q8to i fom -
FFELI NO Mobile, J3331042  Office. ~ -
NRIC Si5r440 ) :
CLAIM TVPE — |op 1 TQIRDPARTY, [ REFORTING ONLY =

FLEET FOLICY,

VES [ NOJ/?

INSURANCE CO.

FYPE OF COVERAGE

(hina Toiping Inuring {Sil'qnpm) P’H L

Qaﬁi:’r'cﬁ'nsiﬁ { Third Party P ‘Third Parly Fire & Thefl

POLICY NO.

OMPCSTR 0004 4553201

NAME OF DRIVER

AS ABOVE | IFNO. Hoe \im‘{ﬂhql
o

PRI

Q020019

DATE OF RIRTH

of / Ob / 1490

- ANY PASSENGER YES [(NQ : o
NAME OF PASSENGER St . -
GENDER OF PASSENGER |MALE | FEMALE

OCCUPATION OGtdoos’ | Indoor

DATE OF DRIVING PASS I 03 [/ 2009 R

GENTIER : Maled ) Female ) -

(CONTACT NC. Mobile. G13)\0F3  Office: nnmr:.-

FMATL @ Seckor -r. tom —

ADDRISS

DOES DRIVER OWN OTHER VEHICLES?

NO l|r Hychﬂagﬂn-

W Rervale Orde %13-535 Swaapre Blolt

" INSURER,

RELATIONSHIP

Employee | IfNo. Nawed Driver

WEATHER CONDITION €lear> [ Raining | Other,

ROAD SURFACE | Wet | Other,

ANY INJURIES (N9 [1Fyes . Whe? -
CONTACT NO. B -
FOLICE REPORT No / 1f yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN?

NOJIF VES, WHO?

VEHTCLE B MO,

Qwisty Any Passenger |

INAME,

CONTACT NO.

%%n omil Bin s
172 0591

VEHICLE C MO

Any Passenger .

WEHICTE D NO.

Have you been approach by unlmown person solig

Any Prssengcr

VEHICLE E NO, Any Passenger - -
VEAICLE T NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. - .
~ WAS THERE ANY VIDEO CAPTURE? YES/ NO

WAS THERE ANY AUDIO RECORDED? WES/ NO i o
" SCENE ACCIDENT PHOTOS TAKEN? WES| NO

offering accident claims assistance?

tire [a} !
— YES | NO




DEAR hEAFRE (FHm HBEAT

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD
Matoe Private Car MXIE
R SM

CERTIFICATE OF INSURANCE
Fokor Vahicles | Thod-Party Bisas and Compormsation) At (| Chaptanr 2815 AMDOT234
Molor Vehides [Turd-Pardy Reéis an e satioh) Fules, 1950
] Transpon A £ Ibaliy
Ko Venlchas | Thirg-Parly Rlgkr) Rulks. 12

Cow, Typs:C

Engine Mo, 27855040R488208
CERTIFICATE Nao DMPCENADDDSG552201 Cha. Mo, WEAINSZO60GERE342

imrkis MATK ang Rogetation SHRTEIIZ AUTOSAFE

Muroes ol Vbl Z========
Maeme of Foley, Holies ANG TECHK MUI
1 Efisclive dabz ol he Commencement al 18031305 Mamad Drvors Ex Soct | 575000

nsurance for ind purpnsas of iha Heg dalions
Crdinanna or Enocsmeni b 100:00°00) Additional Ex Other than Mamed Onvars:
Ex Sect. | - Age <= 25 583 000.00

A 150312023 ExSect [-Ages=26  S8500.00

| * Age as at date of acciden|

I EX ON WINDSCREEMN | 55100.00
& Perpond of Classes of fersons enbied 10 orive”

{a) Tha Policyhalder.
{2} Any ather person who is driving on the Policyholder's order or with his permession.

Erevided that the person driving is permadted in accordance wilh the licensing or other laws ar

reguiations to drive the Mator Vehicle or has been so permitted and is nat disqualifed by osder of

& Cour of Law or by reason of any anaciment or redudation in that behalf from driving the Mobar
ehicle.

|

B Lenibatitems & iooane”

| Use for socsal, domestic and pleasure puraoses and for the Policyholders business.
Thiz palicy does ral covar use for hire or rewand tuilion drivig test racing paca-makng, reliabiliy nal. speed-lasting, tha carmags of
| poods othar than samgbes &, connection with any irede or business or use for any purposs in connection with the Motor Trade.
| Excess whichever is applicable for los2es occurning cutside Singapose (Constructive Total LossTheft) will be doubled. One ime
| ‘Waiver of Excess for the first 551,000 will apply to the Insured and Named Dnvers in the event of Own Damage Clam &t our

Authorsed Workshops for each Policy Year,

* Limitations randerod inoperathe by Soction 8 of the Modor Vehlchss {Third-Pady Risks and Compensation) Act ({Chemer 5]
and Fection B ol the Roead Transport Aof TA87 (Malaysia), ame nod fa be snchuded under thege haaings

I/We hereby C'E'I'tify' that the policy to which this Cartificate ralales s lssyed In-accardance with tha
provisions of the Mator Vehiclez (Third-Party Rizks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport AL, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INGURANCE {SINGAPORE)] PTE LTD.

i
%ﬁ/ 4
ssued By Chua Suat Lay Sally

Authorised Officer Authorized Signatory

China Taiping Insurance (Singapore) Pie. Lid, (Ca Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Sprinaleaf Tower Singapore 079909 e389 611 2221033 B www sg.cntaiping.com



