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) Walk-In Cnﬂ:om =r : Customer's information strictly Confidential & Strictly NO r=fer of repairer.
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SN0922BF0004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/11/2022 14:32 (SGT)
SUBMITTED BY:- Roslinda Binte A. Wahab
VERSION: 1 (15/11/2022 14:32 (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 i i
3. Information provided must be as truthful and accurate a

A ¢ n ay De referred to the e fo € on
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 thig report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this 'eport to the insurers, you here| Py 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 15/11/2022 14:32 (SGT)
Reported by , Both

Date of Accident 15/11/2022 03:15 (SGT)
Exact Location of Accident Lor 9 Geylang, Singapore
Additional Location Information o =

Country/State of Loss . - Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number , s SJE4267B

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner PATRICK LUO HUILIANG
NRIC No SXXXX398D

Email Address pat_loh@hotmail.com
Mobile Phone No : (Phone) +65-93824598

Alternative Phone No ‘ -

VEHICLE PARTICULARS

Manufacturer , do . Honda

Model v , Fit

Variant ) . -

Exact purpose for which vehicle was being used at time of

accident - Private use

Are you claiming under your own insurance policy for repair to

your vehicle? ; . : No - Claiming third party
Vehicle Category v R Private car
Transmission ; . : Auto

CC , ; i « . 1300

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMPCSNA00228102201
DRIVER
Name of Driver PATRICK LUO HUILIANG
NRIC No ; =o— SXXXX398D
Date Of Birth » 20/12/1991
Occupation , 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?

10/01/2013

9 YEARS AND 10 MONTHS
Male

(Phone) +65-93824598
pat_loh@hotmail.com

BLK 263 TOA PAYOH EAST
#17-24

310263

Yes

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 accideht?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Collision - Head to Rear
Raining
Wet

No

No

Was any injured conveyed to hospital by ambulance? : -

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Yes

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?

Venhicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

No
No

Yes
No

ILS OF OTHER VEHICLE PROPERTY 1

SJL3083J

Private car

Contact Number

@Accident report SN0922BF0004
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Address . . .
Address complement B . i
Postcode o . =
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident : =
No. Of Passenger (Including Driver) : =

Accident report SN0922BF0004 i Page 3 of 12
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VEHICLENO: §TEY 724 76 MAKE & MODEL S Hoade Fo+ ACTO ' MANUAL
. DATEOFaccDENT 1 s 0 R0 27 s ( ) 300 ]
TIME OF ACCIDENT é’ 205 (A e
 LOCATIONOF AcCENT Locorg 1 Geglaa B - ]
m\} Y AT TINE OF ACCIDEN EMPL Q\MF\" @m PRIVATE HIRE f
el e s S e S—
NAME OF OWNER A Patiick Lue  Hulia g |
EMAIL - pat_joh @ hotmal) o - O_fhc'gﬂ MOBILE 432 2 LFS 8 ;
NRIC . %1 ILI'“TZ‘?%O |
CLAIM TYFE OD | CTHIRD PARTYs | REPORTING ONLY
FLEET POLICY I - T
INSURANCECO ~NChiaa  Taip<ag B ]
TYPE OF COVERAGE N T Qoniprehensiv Third Party / Third Party Fire & Theft ﬁ‘
FOIE’NO fDMFC swﬂaozzg.u'zw.
NAME OF DRIVER | /__IFNO - N
NRIC SN '735130 - i
DATE OF BIRTH - l20 12 1a9
ANY PASSENGER YES /6D T
NAME OF PASSENGER ;
GENDER OF FASSENGER  INIALE | FEMALE -
QCCUPATION _ [Quidoor | ndody T
DATE OF DRIVING PASS 10 o) 2013 -
GENDER :\L Female hﬁﬂ
CONTACT NO Mobile. 43¢ 7% 5 95 office. i
EMAIL - g
ADDRESS - e 2675 Toa Pm, ch Fay+ #17 -2¢ ( 310 265 3 )
DOES DRIVER OWN OTHER VEHICLES? D)/ tfves RegNo INSURER |
RELATIONSHIP Efiployee 1 IfNo. Owng/ - ﬁ
WEATHER CONDITION ickar /' Ofther. |
ROADSURFACE - DYy T@&3F T Other -
ANY INJURIES - et -
CONVEYED BY AMBULANCE &}/ If yes . Who? :
FOLICE REPORT - @-x Ifyes Where?
NOTICE OF INTENDED PROSECUTION CIVERD QO/FYES WHO? ]
VEHICIEBNO —— L 30933 Any Passenger - o4 oy o n-
NAME
CONTACT NO 1 -
VEHICLE ¢ NO Any Passenger :
VEHICLE D NO - Any Passenger . T
{m‘¥ S I hh‘z\l’ly Paéggllger‘ : 5
VEHICIE FNO N Any Passenger .
ANVWITNESS 1T e
WITNESS CONTACTNO [ R T
WAS THERE ANY VIDEO CAPTURE? — YES XGOS S Mﬂ
T WAS THERF ANY AUDIO RECORDED? 1 YES 78D - ]
SCENE ACTIDENT PHOTOS TARENT 1T YES TR - :_:
__.__‘ Who is Reportmg_vw__m ver / Owner / Both> I - “f
__»ﬁollgmal inal Language Used j % lish / '@d;?l\ / Others: S _!
Have you been ¢ approach by unknown person, \ol Piting (s)/
ottering il Jﬁfﬂ“{ﬁnﬁs};lﬂ}iﬁmw BN R YES | NO S j
Qc)qucmﬁ@ hotmall. co '




CHINA TAIPING

FEAFERE () R

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 AN0687B
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
)
Engine No.: L13A4050742
CERTIFICATE No. DMPCSNA00228102201 Cha. No.:.GE61045660
1. Index Mark and Registration SJE4267B AUTOSAFE
Number of Vehicle .
2. Name of Policy Holder PATRICK LUO HUILIANG
3. Effective date of the Commencement of 24/10/2022 Named Drivers Ex Sect. | S$$500.00
Insurance for the purposes of the Regulafions, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment )
Ex Sect. | - Age <= 25 S$$3,000.00
4. Date of Expiry of Insurance 23/04/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persons entitled tol drive*

(a) The Policyholder.
(b) Any other person who is driving on the H

Provided that the person driving is permitte(
regulations to drive the Motor Vehicle or ha
a Court of Law or by reason of any enactmg

olicyholder’s order or with his permission.

in accordance with the licensing or other laws or
b been so permitted and is not disqualified by order of
nt or regulation in that behalf from driving the Motor

Vehicle.

o

Limitations as to use:*

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

The policy does not cover use for hire or rewlard 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 thd Motor Trade.

Excess whichever is applicable for losses oceurting outside Singapore (Constructive Total Loss/Theft)
will be doubled.
One time Waiver of Excess for the first S3$50p will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Wotkshops for each Policy Year.

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

J

I/We hereby Certif

y that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehidles (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.

Ho Li Hwa Irene

Authorised Officer

Issued By:

Authorised Signatory

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 07909 ©63896111 62221033 & www.sg.cntaiping.com




