Sge v 15(02]5023 —— SO

i leely dhesseery o 1 nie & e LV’“‘mlmr-i:' ]‘ )mﬂ\\ =
errge MR 123001667/ 4 jf;ﬁ;“_‘“‘ | i. s T
Et@-;"ﬁ ?"‘gb’ LT 32 SL ) Er:J 18] (s & B, oy i, : _"”-__\“"\_._
yo A 3102|2023 20186 | Wtvomr clim 7 T ———
l"‘“"-w—-—-——--—-- i

w;}!" ‘ @Z?ﬂ’t g “;\,

[ i—ﬂ‘]
fl.

~ SNT 1651 %

Arl ()
"Bl Add Bl
d I)AR: Accideni Reporiing  (§30); === S
2) DA : D mapge Assessment (SIDO), INC ($80) S —
3} TF : Towing Fee 5407545 e
A)FT : Follow-Through Suery 5120 et
S)FT: Follow-Through Surviy (Resurvey) 530 e e
. l For cloiming nr:n‘m"?LTNr' Qnly f\g-,‘,_ 2005) !
i Portion:




SN09232F0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2023 11:30 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/02/2023 11:30 (SGT))

Your NCD will be affected due to late reporting

@ 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 ann acceplance of this Form by |n5urance compames is not an admission of policy liability on the part of the insurance companies,

6. Thls repon wnll be forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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

15/02/2023 11:30 (SGT)
Driver

13/02/2023 22:35 (SGT)
Singapore

BEDOK NORTH 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

Are you claiming under your own insurance policy for repair 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

@) Accident report SN09232F0003

SLT3273L

No

CHIN MEE YOKE
SXXXX360E
weijian200101@hotmail.com
(Phone) +65-81807232

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00280642200

YAP WEI JIAN
TXXXX051C
28/02/2001
Qutdoor
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Date Of Driving Pass 31/08/2020

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81680103

Alt. Phone Number -

Email Address weijian200101@hotmail.com
Address APT BLK 546 WOODLANDS DRIVE 16
Address complement #08-203

Postcode 730546

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface 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? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID e
Translator's phone number -
Translator's email =
Original language used in the statement 2

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 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 SNJ1651X
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE WAI YANG
NRIC No SXXXX186B
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN09232F0003

(Phone) +65-92274025
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SKETCH PLAN

IMPORTAMT NOTICE
1. Pleas €repor correctly the details of the accident 1o speed up the claims process.
2. Tnis From must be completed by the Policvholder and/or the Actual Driver.
3. Information provided must be as fruthful and sccurate as possible. Any wilful misre
insurance companies o repudiate policy fiability.

The isssue and acceptance of this Form by insurance companies is not an admission of poli

presentation or withhoiding of material facts may aliow

oy liability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
B. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singaore (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 fo the insurerg, you hereby consent t

Lto the archiving ofth

is report atthe ce

reporibeing made available aforesaid.

5. Consesy

| understa nd, acknowledge, agr nd consent that:

a) My ins urer, my workshop

ihe General Insurance Association of Singapore ("GIA") may/are

and/or proess my personal data/personal information set out in this

ermitie

20 1o collect, use, discinse

[form] and any other personal information provided by me or
pessessedby my insurer (collactively the “Parsonal Information”) and disclose and iransfer such Personal Information to all insurer(s)
who have isured vehicle(s) involved in this accident (2il insurer(s) who have insured vehicle(s) involved in this accidant shall be

colleciively referred io as the “Insurers”), the Insurers lawyers/law firms, the Monetary Authority of Singapore ang any
governmeni agency/auihority (such as the police), %

%
o
&
o
9]
?
i
o
%23
2
)

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

(Iify carryimg oul and/or dealing with my instructions or responding to any enquiries by me;
N Arhrinieiaring o aims (including the maili A A s e s i ; : . i ; T
(iv) adminisisfing my claims (including the mailing of o rrespondence, staternents, invoices, raports or notices to me, which could involve

eriain personal data about me 1o bring about delivery of the same as weall as on the external cover of envelopes/mall

disclosure of
packages); andlor :
(vi.complying with applicable law in administering, processing, handling and/or dealing with my claims %

(collectively the "Purposes™ N X -

accident and the lnsurers’ lawyersflaw firms, may/are permitied {0 collact,

s my Personal Information for one or more of the above Purposes; and

(b) all insurer(s) who have insured vehicle(s) involved in this «
use, disclosz and/or proces

(c) my Personal Informe

n may/can be disclosed by any of the Insurers and/or GlA 1o their third
(including their lawyers/law firms), which m

8y be sited outside of Singapore
N bLW"{

e, for one or more of th;; above Purposes.
- npfd [ /2003 M 15022023

Pon‘cy’now"s Signature / Date & Time Actual Dyiver's Signature (if driver is not the Witnessed b@poﬁing Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

SR ; %Qdok NQ@[L\ Qo)ﬂcl

ary service providers or agents

o

P

% : Z
ok -
e :
i  / |

i

uie




Describelicumstance of the Acciden:
n e O\\ODW 5 EJ c;lm e ar\A 1. |ww.r, oanmq Ollor\o\
Redok NoY- o) d | s drving S’hfa_cﬂﬁ l«\@d‘-’m Duuurcls

‘lr\wot - Whils

AL m' chai Chea Sf\'ru+ as ['\,q oumr}g '\‘D
_jmLﬂﬁl@@ﬂiﬂ@ﬂLﬂ%é_ﬁmLﬁﬁl%%&li;Lﬂ_ﬁiﬁ%Liihx
o ”’% vihicle- As | 1 know, he didnf g}l,’p on Hhe S'to line 4o

MLWQ oOur Vd’\lC\L% colli cl -
| have o«lra,adg QMme‘Hd m& ac@dm% rc,lsorhrg ':FO one o?-\‘ha .
| work RQF_M \know/bulf +Ng did no} submit He re 06’@ 0,10_53“

.\- m{o ouﬁ___@fs___!o;.l 2023) so Hhad% erson

anyi - Sb{ddéﬂ\t)\ VU'\;C(Q R C_amQ “PYDW')

4 4o his oncemings \ehiclg fmm hic n@h—l gcha ond Hhed s

ety atenu e o uy e e D

|

.
0 S

- B e T
A -_— .
I . e e |
L e L e
e = e e e B
-— e e |
— e T

Declaration

IWe deﬁgWWoregomg particulars are frue in eVery respect.

on

Policyhold.

oy Aoy 1500 ez

r's Signature (if driver is not the e icvnider) Witneseed bb"R}POﬁmg Cenfre Personnel
e (Name as in NRIC/ID & card)

Signature / Date & Time Actual

/ Date &
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1F
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANO420A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
2 N
Engine No.: R16B22000668
CERTIFICATE No. DMPCSNW00280642200 Cha. No..MRHFC5650HT000301
1. Index Mark and Registration SLT3273L AUTOSAFE
Number of Vehicle ==zzzzz==
2. Name of Policy Holder CHIN MEE YOKE
3. Effective date of the Commencement of 16/12/2022 Named Drivers Ex Sect. | $$500.00
Insurance for the purposes of the Regulations, (14:17:21) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00

4. Date of Expiry of Insurance 15/12/2023 Ex Sect. | - Age >= 26 S$$500.00
* Age as at date of accident
EX ON WINDSCREEN . $5$100.00
5. Persons or Classes of Persons entitled to drive®

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

o

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 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. : SWEE SENG CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be inciuded under these headings. .

I/We hereby Certlfy 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).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

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



