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SNOSZ295000F | National Assessment Canir Services [408033]
ENTRY DATE & TIME: 05092022 19:21 (SGT)

SUBMITTED BY. Roslinda Binte A, Wahah

VERSION: 1 [05/09/2022 19:21 [SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident io speed up the claims process,

2. This Form must be compisted Ly the Policyholder andior the Actual Driver
3. Infarmatian provided must be 36 trulhful and accurate as possible. Ay will
podicy labiliny,

misrepreseniation or witholding of matenal facts may allow insurance Companies o repuediahe

4. The issus and acceptance of this Form by insSurance companies is nat an admiss:on of policy Fability on the part of the insurance companies

S.hny false raporting may be referred fo the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Cenire astablished by the General Insurance Association of Singapare (GIA) for archiving
and thal copies of this report will, for a few, be made available upon applicailon by interesiad parias.

7. By the lodgemerd of this repon 1o the insurers, you hereby consent to the archiv

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

ing of this report at the cenfre and 1o copies of the repon being made available aforesaid

05/09/2022 19:21 [3GT)

Both

03/09/2022 18:34 (SGT)

Singapore

BRADDELL RD TWDS BENDEMER RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

INSLIRANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Na

Date Of Birth
Ocoupation

@ Accident report SNO92295000F

SLR3497T

Mo

YAP AH BOON(YE YAWEN)
SXKXXEISG
daniel.yap@roycemedia.com
{Phone) +65-97647639

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

Private use

Mo - Claiming third party
Private car

Auto

2497

China Taiping Insurance {Singapore) Pte. Lid.
DMPCSNWO0144072201

YAP AH BOON(YE YAWEN)
SHHMXBISG

09121972

Indoor
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Date Of Driving Pass 03/12/1992

Driving experience 29 YEARS AND 8 MONTHS
Gender Mala

Mobile Number (Phone) +65-97647639

Alt. Phone Mumber .

Email Address daniel.yap@roycemedia.com
Addrezs BLK 662D EDGEDALE PLAINS
Address complement #04-712

Postcode 824682

Is the driver the palicyholder? Yes

If Mo, Relationship of the Driver with the Insured .

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 OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ;
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's namea .
Translator's ID "
Translator's phone number =
Translator's email =
Original language used in the statement :

PASSENGER 1
Mame PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was nofice of intended Prosecution given? Mo
If yers, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FRONT ONLY WITH DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP4497Y
Vehicle Manufacturer "
Vehicle Model .

por Page 2 of 15
@ Accident report SN092295000F age.2 of 1



Vehicle Varian

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Addrass

Address complement

Posicode

Insurance Company Name

Mature Of Damage

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

@ Accident report SNO92295000F

Private car

Fage 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

7. Please reporl correctly the details of the aceident to speed up the claims process,

2. This Farm must ba compieted by the Policyholder andior the Actual Driver.

3. Infarmation provided must be as lruthful and accurale as possible. Ary wiful misreprasentation or withholding of material facts may allcw
INsurance companies to repudiate policy lability.

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

5. Any false reporting may be referre to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to 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 availahle upan application by inferested parties.

7. By the lndgement of this repor to fhe insurers, you hereby consent to the archiving of this repor at the centre and to copies of the
repon being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknawledge, agred and consent that:

(8] My insurer, my workshop and the Ganeral Insurance Association of Singapore (“GIAT) maylare permitted to collect, use, disclose

andfor process my personal datalpersonal information set out in this [form] and any other personal infermation provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer sueh Personal Infarmation 1o all ingurens)

wha have insured vehicke(s) involved in this actident (all insurar(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “‘Insurers”), the Insurers' lawyersilaw firms, the Monatary Auithority of Singapore and any relevant

government agancy/autharity (such as the police}, for the purpose(s) of;

i) processing, handling and/or dealing with my claims including the setlamant of the claime and any necessary investigations relating 1o

the claims:

{ii} investigating the accident and/ar my claims;

(i} camying aut and'or dealing with my instruclions or responding lo any enquines by ma;

(v} administering my claims (including the mailing of corespondencea, statements, invoices, reports or notices 10 me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopes/mail

packages); andior

{v) complying with applicable law in admin istering, processing, handling andior dealing with my claims,

(collectively the ‘Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law finms, may/are permitted 1o callect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(&} my Personal Information maylcan be disclased by any of the Insurers andior GIA to their third-party service providers or agents

{including iheir lawyers/law lirms), which may be sited outside of Singapore, for one or maore of the above Purposes.

fﬂ/ s4[22 Ay 05/o9 [0

Policyhalder's Signature .'bata & Time Actual Driver's Signature {if driver is not the Wrtrma@:,f by Reporting Centre Personnel
policyhelder) / Date & Time (Wame as in NRIC/D card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration
I'We declare the faregoing particulars are true in every respect.

;ﬁ/_g'[?[u_ I{;;w d,g/,,c} /?L

Policyhoider's Signature / Dale & Time Actual Driver's Signature (if driver is nol the policyholder) Uﬂlna&#ﬁ!ewﬁg Cenire Parsonnel
{ Date & Time {Name as in NRIC/D card)
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ACCIDENT STATEMEN
ACCIDENTDATE 03 o T MEL LS 2 ey o
: LD{:A“DN: {-;vgqﬂ-}_é‘—&qta'%'/.}? x:_ifé:.{ Iféld (A5 Beag € ﬁrife : )

1. DETAILS oF VEHICLE -
O]VEHICLE NUMBER: LR 2o

&

MING UNDER YOUR OWN INSURANCE (YES/HO)

IF NO, PLEASE sTATE (THIRD PARTY CLAI/ REPORTING ONLY]

2. INSURED / poyjey HOLDER ; - -
22

AINAME: : (7 Boon & "ThHw en
BINRIC /FIN/P ASSPORT. 5.3 L6251

: 2l & .
i * CONTINUE TO3.dIF DRIVER ALsO POLICY HOLDER
¥R of passng, oriven 45 ARee (MALE / FEmALg]

S| NAME-

: }(':/J‘“fj‘iﬁ dier) r;:;macfr—*w;mssmm:____ CONTACT:
. .:' c]ADDRESS: x _
Va “-_-___h-_-___-___________-_-_ i —
(M / ; "dIDATE OF BIRTH: | Y, (L7972 )(DD/MM 1YYYY) ._ ‘
. &]OCCUPATION: q / OUTDOOR) ) !
: IYEARS OF DRVING EXPRERIENCE_&2 /r2./7 797 .
4. WAS DRIVER AN £ PLOYEE OF THE INSURED’s COMPANY? (YES ¥ HOo),
IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED: e niod
5. QJWEATHER CONDITIO N (CLEAR 7RAINING 7 OTH 5 J
bJROAD SURFACE:{I_EEJ:-;’WEUDWEES___ bl -
6 WAS ANYBODY InJURED (YES /edf-
7. QJREFORTED To POLICE (vEs {0}
IF YES, PLEASE STATE WHICH PoLICE STATION:

8. THIRD PARTY VEHICIE __ , , _
S e af Peserase o) VEeLE Numser; S <7 ¢« ??- e MODEL; A 3 :
i 1 -~
leduding e b) DRIVER'S NAME—-C*L"L\____ e
e =) NRIC/FIN/P ASSPORT ——CONTACT,_F£J2852 7 77
{: — ) 2. THIRD FARTY VEHICLE
i o i d) VEHICLE NUMBE#: MODEL: =
P EF pRsragy el DRIVER'S NAME: S

CONTACT::._

lad u;‘f.'nf}_, 51:—5-_/#:‘} f) qurCfFJNjPASSPOF?TL__

()

| ; : T (u*:L?
Y cemeols’a
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N PEAZE PEKFRE (#0k) HRAT

CHINA TAIPING _ = — CHINATAIPING INSURANCE |SINGAPCRE) PTE. LTD
Mator Privata Car MX1E
R N

CERTIFICATE OF INSURANCE
Metar Vebicles. | Third-Party Risks ang Compansatien) Aot (Chapter 183) ANDERAA
Miater Vakicies ( Third-Party Aimks and Cempensation} Rubes, 1960

Rosd Trarspon Act. 1887 (Mata
Metor '\-":hldnﬂl[u-uar—':m Rk Rules, gﬂ:?ruuurmal G T:.rp-:.l:
|'I/- Yy
| Engine Mo, 03367 T46NE2B5AF
CERTIFICATE Ma DMPCSNWOD44072201 Cha, Mo WBAFPI20T0CEEE20D
| T Index Mark and Regisiralion SLR34097T AUTOSAFE |
Mumber & Vahicle EEsz—gpe= |
| 2 Namwof Paicy Hoidsr YAP AH BOON (YE YAWEN)
1 EPecive dale ol ihe Commenceman of WinRS02e HNamad Drivers Ex Sect, | 551,000.00 |

Additional Ex Ofhar than Mamed Drivers:
Ex Sacl | - Age == 25 553.000.00
A Dalo of Espey of InaLrance 1082023 ExSect |-Age>=26  S$500.00
* Age as at date of accident
EX ON WINDSCREEN | 53100.00 |

Insirance for the purpdms of the Regestons
| Oidnance or Enacimen 2 {CERG0CDD)

5. Persors or Classes of Porsang snbilied ig drs”
| {8} The Policyhakier, |
| (B} Any olher person who'is driving on the Falicyholeer's order or with his permissicn

regulatans to drive the Modor Vehicls of has been s ponmitbed and ig nol disquakfied by crder of
a Court of Law ar by reason of any enaciment or regulation in that behalf fram driving 1he Muolor
! Yehicla. |

| Provided that the person driving is permitied in accordanca wilh the licenging or ather lws. o

6. Limila¥ons as 0 e |

| Usa for social, domestic and pleasure purposas and for the Policyholders busnass,
The policy does not cover use for hire or reward itkn driving test racing pace-rmaking, refiability triad, spend-eating, the carriags of
goods other than samples in connection with any frade or business of use for ANy PWROSE in connection with the Motor Trade. |
Excess whichever is appicably for losses occurring oulside Singapore {Constructive Total LossThett) will be doubled, One fime
| Waiver of Excess for tha first §51,000 will apgly 1o the Insurad and Mamad Dirivers in the evenl of Gwn Damage Claim a1 our
Autharised Workshops lor each Palicy Year, |

HIRE PURCHASE CO. : TOKYQ CENTURY LEASING {5} PTELTD |

- Limitalions rendered inoperative by Section 8 of the Motor Vohicles (Third-Party Risks and Cormpensation) Act (Chagter 185} |
L and Sechon 85 of the Road T.rmspo}-'lr Aci 1987 (Malaysia), are nol o be i under these hoadings, _{,'
II'We harehy Cartlfy that the palicy io which this Certificata relates is issued in accordance with the
provisions of the Maotor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of tha Road
Transport Act, 1987 (Malaysia)
Please see raverse For CHINA TAIPING INSURANGE (SINGAPORE] PTE. L10.
oY
bseued By: | HUANG GUOCQING TERRY SR, 1 ot
Authorised Officer Authorisad Signatory
China Taiging Insurance (Singapaore) Pte. Lid, (Co. Req. Mo, 200208384E)
3 Anson Road #18-00 Springleaf Tower Singapore 079909 Kla3sa6E111 5222 1033 @www.sg_marpiﬁg_mm



