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SN0822130007-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/01/2023 17:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (03/01/2023 17:55 (SGT))

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenta

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 Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati
and that copies of this report will, for a fee, be made available upon application by

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

interested parties.

tion or witholding of material facts may allow insurance companies to repudiate

on of Singapore (GIA) for archiving

available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/01/2023 17:37 (SGT)
Both

02/01/2023 13:20 (SGT)
Westgate, Singapore
CARPARK GANTRY
Singapore

DETAILS OF OWN VEHICLE

(B o RO OE M VEHE L A e

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
Occupation

(&

¥ Accident report SN0823130007

SKJ9628Y

No

TAN JOON JEK
SXXXX199J
joonjek@hotmail.com
(Phone) +65-96624397

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00195862200

TAN JOON JEK
SXXXX199J
29/08/1992
Indoor

Page 1 of 14



Date Of Driving Pass 15/08/2022

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-96624397
Alt. Phone Number .

Email Address joonjek@hotmail.com
Address BLK 146 POTONG PASIR AVENUE 1 #3-105
Address complement -

Postcode 350146

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

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 7
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) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

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

PASSENGER 1

Name FRIEND
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 SMD9986X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant o

@ Accident report SN0823130007 Page 2 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly 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.
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 Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation 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.

8. Consent under the Personal Data Protection Act (PDPA)

I 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 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”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructicns or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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/mail
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 permitted to collect,
use, disclose and/or 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 or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/

Yl ooy /

o 050//7@33

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Withéssed by Reporting Centre Personnel
policyholder) / Date & Time ame as in NRIC/ID card)

Shec e WL G0, Cpunly pACRcE

vjun2022 ' I



Describe Circumstance of the Accident
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Declaration

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

7/ (/2; 906 by

%Vy////,g /{7//}032

/ Date & Time

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholwessed by Reporting Centre Personnel
(

vJun2022

Name as in NRIC/ID card)



y o T

AGCIDENT'STATEMENT" T

ACCIDENT DAYE:( L /521 ) 1DD/MMIYYYY) TIME( \'} ._._J{HHMMi

\

LOCATION: l«enm (arpw Wq mmw - o

T .DETAILS ORVEHICLE
o] VEHICLE NUMBER__2lcd 422X
b)INSURANCE COMPANY:__Chmea Taigmg
S]POLICY NUMBER:_ZMPLsMw 02145 P 61202
J|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY (THIRD P ARTY FIRE ZTHER)

8)MAKE & Elr Hotia, Civic
fITYPESALOONY COUPE / MPV /VAN/ LORRY / MOTORGCYCLE./ OT?_&ERSJ
g)VEHICLE CATEGORY: FRIVATEY COMMERCIAL/ MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME___*_$%V0aq)

) ARE YOU GLAIMING UNDER YOUR OWN INSURAR o)
IF NO, PLEASE STATE (THIRD PARTY GLAIM /(ERORTING ONLY

2.. INSURED/ POLICY [HOLDER

AINAMEL_ Ten T Jeen s [RIALEY FEMALE]
Cepvadd RINRIC/FIN/PASSPORT___S4132L AT CONTACTL___ 16618210
o R\ ND cJADDRESSLWb Votog Yascr Ax | H2 ‘-,"'5‘ 1”5”"'“
Q ¥ CONTIN UE YO 3.4 F DRIVER ALSO POUCY HOLDER
Yo o DRIVER : -
1 l lyw:on\)é,; e Ds €yove | __(MALE / FEMALE}
\Y7 “f)ﬂ“) ¢ v.war") b)NRIC/FIN/P ASSFORT} CONTACT:
A <) ADDRESS: '

*Jl)DATE OF DIRTH: 0% A4z )(Do/MM/YYYY) . .-
©)OCCURATION: fOUTDOO A“ -
HSATE OF DRIVING LY B lvow Wi

4. WAS DRIVER AN EMP ovz:e OF THE INSURED'S COMPANY?V;YES / @933
IF NO, RELATIONSHIP o i‘ﬁ DRIVER WITH INSURED!

5, G}WEATHER CONDITI / RAINING / OTHERS

P)ROAD SURFACE! ( OTHERS Xt - __J
6. WAS ANYDODY INJURED (YES/ S
7. Q)JREPORYED YO POUCE (YES / ' .
IF YES, PLEASE STATE WHICHP CE STATION: Lz
8. THIRD PARTY VEHICLE |
5 Mo ol Puscaag ey &) VEHICLE NUMBER: \‘fl”l %z‘tf g,?( MODEL! \c1A s
C Wndud B drlve B) DRIVER'S NAME! sy LI = - TP
Fiedudimy hivic], c) NRIC/FIN/PASSPORT__S143 (4419 __coNTAch_1.22l e3>
¢ —-> 9, THIRG, FARYTY VEHICLE '
& iy o) ) paszagse d) VEHICLE NUMBER!,, . MODEL:__ :
s e o] DRIVER'S NAME! ;
( 1"‘“’“‘“») cw/**> f]  NRIC/FIN/PASSPORT! CONTACT! —

()

' L]

| 't Q'ma'{\.: So‘a"\r&@{‘@kﬂo‘ pe ) - (O -
‘ \IIDED '



Motor Private Car

lr CERTIFICATE No.

1

Index Mark and Registration
Number of Vehicle

Name of Policy Halder

Effective date of the Commencement of
Insurance for the PUrpos
Ordinance or Enactment

Date of Expiry of Insurance

es of the Regulations

PERTE RS (

CHINATAIPING INSURANCE

MX1

CERTIFICAT :
Motor Vehicles (T
Motor Viehiclas

E OF INSURANCE

hird-Party Risks and Compensation) Agt (Chapter 189)
(Third-Party Risks ane Cnmpnnsalion) Rules, 1960
Road Transport Act. 1087 (Malaysia)

Motor Vehicles (Third-Parly Risks) Rules, 1950 (Malaysia)

Engine No.: R18A1401 1323

DMPCSNWOD‘]QSBEZZOG Cha. No. NJHMFD163095201 934

SKJ9628Y

TAN JOON JEK

17/08/2022
(16:58:14)

16/08/2023

(a) The Policyholder.

|

|

|

| 5. Persons or Classes of Persons entitied to driva®
|

i

| (b) Any other person who is

driving on the Policyholder's order or with his permissicn.

ccordance with the licensing or other laws or
@€n so permitted and is not disqualified by order of
or regulation in that behalf from driving the Motor

| Provided that the person driving is permitted in a
[ regulations to drive the Motor Vehicle orhas b

| a Court of Law or by reason of any enactment
‘ Vehicle,

6. Limitations as to use:*

Use for sccial, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward 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 purpo

se in connection with the Motor Trade,

(Chapter 188) and Part IV of the

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

FiT

Issued By:

Authol

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

3 Anson Road #16-00 Springleaf Tower Singapare 079909 ©63896111 B6222 1033

* Limitations rendered inoperative b y Section 8 of the Motor Vehicles (Third-Farty Risks and Comp_ensa!ion } Act (Chapter 180)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to ha included under these headings.

relates is issued in accordance with the

rised Signatory

SN

ANQT70A

Cov. Type:F

—_—

Road

-

W) H R4 ]

(SIN GAPORE) PTE. LTD.

N

~

|

] WWW.sg.cntaiping.com



“GENERAL
© INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

12 000 IR R
Original Report No: Sn0923)! u@(‘ib/\ ‘ Vehicle Registration No: %7 7034 V

Name (as shown in NRIC): /mu EL\')'DN C%'%C- NRIC/FIN/Passport No: S'Xﬂcu’l// C%Qj

(*Vehicle Driver/ Poli{?ﬁoider) (*) Please delete as appropriate
g

Address: Singapore (

ﬁ\
=
et
| VN

Contact (Tel): Mobile No.:

Email Address:

I
Date of Accident: Q’}/Q[ IW)% Time of Accident: l % 2/0

Place of Accident: f“/c\ \( ’”t L’ﬁﬁf}‘jﬁlﬁ W @D\(/C/(
Insurance Company: ﬁhu A W’ AL 4

'\
(B) ADDITIONAL INFORMATION fAMEn@ylENTs:

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

Xeqed ey

A A

] [ [
t":f V)r ‘:I 1 /\ |

f

|
/W r? O[] 204
Policyholder / Actual Driver's Signature Regorﬁhg Centre Personnel s Slgnature
Date: )Iﬁ'me (as in NRIC/ID card):

Date:



