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SNO822BP0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/11/2022 15:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/11/2022 15:20 (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

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

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

Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/11/2022 15:20 (SGT)

Both

23/11/2022 11:08 (SGT)
Bedok South Ave 1, Singapore

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

C5

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SN0O822BP0004

SJT9195M

No

POH SO0 MEI
SXXXX891A
perlynpoh@livespace.com
(Phone) +65-97980883

Toyota
Wish

Employment

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00255522201

NG CHUAH LIM
SXXXX433G
10/10/1965
Qutdoor

Page 1 of 11



Date Of Driving Pass 11/11/1983

Driving experience 39 YEARS

Gender Male

Mobile Number (Phone) +65-81234419
Alt. Phone Number -

Email Address perlynpoh@livespace.com
Address BLK 214 BEDOK NORTH STREET 1 #03-161
Address complement -

Postcode 460214

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured BOSS

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

Translator's name -
Translator's ID =
Translator's phone number =
Translator's email w
Original language used in the statement -

PASSENGER 1

Name POH SOO MEI
Gender Female

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 GBB8704R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .

7 Accident report SN0822BP0004 Page 2 of 11



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)

Commercial vehicle

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?

¥ Accident report SN0822BP0004

NG CHUAH LIM
Male
(Phone) +65-81234419

SLIGHT INJURY
SJT9195M

Yes

No

POH SOO MEI
Female
(Phone) +65-97980883

SLIGHT INJURY
SJT9195M

Yes

No

Page 3 of 11



SKETCH PLAN
IMPSORTANT NOTICE
i, Please report corractly the details of the accidert lo speed up the claims process.
2. Tms Form must be compleled by the Policyholder and/or the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any walful misrepresemation or withholding of maternial tzcts may gilow

insurance companies to repudiate policy liability.

4. Theissue 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 torwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of

Singapere (GIA) for archiving and that copies of this repont will for a fee be made available upon application by interested partics.
7, 3y the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the cenlre and lo copies of the
report being made available aforesaid.
8. ¢ onsent under the Personal Data Protection Act (PDPA)
{ unederstand, acknowledge, agree and consenl thal:
{a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitied to collect, use, disclose
and# or process my personal data/personal informalicn set out in this (form)] and any ather personal information provided by me or
posssessed by my insurer (collectively the “Personal Information”) and disclose and transter such Personal Information to all insurar(s)
whg have insured vehicle(s) invoived in {his accideni (all insurer(sj who have insured vehicie(s} invoived in ihis accident shail be
collesclively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govezrmment agency/authornily (such as the police), for the purpose(s) of:
(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigalions relating 1o
the claims;
(i) irvvestigating the acciden! andfor my daims;
(it} c&mying out and/or dealing with my instructions or responding to any enquiries by me;

i) administering my claims (including the mailing of correspondence, statements, invoices, reperis or notices to me, which could invalve

disclosure of cerain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
pack ages); and/or

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

(colleclively the "Purposes”)

(b) al} insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law lirms, may/are permilled to collect,
use, disclose andfor process my Parsonal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any ol the Insurers and/ar GIA lo their third-party service providers or agents
(includingtheir lawyersAaw firms), which may be sited outsjde of Singapore, for one or more of the above Purposes.
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1/We declare the foregoing particulars are lrue in every respect,
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PEAZE

CHINA TAIPING _

Motor Private Car

CERTIFICATE OF INSURANCE

Wolor Vehices (?hra&‘arry Risks and Compensation

Mator Veticles (Th

rd-Party R sks and Comper

HEIR IR (¥ihnik)

. CHINA TAIPING INSURANGE (SiN

FRAF

GAPORE) PTE |1

Road Transpon Ac 1987 (Mataysia

Motor Verie ex (Trire-Pary Reks) Rijes

MX 1WF

R SN
m";',“,ﬁ,‘”;‘;&;”' ANOT 144
msg,.u.:m al Cov. Type.C

CERTIF CATE No DMFCSNADG255522201

1 Ingex Mark and Registration SJT9195M
Number of Vehicle

2 Name of Poliey Holde FOH SO0 ME|

3 Efective date of the Commencemert of 05/11/2022
Insurance for the purposes of the Reguations, (00:00:00)
Crainance or Enaciment

4 Dale of Expiry of Insurance 05/11/2023

§ Persons or Classes of Persons entited lo drive™

(@) The Policyholder
(b) Any other persor who is Griving on the Policyhoider's order or with his permission

Provided that the person diiving is permittec in accordance with the
regulations to drive the Motor Vehicle ar has been so permitted and
a Court of Law or by reason of any enactment or regulation in that behaf from driving
Vehicle

licensing of other

Limitations as to use*
Use for social, domestic
The palicy does rot cover use for hire or reward
goods other than samples in connection with ai
Excess whichever is applicable for losses
Excess shall apply for Theft Losses occurring outside Singapore. One time Waiver of
Irsured and Kamed Drivers in the

and pleasute purposes and for the Policyholder's business

HIRE PURCHASE CO. : SSL HOLDINGS PTE. LTD.

8 not disoualified by

tuitior: driving test racing pace-making,
ry trade or business or use for any purpose in connection wath the Motor Trade.
occuring outsice Singapore (Constructve T

event  of Own Darrage Clairr at our Authorised Workshops for each Policy Year

Limitations rendered inopecative by Section 8 of the Motor Vehicies (Third-Party Risks and

Engine No.: 2ZR0473475
Cha No ZGE2000z5827

~

Named Dnvers Ex Sact | 5875000
Additonal Ex Other than Kamed Drivers:
Ex Sect |- Age <= 25 S$3.000.00
Ex Sect |. Age >= 28 8§500 00
* Age os ! date of accident
EX ON VANDSCREEN S$8100 00

laws or
order of
the Mator

reliability irial, Speec-testing, the carriage of

otal Loss will be doubled) A Fiar S$5,000
Excess for the first S$500 will apply 1o the

Compensation) Act (Chapter 139)

and Section 55 of the Road Trarrsponaavﬂsﬁuataysa)_ arenarobemwaeammesemamngs, J
”WG hefeby Ce!'hfy that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third Party Risks and Compensation) Act (Chapter 186) and Part IV of the
Road Trarsport Act, 1987 (Malaysia)
Piease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
.
B N

Authorised Officer

China Taiping Insurance (Singapore) Pte. (td, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

63896111

Authorised Signatory

6222 1032 @wwwsg.cntar'ping.com



