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SN0922AE0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/10/2022 09:18 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(14/10/2022 09:18 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

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

14/10/2022 09:18 (SGT)

Both

13/10/2022 08:31 (SGT)
Singapore

BKE TWDS PIE NEAR PIE EXIT
Singapore

by the General Insurance Association of Singapore (GIA) for archiving

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 SNO922AE0001

SLJ1476J

No

MARTIN NG BOON YONG
SXXXX753Z
martinnby@gmail.com
(Phone) +65-91061038

BMW
116d

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00124662200

MARTIN NG BOON YONG
SXXXX753Z

13/01/1982

Indoor
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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

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?
Was there any video captured by Car Camera?

01/11/2010

11 YEARS AND 11 MONTHS

Male
(Phone) +65-91061038

martinnby@gmail.com

BLK 129 MARSILING RISE

#02-308
730129
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes
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 .

ii%;’?Accident report SNO922AE0001

SMV6284M

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name .
Nature Of Damage . : -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SNO922AE0001 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Actual Driver.

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

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

Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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.
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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved 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/authority (such as the police), 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;

(ii) 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 involve

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

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 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 more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

b e | ‘
N\/ ' ”7\[ . M 9% o [ 71

Pollcyholders Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnes edcby Reporting Centre Personnel
/ Date & Time (Namé as in NRIC/ID card)
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ACCIDENT STATEMENT

12 10, 21 :
ACCIDENT DATE:(__~ /'Y 4 2 ) (DD/MM/YYYY), TIME:(

. LOCATION: Bk "‘“\Wf‘g @L\é& \3!’ Jnasy CAB Ao

1. 'DETAILS OF VEHICLE
a]VEHICLE NUMBER: QM ‘LHG 3

b)INSURANCE COMPANY:___Chine Tetpivep

08 5V yHHMM) ™

/,7‘\% ;L»wk. (€2 SR 'PV/Q‘/\G\,H{

c)POLICY NUMBER: ) ZEehohnsk
d)POLICY TYPE: (CO@WE/ THIRP PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE 8 MODEL:__ - M LD v
ATYPE:(SEEOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS) Sshoa

g)VEHICLE CATEGORY: PP@iE / COMMERCIAL / MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME:_ 0\ _ew 4o wwosle

i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YESngf'
IF NO, PLEASE STATE (THIRD PARTY CLAIM / @
2. INSURED / POLICY HOLDER
AINAME__Marhin No Botn Yivg (/ FEMALE) ]

BINRIC/FIN/PASSPORT: Y 4923973522 contacT__AW06 10355
c)ADDRESS' ¥4 Medle Mavailing FiS2 ﬁoz_-z%

S Az0124) 7.
P * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BNo of passengs DRIVER -
e ‘P J a)NAME: As <ve. (MALE / FEMALE)
Cinduding dviver)
2 7 b)NRIC/FIN/PASSPORT: CONTACT:
LD <) ADDRESS: -

*d)DATE OF BIRTH: (1> 7 01 s 1999 j(DD/MM/YYYY)
&) OCCUPATION: (I@OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_MNdy 2210
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: (QLEAR / RAINING / OTHERS
b)ROAD SURFACE: {BRY) / WET / OTHERS -
6. WAS ANYBODY INJURED (YES /O
7. Q)REPORTED TO POLICE (YES / NO) )
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

R \
LMo of passragte @) VEHICLE NUMBER: SHV L2184 M MODEL:
Cleduding duiver  b) DRIVER'S NAME: Kia Novp
B Lt
£ 2y © ] NRIC/FIN/PASSPORT: CONTACT:
s 4 9. THIRD PARTY VEHICLE
1 o0 d) VEHICLE NUMBER: : MODEL:
,1 e JE* 1 N z{sj\
( . . &) DRIVER'S NAME:
! (‘“”*""C) diver) £y NRIC/FIN/P ASSPORT: CONTACT:..
C
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HEAZT hEATRE (FIR) ARAE

CHINA TAIRPING CHNS TAIPING INSURANCE [SINGAPORE PTE LTD
Mt Pewvale Car MXIE
; N SN
CERTIFICATE OF INSURANCE .
Hotor Venices [Thns-Pay Risks and Sempansaton) Aot {Chapter 15%) AMORETA
whaier Yahicies | ThindSarty FSKS go Gompensation) Fulis, 1860
Boad Transpost Act, 1987 (Malsyus) Cov. TypeC

Bt Vehipes { Thind Parry Rigks) Ruales, 1559 Mataysis

Engire No. 3365086520370154

CERTIFICATE No DMPCENWON 24BE2200 Cha Ny WEBATVT20I0T25011
frdex Blarw arnd Regaiatan SLIT4TE) AUTOSAFE
Number of Venice = =
2 e ol Palcy Hoider SAARTIN NG BOON TONG
3 Efecies date of he Compancinent ol 2000502022 Mamga Drivers Ex Beal i SERO0L0

irsianine far the purpases of the Hegulations, 0000085

Srdimance or Enscinent Addilional Ex (Mher thas Mamed Dovers

Ex Bect. | - Age <= 25 BE3,000.00
Ex Sect. | - Age == 26 BESLH.00
* A a8 a1 gate of acoident
EX ON WINDSCREEN | S5100.00

4 Dipoot Expiny of msurgess AWORZ0ZS

% Parssrs o Tlasses of Persaoy eied o drive”
iw The Poscyhoider.
{bi Any other parson who 5 Soving on the Palicyholcers nerder of wilh hug gormession

Provided thad thie person driving s peoniied in aceordance with the bosnsing or other laws or
rmygulations 1o drive the Motor Venicie or has been s permitted and is not disqualified by order of
a Cout of Law or by mason of sty enactment g regiation i that behalf fom diving the $otor
Weshithe,

. Lanilabons ag bo wie

Use for social. darmestc and pieasure purposes and for the Policyhoiders tusiness

The poloy doss not cover Use for hire or reward luition doving tost racing pace-making, reliability thal, speed-lasiing, the cartiage of

goods ciher thass sampies s connection wilh any rade of business & USG for any purpess b sonnechon with the Molor Trage.

Excoss whichaver is applicabie Tor iosses scaurting outside Singapore [Constructes Tolal Loss/Theft) will be doubled. Cas tme

| Waver of Evcoss for the first 551 000 wi apply 1o the Insured arad Nashes Drvers i the svent of Own Damage Chairm at our
Authorised Workshaps for sach Policy Year,

HIRE PURCHASE CO. - TORYO CENTURY LEABING (§) PTELTD

* Limitations rendered insperative by Sectan 8 of the Motar Vehicles {Third-Panly Risks and Compensation] Act [Chapter 185
% angd Swection 95.of the Ruag Transport Act 1987 (Malaysial, are not 1o be inckeded under thage haadings.

l/We hereby Certify that the palicy to which this Carlificate relates is issuad in accortance with the
provisions of the Motor Vahictes { Third-Party Risks ard Compensation) Acl {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Ploase see reverse E e CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.
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