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SN0822B10002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/11/2022 17:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/11/2022 17:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

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 co

(GIA) for archiving

pies 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

18/11/2022 17:46 (SGT)
Owner

18/11/2022 10:36 (SGT)
Nuh, Singapore

CAR PARK

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
Passport No/FIN
Date Of Birth
Occupation

" Accident report SN0822B10002

SNF4052B

No

WANG ERNI

SXXXX646D
lilu@opulentpiancforte.com
(Phone) +65-81667290

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00176962200

LILU
GXXXX841N
21/06/1990
Indoor
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Date Of Driving Pass 11/01/2019

Driving experience 3 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-81667290

Alt. Phone Number
Email Address

lilu@opulentpianoforte.com

Address BLK 674A JURONG WEST STREET 65 #10-74
Address complement z

Postcode 641674

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
Translator's 1D =
Translator's phone number .
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA3033B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant <
Vehicle Colour .

Vehicle Category Private car
Name of Driver -
Contact Number .

< Accident report SN0822BI0002 Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0822B10002
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[ .
Describe Circumstance of the Accident

SUPPENLY , THE VEHICLE EROM THL OPP®ITE

PleECTIoN CuT INTo MY LANE AND COLLIDED ONTO

MY VEM(CAE .

Declaration
I/We declare the foregoing particulars are true in every respect.

- - (9l 2522

Falicyholder's Signatlure / Date & Titme Driver S/S(l-gMure (if driver 1s not the policyholder) / Date Wit
& Time

Ssed by Reporting Centre Persannel

ame as in NRIC/ID card)

3]



Erail s @1dac.com.sg  Telno: 6355 6883

A no proper documents are produced, IDAC <hall nof file (he report. Information will be disearded after one weck.
Pate of Aczidenc: 18/ 1 2022 ddsmy Fime of Accident: __{Q i 36 LBRFORMAT

| Private Hire:( \@w
Exact location of Accident: Jfl‘:“ic’,q'fp_ﬂﬁh .

Vihiels No,: g"'_{E“D'}-“_%B_ Vehicle Make & Maodel / Engine (eci: _ToYOTR ¥ IUS__

Policyoldes s NMame / IC Na. ﬁU&N&_@E&_ﬂ_}QJ}}ﬁ@“ e ROC/UEN (Companyi__

Drfvers Name /10 o U LA GOABGRAIN s A

No S Owener Contact Nov

Driver s Comtavt N, - 3‘_55 "D?O o . Campany Contact

Priver's Address: _B_,LK_ b:H’h gui?NQ“':'ES_T JIKEET_PS 't“ 3-714 _\S‘IN-:I_‘) PORE 64 H’jﬂ

Owier Enwil address @ | swianes Company : E“'_‘?jl_ﬂ_"-rmpwq ‘

Drver Email address : _LI.LU-:(.?.:Q?QLENTPI__}WOFGTE':COM B }l}* qq \‘ \a ll}o lj

Relutionship between Owner & Driver: (Please CIRCLE one only)
ey ;@;‘ Children 7 Friend / Pavents /£ Sibline / Relative / Employee 7 Hirer or Others specify:

Whitt do you wish to claim? (Please TICI one only)
| G - . “p 2 o N A d i
| ?( e lnsurance ll:d/l Hher Mehicle (Flie one v wang 1o eladia aaainsty J |____J Reporting (For Recond urpoge )

Fxact purpose oy which the vehicle o .
Was heing used al time ol accident? Oeeupation (natuee ol job) [_ Tidoar/ l_} ity

.
(”7" Privive vee / [j Wark purpose ‘No.of Pussengers (Including Drivery:

“Passenger Name: ) N o S B Gender: Male / Female o
“Passenger Name: et R e S e o o Gender: Male / Female o

e B o o
l //Jf Clear & Py / | 7J !":15!!111; & Wer / E ) , \er-Rain & Wel .-’E___ __J Divizzbing & Wer /£ Others:

MWais there any video captured by your Car Camera? [ J Yes o I,,_J Noo Remarks

Any Iojuvies: || vess [/]’. CEYES) fujured Person Mame:
Ijirie s Susiain: . B o Wjured Person i SWhich Yehic)e:

Pokice Reportfiled: | ] Yes/ [Z] Moo o YES) Which Police Sttion:

The Other Partvis) Details:

Lo Dirgva™s Name £ 1C Nz s o ) - o ) o Viehicle Noe SMH?’O;SB .




MEXRIR P EKFERE (Fngk) SRAS

CHINA TAIPING . CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Malor Private Car MX1F

CERTIFICATE OF INSURANCE o
Motor Venhicles (Third-Party Risks and Compensatian) Acl {Chapter 158) ANDBZ1A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1087 ( alaysia) =
Motar Veticles (Thira-Party Risks) Ruics 1959 (Malaysia) Cov-Typeic

Engine No.: 1NZX937548 |
CERTIFICATE No DMPCSNW00176962200 Cha. No.\MROS3HY9305121800 '

inden Mark ang Regstration SNF40528 AUTOSAFE
Number of Venicle

2 Name of Policy Holder WANG ERNI

3 :;"; i::-u'ﬁ"l?-CJr(;;:"[:':“é;"ﬁ:“&:‘lu:‘i o 220742022 Named Drivers Fx Sect. | $5500,00
T ine pu 1505 ¢ QUi = . -
I Ordinance of Enactment ' (15:41:44) Additional Ex Other than Named Drivers: |
| Ex Secl. | - Age <= 25 $§3.000.00 |
| & DelpliExpinialisemnce 11/08/2023 Ex Sect. |- Age>=26  $5500.00

° Age as at date of accident
EX ON WINDSCREEN . 55100.00

! 5 Persons or Classes of Persons entticd {o drive® |
(a) The Palicyholder.
(b} Any other persen who is driving on the Policyholder's order or with his permission.

| Prowvided that the person driving is permilled in accordance wilh the licensing or other laws or
regulations (o drive the Motor Vehicle or has been so permilted and is nol disqualified by order of
a Courl of Law or by reason of any enaciment ar regulation in thal behalf from driving the Molor
Vehicle.

6 Limitations as 1o use ”

1
|
|
|
| Use for social, domestic and pleasure purposes and for the Palicyholder's business,
| The policy daes not cover use for hire or reward tution driving test racing pace-making, reliability

| trial, speed-lesting, the camage of goods other than samples in conneclion with any trade or business
| of use for any purpose in connection with the Motor Trade.

|

Excess whichever is applicable for losses occurring oulside Singapore (Conslructive Tolal Loss/Thett)
will be doubled.

One time Waiver of Excess for the first 8500 will apply to the Insured and Named Orivers in the evenl
of Own Damage Claim al our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. - CREATIVE AUTO LEASING PTE LTD
" Limitations rendered inaperative by Section € of the Motor Vehicles (Trurd-Party Risks and Compensation) Act (Chapter 103)
A and Section 85 of the Road Transport Act 1987 (Malaysta), are not to be mcluded vnder these beadivigs

I/We hereby Cel'tlfy that the policy to which this Cerlificate 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 Far CHINA TAIPING INSURANGE (SINGAPORE} PTE LTD

%o
Issued By: IMOTOR INSURE %

Autharised Officer Authgnsed Signalery

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



