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SN0923130008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/01/2023 17:41 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/01/2023 17:41 (SGT))

@ 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
e reporting may be refe

[req 10 il

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AN g d e el e 0 e 10 nve gation
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.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

03/01/2023 17:41 (SGT)
Driver

03/01/2023 02:00 (SGT)
Singapore

CARLISLE ROAD
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 Se— .
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

SBQ303M

No

CHANG BIN QUAN,DARYL ( ZHANG BINGQUAN)
SXXXX623B

cbgdaryl@gmail.com

(Phone) +65-90388813

Hyundai
HYUNDAI / OS KONA EV

Private use

No - Reporting only
Private car

Auto

1743

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00187232201

TOH LE MIN JASMINE
SXXXX956D



Date Of Driving Pass

Driving experience

Gender ...

Mobile Number

Alt. Phone Number

Email Address

Address e

Address complement

Postcode ... .

Is the driver the policyholder? — i
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 T

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?
Police Station Name .
Police Station Phone No
Alt. Police Station Phone No
Police Station Address e U e
Was notice of intended Prosecution given? ...

If yes, against Whom? ... O

CIRCUMSTANCES OF ACCIDENT

13/03/2014

8 YEARS AND 10 MONTHS
Male

(Phone) +65-96972081
cbgdaryl@gmail.com

APT BLK 465A CLEMENTI AVENUE 1
#14-80

121465

No

Friend

No

Collided into Property
Clear

Dry

CHANG BIN QUAN,DARYL ( ZHANG BINGQUAN)

Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230103/7022

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident .

No
Yes
WITH POLICE OFFICER




Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address e .
Address complement

Postcode

Insurance Company Name ...

Nature Of Damage . .
Details of property damaged

in accident
No. Of Passenger (Including Driver)



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. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 10 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 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 pariies.
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.

§. Consent under the Personal Data Protection Act (PDPA}
| 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 “parsonal 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;

(if) investigating the accident 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 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.

: \
r | .

€ = /

A ) : ; !
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed byheporting Centre Personnel
policyholder) / Date & Time 7, l i ] 23 (Name as in NRIC/ID card)
Sketch Plan CARRUSLE ROAD
g : - = - % S
¥ ‘ ;

\
™
W
<
o
o
1

3 ¥

InEREE I { LI L i W 4 1
vJun2022 $ ‘# 1




Describe Circumstance of the Accident

zf W s C/v- v A lon ey C arlis/e Foa A mhein [ Hume ol 2 Jook
~ 7 ; A . i
‘bﬂﬁl 'le“Lt":Dg,t")— i~e« 12119 -»U-\q + ‘\lL\J (&= Sf‘r‘#e/

di‘)l f’\v"llil./lq 74 D49 9
""\—L [e “ A*, ﬁ':"ﬁ' l"7L rc;m-.a//z,/ inead up Llre /L‘-JA
7 /

CwirviM f*o
ﬂ"“?( h\F)‘f' 7%\4 ?LMG.’ ‘r I/L"“VI( o lﬂ"("(ﬁ’u‘/*}iﬁr i ’/[:u Cand c’fh_l/ At’ LS
glso the oninir U."{\ the cair

/]

Ti\c aw-bag e b odfd and o _
lhe oniner of Lhe %4'” nd e
= R , V .
+o feck medical Ae (p b /
 §

In a /"T b ,‘i’\ ‘f'c’[, t{li—-:.?i (l,r e
i de f’cip&. r."/ 'f'n /i'{n-‘ p/ h,w i (.;Z((_wf) ‘
— Tl 20230103 /3022 —

Declaration
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Time ~ Actual Driver's Signature (if driver is not the policyholder) Witnessed M Reporting Centre Personnel
(Name as in NRIC/ID card)

/ Date & Time 2/\1 / 22

vJun2022




SINGAPORE A

POLICE FORCE

Police Station Of Origin: Lol
Traffic Police Report No., T/20230103/7022

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/01/2023 16:06

Vide Report No.: Station Diary No.:

Address:
TOH LE MIN JASMINE 465A CLEMENTI AVENUE 1 #14-80 SINGAPORE 121465
ID Type / ID No.: Contact No.:
NRIC NO / $9141956D Home/Office: Mobile: 96972081
Nationality: Email:
SINGAPORE CITIZEN JASMEANTLM@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 31 11/11/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

S Non-lnry Date/Time of Tye of Lotio:
Asc(:?:i dant: Attended by Police Accident: Straight Road

: 03/01/2023 02:00
Location:
CARLISLE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No J

| Detail
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _I




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Name

T

CONTINUATION OF REPORT

DARYL CHANG BING QUAN

ID No.

589476238

20f3
Report No. T/20230103/7022

Related Vehicle | SBQ303M (Car) Contact No.| 90388813
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

rante Medical Lave

TOH LE MIN JASMINE

NIL

ID o.

Name S9141956D
Related Vehicle | SBQ303M (Car) Contact No.| 96972081
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was driving a Hyundai Kona SB
without realizing that my car starte

Q303M along Carlisle Roa

have one passenger in the car and he is also the owner of the car.

Afterwhich, the owner of the car put me in a cab intend

head home instead.

d when i turned to check my navigation maps
d swirving to the left before it finally went up the kerb and hit the tree. |

ing for me to seek medical help but i decided to




——— R

Police Station Of Origin: 30f3
Traffic Police Report No. T/20230103/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/01/2023 16:06

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

NP168



AGCIDENT STATEMENT .
e
Accipent pate(d3 4 0l 2023 i(DD/MMmm MmE:{_ 2+ 00 JHHMM)

. LOCATION; CAreL\SLE [@M}i

i % .DETA]LS OF VEHICLE
o] VEHICLE NUMBER__ SBQ 203 M
b)INSURANCE COMPANY;,____ Cinp TMPINA

"‘PO"’“‘“\!"M“E? DMP SNAOCO 1751’13220 l =
d)POLICY IYPE. OM PREHENSIVEY THIRD PARTY / THIRD F'ARTY FIRE &THE)
e)MAKE & MODEL:_YNUNDA|] KONA _, . Aurm) | mANUAL
HTYPE:(SALDON / COUFE /V AN/ LQRRY / MOTDF‘ CYCLE./ OTHERS)
© @) VEHICLE CATEGORY{(PRIVATE/ COMMERCIAL / MOTORCYCLE)

h)PURFOSE OF USING AT ACCIDENT TME___ Dy o L .
| ARE YOU CLAIMING UNDER YOUF OWN INSU NQE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / ORﬂNG DN)/P)J

2., INSURED /POLICY HOLDER
AJNAME_CUANG BIN QuAN , DXRYL Czing AnGEY ALE)/ FEMALE|
b)NRRC/FIN/RASSPORT:_S€q4F 6238 CONTACT.__ 4028 851%
c)ADDRESS: P01 BLK 34 CAMBRIDGE nem::»# 0é- -134

Salnd¥ A .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L Y m@ cissenagd, DRIVER
C-“CJL’-A_F' Tﬁ'ﬁ*’) G RAME: TDH LR MIK SaxpMINg _(MALE /]
TS AR B)NRIC/FIN/P ASSPORT: 1 4145¢D conracT_4{nF o8
C Ban C| ADDRESS:_ Am LK 465 A CLEMENTI AVENUG - | H 14-8D
AW Pt
Yd)DATE OF BJRTH (W 1\ 7 194 )(DD/MM/YYYY) . }

&) OCCUPATION: {DOOR/ O UTDOOR) '
f)YEARS'OF DRIVING EXPRERIENCE: 131032014 S
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES'/@
IF NO, RELATIONSHIP OF RIVER WITH INSURED:__ PEIEND
G WEATHER CONDITIQN: (CLEA )/ RAINING / OTHER’S . )
bJROAD SURFACE: (DRY / WET / THERS ; —
4. WAS ANYBODY [INJURED (YES /
7. a)REPORTED TO";POUCE [YES o

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEH!CLF - ;. E
o) VEMHICLE NUMBER: Hit A Terg MODEL:,

':";-l: JRES _f ‘l“ 5 ‘,,".):‘,

Cloduding driver) D) DRIVER'S NAME:__ .
( 3 - ymmmww‘}ssr»om': CONTACT:_____
"— 9. THIRD FARTY VEHICLE

MODEL:

i o pasioanse O VEHICLE NUMBER:

i Qe A2 '
P23 6] DRIVER'S NAME:

(Indudtios d"“"’\ f] INRIC/FIN/PASSPORT:

C_ D

CONTACT:

-—
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Molor Private Car

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 169)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rutes, 1959 (Malaysia)

MX1F

ANO295A
Cov. Type.C

Insurance for the purposes of the Regulations, (00:00:00)

4. Date of Expiry of insurance 02/09/2023

& Persons or Classes of Persons enlitied to drive”

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Pmidedl\lnhepanmdmmhpumiﬂadinmdmwiﬁbﬂunﬁguoﬂwhmu
mguta!hnslodmmomvmldeamm.opumm-cmdbnotdhqumwordcd
aCoundmubymsondmmm.mannuﬂnhmbﬁﬂhmdrhlnghlﬂow
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.
Thepoicydoesno(owusebthlruummuﬂwdmimlnﬂracimpam—mm.rdlww
trial, speed-tesiing, the carriage of goods other than samples in connection with any frade or business
uuseb:mywpouhoonmdonmmoMoWTmu.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : DBS BANK LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pa

4 Engine No.: - w

CERTIFICATE No. DMPCSNADQ187232201 Cha. No.:KMHK281GUKU045071
1. Index Mark and Registration SBQ303M
Number of Vehicle
2. Name of Policy Holder CHANG BING QUAN DARYL (ZHANG BINGQUAN)
3. Effective date of the Commencement of 03/09/2022 Named Drivers Ex Sect. | 5$500.00

Ordinance or Enactment Additional Ex Other than Named Drivers:

* Age as at dale of accident

gy Risks and Compensation) Act (Chapter 189)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be inciuded under these headings. ‘/

Ex Sect. |- Age <= 25 $$3,000.00
Ex Sect. | - Age >= 26 $§500.00

EX ON WINDSCREEN . $§100.00

I/We hereby Certify that the policy to which this Certificate 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

Issued By: Ho Li Hwa Irene

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

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(3

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 @ www.sg.cntaiping.com



