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SNO9228V0004 [ National Assessment Centre Services [408533]
ENTRY DATE & TIME: 31/0872022 09:31 (SGT)

SUBMITTED BY: Rosnda Binte A, Wahab

VERSION: 1 (31082022 09:31 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon gomecily the detalls of the accident to spead wp the claims process,
: o :

2. This Form must be compieled by

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of malenal facts may allow iInsurance companies 1o repudisie

palicy amiliy

4. The issue and acceptancs of this Form by insurance companies i not an admission of policy kability on the part of the insurance companies,

SoAny lalse olice for investigation.

&. This repor will be forwanded by the insurers of the GlA Records Managemant Cenlre established by the General Insurance Association of Singapane (GlA] for archiving
and that copias of this roport will, Tor a fes, be made aveilable upon applicaton by interesbed paries.
7. By the Indgement of this repart to the insurers, you heraby consent 1o the archiving of this repor at the cantre and bo copies of the report being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

31/08/2022 02:31 (SGT)
Driver

30/08/2022 09:40 (SGT)
Newton Circus, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVFOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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

MWame of Insurance Company
Policy Mumber / Cover Note Mumber

DRIVER

MName of Driver
MNRIC No

Date Of Birth
Occupation

@'f Accident report SN09228V0004

SLAGZ5EL

Mo

CHONG KOK WAILRAYMOND
SHOX0701
lee-nicola@live.com

{Phone) +65-86601915

Mercedes
Cla180

Private use

Mo - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte, Ltd.
DMPCSNWOO0065082200

LEE JIA YING
SKXXXIMEG
13/10/1993
Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder?

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

Vehicle Registration Number of Other Vehicle COwned 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?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statemant

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was nofice 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?

14/03/2014

8 YEARS AND 5 MONTHS
Female

(Phone) +65-86601915
lee-nicole@live.com

BLK 219 LOR B TOA PAYOH
#OT-B41

310219

Mo

GIRLFRIEND

Mo

Collision - Changefcross lane
Clear
Dry

Mo
Mo

Yas

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Calegory

Mame of Driver

Contact Number

"?j‘ Accident report SNOS228V0004

SHBS947E
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Address =
Address complement .
Postcode e
Insurance Company Name E
Mature Of Damage .
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

f1
@Jﬁkccidem report SN0OS228V0004 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE
1. Pleasze report corectly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyhalder andlor the Actual Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilfud misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy fiability 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 GlA Records Management Centre established by the General Insurance Association of
Sinpapore (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 repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesad

& Consent under the Personal Data Protection Act (PDPA)

| nderstand, acknowdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use, disclose

and/or process my personal datalpersonal 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 vehicke(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any refevant

government agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling andfor dealing with my claims including the sefttement of the claims and any necessary investigations relating to
the claims;

(M} investigating the accident andfor my claims,

(Wi} carrying out andior dealing with my insiructions or responding to any enquiries by me;

{iv) adminkstering my claims (including the mailing of corespondence, statements. iInvoices, repors or notices to me, which could invalve
disclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v) complying with applicable law in administenng, processing, handling and'or dealing with my claims.

(collectvaly the "Purposes”)

oy all nsurer{s} who have Insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

(e my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thedr third-parly service providers or agents
(including their lawyersfiaw firms), which may be sited outside of SiTpure. for one or more of the above Purposes.

r

et |
g/ {‘L\ ] ’éﬂ; 3t losfrn

Policyholdars Smu}é ! Date & Time Driver's Signature (il driver iz nod the policyholder) | Date w:na“e; by Reporting Centre Persannel
& Tima (Mame &s in NRICAD card)
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Describe Circumstance of the Accident

n it Sated da_if- _Fg_ fimg , | t-uehitle “-A'I, &Lﬁ_blcﬁL!

Wol  tiovelWwag  along  Newton  Civemd | wit Navelwg

Mt evene et lave  and  \awe oy g Tudicated

ot anow.  Suddenly, e %) oHecdure, fineed|

WO wwl \awk B¢ W Tipnded to et Clearinateaunt Avenie

ovin oA wllided  gato iy velatde ' Vigli_porion

Declaration

F=
Ve declare the foregoing particulars are true in every respect. | | —

\% \(\{\ 2 e]/‘/' 4 { L3 / .
Poscyholders Wmm?ma Tire Diriver's Signature (if drver & not the policyholdar) | Date Mmaaa:fh'; Reporting Centre Parsonnel

& Time (Marme as in NRICAD card)



ACCIDENT STATEMENT

f]
sccipentparel 20,08 ;303 joDammsr ), nwe:t 04 : BV HHRam)

LOCATION: NewON Ciruns
1. DETAILS OF VEHICLE
] VEHICLE NUMBER:__ QLAGIEBL .
BINSURANCE COMPANY: Ching Ta'p'hg

cIPOLICY NUMBER: =
gjPOLICY TYPE: [CDMFR@\ENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE  MODEL:__ wevueaes bewg CLA
FTYPE:(SALODN / COUPE / MPY /V AN / LORRY / MOTORCYCLE / ©THERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL (pmomﬁc*rc LE)
h|PURPCSE OF USING AT ACCIDENT TIME__ A€ :
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY/CLAIM / REPORTING ONLY]

2. INSURED / FOLICY HOLDER |
K. Won oy Wﬂ”ﬁw@ﬁwmﬂ

A INAME: Chong ¥o |
b NRIC/FIN/P ASSPORT: TI000T0]. cowntacT:

c)ADDRESS:

- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ECINER if ey .-,i,&, DRIVER ’ 3
- S Lee Tia Nin [MALE / FEMALE) _

el "'r‘-f E :. % G}HJ‘-ME:
“-"r,'“',".',_f;”l'"“"” B NRIC/FIN/P ASSPORT: 03403186 contact,_8bh0 19 .
o1 ) ADDRESS: 219 Lgvona B Toa Panoh #HpT-64| S[310219)

“d)DATE OF BIRTH: | 10 7 1903 j(DD/MmM/YYYY)
<]OCCUBATION: (INDOOR / OUTDCOIOR)

fIYEARS OF DRIVING EXPRERIENCE: -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / v{qED]

g itviend

|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIGN: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: [DRY / WET / QTHERS =, _ +
6. WAS ANYBODY INJURED (YES / N@)

7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE ‘
%o of parsenger @) VEHICIENUMBER: L DEAYIE"  mopkt:

C h'q:d“d:;ﬂﬁ I::l-}"ir'.l'f-i"} b‘]’ DE!VERIS N.AME:

| < ) NRIC/FIN/PASSPORT: CONTACT:
(Ol dMA'E rrp BARTY VEHICLE

% 1ts oD oasmmme O VEMICLE NUMBER: MODEL"__
WNE o PRSEEG o) DRIVER'S NAME:

CONTACT::

(ladiugiog. dvver) 1) - NRIC/FN/PASSPORT:
(D
emasl = lee~ncole Cve - (oM

H

| [ -
T
T -



PEAR PEAERR (FNE) FRAE

1,' CHIMNA TAIPING - CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD

Motar Private Car MX1E
M SN
CERTIFICATE OF INSURANCE
Wotar Vahides (Third-Parly Risks and Compsnsalion} Acl (Chapter 188} BRO1284
Kodpr Varides (Third-Party Fisks and Compensation) Rufes, 1960
Road Transpor Acl, 1987 (Malaysia) Cow. Type:C
Moeor Vehicles (Third-Party Risks) Rules, 1359 (Malaysia)
P — ——— e _\\
Engine Mo : 27081030785830 I
CERTIFICATE Mo. DMPCSNWIO0DE5082200 Cha, Mo, /WDD11T3422N280139
1 el Mark ard Registratar SLABZRAL ALUTOSAFE
Migmaer of Wehrle SEETEecEs
s of Palicy Haldar CHOMNG KOK WAL RAYMOND
3 Effactye di'llv_- af the Cnmmmn:mert af a0z Mamed Drivers Ex Sect. | SE500.00
'n"f;:ﬂfpg E':M'mnnbie’ At RegltRne, (CH0:00:00% Additional Ex Othar than Mamed Dovers:
Ex Sact, | - Age <= 25 S53,000.00
[ 4 Daie ol Expiry of Ingurance 02023 Ex Sact. | - Age >= 26 S5500.00

* Age as at dato of acciden
EX OM WINDSCREEM | S5100.00

5 Perapem of Classes of Parsons srtsid (o dre™

{a) The: Poscyhalder
(b &ny olher persen who is diving on the Policyhalder's order or with his parmission.

Pronided that the person driving is parmittad in accordance with thie licensmng or athar Bws of
regulations to drive the Motar Vehicle o has bean so permitied and is not dsqualified by order of
a Court of Law or by reasan of any enactment or reguiaticn in that bahalf from driving the Motor
‘Wahicle

fi. Limulabons as bouse*

Use for social, domestic and pleasure purposes and bor the Policyholder's business.

The policy doas not cover use for hire or reward tuition driving test racing pace-making, reliability brisl, speed-testing, the camage of
goods ofher than samphes in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses cocurning outssde Singapore (Constructive Total LossTheft) will be doubled. One time
Wiaiver of Excoss for the first 551,000 wil appty o the Insured and Mamed Dovers i the event of Cwn Damage Claim at our
Authorised Workshops for gach Policy Year

HIRE PURCHASE CO. : STANDARD CHARTERED BANK(S)LIMITED |

* Limifations rendered inopenalive by Seclion 8 of Ihe Motor Vehicies (Thig-Fary Risks and Compensation) Aci (Chaprer 158)
and Sechan 55 of tha Road Transpart Acf 1087 (Melaysia), are not to be inciuded ander these headings, !

I/We hereby Certify ihat the palicy 1o which this Certificala relates is issued in aceordance with the
provisions of tha Mator Vehicles (Third-Pasy Risks and Compensation) Act {Chapter 182) and FPart IV of the Road
Transport Act, 19587 (Malaysia).

Pluase 580 reersa For CHINA TAIPING INSURAMCE [SINGAPORE) PTE. LTO.

W4
ssEd By GEM PTELTD : )

Autharised Officer  Authonised Signalory

China Taiping Insurance (Singapore) Fte. Ltd. (Co, Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63886111 ®6222 1033 '@www.&g.cntaiping.mn



