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SN0922AQ000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/10/2022 16:29 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1(26/10/2022 16:29 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be n

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

26/10/2022 16:29 (SGT)

Driver

23/10/2022 03:30 (SGT)

Singapore

ALONG PIE TOWARDS CHANGI BEFORE BEDOK RESERVOIR
ROAD

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

& Accident report SNO922AQ000L

SJL3450H

No

TEO SIEW CHENG
SXXXX008A
kaijieang@hotmail.com
(Phone) +65-90466154

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00224772100

JONAS ANG KAI JIE
SXXXX684A
23/12/1996
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Occupation

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
Please refer to attached report
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN0922AQ000L

Indoor

18/07/2016

6 YEARS AND 3 MONTHS
Male

(Phone) +65-93859215
kaijieang@hotmail.com
BLK 10 EUNOS CRESENT #14-2723
S (400010)

No

Child

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

No
No

Yes
Yes
Video with workshop

SKH9521K

Private car
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VEHICLE NO: ST L34 504, MAKE & MODEL. W\\*S\xb\sh; \Lonc” (_,x{ uToy manual | S
EDATE OF ACCIDENT 23/10 |/ 2022 w (S

TIME OF ACCIDENT: 0330  Hrs

LOCATION OF ACCIDENT: Plong PIE Tomords Cfm bofor. Bed ok Besapoir €
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / @ / PRIVATE HIRE

NAME OF OWNER: o Sow Chona

TEL NO: jr/P: Qo4 b b\ S4oFricE: HOME:

NRIC: ST \42008A

ADDRESS, B © Bags  Cresgent ®\Y 323 9C400010)
EMAIL: Ear jtang @ hermag).comg

CLAIM TYPE:

OD / THIRD.BARTY ] REPORTING ONLY

§FLEET POLICY:

VES (NO?

INSURANCE COMPANY: CIvtvey R iney

TYPE OF COVERAGE: Comprehensive / %h / Third Party Fire & Theft

POLICY NO: DMR SN W 002245\ 00

NAME OF DRIVER: ASABOVE / IFNO:  Jonas RAng \tou Jno

NRIC: SA4684Y  anvpassencer:  NIB

DATE OF BIRTH: AR/ 12 /\Qa, LICENCE PASSED DATE: (8 / ¥ / 2016
foccupaTION: OUTDOOR / INdOOK

GENDER: NIALE / FEMALE

CONTACT NO: H/P: A38B Q215 oFFicE: HOME:

ADDRESS: BLE 10 Bunos  Qresoant & W <2333 S (dooq o)
EMAIL : Eai ;\Qc\»\q @ hotrmeiL. conn

DOES DRIVER OWNED ANY VEHICLE: @Oy iF ves, REG NO: INSURER;
RELATIONSHIP: Wwothes ¢ Son

WEATHER CONDITION: CLEAR / RAINING / OTHERS: [Drinal<

ROAD SURFACE: DRY / (WET)/ OTHER: N

ANY INJURIES;

NO / IEYES, WHO?

NAME & CONTACT:

Jonas Av\ﬂ o Jo Q38 ars

NAME & CONTACT:

POLICE REPORT:

ZNOS’ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO)/ IF YES, WHO?

VEHICLE B REG NO:

S arq\< ANY PASSENGERS: N |W

NAME OF DRIVER: Seen ran Hwone,  conTacT no- 83332 5532
VEHICLE C REG NO:  ANY PASSENGERS.
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE £ REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? VES)/ NO
WAS THERE ANY AUDIO RECORDED? YES /QNO)
ACCIDENT SCENE PHOTOS TAKEN? VES)/ NO
ACCIDENT PORTION: Ron-  povion

BHave you been approach by unknown person soliciting (s) / offering accident claims'assistance'»’ YES /ﬂo’)
WORKSHOP PARTICULAR: Wontars Avegvodtve. Ple. Aol
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Brandon
FAX NO: 67410510
WORKSHOP EMAIL:

sales@nSl.com.sg
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CHINA TAIPING

Motor Private Car

FEAFRE (Fng) HFRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MX1
N SN

CERTIFICATE OF INSURANGCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO714A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Cov. Type:T

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

(

CERTIFICATE No. DMPCSNW00224772100

1. index Mark and Registration SJL3450H
Number of Vehicle

2. Name of Policy Holder TEO SIEW CHENG (ZHANG XIUJING)

3. Effective date of the Commencement of 25/11/2021
Insurance for the purposes of the Regulations, (OO'DO'OO)
Ordinance or Enactment OH

4. Date of Expiry of Insurance 24/11/2022

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

Vehicle.

6. Limitations as to use:*

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

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

The policy does not caver use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goads other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

S - -
Engine No.: 4A910116328
Cha. No.:JMYSRCY2A9U002238

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) |
N 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

Issued By: UNIVERSAL ALLIANZE PRIVATE LIMITED

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

62221033 ® www.sg.cntaiping.com



SKETCH PLARN

IMPORTANT NOTICE

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

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

3. information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. 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 avaitable 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.

8. Consent under the Personal Data Protection Act (PDRA)

l understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permilted to coliect, 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) invelved in this accident (all insurer(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
govermnment 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;

{it) 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 invoive

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, handiing 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 tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

4‘14 2 16/10/rere

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date

Witnessed by Reporting Centre Personnel
& Time {Name as in NRIC/D card)
Sketch Plan
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Describe Circumstance of the Accident

Ow above dedm ¢ fwe ) T was d\f(vx“n; “":}. V\hm\;%

(( SqL 34504 ) Areviing Aorg PLE doords Chovgs g wiosh

loft lome oF o F-lanes, eAprssnay . Someniee bl Bedoe

Roseroir 9 axik ) woy vavion Wos Givirg  svovgns e vy bes- vl

gudokmg vimde & C14a809¢) nme and Gollidedd Ontp the rear

Puctton  8F 1y vihicle .

Declaration
|/We deciare the foregoing particulars are true in every respect.

%” G e /10 /1011

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Withessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)




