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SN0822B10003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/11/2022 16:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(01/11/2022 16:25 (SGT))

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

completed by the Policyholder and/or the Actual Driver
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.

5. Any false re

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

01/11/2022 16:25 (SGT)

Both

31/10/2022 19:30 (SGT)

CTE, Singapore

(CITY) BEFORE ANG MO KIO AVENUE 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

'.f?;;'Accident report SN0822B10003

SNC9360U

No

HE SHUPING MATTHEW
SXXXX794D
fionaxbgbg@gmail.com
(Phone) +65-88222202

Audi
Ad

Private use

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00124602202

MAK CHOOI MAN
SXXXX748J
13/11/1989

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

PLEASE REFER TO SKETCH PLAN

@ Accident report SN0822B10003

01/11/2018

3 YEARS AND 11 MONTHS
Female

(Phone) +65-83839283

flonaxbgbg@gmail.com
BLK 639 ANG MO KIO AVENUE 6 #06-5049

560639
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

GIDEON HI Ql FENG
Male

GLADYS HO CAIl JING
Female

MAK CHEE SANG
Male

JUKISIN SIDUN
Female

No
No
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ATTACHMENT(S)

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

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

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLN3006Z

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

“¥ Accident report SN0822B10003

MAK CHOOI| MAN
Female
(Phone) +65-83839283

SLIGHT INJURY
SNC9360U

Yes

No

GIDEON HI QI FENG
Male

SLIGHT INJURY
SNC9360U

Yes

No

GLADYS HO CAI JING
Female

SLIGHT INJURY
SNC9360U

Yes

No
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INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

G Accident report SN0822B10003

MAK CHEE SANG
Male

SLIGHT INJURY
SNC9360U

Yes
No

JUKISIN SIDUN
Female

SLIGHT INJURY
SNC9360U

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 truthful 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 repert will for a fee be made available upon application by interested parties.
7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of lhe

report being made available afaresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permilled 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) invalved 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
government agency/authority (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 andlor my claims;
(iil) 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, reparts or notices to me, which could invalve
disclaosure of certain personal data abaut me to bring about delivery of the same as well as on the extenal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(callectively 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.

a 5

Policyhaldefs',‘Signalure { Dale & Time Driver's Signature (if‘priver is not the policyholder) / Date Witngsged by Reporting Cenlre Personnel
]




Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Compa.ny

Name of Registered Qwner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

310/ 22

Accident Time: (230 (24-HR-FORMAT)
CTE UH;, ) bele P pp)

:SNC@]SéO U Vehicle Make/Model: pﬂl\u() \__fq N
; C\/\\\\\@\ ‘kc:i\?P,h? Policy No. DM PCSNWO OIZL\%O—?&%

: Company / Individual He $hup AD, M O\{'Hqé n
v o

il
: Co Reg No: Owner’s NRIC No: 5490 ¢ b/ qu'D
: Co Contact No: ) Owner’s Contact No: B3 22 2 2202

Mok -choor man priver:sNric No: 58933742
A3/0 /198 pRIVER'S License Pass Date 0 |/ !U/2013

2 Sp\@ \ Parents \Children\ Sibling \ Employee\ Others: __
BTK 632 Ang Mo 1o Ave. € Hob-Tohq S(5e06)

1) 3373 A2BY gy

: 1N1:£JBR \OUTDOOR (eg. working inside or outside of an ofc)
Xionavbabg &) gmel-com

: CLEGR & PRY \ RAINING & WET \AFTER RAIN & WET

. Reporting Only \ Cfm'.va-g: | Claim Own Insurance
\

Nuwber of Passengers (including Driver): 5 __Name & Gender; =m C’JQ 3’\&‘/‘&1&
Was the accident reported to the police? YES \@g
Was there any video Captured by car camera: YES\NO

Exact purpose for which vehicle was being used at the lee of acc:dent PrCz;} usg\ Warlc purpose
Any injuries, if yes(name of the injured person)__dtive s aind Qo

Vehicle Reg No: é LN l’ 00 (-1%

Vehicle Make\Madel: ! S R

L3 F

Name DRIVER: _

¢No ¢ 5
Other Party Driver's Partlculals (if '.my] ___./‘
. Vehicle Reg No: . sl 3
Vehicie Make\Model: = e
" Name DRIVER: I g
IC No. DRIVER: #

IC No. DRIVER:

DRIVER’S Contact & add:

DRIVER’S Contact &}é

REPORT FORM EXPLAINED IN : ENGCISH / OHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT ; OWNER / DRIVER / BOYH

(Mogs Yo B\ feply — MALE
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- PDEIAXRE PEKFRE (Fihnig) RS

CHINA TAIPING . N T - ____CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapter 189) ANO0450A
Molor Vehicles (Third-Parly Risks and Compensation) Rules. 1960
Road Transpeort Act, 1987 (Malaysia) Cov. Type:C

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

'l N

Engine No.: CDH047542

CERTIFICATE No. DMPCSNWO00124602202 Cha. No..WAUZZZBK19A220453
1. Index Mark and Registration SNC8360U AUTOSAFE
MNumber of Vehicle =========
2 Name of Policy Halder HE SHUPING MATTHEW
3. Elleclive date of the Commancemant of 18/06/2022 Named Drivers Ex Secl. | $$1,500.00

Insurance for the purposes of the Regulalicns, (00:00:00)

Ordinance or Enactment Additicnal Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $%3,000.00

4. Date of Expiry of Insurance 17/06/2023 Ex Sect. | - Age >= 26 $§500.00
* Age as at dale of accident
EX ON WINDSCREEN . $$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 permitied 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 Mator
Vehicle.

6. Limilations 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 conneclion with any trade or business or use for any purpose in conneclion with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One lime
Waiver of Excess for the first $§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. : DICKSON CAPITAL PTE LTD AS HP OWNER
* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
\ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. //

I/'We hereby Certify thal the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor 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.
T
%w ﬁ\
Issued By: . .| WHPIRENSOLITIONS. ovee e WM R e
Authorised Officer Aulhorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e63896111 62221033 @www,sglcn[aiping_com



