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SNOBZ2SEQ002 / National Assessment Contre Senvices [159721)
ENTRY DATE & TIME: 14/04/2022 15:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/00/2022 15:74 (SGTY

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Aciugl Driver

3. Information provided must be ag truthful and securate a5 possinle. Any willd misrepresentation or witholding of material tacls may allow insurance

policy liability

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

&, Thits repont will be forwarded by the insurers of the GIA Recards Ma nagement

Cantre established by the G

and that copies of this report will, for a fes, be made available upor application by interested paries.

3

A By his lodgoemant of this repot to the Insurers, you hareby consant 1o tha archiv ng of this report &1 the cantre and to coples of the rope

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

14/09/2022 15:14 (SGT)
Driver

27/08/2022 20:00 (SGT)
Lower Delta Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Reqistration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Na

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime 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
Palicy Number / Cover Mote Number

DRIVER

MName of Driver
MRIC No

Date Of Birth
Cccupation

& Accident report SNO8229E0002

SMDEETEZ

Yes

BEE NETWORK TECHNOLOGY PTE LTD
2XRXXKXKINED

innoesg@E@gmail.com

(Fhone) +65-279964923

Toyota
Yaris

Employment

Mo - Reporting only
Commercial vehicle
Auto
1480

China Taiping Insurence (Singapore) Pte. Ltd,

DMPCSNWOD157072100

LOMG MIMI
SXXX X 1904
Q8/08/1981
Indoor

companias to repudiale

eneral Insurance Association of Singapore (G1A) Tor archiving

™ baing made availabio alorasaid.
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Date Of Driving Pass 10022021

Driving experience 1 YEAR AND 6 MONTHS
Gender Female

Maobile Number {Phone) +65-87996923
All. Phone Number -

Email Address innoesg@gmail.com
Addrass BLK 87 DAWSON ROAD #3017
Address complement i

Postcode 141087

Is the driver the policyholder? Mo

If Mo, Helationehip of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Othar Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Foad Surface Vet

OTHER INFORMATION

Was any forgign vehicle invaolved 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 other vehicle or property damaged? ¥ag
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translatar's 1D .
Translator's phone number B
lransiator's email

Original language used in the statemant -

PASSENGER 1
Marne LI YLEEUAN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKGT177TK
Vehicle Manufacturer =
Vehicle Model 2

Vehicle Variant =

@& Accident report SNO8229E0002 FRgasl T



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

@& Accident report SNO8229E0002

Private car

Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _27 _/ 08 / 2022 (dd/mm/yy) Time of Accident: 20 : 00 ( 24-HR-FORMAT)
Vehicle No,: __ SND8676Z Vehicle Make & Model: TOYOTA YARIS

*Transmission : 0 Manual _g’Auto *C.c: 1490

Exact location of Accident: LOWER DELTA ROAD

Policyholder's Name: BEE NETWORK TECHNOLOGY PTE LTD NRIC/FIN/REG No.: 2020373980
*Policyholder's email address : INNOESG @GMAIL.COM

Driver's Name: LONG NINI MRIC/FIN/REG No.: 58188190A
*Driver's email address : INNOESG@GMAIL.COM

Driver's Contact Ng.: 87996923 Company Cantact No (If any):

Date of birth: _08/08/1981 Driving Pass Date: 10/02/2021

Driver's Address: BLK 87 DAWSON ROAD, #30-17, SINGAPORE (141087)

Insurance Company: CHINA TAIPING

Policy No.; _ DMPCSNW00257072100 Type of cheraga Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative ,H' Hirer or Others specify: -

What do you wish to claim? (Please TICK one only)

o Own Insurance / o Other Vehicle (The one you want to claim against LLeReporting (For Record Purpase )

Tyce of Accident

o Chain Collision_.e“Head To Rear o Side Swipe o Other

Occupation {naturnjubj/a’l'nduurIuDutdnnr *MNo. of Passengers / Including Driver): 2
*Passenger Name: LI YUXUAN Gender:; Male
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? {On the day of accident)
o Clear & Dry [eRaining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes / o

Any Injuries: u‘resf,w’Nc {If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes [efo (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: SKGT177K
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No;

Preferred Workshop Name; _ MY CAR CONSULTANT PTE LTD Contact No:  B3447681




f? DEAZE

CHINA TAIPING

Motor Private Car

FHEATFRE (Fh) HRAE

CHINA TAIPING INSURANGE {SINGAPORE) FIE. LTD

MxdF

E BN

CERTIFICATE OF INSURANCE
Mialor Vishicas [Third-Party Risks and Acl [(Chaplor 185) ANDEETA
Motor Vehicles (Thin-Party Riska ared Compernaton) Rules, 1350
Figasel Inmﬁn At 1SET (Maloyeia) Cov, Type:C
Mistat Vohicies (Third-Party Risks) Rules, 1950 (Malayaia) '
re s === E = ) i | R !
Engine Ma.: MISAYZY1008

CERTIFICATE Mo, DMPCSNWI026TA72100 Cha, Mo MXPR102014687

Vo i Mark and Regatration ENDGETEZ AUTOSAFE
T d'.rmh S=ESEEE===

2 Hame of Poikcy Hofer BEE NETWORK TECHNOLOGY PTE. LTD,

3. EMestive doiw of e Commancement of 181272021 Named Drivars Ex Socs, | S§500,00
Insuraney ke the purpcaes of the ulations - 3 4
Crenance of E macisan| Aoy (00:00:00) Addilional Ex Oiher than Mamed Drivars:

Ex Sect, | - Age <= 25 553,000.00 |

4. Dat of Expary of Insurance oanzzeez ExSecl (-Age== 28 5550000

5 Pemons o Clesses of Persons enlilked b drive”
Any parson wha Is diving an thee Policyholdar's arder ar wilh Balr pamissicn,

* Age as at date of accident
EX ON WINDSCREEN . 55100000

Provided thal the person diiving is permitied in accordance wilh the licensing o other laws o
reguiations 1o drive the Molar Viehizle or has been so permitted and is nol drsqualified by order of
| & Court of Law or by reasen of any enacimenl or regulation in that behalf from driving the Mosor

Vishicle,

8, Limilaiions as Io oec”

Use for socal, domastic and pleasura purposes and for tha Palicyholder's bisiness, The policy does not cover use far hire o eward

uitien driving test racing pace-making, reliability trial, spaad-tesling, the camiage of goods

oiher than samples in connestion with any

frade or business o use for any purpose in connection with the Malor Trade, Excess whichavar is applicable for losses eoeuming
oulside Singapore (Conatruative Total LassThatt) will be doubled. One time Waker of Excess far the firal 25500 wil apply to the
Insured and Named Drivers n the event of Own Damage Claim al our Authariged Warkshops for gach Policy Year

HIRE PURCHASE CJ, : GEMIE FINANCLAL SERVICES FTE LTD
'LMMW;MMM&M&H}SMENNMWHHHM
L9 eng Section 85 of the Road Transport Ac THET (Mulaysia), sre nod do be fnclu

fiigks ang Compensation) Act (Chapler 199)
mmrmdmr il J

I/We hereby Certify that the paicy to which this Certificate raistes s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Rigks and Compensalion) Act {Chapter 189) and Part IV of the Road

Transpant Adl, 1887 (Malaysia).

Please soa raverse

lssued By: . dan in i Josephine
Aulhorised OMicar

China Taiping | nsurance (Singapare] Pre. Ltd. (Co. Reg. No, 200208384
#¥ 3 Anson Road #16-00 Springleaf Tower Singapore 075509 Se3dgsIn

For CHINA TAIPING INSURANCE [SIHGAPORE] PTE. LTD.

52221023 @ www.sg.cntaiping.com



