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SN08232G0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/02/2023 10:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/02/2023 10:50 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 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

16/02/2023 10:50 (SGT)

Both Policyholder and Actual Driver
13/02/2023 18:45 (SGT)

PIE, Singapore

TOWARDS CHANGI AIRPORT NEAR UPPER SERANGOON

EXIT
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

@? Accident report SN08232G0001

SLV9098B

No

TAI KIEN KONG
SXXXX744D
tailinyuan1996@gmail.com
(Phone) +65-98355611

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00085412204

TAI KIEN KONG
SXXXX744D
02/10/1957
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Occupation Indoor

Date Of Driving Pass 16/10/2003

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98355611

Alt. Phone Number -

Email Address tailinyuan1896@gmail.com
Address BLK 823 WOODLANDS STREET 82#11-429
Address complement -

Postcode 730823

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? Yes
Was any injured conveyed to hospital by ambulance? No
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
Translator's phone number
Translator's email

Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230215/2068

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER (ONLY FRONT)
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL4764R
Vehicle Manufacturer =
Vehicle Model

@& Accident report SN08232G0001 Page 2 of 15




Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver HO CHOON ZH|

NRIC No SXXXX521G

Contact Number (Phone) +65-82827276
Address -

Address complement -

Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAI KIEN KONG
Gender Male

Phone No (Phone) +65-98355611
Address 5

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY PAIN
Injured person in which vehicle? SLV9098B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

P
@ Accident report SN08232G0001 Page 3 of 15




SKETCH PLAN
IMPORTANT NOTICE
1. Pleass report correctly the details of the accldent to speed up the cigims process,
i Tl'na FDFH'I must bﬂ AATIDNSIS0 D 12 FOSICYNOIcer gnd/or the AGIUE Uriver.
3. Information provided must be &s il and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may aflow
insurance companies to repudiate poliy liability.

4. The issue and acceptance of this Form by Insurance Companies Is not an edmission of policy liabllity on the part of the insurence companies,
5. Any False reporting _may be referred to the Treffic Police Department for investication.

€. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurence Assoclation of
Singapore (GIA) for archiving and that copies of this raport will for & fee ba made available upon application by interested partias,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report st the canire and to coplas of the
report being made avaliable aforesaid.

&. Consant under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agrea and consent that:

(a) My Insurer, my workshop and the General Insurance Assodation of Singapore ("GIA") may/ara permitted to collect, uss, disclosa

and/or process my personal dala/personal information set aut In this [form] end any other personal information provided by me or

collecivaly referred to as the Snsurers”), the Insurers’ lawyers/law mms, the Monetary Authority of Singapore and any relevant
govemment agency/autherity (such as the polica), for the purpose(s) of:

() processing, handling and/or dealing with my claims including the settiement of the claims and any hecassary investigations relating to
the claims;

(i} Investigating the accident andjor my claims;

(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{v) administering my claims (including the malling of comespondance, stetements, invalces, reports or notices to me, which could Involve
disciosure of certain personal data about ms to mmmdeﬁvcyofmesameum ason moextemalouvarolomdopaﬂmll
packages); and/or

(v) complying with applicable law In administacing, processing, handling and/or daaling with my claims.

(collectively the “Purpases”)

{b) all Insurer{s) who have insured vehicle(s) invoived In this accident and the insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one of more of the above Purposss; and

(c) my Personal Information may/can be disdosed by any of the Insurers and/or GIA to thelr third-party service providers or agents

(Including thelr lawyers/law firme), which may be sited outside of Singapore, for one or more of the above Purposes. /
- - /I/ /
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Uescribe Circumstanes of the Accident
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Declaration
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Policyhoider's Signature 'Dats & Time Drivers Signeture (I driver s not the poilcyhoider) / Date mﬁh—mm Centre Personnal
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V’:do Report NO.:

rmammwwowos smesrazmuzs
A : G RE 730823

=1Type 10 o T oGO NG Ll : 11
NRiCNOlS‘lW?“D s Hom;ﬂ)’mm S 3 Mobi&mm

: ‘ﬂpﬁ qf;inrdnna'm: '

D St : : o ,
Chinese :
: Driving Licence Information; ;
Class: 2A.3.4 _ __Date of Expiry: i
i
| Weather: Road Surface; ; ; Road S it |
it o . peed L:r!nit. %
| Traffic Flow: Traffic Control: Traffic Volume: i
iﬁ"‘ Way _ Not Controlied - Heavy | ‘
ype of Collision: 3
An
Be!weon Moving Vehicles - Head To Rear amﬁsnl:n:mw?d o
No | |
¢ '_' |
J‘
['SLV90988 | Car MER
el o o
Lo | Damaged
:l';‘::':'l




INGAPORE . . '
) SoleEtoee e
¢ !'..’ol')

: Wood;‘n:msot‘reoggg G AL Roport No. 1720230218/2068
3 Woodlands Drive 63 SINGAPORE 737890 : ;
Tel No: 1800-7679999 .~ CONTINUATION OF REPORT

ANCE

No. of Days granted Medical Leave | 05 Degree of Injury | Slight . il

Brief Details.
On 13/02/2023 at about 1845hrs, | was travelling along PIE towards Upper Serangoon Road on the fourth
lane. At the point of time, there is a lot of vehidles, and the highway was jammed. When it is time to move,

a vehicle from my rear collided onto me. o A R e e

Me and the other party driver then alighted and exchanged particulars. My vehicle sustains damages at
ihe rear bumper and the sensor inside the rear bumper. At the point of time, | feel unwell but did not seek

for medical help immediately as | though it will recover in a while,

I wish to state that no police and ambulance came down to the scene. | have an hw—camem T
and rear, However, the rear camera is damaged but the front camera still able to see the impact

collision,

Other party driver particulars

Ho Choon Zhi
S51578521G
82827276







Personal Particulars of Owner & Driver Vehicle &

Date of Accident: _'3_/_011 93 (dd/mmpyy) Time of Accident: _I8; 45 ( 24-HR-FORMAT)
Vehide No.: SLU_‘_:‘IOQ 8B Vehicdle Make & Modal: Mertecles

*Transmission : o Manual o Auto *C.e:

Exact location of Accident: F1E towond Ch““d'l Aport e UppY Servaguont €x.t
Policyholder's Name: T’Q'f‘ Fren ko "‘8- NRIC/FIN/REG No: S I1BL4 G T 4o
*Policyholder's email sddress : tailig Yuan 1996 @ gmat. ¢y,

Driver's Name: as above . NRIC/FIN/REG No.: ) _—
*Driver's email address : -

Driver's Contact No.: §B356561() Company Contact No (If any): =

Date of birth: & } |57 Driving Pass Date: |6 z ooy
Driver's Address: RBLk& B2 3 Wooel lewnds ST. 82 o~ ,"'fzq L 733 8]2 3
Insurance Company: < hm TG'P mj

[
Policy No.:  BMpes M A coo 854192 °Type of Coverage: C@mm Paety /Third Party, Fire & Theft
Relationship between Owner & Driver: (Please CIRCLE one only)
/Spouse / Chlldren / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to daim? (Please TICK one only)
© Own Insurance / o @me one you want to claim egainst )/ © Reporting (For Record Purpose )

Tvce of Accident

© Chain Coliision o Kead To Rear/o Side Swipe o Other o
Occupation (nature Jjob) / 0 Outdoor *No. of Passengers / Including Driver): __ O |
*Passenger Name: ) - . Gender; Male / Female
*Passenger Name: T S Gender: Male / Female
Weathercaagition & Road conditions? (On the da. of accident.

© {lear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & wet / Others:
Was there any video.catured by rour car Car camera? @'ves ) o No

Any Infuries: es /o No (If YES) Injured Person' Name: Ty Gen ko
Injurles Sustaln : Bock

- - Injured Person in Which Vehide: Lo 8L
Police Report field}o'fe/s /'@ No (1f YES} Which Police Station: (Moo by st Nfe
The Other Party (S Detalls:

1. Driver's Name / IC No: H o a“’m Zh: C 53!73952 G Vehide No: G &L Lf 76 b R

Driver's Contact No: 8 l 6 2 7'1 7 & Insurance Company :
2. Driver's Name / IC No (if Any): o Vehicle No:

Driver's Contact No: o - Insurance Com pany :
*Independent Witness (if Any): Contact No:
Preferred Workshop Name: Contact No:




DEATE BEKFRR (Fn) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANQOOBA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
v Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No.: 27492030101751

CERTIFICATE No. DMPCSNAO00085412204 Cha. No.:WDD2120362A878777

1. Index Mark and Registration SLV9098B
Number of Vehicle

2. Name of Policy Holder TAI KIEN KONG

3. Effective date of the Commencement of _ 18/04/2022 Named Drivers Ex Sect. | S$750.00
Insurance for the purposes of the Regulations, (00:00:00) i .
Ordinance or Enactment B Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 §$3,000.00
4. Date of Expiry of Insurance 17/04/2023 Ex Sect, | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . S§$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,

‘

§. 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 $$1,000 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. : STANDARD CHARTERED BANK(S)LIMITED AS HP OWNER
* 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.
;
w ~
Issued By: | MosesChiaWendye . ALY
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




