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SNO522920005 / National Assessment Centre Services [408533)
ENTRY DATE & TIME; 02/09/2022 15:42 (SGT)

SUBMIMTTED BY: Roslinda Bine &, Wahah

VERSION: 1 [02/00/2022 15:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport comrectly the detalis of the accident to speed up the claims process,

£. This Form must be comgleted by the Policyholder and'or the Actual Diver

3. Information provided must be a8 ruthful and accurate as possible. Any wilful misrepresentation or witholding of malenial facts may allow insurance companies (o repudiate

policy llabality

4, The |ssue and sccepiance of this Form by insurance companies is not an admission of pobey habilty on the part of the insurance companies

5. Any falee reporing may be refemred 1o the Polica for inve j

slgation.
6. Thas repon will be forwarded by the insurers of the GIA Records Management Cenire eslablished by the General Insurance Association of Singapore (GIA) for archiving
and that cogess of this repoart will, for a fae, be made available upon apphcation by interestad panies.
7. By the lodgement of this repod 1o the insurers, you hereby consent to the archiving of this report 3 the centra and to copses of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

02/09/2022 15:42 (SGT)

Both

01/09/2022 21:15 (SGT)

Singapore

CARPARK BESIDE BLK 622 YISHUMN RING RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Ma

Email Address

Maobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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
NMRIC Mo

Date Of Birth
Oecupation

(E?Accident report SN0922920005

SMN2T24D

Mo

CHIENG JIALUN

SX XM XABRB
jialun.chieng@gmail.com
(Phone) +65-96553429

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance {Singapore) Pre, Ltd.
DMPCSNWOD141462200

CHIENG JIALUMN
SAEKX488B
06/03M1988
Indoor

Page 10of 17



Date Of Driving Fass 0:4/03/2008

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phona) +65-26553429

Alt. Phone Number -

Email Address jialun.chieng@gmail.com
Address BLK 618 YISHUN RING RD
Address complemeant #09-3238

Posteode 760618

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Yehicle 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 on collision
Waeather 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? 3
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID g
Translator's phone number "
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number SLWS355E
Vehicle Manufacturer -
Yehicle Model -

Yehicle Variant -
ehicle Colour -

Vehicle Category Private car
Name of Driver TAN SWEE KHENG
NRIC Mo SHMXK512G

g Page 2 of 17
& aAccident report SN0922920005 ik



Contact Number -
Address ~
Address complement -
Posicode
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) -

@Accident report SNO922520005 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andior the Actual Driver

3. Information provided must be as fruthiul and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies 10 repudiale policy liability.

4

The ssue and acceptance of this Form Dy 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 Traffic Police Department for investigation.

B. Thiz reporl will be forwarded by the insurers 10 the GlA 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 centre and to copies of the
rejport being made available aforesaid.

# Consent under the Parsonal Data Protection Act (PDPA)

| undersfand, acknowledge, agree and consent that,

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"™) maylare permitted to collect, use, disclose

andior process my personal dala/personal information set out in this [form] and any other personal information provided by me or

coasessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such Personal Information to all insurer(s)

10 have insured vehicke(s) involvwed in this accident (all insuren(s) who have insured vehicle(s) involved in this accident shall be

culkectively refarred to as the “Insurers”), the Insurers' lawyers/law firms, the Menetary Authority of Singapore and any relevant

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

il pracessing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to

Ihe claims;

(ii] investigating the accident andlor my claims,

(i} carmying out and/ar dealing with my instructions or responding to any enquines by me;

() administenng my claims (including the maiing of correspondence, statements. invoices, repons or notices to me, which could involve

disciosure of certain personal data about me to bring about dellvery of the same as well as on the external cover of envelopasa/mail
nackages); andlor

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims,

(coliectively the "Purposes”)

(k) alt insured(s) wha have insured vehicles) invoived in this accident and the Insurers’ lawyers/aw firms. may/are permitted to collect,
Jme, disciose andfor process my Personal Information for one or more of the above Purposes: and

21 my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
Jnzeding their lawyersiiaw firms). which may be sited outside of Singapore, for one or mare of the above Purposes.

/,f{-;. .5"'6-{""‘_‘-'" Jéﬂ_ﬁ, -::r.‘x/(}f;,‘- ,a/.?"l"r

= =

-

Frupinoaers Signature [ Date & Time Coriver's 5!9{\!;.lrﬂ (If driver & nol the policyhaider) | Date anaaéd'lﬁ Raporting Centre Parsonnel

B Tima (Name as in NRIC/D card)
SHaich 2an

i 4



Describe Circumstance of the Accident

M e stated date and twne, |, Vehide ‘A
SN 33D, WAS trawveling along e <tated venue.
1 wae Mtﬂbﬁﬂ'fiwﬂt the tuvn \__ Sopped my]

WWIE  t0 gve vau +0 on- wwing Vlaute. Vel "B,
“f o =]

CUW 5358 E | Lo W fom  ne OP P ie ﬁ'.vacﬁ_
7 V]

Wil  woil

and

VeV - Crecved

tollided  onto my velicle  poad - onl
s

Declaration
IWe declare the foregoing particulars are true in every respect.

‘?&? 03/ [

FoicyholdeTs Signature ¢ Date & Time 4 Ve e
& Time

W(an Ceantre Persannel
(Mame as in NRICAD card)



ACCIDENT STATEMENT

ACCIDENT DATE( 0) ; 09/ }{}lg_HDD_-"MMﬁY‘u’YJ.'FIME:L_;'II_,:_LE_'HHH:MM]

LOCATION,

1.

g iy

& o H

b ok i;"i"-‘??f-'-"‘l., ‘3%’
3 k=

T P T i
e PR Ll peid .‘.’!vu"i'a-.’\]v

COvppv ¥ st Ble 623 Ydhun Hvng 2d.

CETAILS CF VEHICLE
Siaa . LA THO

Q) VEHICLE NUMBER: —— :
B)INSURANCE COMPANY: (\ina tap mﬂ

c)POLICY NUMBER:
SPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY J THIRD PARTY FIRE &THEFT]
] MAKE & MQDEL:__ = ‘o CiL - Atn c€£270

Vv [V AN / LORRY / MOTORCYCLE / ©OTHERS)

FTYPE:(SALOGN / COUPE / MR
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Pavatte
i} ARE YOU CLAIMING UNDER YOUF QW/N INSURANCE {YESIN_@J

F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

{NSURED / POLICY H LDER A
(MALE / FEMALE]

A]NAME: Wwena _dalun
b]NRIC/FIN/PASSPORT:___— S 9001 OB conTacT: 3429
c) ADDRESS: L% Yolun_Pvia eopd #0g- 5150
- ; - C(F6061D)
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER '
DRIVER
Q] NAME:; - A aoove (MALE / FEMA LE]
b) NRIC/FIN/P ASSPORT: CONTACT:
] ADDRESS: -

S &
oo gk passeager
If: lmdur.r(.'ﬂza :#J:rfufé-r":j

CO)1emgle s inp parry veRiCLE

% Mo ob primAgar

" lnidu: .
¢ i dewer) ) NRIC/FIN/PASSPORT:

C_ )

“dl] DATE OF BIRTH: {_AB\9 U5, 19D )(DD/MM/YYYY)
5] OCCUPATION: (INRGOR / OUTDOOR]

FIYEARS OF DRIVING EXPRERIENCE: P
's comMpANY? (YES 7(NO)

WAS DRIVER AN EMPLOYEE OF THE INSURED .
DRIVER WITH INSURED:__QWWEY

IF NO, RELATIONSHIP OF
G WEATHER CONDITIQN; [CLEAR / RAINING / OTHERS =
bJROAD SURFACE: {@-‘; WET / QTHERS, = ' ]
WAS ANYBODY INJURED (YES / NOJ)
a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE Bl S . '

ol VEHICLE NUMBER: QW5 555E  jopee:

b) DRIVER'S NAME__T4V1 SWEE Ehend

@015 L6 - CONTACT:__ Q011536 -

c) NRIC/FIN/PASSFORT:
MODEL:

d} VEHICLE NUMBER:
. &) DRIWER'S NAME
COMTACT:

hadl = TIALUN, CHIENG (2 & MalIL.coM

Email =



f A DEAERE REA TR (Him) HRAE

CHTR TP CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

Mator Private Car ME1F
M SN
CERTIFICATE OF INSURANCE
Mokor Verscles (Third-Parly Risks and Compensabon} &c1 (Chapter 160; ANDSTRA
dotar Vebacles (Third-Party Risks and Compensation) Riles, 1960
Raad Transpert Act, 1987 (Malaysia) d
Motor Vehicles (ThrdParty Risks) Rues 1955 (Malayeia) Cov. Ty'pe.(:
— . s
Engine No.: G4FGEHT40811 ]
CERTIFICATE Mo, DMPCSMWD0141462200 Cha. No. KNAF3416MKSMEI2T
| dndes Mark s Reginfratics SMNZTHD AUTOSAFE
Number of Vehcle — - —- -]
Flame o Policy Holdar CHIENG JIALUN
Efechive: dale af ha Commentaman of 1NDE2022 Mamed Dirvers Ex Sect | 25500,00

msirance for ihe purpases of the Regulatons, 3
[ Ortirssnce or Enactmant (D000

4 Dabe of Expiry of Insuenca OH0E2023

Addetional Ex Cther than Named Drivers:
Ex Sect | - Age == 25 553.000.00
ExSect |-Age>=76 5350000

* Age as at date of accident

Famaing of Clstews of Parsons eriitisd o drea®
{a) The Poboyholder,
(b Any other person whao is driving on the Policyhoiders order or with hes permission,

Pravided that the person driving s permitied in accardance with the licensing or othar aws or
regulations to drive the Motor Vahicle or hes baan so permitted and is not disqualified by order of
a Courl of Law or by reason of any anactmant o reguiation in that behall from deving the Motor
Vahicla

£ Limilatons es 5 uEe

Use for aodial, domestic and pleasure puposes and for the Palicyholder's business

The palicy does net cover use for hire or reward tetion driving best racing paca-making, reliability

trial, speed-testing, the carmage of goods other than samples in connection with any trade or business
ar us far any purpese in connection with the Mater Trade.

Excess whichaver i applicable for losses cocurting outside Sngapore (Constructive Total LossThedt)
will B doubled,

Come tirre Wiaivar of Excess for the first 58500 will apply 1o the Insured and Mamad Drivers in the avant
of Cean Darmage Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. ; HL BANK

* Limitations rendered inpperalive by Section 8 of the Maotor Vehicles { Third-Party Risks and Compensation) Ast {Chapter 153)
and Seclicn 55 of the Road Trarsport Act 1987 (Malaysa), are nod fo be included under these headings.

EX OM WINDSCREEN 55100.00

IWe hﬂrﬂh]’ Cﬂl'tlfjr that the policy to which this Cerificate relates is issued in accordance wilh the
provisions of the Motor Vehicles | Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road

Transport Act. 1287 (Malaysia).

Please see raverse

For CHINA TAIPMNG INSURANCE (BEINGAPDRE] FTE. LTD,

Iesuad By | MARKETING AGENCY

Authonised Oficer

Linna Taiping Inswrance [Singapare) Pre, Ltd. (Co. Reg. Mo, 200208384F)

ek

Authorised Signatory

# 5 Anson Road #16-00 Springleaf Tower Singapore 079909 RIEIBIETT] 5251033 & www sg.cntaiping.com



