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SN0822C2000A / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/12/2022 16:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/12/2022 16:11 (SGT))

Your NCD will be affected due to late reporting

(' 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 (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

02/12/2022 16:11 (SGT)
Driver

28/11/2022 13:00 (SGT)
Jin Besar, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

7 Accident report SN0822C2000A

GBG2558J

Yes

RONGYAO AIRCON PTE LTD
2XXXXXT97R
jaymenler86@gmail.com
(Phone) +65-97217832

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00069032203

WANG YONG
SXXXX577B
25/01/1983
QOutdoor

Page 1 of 14



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

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

(¥ Accident report SN0822C2000A

DETAILS OF OTHER VEHICLE PROPERTY 1

26/10/2015

7 YEARS AND 1 MONTH

Male

(Phone) +65-9721 7832

jaymenlerSG@gmail.com

BLK 611 BUKIT PANJANG RING ROAD #10-880

670611
No
OWNER
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

CHAI YUFEI
Male

No
No

Yes
No

SMN154L

Page 2 of 14



Vehicle Colour -

Vehicle Category Private car
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) -

INJURED PERSONS DETAILS
INJURED 1
Name of injured person WANG YONG
Gender Male
Phone No (Phone) +65-97217832
Address -
Address Complement »
Post Code -
Approximate Age Years Old -
Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? GBG2558J
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@' Accident report SN0822C2000A Page 3 of 14



SKETCH PLAN
CRTANT NOTICE

IMF
= A,
2

3

Please report correctly (he details of the accident 1o speed up the claims process.
This Form must be completed by the Policyholder andlor the Actual Driver.

Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or withholding of matenal facls may allow

ineurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy

Any false reporting may be referred to the

liability on the part of the insurance companies,

Traffic Police Department for investigation.

This report will be forwarded by the insurers lo 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 interesled parties.

By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid,

¢ Consent under the Personal Data Protection Act (PDPA)

| undersland. acknowledge, agree and consent that:

(@)
and/or process my personal data/personal information set out in this [form] and

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled lo coliect, use,

disclose

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) involved in this accident (all insurer(s) who have

insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), ihe Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

processing, handling andfor dealing with my claims including the seltlement of the claims and any necessary investigations relating o

()
ihe

(i)

L elaims;

investigating the aceident and/or my claims;

(i) carrying oul and/or dealing with my instructions or responding to any enquiries by me;

(v

disclosure of cerlain personal data

) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices lo me, which could involve

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 permilied to collect,

us

e, disclose and/or process my Personal Informalion for one or more of the above Purposes; and

about me to bring about delivery of the same as well as on the external cover of envelopes/mail

(c) my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their |hird-party service providers or agenls

(including their Jawyers/law firms), which may be siled

Policyholder's Signature / Date & Time

RONGYAO AIRCON PTE LTD

152 Beach Road #14-03

Gateway East Singapore 189721
HP 9721 7832
Emaikwangymgmzf;@gmmt.comﬁ

Driver's Signature ii[dr‘{uen is not the policyholder) / Date
& Time

outside of Singapore, for one or more of the above Purposes.

Wileetscd by Reporting Centre Parsannel

(Name as in NRIC/ID card)

Sketch Plan
. TJalon Besar ﬂ | W
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Describe Circumstance of the Accident

O the stated ol {g_@_@z time,

S"(rmj fn* N ’HM.

W aS ‘\'ra v, v\ L Aj § ff‘ _tf_d_— Vehue ._

Cut ato wy (ane

S;&oh,n\‘g vehicle 8 (SmN IsfL) abluptly

Owul Cg[mud!,d ophto mo\ vehide

= ngf'c,‘e M (Ge6 25583

|

Declaration
|/We declare the foregoing particulars are true in every respect.
RONGYAO AIRCON PTE LTD
ch Road #1 403
15‘ Sea  Faci Singanore 189721 g":’%

ea:ed by RPLomnrﬂ entre Pers onnel

Gist

Pul‘:;yl;f:;;é-:-({'; .E;i.n;nalure { Date & Time
RONGYAO AIRCON PTE LTD

152 Beach Road #14-03

Gateway East Singapore 188721
HP: 9721 7832

Email: wangyong0125@gmail.com

Driver's Signature (if drlver!s not the policyholder) { Date
:Nanw as in NRIC/ID card)

& Time

A



Email: \lll“"lddL com.sg  Telno: 6?*4 !’w.‘:S%

Date of Accident: 9;8_ f'___l_l__/,".HJZ (dd/mmiyy) Time of Accident: _ ]3__ 2 ?Dﬁ _{24-HR-FORMATY

Vehicle No.: G186 A558 T Vehicle Make & Madel / Engine (cc: _Toyeta Hidee  privae e v @
Fxact location ef Accident: __?H!Q"Eﬁ.___:lq t‘ef‘(}, ,B,Qg 5“_” SV

Policyhalder's Name /1C Now < _RQ r}_gﬂ@ﬁqfﬂj@gg_,?;ﬁi L‘t_d_ ROCAJEN (Companyj_. 3—0\ jr'\'\ %q _"( R

Driver’s Nome / [C No. : _____Udﬂ'}g_ A_\J_qv_f\g_._ - Sﬁg,gf :} S_:‘EEB,,
Driver's Contact No. : i@l\jg 3,3',*_, ——

Diaver's Address: ___%,Lt?_._e_“_“,,,E&\gi.,_.&.}_g@n, ,,,1..2.'_&_%.. R an! # ‘ Ll g § O

{As Above) [__i

~__ Company Contact No/ Owner Contact D

Owner Email address : Jq;j My_\lf—{ gé @ jrglo._.\_(:om Insurance Company ﬁg_‘f_\l_ﬂat_ qu P\ f‘ﬁ

Diriver Ernnl address @ T

jonship between Owner & Driver: (Please CIRCLE one only)
Owier ) Spouse { Children / I viend / Parents / Sibling / Relative / Employee / Hirer or Others spec ify:

What do you wish to claim? {(Please TLCIK one only)

|

i 77 Chwn Insurance /{ZT'.llhur Vehicle (The one vou want to elain ageainsiy/ |j Reporting (For Recond Purpose)
Exact purpose for which the vehicle o

Was being used at time of aceident? Ocenpalion (nalure of job) m Indo Ul/l Cutdom
[T Private use / m\\""'k purpose “No. of Passengers (Including Driver):

FPassenger Name: C\\ 0.\ Y“g '4“\

FPassenger Namer

o ) (icn(lt'l'@ Female st
o Gender:Male/ Fenale ve

Weather condition & Roud conditions: (On the day of accideny)

Lfifj Cleanr & Dry/ ’:—,] Raining & Wet / L] Aller-Rain & Wel /]__J Drizzling & Wet / Others:

Wats there any video caplured by your Car Camera? [_J Yes / m Noo Rensarks @

Any Injuries: m Yes/ | | No (f YES) Injured Person” Name: ___ w@“’;é _\1_0_‘:\-5’” el i
Injurics Sustin: _____N__LC K,, j‘d__B_q_E_\fi_ﬁ_“ o Injured Person in Which Vehicle: ng C" lg g 3
Police Report filed: [ ] ves/ [~ No (f YES) Which Police Station: ___

The Other Partvis) Details:

b Diver's Name A No; 7 ) Viehiele N SW\H lSL{’L—

Briver s Contagt Nut o  Ansurancs Compeny

[Yrpver™s Name / 1O No(IfAnye S , ) Vehicle N
Dii Comtact Now o Insuranee Company . .
Independent Witness O Anyie [ S— Contuct No:



REARZD

CHINA TAIPING

Motor Commercial

thE KT RS (Fn) FRASF

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compens:

o Vaticles (Third-Party Risks
Road Transport A
Motar Vehiclos (Third-Party

ation) Act (Chapter 189)
and Compensation) Rules. 1980

1987 {Mal
2y Rules

MZ300:C
R SN
ANDB79A

Cov, Type:C

CERTIFICATE No

1 ingex Mark and Registration

Numbar of Vehicla

4 Name of Policy Hoider

date of the C
the purp
r Enacimen

sricement of

4 Date of Expiry of Insurance

of the Regulalions

DRCVSNWO00069032203

GBG2558.

RONGYAO AIRCON PTE LTO

07/07/2022
(00:00.00)

06/07/2023

‘ £ Parsons or Classes of Persons entilled 1o dnve”®
Any person who is driving on the Policyhalder's order or with their permission,

Engine No.: 1KD2684966 i
Cha. No. KDH2010216054 ‘

AUTOSAFE

$5350.00 |
5510000 |

Excess Sect | .

EX ON WINDSCREEN .

Provided that the person driving 1s permitted in accordance with the kcensing or other 1aws or
requlations to drive the Mator Vehicle or has been sa permilted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation i that behalf from driving the Molor

‘ Vehicle.

| 6 Lunilalions s 1o use ”

| (1) Use in connection with the Policyholder's busingss.

‘ (2) Use for the carriage of passengers (other than for hirc or reward) in connection with the Policyholder's business.
{3) Use for social. domeslic or pleasure purposes.

The Policy does not cover

(1) Use for hire or reward or racing, pace-making, reliability trial or speed tesling
{2) Use whilsl drawing a lrailer excepl Ihe lowing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO.  HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Melor Velucles (Thrd-Party Risks and Compensation) Act (Ghapler 183)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings

I/We hEFEby Cerlify thal the policy lo which this Certificate relates is issued in accordance wilth the
provisions of the Motor Vehicles (Third-Parly Risks and Gompensalion) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse

ABWIN PTE LTD
Authornised Officer

lssued By

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

W4

Authonsed Signatory

62221033 @ www.sg.cnlaiping.com



