ad

”;‘ -i TIONAL Assessinen! Centee Service 1S, ol 1 gt 9‘)—)0)%)0\-/ ,‘ | .,]
-1 Locl :gs;{"l?f:o,'| , e 5—"1'1: ‘w; Campisled 1 [/ J |
i | 5AS e-ling '] sy
{ oot (wivain $hrs, LS 20 l . - 1__’___“—.
i-Moter Clatm Forn g BT N T LY. 5
o | LPhote L.]:!:J"'!‘ -

§ s "
TP arEans I l SRS I
!l !
e T T SR = 1
Sealarra o assion Wresn d OWs { Tal* Fat: |
.
TF D ~" Vel No \/ e f
Lt CoLaveh Dol Y I
e o .
)
L

~

Peried:

i

-

Mote-Bat Suws (

Q)

Warmsnty:

YES(

JaIeN e
JNO(

t!“
L e

20 ( };sz*’ (

et AT

o]

{ -in C;--. somar 1 Cusiomears informeation ﬂ..-,.;Cnn.w 2! 4 Stistle MO r2fer of repalien,
: {o e-mall [nsurer ['P.(“E\TL\' . K |
2 Im'oi:::: YES( Yi N0 } , Towing Caid J
T ——t '““"*-;....—_--,__.,#"1
e e B A G R et A ans by !
A e e e eyl A S B - L

art

HR)

.J-‘-‘."--'

}AR: Acc! ienl

P
-

FDA i Domage Aspziam

2l

0¥

e

LEl .
‘,F! .r:u TI e

Y

Tewing Fan

i

® Sarveyl Lzgarvsy)
A

Taa

r«*l.-: 7%}

sy Coard Tt Allewenat

alp Criztdizaiion

sair anepsshita

it Saien

B Cam T hmam s




SN0822C20004-01 / National Assessment Centre Services [1 59721]
ENTRY DATE & TIME: 02/12/2022 11:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (02/12/2022 11:24 (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 1o re

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 C

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 a

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

02/12/2022 11:14 (SGT)

Both

25/11/2022 16:00 (SGT)

8 Luxus Hill View, Singapore 804498

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
QOccupation

(¥ Accident report SN0822C20004

SNB8004K

No

CHIA GEOK CHENG
SXXXX504I
mw1129@hotmail.com
(Phone) +65-90508000

BMW
520d

Private use

No - Claiming third party
Private car

Auto

1995

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00019572201

CHIA GEOK CHENG
SHKXKK504!
01/10/1954

Indoor

pudiate

entre established by the General Insurance Association of Singapore (GIA) for archiving

t the centre and to copies of the report being made available aforesaid.
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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 D

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 SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN0822C20004

DETAILS OF OTHER VEHICLE PROPERTY 1

22/08/1984
38 YEARS AND 3 MONTHS

Female
(Phone) +65-90508000

mw1129@hotmail.com
8 LUXUS HILL VIEW

804493
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
No

GBK8879Y

Commercial vehicle

Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN0822C20004 Page 50114



S KE N
IMPORTANT NOTICE
1. Please report comrectly 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 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 Decartment 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 available upon application by interested parties.
7. By the lsdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal informalion 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) involved 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 Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accldent 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 malling of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall

packages), and/or
(v) complying with applicable law in administering, processing, handling 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 permitied (o coliect,
use, disclose andfor 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 o 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

ON THE STATED DATE & TIME, | WAS STATIONARY MY VEHICLE (A) SNB 8004 K,

AT 8 LUXUS HILL VIEW $'804493 (OUTSIDE MY HOUSE S CARPARK). MY FAMILY AND |

WAS OVERSEAS. WHEN | CAME BACK HOME, THE NEIGHBOR ACROSS FROM MY HOUSE HAVE

TOLD ME MY VEHICLE (A) SNB 8004 K WAS HIT BY VEHICLE (B) GBK 8879 Y. AFTER

VEHICLE (B) HITED MY VEHICLE HE HAVE ALIGHTED & TOLD IVIY NEIGHBOR

HOWEVER, | CHECKED CCTV OF MY HOUSE, AND KNOW THE PROCESS OF THE ACCIDENT.

VEHICLE (B) GBK 8879 Y PROCEED STRAIGHT AND ACCIDENTALLY HIT ONTO THE

RIGHT SIDE OF IVIY VEHICLE AFTER PCCIDE'\‘T HE HAVE ALIGHTED CHECKED BOTH OE L,S

VEHICLE DAMAGED AND INFORM IVIY NEIGHBOR I;O ADMIT HE WAS HITED MY VEHICLE.

WE EXCHANGE PARTICULAR AND | LODGED THIS REPORT FOR INSURANCE CLAIMS

PURF’OSE

VEH (A) SNBBOO4K
VEH (B) G@K 8879 Y o

Declaration
|/We declare the foregoing particulars are true in every respect.
h >
n Lo /
‘ .\ . .\_x I\"‘ /
\ (R
Jo
|
u o2/17 [ 7022
Policyhclder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date ,\Mﬁ\vessed by Reporting Centre Personnel

& Time (Name as in NRIC/ID card)



Date of Accident : I/ 0 3> Accident Time: ?f 10 HZ. (24-HR-Format)
Accident Place R s HEll vzey /8oLy 93

Vehicle No. (Car Plate No.) . SNR Eopuk Make/Model: __2MW_ThaD).
Insurance Company . (HINA THPING Policy No: '.,T,—‘,’;.‘;.f:(‘g,f\‘ IVOOD Jerb E0(
Owner or Company Name /ICNo.  :_(HIF Gk cren 6 (Sglotss U‘,

Owner or Company Contact No. : 9ugh 5000 Owner’s Hp Company Tel
DRIVER’S Name / IC No. : _

DRIVER'’S Date Of Birth . _Olllo) [y DRIVER'S License Pass Date_ <~ | 0£ | ‘71
Relationship of Owner & Driver : Spouse\Parent\Children\Sibling\Employee\Others:_( /-1 [
DRIVER'S Address c LU HELU EW SISLUYGS

DRIVER'S Contact No./ AltNo. =) J03() S 2)

DRIVER'’S Occupation : I@éOR \ OUTDOOR (e.g. working inside or outside office)

Email Address . ym| 1249 @ HopzL- (om

Weather & Road Surface : CLEAI{@DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim O@};r Party \ Claim Own Insurance

Number of Passengers (Including Driver):_0() -

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was bf.mg used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state): —

) o 4 riic i
Vehicle. No: @j CBk 853?%1 : Vehicle. No: -
Vehicle Make \Model: == Vehicle Make \Model:
Name Driver: B Name Driver:; B
IC No. Driver/Contact: o IC No. Driver/Contact: ]

+ NEW - Passenger’s name & gender:



AT AR RES (Hi0) R T

' NG NS RALT T (SINTARORE LT LTD
CHINA TAIPING CHIMA TAIRIHE (N5 i
Molor Prvate Car MXIE
R SN
CERTIFICATE OF INSURANCE
Mot ot oo (THCGIF wip Pobant baemcdin st ag Boil e 10y ANQTITA
Mo Vel o e qThed Tooty Iovs oo Crerpansmine g R o V)
Raad Teovp st At P50 034y gy Cov TMC
Aot Ve b (TR Pty Hodsadlones 1950 (Maday
Enging No., TAJ15881B47020A

I
CERTIFICATF No DMPCSNW000 18572201 Cha No. WBAJCI2030G 580841 i

w3 Mo snd Repskriun SNBBOO4AK AUTOSAFE
Nume o Ve~ghy SEEENZEAS |
{
2 Nwne of Pokcy Holder CHIA GEOK CHENG |
i
3 Effecive dato o the Commencement of 05022022 Named Davers Ex Sect.1 5575000 |
Ordnance & Frarmman: s o e Regsnens. (00.00:00) Addvhonal Ex Other than Namad Drivers I

Ex Sect, | - Aga <= 25 $53.,000 00

4 Date of Expry of Inguranca 0410212023 Ex Sect. |- Age >= 26 5550000 I
* Age as at date of acciden! ‘

EX ON WINDSCREEN . 55100 00
5 Pewons or Clatecs of Porsons entfied o owe”

(&) The Pd cyholder.
(b) Any othar parson who 18 diiving on the Policyholder's order of with his permission,

Prowided thal the person driving is permiled in sccordanca wilh tha lesnsng or other laws or
regulations 1o drive the Molor Vehicle or has been 30 permitied and is not disquakiied by order of
2 Count of Law of by reasan of any ensciment or requlstion n ihal bahall from driving the Molor
Vehicha,

§ Lmaatonk &3 WO Use.”

Use for soclal, dometlic and pleasure purposes and for the Poltyholder's businass.

The polcy daes nol cover use for hire or reward fition dnving tas! recing pace-making, rekabibty Irial, speed-lesting, the camags of
Qoods othar than sampkes in connecton with any rade or businoss of use for sy purposs n connection wilh the Motor Trade,
Excess whichever is applicabie for losses occurring outside Singapore (Constructive Total Losa/Thett) will ba doubled. One tme
Waiver of Excess for tne first S$1.000 wil apply 10 he Insured and Namad Drivers in the event of Own Damage Claém sl owr
Aulhonsed Workshops for each Policy Yesr,

* Limiations rendered inoperalve by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Cha tor 169) I
8nd Section §5 of the Road Transport Act 1987 (Malaysia), are nol 1o be inckuded under thess head%!. L

IWe hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the

provisions of the Molor Vehicles (Thrd-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road
Transport Act, 1987 (Malaysia)

Please sae reverse
For CHINA TAIPING INSURANCE (SIWOAPORE] PTE. LTD

m ;
Issved By . JNLUETELID, . b

Authorsed Officer Aul'r;éam Sugnmory e

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

P 3 Anson Road #16-00 Spr

ingleaf Tower Singapore 079909 ©63896111 62221033 © vwwsg.cntaiping.com



rA
1 GENERAL
/ INSURANCE

ASSOCLATION
HECORDS MANAGEMENT CENTRE

IMPORTANT NQTE: Please submit the completed Addendum form to the spme Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

O~ N Oy { ~0 A
Original Report No: %{Ul) )2 2000Y Vehicle Registration No: SNE 8' A \,[ .

Name (as shown in NRIc): CL}’f & a@t/ C&Mmc; FIN/Passport No: %KKK% A,‘bk( l

(*vehicle Driver/Vehi¢le Qwner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: O’O S-D R%D

Email Address:

Date of Accident: 2 S/’ H ,70 >) ‘ Time of Accident: | E Ln‘g N
Place of Accident: 8' m\&lg {,h L( Ul (/'\, UO
Insurance Company: LH;’ K O 7M? (LU\

ADDITIONAL INFORMATION IAME@IENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

(g e BF  POURERD

74

N

Y 02/17/90))/

Policyholder / Driver's Signature Répdrting Centre Personnel's Signature
Date: ame:

NRIC/FIN No.:

Date:




