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SN0922AC0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/10/2022 15:59 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (12/10/2022 15:59 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

ZSINGAPORE 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

12/10/2022 15:59 (SGT)

Both

11/10/2022 16:15 (SGT)

Singapore

PASIR RIS DRIVE 10 TURNING LEFT TWDS PASIR RIS DRIVE 1
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
ct

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

{ﬁ Accident report SNOS22AC0006

CB6173Z

No

LEW CHIN KIANG
SXXXX791E
benlewck@gmail.com
(Phone) +65-96618718

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2985

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00004502201

LEW CHIN KIANG
SXXXX791E
24/09/1965
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?

{%}Accident report SN0O922AC0006

12/03/2008

14 YEARS AND 7 MONTHS
Male

(Phone) +65-96618718

benlewck@gmail.com
245 SIMEI STREET 5
#03-56

520245

Yes

No

Side Swipe
Clear
Dry

No
Yes

No
Yes

ONG BEE LAN
Female

HARSHITHI KARTHIKEYAN
Female

LEISHA GUPTA
Female

No
No

Yes

Page 2 of 11



Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SHD4900K

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender Male
Phone No (Phone) +65-96618718
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? CB61732
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person ONG BEE LAN
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old %

Injuries Sustained SLIGHT
Injured person in which vehicle? CB6173Z
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

gff.i?Accident report SN0922AC0006

LEW CHIN KIANG
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ACCIDENT STATEMENT

ACCIDENT DATE_| | /10/7'022) (DB MM YY) TIME:( 6 15 ) mny PM
. LOCAT{ON;_&‘S_(Q Ris DpivE D TurN|ngy LEF AT(NB’( Pasie 2.

o Prive
1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER: Boi3z
DJINSURANCE COMPANY:__CHINA T8I PinGy
c)POLICY NUMBER:_DMB | SN W 000450220 |
dJPOLICY TYPE: (COTPEEWJ/ THIRD PARTY / THIRD P ARTY FIRE &THEFT}

e)MAKE & MODEL: .
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE@
g) VEHICLE CATEGORY: (PRIVATE /(% MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME
) ARE YOU CLAIMING UNDER YO WN INSURANCE

[F NO, PLEASE STATE({TH!RD PARTY CLAIM Z}RERORT;NG ONLY)

2,. INSURED /POLICY HOIDER
AINAME__LE\W CHIN KIA'NCT (MALE

)NRIC/FIN/PASSPORT ST TIFE CONTACT: m :Hg

cJADDRESS:_ 245 S M T2PE .1103
( e 590245

¥ CONTINUE TO 3.d IF DPI\‘/ER ALSO POLICY HOLDER

-\T}\Ju OQ peisse LQ?’ DRIVER
A :{n ,,) el LEW CHIN Kinn (MALE
T A )NR!C/FIN/PASSPORT_glqu’ F91 E CONTACng
LD c)apDREss__ A ABOVE '

QNé’ Bes LAN *d)DATE OF BRTH: (24, ©9, 1@ | (DD/MM/YYYY)
Sé‘f (9463B  cjoccupatON: HrpooR 5:‘_ 2933 imes

FEM AUE f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? £¢ES./ NO)

Hhhﬁﬂl’n«ll IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: © \WNER
‘ o) WEATHER CONDITION: (CLEAR } RAINING / OTHERS ;

K | KEYAN b]ROAD SURFACE: (BRYY WET 7 OTHERS
/ o)

"ﬁz‘w Mk 6. WAS ANYBODY INJURED
7. a]REPORTED TO POLICE (VES,
IF YES, PLEASE STATE WHICH POLICE STATION: ,
8. THIRD PARTY VEHICLE
e of pzanger a) vercienumes SHDAG00K Lo W unsay

(_: KV‘CIL'C?\".’)C.) .';{.1'1'\/&:/_/\3 b) DRIVER S NAME

( 3 c) NRIC/F!N/PASSPORT CONTACT:
L) 9. THIRD PARTY VEHICLE
it o pagimane. O VEMICLE NUMBER; MODEL:
: P o) DRIVER'S NAME:
¢ i”““f’“”ﬁ driver \ fl  NRIC/FIN/PASSPORT; CONTACT:..

ey

@LE( SHA GUFTA Cinat| = benlawckegma}ﬁ com
FeMmE N RSO ,

-

Jipko =




PEAR hEKFREE (F) HRAS

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD

Motor Bus MZ601/P

CERTIFICATE OF INSURANCE "o

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO580A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

— — — — ~
Engine No.: 5.5391498
CERTIFICATE No. DMB1SNW00004502201 Cha. No.:LH1726117652

1. Index Mark and Registration CB6173Z k
Number of Vehicle

2. Name of Policy Holder LEW CHIN KIANG

3. Effective date of the Commencement of . 20/03/2022 Excess Sect. Il S$750.00
Insurance for the purposes of the Regulations, 00:00:00)
Ordinance or Enactment (00:00:

4. Date of Expiry of Insurance 19/03/2023 |

5. Persons or Classes of Persons entitled to drive*
(a) The Policyholder.
(b) Any person provided he is in the Policyholder's employ and is driving on their order or with
their permission or any person driving with policyholder's 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 only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* 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. Y

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.

Issued By:

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) _
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



