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SN09232F0008B / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/02/2023 16:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/02/2023 16:38 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i

-

Your NCD will be affected due to late reporting

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 |

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 16:38 (SGT)

Both Policyholder and Actual Driver
12/02/2023 12:35 (SGT)

Upper Thomson Rd, Singapore

Singapore

nsurance Association of Singapore (GIA) for archiving

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?

Venhicle 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 SN09232F000B

SLR6152T

No

YEO JIN TAI

SXXXX893D
winson_tingwei@hotmail.com
(Phone) +65-93835080

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00226172202

NG MING SHUN (HUANG MING SHUN)
SXXXX984|

27/03/1983

Indoor

Page 1 of 14



Date Of Driving Pass 08/04/1983

Driving experience 39 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91082403

Alt. Phone Number -

Email Address winson_tingwei@hotmail.com
Address BLK 572 PASIR RIS STREET 53 #10-42
Address complement =

Postcode 510572

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 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 2
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)
soliciting/offering accident claims assistance? No
Translator's name =
Translator's ID -
Translator's phone number -
Translator's email 5
Original language used in the statement g
PASSENGER 1
Name PET
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? 2
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 SNB3102T
Vehicle Manufacturer Kia
Vehicle Model

Vehicle Variant

& Accident report SN09232F000B Page 2 of 14



Vehicle Colour Blue
Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

@& Accident report SN09232F000B Page 3 of 14



Describe Circumstance of the Accident
on (L [¢% ! 242073 m\obv"(’ -3 pm el vehe k& ‘\gwlpr_océ{h_}

NP fhanSan Reed  Freflic Vit o) veblc Liht Was

T g fow_down ot heage bt preve pet erongh ad

on Rl
Ccaliled ade vl g N SWR 4 3otT " vew podion.

Declaration
I"We declare the foregoing particulars are true in every respect,

Policyhioloers Signature / Date & Time




T

-

(ACECIDENT DATE & LOCATION ) ) 1
Dale & Time of Accident ” Dzig:  \) J 7] 7// 2o ‘2,3 Time : \ 7 LSA, (.a4 hr fzrmi)
Exect Location of Accident ™ Apfer  Thomsn Regd 4
[TREURED / POLICY HOLDER / VEHICLE PARTI CULARS | DETAILS OF OWHN VEHICLE
r\".z-hicle Regiswrelion Number ~ S L-R 6\§2 T ieke & Typa " : Honﬂﬁ' Covi C
Name of Registered Qwner ™ \'/Qo j: wo Qi

NG | FIN/ Passporl /Co Regn Mo, C8325843D

Contect Murber” ' AL’ To 8o EmeilFaxNo: Nlnsm_j'mswl @Lyo’fm s
?chégﬁé%;i}t::: ;?z?:ident &~ Privale Ussge [ O Commercial or Company's Usage

Fre you climing under your own O Yes [ aBN/o it No. Plezse state zclion to be ishen
insurance policy for repair lo your vehicle?” O Third Party Claim (SYH ! Other vorkshop?) [ -Z/Reporung Only
INSURANCE CONMPANY (OWN VEKICLE)

MName of Insurance Company ” ;6hma>EOl tiga / MSIG / Tokio Mzring/ Grest American

Type of Pelicy ™ >q!%grnprehsnc;:\'Pi Third Party [/ Third Parly Fire & Theit

Policy Mo. (Cerlificate No.) / Cover Nole Na. OMP ¢ sp/ A oodh I F 220

DRIVER

Name of Driver ™ NG Mg SHun [ Huang }mv-g%un )Gender @eley Femsle
NRIC / FIN / Passporl Number * ¢%? 08AgY 1

Dale of Bith * 2Hi 0% f (AT (adfmmlyyyy)

Occupatien * grdoor /[ Ouidoor

Dale of Driving Pess (Pess Dele) " 0% /af-{- /'2,01 {

Confect Number * Q08 Lo

Address Bl €32 Pasic Rig Sregt 57 #1042 S (gieSh)
Emzil Address / Fax Number ™ Emeil : _{]\j nSon _ Ting we Q L\of'm.{ “(onfex: —
Relztionship of the Driver wilh the Insured * Qwner | Employes | Spouss Kﬁgn@! Clhers:

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

Vehicle Humber & Insurance Company * Ins Co: 1) _ - 2) < o
GENERAL INFORMATION OF THE ACCICENT - — T
Type of Collision aiy Collision / Side-Swipe{ Front toﬁej} | Others:

Wezlher Cendilions * (Cle_ar)! Reining / Cthers .

Rozd Surface Vet ﬁry ) Others :

OTHER INFORWMATICN T

Was anybody Injured in the sesident? E,NO / Oves (Folice Repor requited)

Was any injured cenveyed {o hospital E’ﬁo i OvYes

by ambulance?

Wes any foreign vehijcle involved in this acciderd? &0/ DYes veh lo: Veh Celzgery: ]
[Mumber of vehicles invelved in the eccident (07 ) T
Was thete a0y wilhess? N0/ OYes

\Wzs any other VERICLE [ Property invaive /dzmage?” |DONo/ 'E?rcs I
\Was there any video ceptured by Car Camera? Do/ Oves

DETAILS CF POLICE ACTION

P ; li Yes, Fleasa slale which Folice 8atior ‘
W as the Accicent Reperted fo the Folice? I‘K‘fw Ves g SEATIERFOIte i @etan !l
Wes Notice of Inlended Frosesution given? l~Hol “Wes i Yes, ¢ w?

been approached by unknown personis) soliciing/otiering accicent clzims nesistants 77es I R




P

DETAILS OF OTHER VERBICLE(S) / FROPERTIES

“ehicle Registraiion Number ”

1)

SvB 31007

Jehicle Make / Moce! / Celour

LA

/ Blue

Damege {o Vehicle/Froperty?

“ehicle Ueieqory ™

iName of Criver

INRIC/Pzssport Nunaber

Contact Number

Address

Insurance Compeny Neme

CETAILS OF WITNESS

Mame

Coniact No. / Email Addrecs




= DEXKIE FEKERE (Fndk) HRAT

CHINA TAIPING . o SHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1F
CERTIFICATE OF INSURANCE R SN
Motor Vehiclas (Third-Party Risks and Compensaton} Act (Chaptar 189)
Mator Vehicios (ThirdParty Risks and Compensation) Rufss, 1560 ANOB13A
Road Transport Acl, 1987 (Malaysia)
Motor Vehicies (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
4 ™
Engine No.: R16A14000133
CERTIFICATE No. DMPCSNAQD226172202 Cha. No, JHMFD462095200018
1. Index Mark and Registration SLRB152T Al
Number of Vehicle =£Jg§':£§.
2. Name of Polcy Holder YEQ JIN CAl
3. Effective date of the Commencement of 22/10/2022 Named Drivers Ex Sect. | $8500.00
Insurance for the purposes of the Regulations, (00:00.00) Additional Ex Othar than Named Drivers:

Crdinance or Enactment
Ex Sect. | - Age <= 25 $53,000.00

4. Date of Expiry of Insurance 21/10/2023 Ex Secl. | - Age >= 26 $5500.00
* Age as at date of accident
EX ON WINDSCREEN , §5100.00
5. Persons or Classes of Parsons entiled Lo drive®

(a) The Pokcyholder,
(b} Any other parson who is driving on the Palicyhalder's order er with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations lo drive the Molor 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 behaif from driving the Molor
Vehicle.

-

Limitations as to use:*

Use for social, domestic and pleasure purpeses and for the Policyholder's business.

The policy does nol cover use for hire or reward tuition driving lest racing pace-making, reliability

Irial, speed-lesting, the carriage of goods other than samples in conneclion vath any lrade or business
or use for any purpose in conneclion with the Motor Trade,

Excass whichever is applicable for lossas occurming outside Singapore (Constructive Total Loss/T haft)
will be doubled,

One time Walver of Excess for the first SS500 will apply fo the Insured and Named Drivers in the event
of Own Damage Claim al our Authorised Workshops for each Policy Year,

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Seclion 95 of the Read Transport Act 1987 (Malaysia), are not lo be included under these headings.

I/We hereby Caﬂify that the policy to which this Cerlificate relates is issuad in accordance wilh 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,

Authorised Officer Authorised Signatory

Issued By: Elise Lim Xin Yi

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E) )
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 B62221033 @ vivwsg.entaiping.com




