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SNO08231K0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/01/2023 09:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(20/01/2023 09:57 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 A:
and that copies of this report will, for a fee, be made available upon application by interested parties,

ssociation of Singapore (GIA) for archiving

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

20/01/2023 09:57 (SGT)
Both

19/01/2023 10:20 (SGT)
PIE, Singapore

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
Occupation

& Accident report SN08231K0001

SKK2345D

No

LIM CHEE YONG
SXXXX997C
winson_tingwei@hotmail.com
(Phone) +65-97927021

Jaguar
Xf

Private use

No - Claiming third party
Private car

Auto

1999

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00109782200

LIM CHEE YONG
SXXXX997C
17/08/1977
Indoor
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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 ID

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@f Accident report SN08231K0001

18/01/1996

27 YEARS

Male

(Phone) +65-97927021
winson_tingwei@hotmail.com
BLK 33 HOW SUN ROAD #03-15

538501
Yes

No

Chain Collision
Clear
Dry

No
Yes

No
Yes

No
No

Yes
No

SLP638J

Toyota

Corolla

Blue

Private car

LEE CHENG TING
SXXXX969Z
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SKETCH PLAN

IMPORTANT NOTICE
1. Please reporl gorrectly the details of the accident {o speed up the claims process.

2. This Form must be completed by the Palicvholder and/or the Actual Driver.

3. Information provided must be as jruthiul and accurate as possible. Any wilful misrepresentation or withholding of material facls may allow
insurance companies lo repudiale policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on ihe 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 ihe insurers to the GIA Records Management Centre established by the General Insurance Association af
Singapore (GlA) for archiving and that copies of this report viill for a fee be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to 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 Assaciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor 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 Infermation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved 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’ lawyersfiaw 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 clairns;

(ii) investigating the accidenl andfor my claims;

(ifi) camying out and/or dealing with my instructions or responding {o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, slalements, invoices, reporis or notices {o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

(callectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permilted to collect,
use, disclose andlor process my Personal Informalion for one or more of the above Purpases; 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/iaw firms), which may be siled outside of Singapore, for one or more of the above Purposes. g
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Policyholdor's Signature [ Dale & Time Driver's Signature (if drivar is not he policyholder} / Dale !Ml‘hgssod by Reporiing Centre Personnel
(Name as in NRIC/ID car
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Describe Circumstance of the Accident
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IWe declare the foregaing particulars are true in every respect.
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ACGIDENT DATE & LOCATION

Date & Time of Aceident

Dzte: |9 [el [ 20273 Time: (9 29am (24 I stz

&xzcl Location of Actident ™

Pie  Towerd{ Fuag

Below Tob fuck |

' ) £l over

INSU

{
RED JFOLICY HOLDERJ VERICLE PARTICULARS /DETAILS OF OWH VEHICLE

T

Vehicle Registretion Nusmber ©

< k«“ 2. 45 D Hake & Ty

©: Jaguer XE

Mame of Regislered Owner ™

Lth\ Ch& \{oh(}"

MNRIC I FiIN [ Passport /Co Regn Mo, *

<13122993 ¢

winson_tingwei@hotmail.com

Contact Number *

9791 Folt EmzitFex io: (Ningon_ Jrinrqwe@’wo'fmail

A

x

Exzcl Pupese for which vehicle
was being used &l Time of Accident

=7~ PrivaleUsage { O Commercial or Company's Usage

Lre you claiming under your own

insurance policy for repair to your vehicle7*

0 Yes [ 2T if Mo, Plezse siale zclion lo be ‘shien
hird Party Claim (SYH / Other workshop?) [ O Reporling Only

TNSURANCE COMPANY (OWH VEHICLE)

Name of Insurance Company *

C{ China ) EQ/ Etiga | 1MSIG I Tokio Marine/ Great American

Type of Policy ”

PComprehensive) / Third Party / Third Parly Fire & Theit

Policy Mo. (Cerfificate Ne.) / Cover Nole MNo.

DMY C SN W 0909 382200

DRIVER

Name of Driver ™

Line chee fong (LW Zh. Ron§) Gender® (el ! Femzle

NRIC /FIN/ Passporl Mumber*

€32322993 ¢

Dale of Bith*

[F/0of 1 19FF (&dimm/iyyyy)

Occupelion *

&-indpor / O Ouidoor

Daz!e of Driving Pass (Pass Dale) "

1% /o [/ 1996

Contzct Number * 4391 ’f]’O'L[

| Adaress Bl 33 How Swn Reed Bo3-1C $ (53§ Sor)
lemail Address | Fax Number * Emzi: Wingon _Fiagwei b hstmai ] - (om " Fex:
Pelationship of the Driver wilh the Insured * Anee! Employes { Spouse [ Friend / Clhers:

Does Driver Own any Vehicie, if YES pls indicale  |Veh No: 1) 2) 3)

Vehicle Number & Insurance Company * [ns Co: 1) ) 2) 3y

GENERAL INFORIMATION OF THE ACCIRENT

Type of Coilision

e )
fa'main Collisiog) Side-Swipe / Front to Rezr / Others:

\Wezlher Cendilions ©

@eaD!ﬁaining / Clhers:

Road Surface "

wet /(Dry)! Others:

OTHER INFORMATICHN

Vizs anybody Injured in the accideni? *

ONo /| Bes (Folice Repor recuired)

Was zny injured conveyed 1o hospilal Clo/ DvYes

by ambulance?

W as any foreign vehicle involved in this secident? rB?TO ! OVes Vigh No Veh Calzzeny: R
Number of vehicles involved in the eccidert (QS _ T
VWas there any withess? o/ OYes

Wes 2ay other VERICLE { Properly invoive /demage?” No [ BYes

\Was thers any video eaptured by Car Camera?

2o/ Cives

lGETA!LS OF POLICE ACTION

|
|

SN, [N MU -




DETAILS OF OTHER VEHICLE(S) / PROPERTIES

SLP 638 J

SLF 6889 P

Vehicle Registraiion Number ~

1) SLY L3I

2y CLF 6&59°

vehicle Make f Moce! f Colour

ToTia Alis [ plae

Zx{sTe RXxi0

/<

Damege to Vehicie/Froperiy?

Vehicle Czlegory ™

e -
Jame of Driver

Lee cheng L1nG

M BARY GV Zavunl

INRIC/Pzzspont Nunnber

(947251607

CoUATSCUF

Contact Number

4678 o030y

2354 2 §6S

Address

Insurance Compery Neme

DETAILS OF WITKRESS

{Hanie

!Conlect No. | Emeil Addrees




DEARIR

CHINA TAIPING

EKTERE (Hinig) HRAS

CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD

/'

s,

Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Cempensation) Act {Chapler 103) ANOOS5A
Molor Vehizlas F{(Thswaany mu.l‘m and l%u:rpansmnonj Rules, 1550
cad Transperl Act, 19 Malaysia) X
Motor Vehiclos [Third-Party Risks) Ruies, 1’&59 (Malaysia) Cov. Type:C
Engine No.: 015322063918204PT
CERTIFICATE No DMPCSNWO00109782200 Cha, No. SAJBB4AGXHCYS50431
1 Indox Madk and Regstration SKKZ2345D

Number of Vehicle

2. Nama of Poiicy Holder LIM CHEE YONG
3 Effectve dale of the Commancemant of 29/04/2022 Named Drivers Ex Sect, | §5750.00
Insurance for Ihe purpases of lhe Regulations, (00:00:00) . -
Otdinanze or Enactment Rt Addilional Ex Other than Named Drivers:
Ex Sect, 1 - Age <= 25 $53.000.00
4. Dalo of Expiry of Insurance 30/05/2023 Ex Sect. 1- Age >= 26 55500.00
* Age as at date of accident
EX ON WINDSCREEN , $5100.00

5

5. Parsons ot Classes of Persons antitied to drive®

(a) The Policyholder,
(B) Any other person who Is driving on the Policyholder's order or with his penmission,

Provided that the person driving is pemmilted in accordance with the licensing or other laws or
regulations to drive the Mator Vehicle or has been so permitied and is not disquaiified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor
Vehicle,

6 Uimitations as {o 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 lest racing pace-making, reliability trial, speed-esting, the carriage of
goods ather than samples in connection wilh any lrade or business or use for any purpose in conneclion with the Molor Trade.
Excoss whichever is applicable for losses occurming outside Singapore {Consiructive Talal Loss/Thaft) will be doubled. One time
Waiver of Excess for the first $51,000 will apply lo the Insured and Named Drivers in lhe event of Own Damage Claim at our
Authorised Workshops for each Policy Year,

HIRE PURCHASE CO, : OCBC BANK LTD

* Limitations rendared inoperalive by Saction 8 of the Motar Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act 1987 [Malaysia). are not lo be included under these headings.

/

Issued By:

I/We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189} and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PYE. LTD.

A{Q!Horisedl-s;gné‘tbrs;.

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909

©63896111 62221033

D www.sg.cntaiping.com



