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SN0923190005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/01/2023 14:39 (SGT)

SUBMITTED BY: AKID

VERSION: 1(09/01/2023 14:39 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceudent to speed up the clarms process

2. This Form must be completed b Policyholde

3. Information provided must be as truthful and aecurate as possrble Any wrh’ul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy ||abr|rty

4. The issue and acceptance uf thrs Form by insurance oompames is not an admission of policy liability on the part of the insurance companies.

alse reporting m rred to

6. Thls report will be forwarded by the msurers of the GIA Records Managament 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

09/01/2023 14:39 (SGT)

Driver

08/01/2023 14:50 (SGT)

Singapore

North Point Drive (Towards Yishun Central)
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 vehrcle was bemg used at nme of
accident

Are you claiming under your own insurance pohcy for repalr to

your vehicle?
Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

G Accident report SN0923190005

SKA2084J

Yes

Xin Bao Pte Ltd
IXXXXX991N
mslihcarservices@gmail.com
(Phone) +65-67499500

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00022432201

Hew Ah Ong
SXXXX5672
25/09/1959
Qutdoor
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Date Of Driving Pass dhiesis 3 T m— 14/05/1983

Driving experience ... oo 39 YEARS AND 8 MONTHS
Gender —_— ; ; o Male

Mobile Number o ” , (Phone) +65-93398380

Alt. Phone Number , &

Email Address . ] e msllhcarservices@gmail.com
Address .. Blk 672C Yishun Avenue 4
Address complement . : ; , #06-558

Postcode .. . ons ; , 763672

Is the driver the pohcyholder? ) . No

If No, Relationship of the Driver with the Insured ... . Employee

Does Driver Own Other Vehicles? - No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insdrance Company'okf Other Vehicle Owned by Drivet ; -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ; ~ Collision - Change/cross lane
Weather Conditions . " ‘ Clear
Road Surface e _— o ” 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? . . .. . No
Was any injured conveyed to hospital by ambulance'? R 4
Was any other vehicle or property damaged? ... ... .. Yes
Number of Passengers (Including Driver) . 3 ; 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ¥ i No

Translator's name — —— ; o s
Translator's ID ... R A R B u
Translator's phone number - N -
Translator's email ... .. : 25 e e
Original language used in the statement . . <

PASSENGER 1

Name o s — T Y B e B S Passengar

CONAOF ovnerosmenvns sissisiinsmsiv s o I R ——— Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? o No

Was notice of intended Prosecution given? ... ... . No

If yes, against whom? . ; i e, -

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? .. . . Yes
Was there any video captured by Car Camera? i No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number .. .. . i ’ SJIM4823D
Vehicle Manufacturer T————— R Toyota
Vehicle Model YR SRS R LA s biaiieniial R Corolla

Vehicle Variant ... ... . . R . ”

@& Accident report SN0923190005 Page 2 of 21



Vehicle Colour S A
Vehicle Category ...
Name of Driver

Contact Number

Address ... S———
Address complement . ... ...
Postcode I
Insurance Company Name

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

@ Accident report SN0923190005

Private car
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A

ACCIDENT STATEMENT

ACCIDENT DATE( 02 /ovK / 1015 )(DD/MM/YWY) TME: 4 . 5o ) (HEHM)
WNorth  Toin} Dv\\{t (,Towmrd(s Yishuw Cemire))

4

LOCATIO N:

1. DETAILS OF VEHICLE
OJVEHICLE NUMBER__ SkA 1084 S
bJINSURANCE COMPANY: L
c)POLICY NUMBER D MPL SN Wooo 2243 1220)

dJPOUCY TYPE: | COMPRE@NWE / THIRD PARTY / THIRD PARTY FIRE ATHEF)
BJMAKE & MODEL:_Yovole Vigs L5 ¢, . . Awm | manuaL
ITYPE:(SALEDN / COUPE / MPV /v AN o/ LORRY / MOFORCYCLE./ OTHERS)

* 8)VEHICLE CATEGORY; ( PRIV@TE/ COMMERCXAL/ MOTORCYCLE}

h]PURFPOSE OF USING AT ACCIDENT TIME Personal
N ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEsﬂ:&D)

¥ NO, PLEASE STATE [THIRD PARTY CLAIM / REPOR{ING ONLY)

2. INSURED / POLICY HOLDER '
Pre L4 [MALE / FEMALE)

AJHAME * Yiw  Bae
B NRIC/FIN/RASSPORT: (44905 aA\ N CONTACT: 6744 4500

JADDRES“‘M

s CONTINJE To 3.d IF DRIVER ALSO POLICY HOLDER

2 e Oﬂ peIssegd;  DRIVER . .
a)NAME: \-\&w Ab Oung =3 _(MELE / FEMALE)
CONTACT: 4324 %230

( \) i C)DJJ\L— r[ I I )
DINRIC/FIN/P ASSPORT:_$18 205 & F2Z

C;L—D " CJADDRESS: BK ()7‘16 Yighon Avewue &  o6—- 559

26367272
Yd)DATE OF BIRTH: (_15 7 o« / 1459 (DD/MM/YYYY}
&) OCCUPATION: (INDOOR / OU OR) .
f)YEAPS or DPIVING EXPRERIENCE 4 (6| \G&R .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES 7 NO)

IF NO, RELA‘HONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDmON (CL / RAINING / OTHERS

'U\

bJROAD SURFACE: (DRY) / WET/ OTHERS
WAS ANYBDDYgINJURL‘[D (YEs /
7. aJREPORTED TO!POLICE (YES / [a)

S

IF YES, PLEASE STATE WHICH POLICE STATION:

e —f--.-)wg' TZ;R?/EIJ?IETLYEY\IFSJ\,A'CB[;-\ SIM 4913 O MODEL: Joygla Athis
(e cludling Ariver D) DRIVER'S NAME: ;
( \ " ©] NRIC/FIN/PASSPORT: CONTACT:,
-~ 5 THIRD PARTY VEHICLE
d) VEHICLE NUNMBER: MODEL:

58 Ll of g e e) DRIVER'S NAME:
CONTACT:.

( - Audinn. driver) NRIC /FIN/P ASSPORT:

() R ke

——

) -

AR =

.\Jm(fw - A
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. SKETCHPLAN
IMPOR TANT NOTICE
4. Piesase report gotectl the detalis of tha accident 1o speed up the cialms process,

This Formmust ba gompteted by the Polievholder and’ot the Actusl Diiver,

3

; Infermation provided must be as Jruthiul and accurmle as possible. Any withul misrepresantation of withholding of material facts may aliow
insarance companies to repusfiale policy liabiity.

4, The lssusand acceptance of this Form by Insurance companies ts nol an admission of poficy flablity on the part of the insurares companiag

5. Any false reporting may be reforred to the Traffic Pollce Department for Investigation.

§. This repartwill be forwarded by the Insurers to the GIA Records Managoment Centre established by the Genaral Insurancs Asseciation of
Singapone (BIA) for archlving and that coples of this report will for a fee ba made avallable upon spplication by Intarested pares.
8y the ladgement of Ihis report 1o the Insurers, you hereby consent Lo the archiving of this report ol the centrs and to copiss of the

ort babyg made svallable aforesald,
5. Consent under the Personal Data Protoction Act (PDPA)
| undarstand, sckndwdedoe, agres and consent that:
(a) Ny insures, my workshop and the General Insurance Association of Singapore ("GIA") may/ara pannitted (o collect, use, discloss
and/ar prodess my personal data’personal information set out In this [form) and any other personal Information prosided by ma or
possessed Iy My surer (Coliectively the "Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
whio hawe sged vehide(s) volved in this accident {all Insurer(s) who have Insured vehicla(s) involved in this accident shal be
soliexively refarred 1o a8 the Insurers”), the Insurers’ lawyers/law firms, tha Monetary Authority of Singapors and any relevart
SOVEMMIST Bzanty/auholy (such as the police), for the purpose(s) of.
) processig, nandiing and/or sealing with my claims Including the setisment of the claims and any necessary Investigations raiating to

=~

he sakne

{€) Ivestigatng te acoident and/or my claims;

[67) swrmying o and/or sealing with my instructions or responding 1o any enquiries by me;
(v} asrminstering my Saims (inchuding the mailing of correspondence, stalements, invoices, reports or notices to me, which could inveive
diszinsure of cerlain personal data about me 1o bring about dellvery of the same as well as on the extemal cover of envelopes/mal

Dackeges) I ‘
(vhaomoiving wih epolicable lsw i administering, processing, handling and/or dealing with my claims, \
(colecaively te “Purposes”) : |

) =f Inswrers) who have insured vehide(s) involved In this accident and the Insurers’ lawyers/aw firms, may/are permitted 1o collect,
use, dsciose andiyr process my Personal Information for one or more of the above Purposes; and

[c) my Pessonal information mayican be disclosed by any of the Insurers and/or GIA 1o thelr third-party servica providers o agents
linchuding thed lawyers/aw frms), which may be sited outside of Singapore, for one or more of the above Purposes.

2 15% G
t@b Uﬂ/
) o - odiolitors
Policynaise”s Sonature | Date & Time Actual Drivers Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Nama as in NRICAD card)
Skeisk Plan
i i
i
o vy ‘b - 43
il oo b b AT A %\9{4?(
b EHERYIEIEE
|
{
7
LA frgit]
- - |

viun 202 1




Describe Clrcumstance of the Accldont

On_ 03 [olller3  aY approXmedely 14500, Driver A
Was___ow_ Ahe (sl e, When %ur!fﬁt%k/ Priwr A cowe
et et “\\\c,c(u A ek e \\\ (vont | ot 392 lune
sl \\‘\ 4 \\; Cronte \avr;\(mﬁ ot r\g\, | Vebele

Declaration

>3!/V.af
0]/ 01 120032

PoliytD7ETs Synature / Date & Tune  Actusl Diiver's Signature (f driver is not he poticyhoider)  Wilnessed by Repoiting Centre Personnel
/ Dale & Time (Name as in NRIC/D card)

voun2uz2 2



MEAR - hEXFERE (Fnkg) BRAE

" THINA TAIPING ) ) B CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX4F
R SN .
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO101A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: 1INZY123218
CERTIFICATE No. DMPCSNW00022432201 Cha. No.:MR053HY9305174808
1. Index Mark and Registration SKA2084J AUTOSAF

5.

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use for social, 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 purpose in connection with the Motor Trade. Excess whichever is applicable for losses oceurring
outside Singapore (Constructive To&al 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.

Number of Vehicle mESEmssss
Name of Policy Holder XIN BAO PTE LTD

lEffeclive d?te gf the Comme?cemenl of 05/02/2022 Named Drivers Ex Sect. | $$500.00
DT o B Lt RegUSHons. (5p:0/0:00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00
Date of Expiry of Insurance 26/01/2023 Ex Sect. | - Age >= 26 S$$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00
Persons or Classes of Persons entitled to drive*

HIRE PURCHASE CO. : GV CREDIT PTE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

m j'
~
Issued By: | TRUST PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
43 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @www.sg.cntaiping.com



