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SNOBZZIFO001 / National Assessment Centre Senvices [158721]
ENTRY DATE & TIME: 15/09/2022 17:36 [5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/09/2022 17:36 (SG N

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report eorracily the details of the secident to sgeed up the claims process,
bial Driver

2 This Form must be compleles by the Policyholder andior the Aches

3. Information provided must be a5 truthhl and sccurate as possitle. Any willl misrepresentation or withalding of material facts may allow insurance companies 1o repudiate

policy liabilivy

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the pam of the nsurance companies,

5. Any false reporting may be referred 1o the Polics for Investigation.

. This report will be forwarded by the insurers of the GLA Records Management

Centra establishud by the Genoral Insurance Association of Singapore (GIA) for arch ving

and that copias of this report will, for a fee, be made available upon application by interested partias,
7. By the lodgament of this report to the insy Ters, you hereby consent to the archiving of this report at the cenire and 1o copins of the report being made available Moresaid,

ACCIDENT STATEMENT

B ESRA ST 3 doowen arsreent 1 14 N S |

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

15/09/2022 17:36 (SGT)

Owner

14/09/2022 18:00 (SGT)

30 Beach Road, Nicoll Hwy, Access Via, Singapore 183763
J W MARRIOT HOTEL SOUTH BEACH

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNB1254B
INSURED/POLICYHOLDER
Is company? Mo
Mame Of Registered Owner YUAMN ER WHEE
MRIC No SXMXXZ29E

Email Address
Mobile Phone No
Alternative Phione No

WEHICLE 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 vehicla?

Vehicle Category

Transmission

CC

INSLIRANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
Occupation

= Accident report SNO8229F0001

mumy523@&@agmail.com
(Phone) +65-08373366

Honda
Jazz

Private use

Mo - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapare) Ple. Ltd.
DMPCSNWOD144352200

KONG JIA XIN WILLA
SXXXXZ08H
12/08/19%94

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

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

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
Waeather 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?
Mumber 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

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was lhe accident reporned to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom7

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220915/2114
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captlured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SNO8229F0001

18122013

& YEARS AND 9 MONTHS
Female

(Phone) +65-98373366

mumyS23@gmail.com
34A SIAN TUAN AVENUE

588345
No
Child
Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004715999

(Fax) +65-64715293

MNo. 3 Queensway #01-03 Singapore 149073
Mo

Yas
Mo

UNKNOWN
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Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of properly damaged in accident
Wo. Of Passenger (Including Driver)

@& Accident report SNO8229F0001

MA [ Unknown
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SKETCH PLAN

IMPORTAKT NOTICE
. Pleass report comectly the delails of the accident to speed up the claims process.
2. This Form must be complated by the Polleyholder andfor the Actual Driver.

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentatian or withhotding ef material facts may allow
insurance companies to repudiate poli ili

4. The |ssue and acceptance of this Form by insurance companias Is not an admission of policy liability on the part of the insurance companias.

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

6. This repon will be forwarded by the Insurers 1o the GlA Records Managemant Canire astablizhed by the General insurance Association of
Singapore (GIA) for archiving and that copies of this repant will far a fee be made available upon epplication 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 1o coples of the
report being made available aforesaid.

#. Consent under the Personal Data Protection Act (POPA}

| undarstand, acknowledge, agres and consent that:

{a) My insurar, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose

anoior process my personal datafpersenal infarmation set out in this [form] and any other persanal information provided by me or

passessed by my insurer (collectively the “Personal Information”) and disclase ang tranzfer such Personal Information 1o all insurer(s)

who have insured vehiclels) invobved in this accldent {all insurer(s) who have insured wehicle{s) invalved in this aceldent shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Autherity of Singapore and any relevant

governmant agencylautharity {such as the police), for the purpose(s) of:

{i1 processing. handling and/or dealing with my claims including the satilernent of the claims and any necessary investigations relating to

the clalms;

(i1 investigating the accident andfor my clalms;

(Hh} carrying out andlor dealing with my instructions or responding 10 any enguiries by me.

(iv} administering my claims {including the mailing of correspondenca, statements, invoices, reports or nolices to me, which could involve

disclazura of ceraln peracnal data about ma to bring about defivary of the same as well as on the extermnal cover of envelopas/mall

packages), andior

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims,

{coliectively the “Purposes”)

(b} atl insurer(s) who have insured vahicte(s) Invelved in this accident and the Insurers' lawyersiiaw firms, may/are permittad to colecl,

use, disclose andfor process my Persanal Infarmaticn for one or more of the above Purpases; and

{c) my Persanal Informaticn maylcan be disciosed by any of the insurers andiar GLA to their third-party service providers or aganis

lincluding their lawyers/law firms}, which may be sited outside of Singapare, for ona or mora of the above Purposas.

i s S .ﬂzﬂauaL wo o AT \S G2y 2OIL M///}Z'?/)\) ):L

f Pulicyholder's Signatura | Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Person nel

policyholder) / Date & Time Mame as in NRICAD card)

Sketch Plan : — B =

| i
£k
P -
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Declaration
|/\We daclare the foregoing particulars are true In every raspact,

A eee fﬁi'ﬁ'/ml‘.a - anTAT 15 Sep 2e2 /Mﬁ A)?L’

& Palicyholder's Signature / Dalé & Time  Actual Driver's Signature (if driver Is not the puicyhu!der:lmm by Reporling Centre Personnel
| Drate & Time (Mame as in NRIC/D card)

¥Jun20322




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAFPORE 149073

Tel No: 1800-4719998

REPORT OF A TRAFFIC ACCIDENT

AEERUNATRKI

T/20220915/2114

| of3

Report No, T/20220915/2114

Date/Time Report Made:
15/09/2022 09:59

| Vide Report No.:
|

Station Diary No.:
19

_Informant’'s Particulars

T

Name of Informant: | Address:
YUAMN ER WHEE 34A SIAN TUAN AVENLIE SINGAPORE 588346
ID Type /1D No.: Contact No.:
NRIC NO / 52185229E Home/Office: Mobile: 98373368
T\lﬂlfﬂﬂaﬁiy: Email: T o

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Female 64 24111/1957 Vehicle Owner

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

BUSINESS TRADER Class: Date of Expiry:

X =i Sh i S e bl L
e

General Information of the Accident

z s AT R B MR e | et i =2 TR

Type of Non-Injury Drink Date/Time of Type of Location:

| Anidant: Hit and Run Drive Accident: Car Park
Mo 14/039/2022 18:00

Location:

BEACH ROAD

Weather: Road Surface: Road Speed Limit;

Clear | Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance;

Mo

Vehicle No.

ondition | 1

SNB1254B

Car

Seriously |0
| Damaged |




SINGAPORE T

POLICE FORCE T/20220915/2114

2013

Palice Station OFf Origin:
Report No. T/20220815/2114

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REFORT

Brief Details,
On the 14/09/22 at 1700hrs, my daughter namely Kong Jia Xin Willa of NRIC S9490208H had informed

me that when she had went tg the carpark at the above mentioned location, she discovered that there
was a dent on the rear right side of my car. | wish to mention that my daughter did not know who did it
and | am ledging this report on her behalf



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

LT e,

TI20220915/2114

Jof3
Report No. T/20220915/2114

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a COpy 1o 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
D/

SGT 2 MUHAMMAD NUR ALIFE /ﬂ
BIN TIRUAN

Signature Of Interpreter:
Mot applicable

[ Signature CF Informant:

?,..&-""'f.

‘Date/Time:
15/09/2022 09:59

Officer In Charge Of Case:
TP/HRT/

SR STAFF SGT NEO ZHI YUAN
Contact No.: 65476079

_Eiassiﬁcalim Of Caze:

NP168



“ AGGCIDENT STATEMENT" = = ©
ACCIDENT DATE: '% /=T f"!“E"'L:HDDIMHHWYLT;lMEqL__E_-’F g. -_._ﬁ_"-"' n l[HH:MMI"I'
LOCATION: A LAl T JfolEl  Sobits /BEAH i ‘

1. DETAILS ORVEHICLE
Q) VEHICLE NUMBER:_S &2 (254 15
B)INSURANCE COMPANY: _Crr/am TH1 L ~ G
c|POLICY NUMDER: PrIpCcS iy oo (4352200
cl]POLICY TYPE: [COMPREHENSIVE / THRDPARTY / THIRD PARTY FIRE &1 HEFT)
e)MAKE & MOBEL_Ha = : )
FITYPE: (SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE./ QTHERY]
o) VEHICTE CATEGORY: [PRIYATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIMEL ERIVATE HS

+ JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NS]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING OHLY]
2., INSURED / POLICY HOLDER |

AINAME e o B it EE [ Eépemma
ijRlC{ﬁWPﬁDﬁr: 2/t o7/ & CONTACT 785232
Lrra=yrhkd

c)ADDRESS:_3%# Starad Tudds A E ¢

=i

& CONTINUE YO 8.d IF DRIVER ALSO POUCY HOLDER

Bl aﬂ A0eon ¢ DRIVER ' :
i ].ﬁ EXs clHAME:_Lov G Jed Xeons 0/1LCA : [MKE{J’FEMALE]_?
Andodivg dver,) b NRIC/FIN/P ASSFORT,_= L& T 208 [ cONTACT.$222 74 10

Cscd o] ADDRESS:_2 ¥ A st T AVE S CGEPIES D

«&)DATE OF BIRTH: | (= /28 /LLTE){POIMMNYYY]

e) OCCURATION; [NDDOR D.UIDDER} ) .
U OATE. OFDRIVING PR _L__E_EE_?"”'} : e g
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT qYEE ¢ N2

IF NO, RELATIONSHIP OF THE prIvVER WITH INSURED: PAEEH zéﬂi:_
5, Q)WEATHER CONDITION: (CLEAR / RAINING J OTHERS |

f3)ROAD SURFACE! (QEX WET / OTHERS 1., s B
WAS ANYDODY INJURED (YES / l:ii'}.L ; Voo
o) REFORTED TO POUGCE (YELS NO T : .

IF YES, PLEASE STATE WHICH POUCE STATION: QUEENMSTOW N MPC

g, THIRD PARTY VEHICLE '

é,
i

Mo of pstnger ) VEHICLE NUMBER: MODEL! -
C lodudin defveey B] DRIVER'S NAME: -
( 56 &) NRIG/FIN/PASSPORT: CONTACT: £
o 5. THIRG FARTY VEHICLE -

o) VEHICLE NUMBER: JODEL: 8l

L

fp ad i e
Mo af pad i:}hr" o] ORIVER'S NAME__ 2
Induding. deiver) ) NRIG/FIN/PASSPORT:  CONTACTI e,

() :

(

W
C
[

mear|. corml

L onele mamys23RI
; \ DD '




W P cHINA TAIPING e e = _CHEMA TARYMG INSHIRANOCE {BGArTIRE |ETE LID

Molor Private Car M
L 8N
CERTIFICATE OF INSURANCE
Wt Viwician [ThosbBiarty Plinne sl Coompmesasibin) Al |Chapier 153) HRO1IAA
L LT L RERY Sy Third Party Baan sl Sievgm o Byl o855
Tranupuet fad 1007 Admarpa Cou Type ©

Mo Wahitlue | Trerd Py M) Bues "3 sy

Engme fo  LEGH 10207

CERTWICATE M (P TS N W0 L8 05 T Chi Bhe JHRIGR SR SITT T
1w B ared Hgaatiatos: ENAY ISR
Sl of yeheow
& Sarm ol Puloy Fcices FLIAN ER WHE T
e 2 Wy Commemprpmass ot W0TI02d Mained Drivers Ea Sect. | 5420000
mzm:m-dmm“ (D0 0G:00) —— e B
Ex S0 | - Age <= 75 533,000 00
& Ui of Lagscy of ourere Mm

FxSoct |- Ages=20 5380000
* Aige o date of pesabeni
Ex ON WINDSCREEN 53100,00
1 Pormors of Chmsst of P wolilied o dnes
(@) The Polcyfosder
(B Ay ofNer Dersan who @ drwng on e Pokcyhoider's order or il hig pommigsion

Fronewieg thal the person orvng -Mmmmmnnw; o clfier s o
MEgEAMIONT & dve the Mesor Verec OF RS fear S0 e and & not dmsualfen by erinr of
-mnﬂmmwmdwmmmmnnnwumm I Rllrior
Wl

8 warduiones o (o wee "

e lor socml Oomestic and piessurs puiposes and for the Palicybalders tusnem
mmmnﬂmmhlwamumm leal racing pace-making. relabilitg
triad “mq.h:mdmmmuﬂhhmmmumahum
o e o sy Durpoe moooemecton wath T Moes Tracde,

Excans whichavie 18 apoicaths foc ChtEG GCouTing Outsde Singapons (Comsiuctve Tot LOGET )
il b dodded.

Cne ime Warver of Erceas o e et SY500 will aApply 0 M (rssred and Plammee D in fe s
at Cham Clamag e Clan a2 caar Authansed Winenafsen for mach Pabiey Year

“ Lernillalong rendensd Fpwative by Sechion B of e Moo Veickes [ Thiest-Paity Mk uond Comgerpmive Acl (Clhapte: 180
el Socton B8 of he Rosd Trsnapon A rm?mmiﬂmumkummwhuw

I/We hereby Certify wat the paiicy 1o which this Certiicate relates i issued In accordance with th
provisions of he Metor Vabiches {Third-Party Risks and Compansaton) Act {Chiagser 185 el Pl IV of the Road
Tranapor Act, 1987 (Malaysin)

Plasso see reverse Far CHENA TSN IMELNASCE |§IMGARDEE] FTE L 10

T

Slgnatnry

Iasumc Hy GAMPTELTD
Aufteriaed Ofce

China Taiping Insurance [Singaporel Pte, Lid, (Co. Req. No. 200208384EF)
3 Anson Road F16-00 Springleal Tower Singapore 079000 Be3896111 5222 1093 € wirwsgontaiping.com




