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SHOGZZAU0002 | National Assessment Cenltre Services [408533]
ENTRY DATE & TIME: 30v08/2022 09:54 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSHIN: 1 {JUDEZ022 0954 (SGTH

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor correclly the detalls of the accident to speed up the claims process.

2. This Farm must be compdeted by the Policyholder andior the Actual Driver

3, Infarmation previded must be as ruthful and accurate as possible. Any wilful mistepresemation or witholding of materal facts may allow Insurance comaanies to repudiote

palicy Eability,

4. The issue and acceptance of this Form by Insurance companies = not an admission of policy Eability on the part of the insurance companios,

5. A0y false repording may be referred 1o ihe Police for investigation.

& This report will be forwarded Dy the insurers of the GIA Fecords Management Centre established by the General Insurance Association of Singapare (G1A) for archiving
and that copias of thes repon will, for a fee, be made avaitable upon application by interesied panies :
7. By the |odgement of this report fo the insurers, you hereby consent o the archiving of this repan at the contre and ta eapées of the report baing made avaitable atoresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

30/08/2022 09:54 (SGT)

Driver

04/08/2022 17:50 (SGT)

Singapore

KINGSFORD WATERBAY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariam

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

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

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Qeccupation

Gif Accident report SN09228U0002

SNG1254A

Mo

MG WEI KANG
SXX431A
ngweiliang93@gmail.com
(Phone) +65-96743534

Porsche
Panamera

Private use

Mo - Claiming third party
Private car

Auto

3605

China Taiping Insurance (Singapore) Ple. Lid,

60205004{COVER NOTE)

MG WEI LIANG
SHIXXG26L
20/07/1993
Indoor
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Date Of Driving Pass 2710312017

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Maobile Number {Phone) +65-56670388
Alt. Phong NMumber 5

Email Address ngweiliang93@gmail.com
Address BLK 37 CIRCUIT RD
Address complement #08-411

Fostcode 370037

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL 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? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any olther vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

Translator's name =
Translator's ID -

Translator's phone number -
Translator's email -

Original language used in the statement -
DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Number SLD1388L
\Yehicle Manufacturer p
Wehicle Model =

Yehicle Variani -
Vehicle Colour 5
Wehicle Category Private car
Mame of Driver -
Contact Mumbar -

@& accident report SN09228U0002 Page 2 of 13



Address =
Address complement p
Posicode -
Insurance Company Name g
Mature Of Damage -
Details of property damaged in accident a
Mo, Of Passenger (Including Driver) 3

Page 3of 13
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SKETCH PLAN
IMPOR E

1. Pease report correctly the details of the accident to speed up the claims process

2. This Formmust be completed by the Policyholder andlor the Authorised Oriver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thhelding of material facts may
allow mnsurance companies to repudiate policy liability,

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

5. Any false reporting may be referred to the Police for investigation,

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 coples of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(2} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal mformation set out in this [form] and any other persanal infermation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} precessing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

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

(i) earrymg out andfor dealing w ith my instructions or responding to any enquiries by ma,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices io me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v] complying with appkcable law in administering, processing, handling and/or dealing w ith my claims

{collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/aw firms may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c} my Perseonal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers aw firms ), w hich may be sited outside of Singapare, for one or more of the above Furposes.

AN 20/t /n
Policy holder's Signature / Date & Driver's Signatdre (F driver is not the policy holder) / Date Witnéssed by Reporting Centre
Time: & Time Personnel

Sketch Plan
KINGIFoRD woOATERRRY
CAHR L AR
A-SNGRALA
B-81D1288)

s
A




Describe Circumstances of the hc_ci_:!ant

My vehicle was parked at the Kingsford Waterbay carpark and | was outside my car and was about to
leave. | saw vehicle B was reversing in front of my car and collided onto the front right portion of my
vehicle. | then proceeded to talk to him and we exchanged particulars.

Declaration

VWe declare the foregoing particulars are frue in every respect.

s

.A
A g :
| i

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhaolder) / Date 'h"uitnas;'ii& by Reporting Centre
Tirne: & Time Personnel



Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name/IC No. :

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

H

. A ﬁlal[l 2022 Accident Time: BA° F‘JHEE!{H HR-Format)

r.mq&@o'rd waﬂw oY Ok

ENG&QFMP% Make{Model EQ‘E&(M (. Efﬂﬂcﬁﬂ‘{tfﬂ

mﬂlt V. Policy No.:

le W mnosa Sqmnuztﬂ

%’*M 2R 2 Owner's Hp Company Tel
NU\ WO Liﬁ'ﬂﬂ\ SA3213626Z

: .19 ‘nggl 1mgﬂﬂwER’5 License Pass Date

: Spouse/Parents/Children/Sibling/Employee/Others:

Bk 37 Circu# Rond  #0§-uy)

ObbT 0283 2)

: I@ / OUTDOOR (e.g. working inside or outside office)

!\qwrmanqqz@o; mail - (Om]

: CLEAR &JDRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting only CIr Party \ Claim Own Insurance

Number of Passengers (Including Driver): [

Was there any video Captured by car camera : YES
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

NO

Other Party Driver’s Particular (if any)

Vehicle. No: —QII-D PJB%L

Vehicle. No:

Vehicle Make/Model:

Vehicle Make/Madel:

MName Driver:

IC No. Driver/Contact:

MName Driver:;

IC No. Driver/Contact:

*NEW - Passenger’s Name & Gender:



A DEAR PEAFRE FNE)ARAT

CHIMA TAIBING o CHikA TAIFNG INEURANCE (SINCAPORE ! PTE LTD

3 e Woms B IR0 Sormgeuel Smem Seugaeen LT

ORIGINAL
MOTOR COVER NOTE
COVER NOTE NO. . 60205004
AGENT CODE NA

. The Motaor Vehicle (Third Party Risks and Compensation) Act (Cap 183) Republic of Singapore; or

* The Road Transpon Act 1887 of Malaysia; or

« The Agreement belween the Minister of Finance (Singapore) and the Molor Insurers Bureau of Singapore dated
22 February 1975, or

« The Agreement between the Minister for Transpon (Malaysia) and the Motor Insurer's Bureau of West Malaysia dated
30 March 1982,

. And any subsequent révisions fo the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motar Vehicle described n the Schedule
is hereby HELD COVERED under the terms of the Company usual form of Motor Policy applicable fherato for the period
mentioned in the Schedule unless the cover be terminated by the Company by notice in witing in which cases the insurance will
thereupon cease and a proportionate par of the annual premium otherwise payable for such insurance will be charged for the lima
the Company has been on risk.

SCHEDULE
INSURED NG WE| KANG b
MAKE/MODEL OF VEHICLE PORSCHE PANAMERA a0
YEAR OF MANUFACTURE 2011 s
YEAR OF REGISTRATION 20117
ENGINE NO C02045
CHASSIS NO. WPOZZZS72CL001233
ENGINE CAPACITY/TONNAGE 3605 1
TYPE OF COVER COMPREHENSIVE ey
SUM INSURED NIL ==
* PERIOD OF INSURANCE FROM [13TH JUL 2022

TO :|12TH JUL 2023

SECTION | EXCESS / SECTION Il |S§ 3,000 (SECTION 1)
AUTOSAFE NO -
HIRE PURCHASE CO EPICA CREDIT PTE. LTD, - 3

IMYe hereby cerlify that the Policy to which this Certificate relates |5 issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapter 188) and part IV of the Road Transport Act 1987 (Malaysia)

Mot valid unless counter signed by Authonsed Agent CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

M
Agent Name & Date Authorised Signalure

PREMIUM PAYMENT WARRANTY
Far Individual Customer:
Please note that the premium in full should be paid before inception date shown above in order for the insurance cover to be valid

For Nen-Indwidual Cusiomer
Flease note that where the period of cover is for more than 60days. the premium in full should be paid within 80days on
inception/ranewaliendorsement. For-all other cases, the premium in full should be paid before inception.

* IMPORTANT NOTICE : THIS COVER NOTE IS VALID FOR 30DAYS FROM 13/7/2022




