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SN0922A50004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/10/2022 12:03 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (05/10/2022 12:03 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA 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 report 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

05/10/2022 12:03 (SGT)

Driver

01/10/2022 11:20 (SGT)
Singapore

TAMPINES AVE 2 TWDS BEDOK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922A50004

SFW9905M

No

TEO HARK PIANG(ZHANG XUEBIN)
SXXXX160B
chenyong0912@gmail.com

(Phone) +65-82687817

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00043822200

CHEN YONG
SXXXX824E
12/09/1983
Indoor
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Date Of Driving Pass 16/09/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-82687817
Alt. Phone Number =

Email Address chenyong0912@gmail.com
Address 48 LA SALLE ST

Address complement -

Postcode 456949

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

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? No
Number of vehicles involved in the accident 9,
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number =
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THA ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK7612G
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver AROKIYARAJ
Passport No/FIN GXXXX717P

@& Accident report SNO922A50004 Page 2 of 17



Contact Number
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0922A50004
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

3.
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
By the Jodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of

the report being made available aforesaid.
8. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General [nsurance Association of Singapore (“GIA”) may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 relevant government agency/autharity (such as the palice), for the purpose(s)

of : :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable [aw in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clajms.

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurersand/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

6&’/{0 /7’)«

Reparting (@ntre Personnel’s Signature

Mholder's Signature Driver's Sigfrature
Date & Time: (If driGer is nat the policyhalder) Name:
Date & Time: " NRIC/FIN No.:

£
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the iculars are true in ever

Pali€yholder’s Signature ar's Signature Reporting Centre Personnel’s Signature
ate & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




ACCIDENT REPORTING (India/Etiqa/NTUC/Ergo/Tokio)

6 1o/

| ACCIDENT STATEMENT

Date of Report
Date of Accident & (me

0]2022 @ (1: 200w

Exact Location of Accident

T@wtﬁw ed fve D

, %wowciy K@Io lc

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number [ SEW 19 OSH

INSURED/POLICYHOLDER

Teo Harle i

Name of registered Owner

97801l ko ®

NRIC No.

Email Address (if does not
have, state NOEMAIL)

C\/\@\/\,\i\()v\@ 5%1 2 @Wwi - (oW

g

Mobile Phone No.

b

2 b5 18|

Alternative Phone No.
VEHICLE PARTICULARS

Manufacturer Mevcedes Rowz

Model €200 Froulivum A G

Exact Purpose for which vehicle was

il ™\ . . .
P/ﬁvate use/)/ Commercial Use / Private Hire use
\ 7

~

being used at time of accident

Are you claiming under your own
insurance policy for repair to your

Yes (OD) / No (Reporting only or 3™ party)

Tl ?mfk? S

vehicle?

| If No to above, state action to be taken

E.g 3" Party

Private Car / Commercial Car / Private Hire

Vehicle Category
INSURANCE COMPANY

Cot TS WA
\ ~

Name of Insurance company

Type of Coverage

CO\M’&\?YO\/\Q)/‘%DN ¥

Fleet Policy

Yes

0/

S| PCSH W 00028 57200

Policy Number

DRIVER :

Name of Driver Qg \J}HOV\O&

NRIC No IRIGLILN B
LDate of Birth D/lﬂ ;! 1983

Occupation _{'Indoor } Qutdoor

Date of Driving Pass %;ﬂ,}oo()&

Driving Experience [ Years Months

Ot rFFPERE



Gender

Fg m: é\ié)/ Male

02b% 38T

Mobile Number

Email Address (if does not

have, state NOEMAIL)

ng Lo e Sheeet

Address

Postcode S L{"g\bqqi’ai
Was driver an employee of NO

the Insured’s Company

If No, Relationship with the QeoySL
Insured T

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident (E.g
Collisan-head to rear,
rear to head)

Hood 4o Reav

Weather Conditions

/élga\y‘ / Raining / Others (pls indicate)

Road Surface gff) Wet / Others (pls indicate)

OTHER INFORMATION ]
Was any foreign vehicle involved in this accident? Yes /@
Number of vehicles (including own vehicle) involved in the accident 1
Was any body injured in the Accident Yes /\N;>
Was any body conveyed to hospital by ambulance? Yes /@
Was any other material or property damaged? {i’eﬁ/@
| have been approached by unknown person(s) soliciting/offering Yes / No
accident claims assistance

Number of Passengers (Including Drivers)

Name of Passenger 1 Claan \f]wﬂ

Gender of Passenger 1 (’ﬁg;;ﬁ){ Male

Name of Passenger 2 il

Gender of Passenger 2

Female / Male

Name of Passenger 3

Gender of Passenger 3

Female / Male

Name of Passenger 4

Female / Male

Gender of Passenger 4

DETAILS OF POLICE ACTION
Yes @

Was the accident reported to the police?

If Yes, Pls state which Police Station?

Was notice of intended Prosecution given?

Yes //No )

N—




—

If Yes, against whom?
CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan (kindly provide details on a separate sketch plan)

ATTACHMENT (S)

Are accident photos available for attachment? Ygév’/ No
Was there any video captured by Car Camera? Yes /@
Was there any audio recorded? Yes /f'@ |

DETAILS OF OTHER VEHICLE PROP

ERTY 1

GBI Fh 24

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Private Car / ﬁdhmercial C%r/ Private Hire

Name of Driver

Aroliviaai Joon

G bSbYT 1P

NRIC/Passport Number

Contact Number

Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Miake/Model/Colour

Details of Properties

Pri

ivate Car / Commercial Car / Private Hire

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

DETAILS OF OTHER VEHICLE PROP

ERTY 3

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Private Car / Commercial Car / Private Hire

Name of Driver

NRIC/Passport Number

Contact Number

Address




DUPLICATE DOCUMENT REQUIRED

NRIC of Driver/ Work permit

NRIC of Owner (If does not have pls NRIC No. :

indicate the NRIC No. 1%)

Driving License of Driver

Company Stamp (If it is company vehicle)

Authorised Letter if other driver (not
immediate families or company vehicles)

Insurance Policy
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INA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1E
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO450A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Venhicles (Third-Party Risks) Rules, 1959 (Malaysia)

/

L

CERTIFICATE No. DMPCSNW00043822200 Cha. No.:W1K2384832F 161696

&

Engine No.: 26492030384689

1. Index Mark and Registration SFW9905M
Number of Vehicle

2. Name of Policy Holder TEO HARK PIANG (ZHANG XUEBIN)

3. Eﬁgxg :gif‘afelhﬁrcgg:i??ﬁ;nsgt 3{aﬁons 12/02/2022 Named Drivers Ex Sect. | $$950.00
Ordinance or Enactment ? * (00:00:00) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 28/06/2023 Ex Sect. | - Age >= 26 S$500.00
* Age as at date of accident
EX ON WINDSCREEN . S$$100.00

5. Persons or Classes of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first S$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : DBS BANK LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

¢
/%pi& %
Issued By: Lim Lee Choo

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 #6222 1033 @ www.sg.cntaiping.com



