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Owener £ Diriver: | Tel: ]
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Confirmed h_;-' s Date: Tinite: )
Insire nlf[}nvtrl Hlnl:l} [ %) [Mote-Est Status (WO): N:0-20%; F 21 '-"9 F: 50-110:0%]
Year of J{er:str:il un: | )} Warranty: YES( )/ NO( )
| Excess: (8 ) Loading:$1,000( )/$2,000( ) -
General Remarks:- :
i ( 1 Walk-Ia Cri onear ’Custamers information snru:-tlg,r Cunﬁdent:al & Strictly NO rfer of repairer.
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Infoeey-s ——— M e oy S
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SMO0S2ZETO00S | Matonal Assessment Centre Servicos [408533]
ENTRY DATE & TIME: 20082022 11:42 (SGT)

SUBMITTED BY: Roslinda Bine A Wahah

VERSION: 1 (29082022 11:42 (3GT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process

2, This Form must be compleled by the Policyholder and'or the Aciual Driver

1 Information previced rust be as truthful and accurate as possibla. Any willul misreprasentation o withokting of material facts may allow insurance companios (o repudiate

policy liability.

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

5. Any false reporting may ba referred o the Police for investigation.

f. This report will be forsarded by the nsurers of the GIA Records Management Canire estatdished by the General Insurance Association of Singapore (GLA) Tor archiving
and that copias of this repon will, for a fee, be made avaitable upon application by interested parties.
7. By the lodgement of this repar 1o the insurers, you hereby consent 1o the archiving of this repon at the centra and to copees of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/08/2022 11:42 (SGT)
Driver

26/08/2022 13:30 (SGT)
Singapore

PIE TWDS TUAS
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warant

Exact purpose for which vehicle was being used at fime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

co

INSURANCE COMPARNY

Mame of Insurance Company
Policy Number [ Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@ Accident report SNO9228T0004

SLDS250Y

Mo

LIM JING SHUAN MAGNUS
SHHHKITIF
magnus2701@gmail.com
(Phone) +65-90670834

Mazda

Private use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO0151162200

BRENDOM YAP KEE YANG
SHXEXTO0S

21071990

Indoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver heen approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Transiator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 16

o)

& accident report SN09228T0004

2310/2014

7 YEARS AND 10 MONTHS
Male

(Phone) +65-91773288

magnus2 701 @gmail.com
10 BEGONIA CRESCENT

BO9979
Mo
Friend
Mo

Chain Collision
Clear
Wet

Mo

Yes
Mo
Yes

LIM JING SHUAN MAGNUS
Male

PASSENGER
Female

Mo
Mo

Yes
Yes
WITH WORKSHOP



Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Wehicle Colour

Vehicle Category

Mame of Drver

Contact Mumber

Address

Address complement

Pastcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

SNF943G

Privale car
MR HARRISON
{Phone) +65-91870500

DETAILS OF OTHER VEHICLE PROPERTY 2

ehicle Registration Mumber
Wehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumbar

Address

Address complemeant

Postcode

Insurance Company Name

Nature Of Damage

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

SHAT&20D

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Mumber
Vehicle Manufacturer

Weahicle Model

Vehicle Variant

Yehicle Colour

“ehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

GBL3852B

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Modal

Vehicle Varnant

Wehicle Colour

Yehicle Category

Mame of Driver

Contact Humber

Address

Address complement

@ Accident report SN09228T0004

GBBE14662

Commercial vehicle

Page 3 of 16



Postcode 5
Insurance Company Name :
Mature Of Damage =
Details of propery damaged in accident &
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SKW3B35L
Wehicle Manufacturer =

Vehicle Model

Vehicle Vanant

Vehicle Colour <

Vehicle Category Private car
Mame of Driver %

Contact Mumbear ’

Address .

Address complement .

Postcode

Insurance Company Mame -

Mature Of Damage =

Cetails of propery damaged in accident -

Mo, Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1
MName of injured person LiM JING SHUAMN MAGNUS
Gender Male

Phone Mo -

Address -

Address Complameant i

Fost Code -

Approximate Age Years Old i

Injuries Sustained SLIGHT

Imjured person in which vehicle? SLD9250Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& accident report SN09228T0004 Page 4 of 16



SKETCH PLAN

IMPORTANT NOTICE
1, Please rapor corectly the detalls of the acchlent o speed
2 This Form musi be gompleted by the Palicyholder andio
4. Information provided musl be 2s § ani ate as ile. Ay withu misrepresentation o wilhholding of material facts may allow

insurance companies to repudiale policy lability.
4 The issue and accoplance of this Form by insurance companies Is not an admission of policy liability on the parl of the insurance campanizs
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 Cenlre eslablishad by the General Insurance Association of
Sirgapore (G14) for archiving and that copies of his report will for 2 fee ba made available upon spplication by inlerested parties.
7. By the lodgement of Uhis report o the irsurers, you hereby consent to the archiving of this report at the centre and lo copies of the
rapart being made available aforasaid,
4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Assoclation of Singapors ("GIAT) may/are permilled to collect, use, disclose
andior process my personal datafperscnal information set aut in this [form] and any olher persenal information provided by me or
passassed by my insurer (coleclively the “Porsonal Information”) and disclose and transfer such Personal Information to all insuran s}
whao have insured vehicle(s) invalvad in this acsdant (al insurer{s) who have Insured vehicle(s) invotved In this accident shall be
collectively referred 1o as the “Insurers™). the Insurers’ lawyars/law firms, the BMonetary Autharity of Singapors and any relevant
government agency/aulhority (such as the palice), for the purposels) of.
11} processing, handiing andfor dealing with my ciaims including the settiement of the claims and any necassary investigations relating lo
tha cigims;
(i} investigating the accidant andior my claims,
(iii) carrying out andier dealing with my instrucliens or responding 1o any enquines by me;
{iv) admiristeding my claims {Including the maifing of correspondancs, statemenls, Invoicss, raports or notices Lo me, which could invalve
disclosura of sorlain personal data aboul me to bring aboul delivery of the same as wall a5 on the external cover of envelopes/mail
packages); andior
(v} complying with applicable law i administering, processing, hendling ndlor dealing with my claims.
{collectivaly the "Purposes’)
(i) &l insurers) whe have Ingured vehicles) invalved in this accident and the Insurers’ lawyarsilaw firms, maylare parmittad to collzcl,
use, disclose andlor process my Personal Information for ona or more of tha above Purposes; and
() my Perscnal infarmation maylean be disclesed by any of the Insurars andior GIA to thalr third-pariy service providers or agents
tincluding heir awyershaw fims), which may be sited outside of Singapora, far ane or mora of the above Purposes.
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Palicyhalders Signative / Dafe & T Crivars Signature (1 deiver i not the policyhoider) [Date Witndsted by Reporing Centre Personnal
M 5 & Time {Wama as in NRICHD card)

Sketch Plan ; _ _

PIE Yodacds tuas

Vele A - SLO 92507
|
| e e * Vohice B 9nF 943 (s
I -; WA 2§ yenithe € A 35200

i
| ' Vewie D o GRL 3852 B
| !I*'L"rh‘{' E ' '::Tnﬁ Atk

: Vewdg F . kW 3835 g

e Y s s e S S B ST Py L "™



Tioscribe Clroumstancs of the Accident
As of aheve cate and time | | la s

f.f-in‘l_h-ﬂf}_ in m  vehicle
i ST

(319 9250 Y) ateng  PIE  tewardy tuds . on
]

+he ﬁ.drﬁle -1ﬂne e

d g

\aned  exprosSway . | Stopped  wmyg vehice 85 the  vebi(l

infront c.; 'j"t!:pm'd i e 4o +ra H‘It‘ D'-*!'

a -Eu.dd en .

Vehce B [ SNF Y43 ()

Colided it the  (rac

{_}L’r‘ dier of n]'l-_-!

el ¢\ | wead  pud of  my

vehtle  and  pealised m tn 9

)

6 yehide Chaw Celliston

Declaration
["We declars the foregoing pariculars are true in every respech.

S

Jé[ﬂ ;»‘}/u?'f’::'l

Policyhokler's Sigratde / Date & Tihe nrimry‘ Signatere (il dever is nal the peleyholder) § Dot

& Time

WWRnessea by Reporting Cenire Fersannel
{Mame as In NRICGHD card)



gHICLE NO: 51D 4250 Y AKE & monEL MAZdd 3 KOTD) MANLE
! 26 0§ 2022 oc 1§ ;
Ti_h-’li_' i -I_I_i::__ 1330 )
QCATION OF ACCIDENT PIE thu*_fth tuag | ]
EXACT PURPOSE USE DURING ACCIDENT: Fﬂpmmm (G PRIVATEUSE | FRIVATE HIRE
AME OF DWHIER. _____ Lim 3"-n_;j__r.\jir_1-.{--‘_‘t~_ Magnus . - o
TEL MO: ) IH;’F‘- 06 DH‘?_ OFFICE: HOME . I
1033 12F
- 43 Tenvalg Sreek # 15-1_ 3192431

|T'mtmu~._, Hi.,llLv-t}.m L 0n

D / GHIRD PART? / REPORTING ONLY

VES /{0 _ _

l;wsunmc& COMPANY;

||: Nina T.:ll. |'I-.1"||f_i

YPE OF COVERAGE:

Edtr_lp_.l:_ahﬂasme / Third Party / Third Party Fire & Theft

POLICY NO:
MNAME OF DRIVER:

DML SNWOBIG I 2200

saBove / IFNO: Brendan Yap Kee

Y anQy ‘
Immc; 390253903 ANY PASSENGER: 2L1M | F) |
[DATEOFBIHTH: ‘ji [/ 0F 7 1a4p LICENCE PASSED DATE: 13/ 10 /2014
OCCUPATION: OUTDOOR fTNDOCE
GENDER: ALK / FEMALE
CONTACT NO: HP: 9137 318%  OFFICE: HOME: - "
ADDRESS: 10 Beagnia Cresent S%e49134
EMAIL : . r - B 3 22
DOES DRIVER OWNED ANY VEHICLE: . IF YES, REG NO: _ INSURER: _ )
RELATIONSHIP: Friead ' )

WEATHER CONDITION.

LEAEY/ RAINING / OTHERS:

Eﬁ-D SURFACE:

DRY / WWED / OTHER!

AMNY IMILRIES:

0 / \FYES WHO?

NAME & CONTACT:

Lim 'Ehr-ty Shudn f'-“‘.\l,p"mt, qu'!;'? E;?‘j}

MAME & CONTACT:

POLUICE REFPORT:

WO / IF YES, WHERE?

|N.DT1CE OF INTENDED PROSECUTION GIVEN?

/ IF YES, WHO?

WEHICLE B REG NO:

SME 943 (»

Amvmssarzﬁeas-. Uninguwn

‘?AME OF DRIVER: Mr Harrison ) conTacTno: 4183 p50C

EHICLE C REG NO: SHA 3%320 D ANY PASSENGERS: ynknouwn

EHICLE D REG NO: GBL 3BHL B ANY PASSENGERS: Unkpown 1
VEHICLE E REG NG hh Vatk Z ANY PASSENGERS: Un Engilor
VEHICLE F REG MO kW 3IVIKL ANY PASSENGERS: Un K.noudn |

EMICLE G REG MO: l ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: 1 WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES [ NO ‘
\WAS THERE ANY AUDIO RECORDED? YES / NO i

ACCIDENT SCENE PHOTOS TAKEN? B G - ——
ACCIDENT PORTION: _ ) Rear TorYien - -
Have you been approach by unknown persan s.n.lié'utinﬁ {s} nfEe:il-.E_accidanL clabins af:sistamn_:-':‘-h YES fﬂt];
WORKSHOP PARTICULAR: Twincar Pudo metve Dre Ud

CONTACT NO: 68470051 / 67440510 ' | i
CONTACT PERSON: - Srevi s | o
pAXNO: T Jerarsno ..

WORKSHOP [—MAIL

pales@nsl.conion
-




X DEATR pEAERE (MR ARLT

CHINA TAIPING CHINA TAIPING INGURANCE |SINGAPDRE) PTE LTD

Mokar Private Car MNAE
E SN
CERTIFICATE OF INSURANCE
Mener Warickes | Thed-Party Fisks and Compenssten) A |Chapie 185) ARDTEAA
Mainr Yahicles {Third-Pary Fisks and Comperaation) Rules 1960
Brase Transport A1 1HET (Malaysial) Cav. Type'C
Wintoe Whickes (Thitd-Farty Ssis) Rues, 1058 (Malaysia)
o — e — — - ™
Enging Mo.: PS20363342
CERTIFICATE Mo DMPCENWINTST 162200 Cha. Mo JMEBMA2ASGII4068E
i Index Mark and Regisirasen SLDEREY AUTOSAFE
Burmiser bl Walhicke F=z======
2 Mame ol Poincy Hoide Lkt JING SHUAN WAGNUES
4 Efiechws dae of e Commancsimant of DEHIT 0D Mamed Drivers Ex Sect | S8500.00

Ingaranca kon the purposes of T Regaations . nnan po)

Oirnthniree of Enactman Additional Ex Ogher than Mamed Drivers

Ex Sect, | - Age <= 25 S53.00:0.00
4 Date of Lapry of Friuranco 2H0E2023 Ex Secl |- Age == 16 S5500.00
* Age as al dase af accident
EX ON WINDSCREEN 25100.00
§  Pereors or Slasses of Pemins enitksd 0 dee”
4] Tha Policyhalder
(b} Any ather person wha (s diving an the Palicyholder's ceder ar wih his permession

Proviged that the parson anving is permitied m accordance with the koansng or other laws af
requiations ta drave the Motor Vehicke ar has been sa permified and 15 nat disgualified by order ol
a Court of Law of by raasan of any enaciment or regulation in thal Sehall from drang the Motes
Vehicie.

B Lerdlilkevs 65 b0 uss "

Lise fof socipl domeslic and pessure purpases and 1o the Pobcyholder's business

Tha policy dies Hot Cover use for hine ar fews Tuson driving 1est racing pace-making, relatility

trial. speed-testng. the camiage of goods other than sampéas in connaction with any trade of business
o usa far any purpase o connecian with e kalor Trada

Excess whichever i appicable for losses ocowming culside Singapore (Constructive Total Loss Thalty
will b doubled

One tme Waiver of Excess for e firsl S5500 will apply o e Insured and Named Divers in e swent
of Owri Diamage Claim at our Authoriged Worksnops for esch Policy ¥iear

HIFE PURCHASE GO, - MAYBANK SINGAPDRE LIMITED
* Limiigtions rendered inaperalive Oy Section 8 of the Motor Vohicies (Third-Party Risks and Compansmian} Al {Chaphar TES)
A anic Sechon 95 of e Rosd Transpon Act 1987 (Mavaysa), ane nat Io be included vndar thesa headings

\' p—e - —_——— = —— - - -
1'We hﬂfﬂhjl' Cﬂl"tify that the palicy to which this Cerlificale relales & isswed in accordance with the
provisions of 1he Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part 1V of the Road
Transpan ACL 1987 (Malaysia)

Please s reverse For CHI%A TAIPING INSURAMCE ($INGAPORE| PTE. LTD
o
Issuad By,

China Taiping Insurance [Singapore] Pte. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 LT TARE We2i2 1033 & wwwsgontaiping com



