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SND82326000E / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/02/2023 20:56 (SGT)
SUBMITTED BY: Mohd Taufikh

VERSION: 1 (06/02/2023 20:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accldenl 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 and acoeplance of this Form by insurance companles |s not an admission of policy liability on the part of the insurance companies.

false ng ma a
6. ThiS report wnII be fomrarded by the insurers of the GIA Reccrds 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

06/02/2023 20:56 (SGT)

Driver

05/02/2023 05:00 (SGT)

Singapore

BUGIS + (OPPOSITE OPEN CARPARK)
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 belng used at time of
accident

Are you claiming under your own insurance pollcy 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 SN082326000E

SMU6668U

No

WEE HWEE KUAN
SXXXX298E
clarence98@hotmail.com
(Phone) +65-98881134

BMW
320i

Private use

No - Reporting only
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00041322200

CLARENCE NG JUN RONG
TXXXX707E

27/05/2001

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 po!lcyholder’?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

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 lhe statemenl

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 CIRCUMSTANCES OF ACCIDENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@Accident report SN082326000E

21/11/2020

2 YEARS AND 3 MONTHS
Male

(Phone) +65-98881134
clarence98@hotmail.com
524A TAMPINES CENTRAL 7
#02-51

521524

No

Relative

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes
No
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SKETCHPLAN 9
MEORTA’F NOTICE 1
¥ mntmmmmmxmmwmwmmwm |
2, Trhis Fem must be gomalate ) s Astun! ! '
3. inforrraien peovided must be as mﬁ!m.mmnmm M; Ml'-‘ul misrapmsentation or withhziding of material faste may allow
insurance companies to igpudiane Dolisy Fabiity, |
4. The e and acceptance of this Fombynwamcummea s not an saMESSIoN Of policy iabiity on the pant of the msurance comasnies ‘
5. ed to the Traffic Police Department for investigation,
& Twsrmwna forwardes by the insurers to the GlA Records Manszement Centre establishac by the General Insirance Association of
Singemeon: (31A) for archiving and that copies of Ihis TR will o0 & th8 be madn avnilable upsn asplicath by it parties.
7. By hedogement of this repor (D the insarers. you by consent 0 the archiving of this repor a1 the centre and tn coples of the
raportaeing made avaleble sloresaid.
8. Consertunder the Parsonal Data Protostion Act (PDPA)
| undersizid, acknowdedgs, agres and conger that:
(@) My Ins wer, my workshoo and ine General insurancs Association of Singapors ("CIA") naylare permitied 1o collest, Lse, gisslase
and/or provess my personal datapersonal information sel oyt s this Mfoom] and &ny ather personal iformation provided by me s 1
pUssessEO My nsurer (collectively the *Personal Information”) andt discioss and transfer such Personal Infeemation o all nsuraris) 1
who have bsued vehice(s) involved in'this accldent (sll insursr(s) who have insunsd vahisia(e) involved in this aesidant smaf be ‘
collectivel yrelorred 12 a5 the "Ineurars”, the Insurers’ lawyersilaw fims, e Monetary Autharity of Singapore and any rzlevant
‘mmmmetl EQENGy/AIANOMTY (SUh 85 the patios), for the purpoeals) of |
i) processin. handling and’sr dealing with my claime including the ssttiement of the Sdims and any necaeary investigationg relstng to
the claims;
Gl Imvostigiing the sccident andize my taims;
(il carrying ou andfor caaling with my instructians or responding to any enquites by ma:
(i} andminigdering my ciaims (Incluing the maling of conEspondants, slatements. involeas, reports or nolices to me, which could invoive
disclosule i ceriein pereonal 0813 aboul ma ko bring about dellvery of the samo oz wel as o5 e extamal cover of envelopes/mal
nackages)iandiar .
(Whsomztybg with anpiicatie iaw in acministedng, c-,mawxng ﬁamhg andlor dealing with ny etaie, Ny
{collectivery he ‘Purposes” N - ¥
(b} all insuress) wio fave intued veniciels) Invatved in this vecident and the Instrens' lawyarsiiaw firms, mayiate permitted 1o collact,
ueE, GO an/or pocess my Pemenal information for one or more of the above Purposss: and
{<) my Parsinal infarmation may/can ha disciossd Ly any of the Inscrers sndir GLAto ol ird-paty service providers of egents
(mcluding the lavyersaw frms), wiich may be shed cuiside of Singapore, for one ar mare of the adove Purposas,
Pelicyholder's Signanime/ Date & Time Actual Driver's Signature (if drivar i& not the \Winessad by Reporsing Centre Personnel
policyholder) / Date & Tune (Name as In NRICAD card)
Sketch Plan
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SKETCH FLAN
IMPORTAWT NOTICE

1. Pleas ereport cormectly the details of the aceident to speac up the claims process.
2. This Fum must be | Dy the Poli igar and/or th: I T,

3. Inforrmition provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurace companies to olicy liabliity.

4. The iswe and acsaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any @ise reporting may be referred to the Traffic Police Department for investigation.

8. This reon will be forwarded by tha insurers to the GIA Records Management Centre establishad by the General Insuranee Association of
Singamors (GIA) for archiving and that copies of this report will for 3 fee ba made available upon application by interested parties.

7. By the'odgement of this report to the insurers. you hereby consent io the archiving of this report at the centre and to copies of the
reporioeing made available aforesaig,

8. Consen under the Parsonal Data Protaction Act (FDPA}
| understan, acknowledge, agree and consent that:

(&) My ins uer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or protess my personal data/personal information sef out in this [form] and any other personal information provided by me or
possessecby my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
who have hsured vehicla(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
coliectivelyreferred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapare and any relevant
governmen agency/authority (such as the police), for the purpose(s) of:

(1) processig, handling and/or dealing with my claims including ths settlement of the ciaims and any nececsary investigations relating to
the claims;

(ily investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminisiering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve

disciosure o cerlain personal data about ma to bring about delivery of the same as well as on {he external cover of envelopes/mail

packages);and/or ) .

(Viecomplying with applicable law in adminisiering, processing, handling and/or dealing with my claims,
“~

(colleclively the "Purposes”) b

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,
use, discloss and/or process my Personal Information for one or more of the above Purposes; and

(e) my Personal Infarmation 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 sited outside of Singapore, for one or more of the above Purposes.

Quer Cacsekh

Policyholder’s Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Ft{porting Centre Personnei
policyholder) / Date & Time (Name as in NRIC/ID card)
Sketch Plan
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prm——— e
Describe Cirrumstance of the Accident
WeS Porked ot  ofen owr carPark  opposite  busis
about ST m e morfaing deaded 4o 9y bk f¢1n‘¢€
Shff  from  the coar ) SOW  breaus  and  Shah? Crack
t’\f‘dl Ct‘h"”d!jbt,’ vig e Ceavr ; on e W vy bhack ‘\Il"1 e
the Cract brregt——DTZ.C St art gettmg bigcer and
exploded. Front wind screen ) back wwidscreen  and  driver deooy
glats WA seen  damase  atx e CurPer)<.
fi —
L. —
Declaration
I\WWe declare the foregoing particulars are true in every respecl.
— Qv W
Policyholder's Signature / Daie & Time  Actual Criver's Signature (if driver is not the policyholcer) Witnessed by ﬁépurﬁng Centre Personnel
/ Date & Time

vJunz022

(Name as In NR!C/ID card)



|
' . AGCIDENT STATEMENT —
ACCIDENT DATE( 05 / pa. / 'z_;'aé ) [DD/MK/YYYY, TRE:[ 05+ 00 )(HHMA) |

; . LOCATION: G_ggig ¥ (-oﬂ&si-ye open carfack)
|
!

1, DEIYAILS OF VEHICLE

o
5

VEHICLE NUMBER:_ SMV 666 BV

DINSURANCE COMPANY, ¢y

CIPOLICY NuMBE tOMPeoNwooo 4311700
SIPOUCYTYPE: { COMPREHBRSIVE / THRD PARTY [ THIRD PARTY FRE &THEF)

|

I

|

f 8 MAKE & MODEL_B™MW__ bami .. Ay [ menusL
1

|

|

}~ fm’PE:(SAf.Qa\r vk C'O'U-PE [ MPV [V AN/ LORRY / MOTORCYCLE./ OTHERS)
| * 8)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h hIPURPOSE OF USING AT ACCIDENT Time Persownal .

| NARE YOU CLAIMING UNDER YOUF OWR INSURANCE R /rQD}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
Z. INSUR_ED /,PQL{CY HOLDER

A)HAME%W@E‘ / FEMALE)
B NRIC/FIN/R ASSP ORT- OA1LAGE

CONTACT:

l C)ADDRESS: B\, \Lo g@g North = Siveer 7 ﬂO‘L-'L‘\O
i a = . . = e % - E:

__46o\4o
“ CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

W fr o) :
b LI 7% ,)Ji PSS As, DRIVER
. (=

L < C? & C.hd.;'f:‘}‘\u\. /-!lr" P) ’L) G) N)\M E__c\““v‘m _Ng.i ;m '%M (MQ’E j FEMA LE}
Cs T BINRIC/EIN/P ASSPORT- VO Frozz g~ CONTACT: Q8%% W34
. c) ADDRESS;_Y A Heor-%

e s B B B
P . "d)DATE OF BIRTH: {_ 1%/ 05 /_ 100 ) (DD/MM/YYYY)
" &]OCCUPATION: [INDOERR / O UTDO OR)
f)YEARS'OT DRIVING EXPRERIENCE.2Y1 W) Lero .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES7 ¥D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - Reladdve  LUwle)
5. Q] WEATHER CONDITION: (CYBAR / RAINING / OTHERS. - )
bJROAD SURFACE: (DI / WET / OTHERS - J
4. WAS ANYBDDYE!NJUE’E’D (YES / )
/. O]REPORTED TO!POLICE (YES / NY)
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VENICLE

e ol pescpeg s @) VERICLE NU:MJBER: MODEL: ;

C loclading doivar) D) DRIVER'S NAME__
( ' \ " ] NRIC/FIN/PASSPORT: CONTACT: _
- — 9. THIRD FARTY VEHICLE

sid 2 P d} VEHICLE NUNABER: MODEL:

% by el pasieaga- ;

b . "\ €] DRIVER'S NAME:

( Ind uetion. deter) by GRic/EN /P ASSPORT; CONTACT::

C_)

Email = Aaremée AB @ hekmai\: com

<

VA s — -

-
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CHINA TAIPING ... _ e : ST . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

/

Issued By: INSMART ENTERPRISE

Motor Private Car MX1E
N SN .
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) ANOG99A
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.: A0660169N20B20B \

CERTIFICATE No. DMPCSNWO00041322200 Cha. No.:.WBA3B12070F136114
1. Index Mark and Registration SMU6668U AUTOSAFE

Number of Vehicle S========
2. Name of Policy Holder WEE HWEE KUAN
3. Effective date of the Commencement of 01/03/2022 Named Drivers Ex Sect. | $$950.00

Insurance for the purposes of the Regulations, O\
Ordinance or Enactment (00:00:00)

5. Persons or Classes of Persons entitied 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.

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 Ipsses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time

Waiver of Excess for the first S$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. : HENLY ENTERPRISES CO PTE LTD

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

Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
4. Dale of Expiry of Insurance 28/02/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

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).

INSMART ENTERPRIS

.‘
Please see reverse C/O NO. 1 KAKI BUKIT ROAD Il:;orcHlNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

#02-27 ENTERPRISE ONE y
SINGAPORE 415934
TEL 63760222 FAX: 6271 7033 w ~

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 B6222 1033 @ www.sg.cntaiping.com



