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SNO09232K000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/02/2023 14:29 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/02/2023 14:29 (SGT))

@& 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 and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al 12 e N a
6. This report will be forward

e referred to the Police for investigation
ed 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

20/02/2023 14:29 (SGT)

Both Policyholder and Actual Driver

18/02/2023 12:25 (SGT)

Singapore

RIVER VALLEY ROAD TOWARDS HILL STREET
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 SN09232K000A

SNA1200L

No

NG KENG YONG ( WU JINGYANG )
SXXXX7762
James.ng.ky@gmail.com

(Phone) +65-93385668

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1585

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00174472200

NG KENG YONG ( WU JINGYANG )
SXXXX776Z

24/10/1975

Indoor
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Date Of Driving Pass 21/07/1994

Driving experience 28 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93385668

Alt. Phone Number s

Email Address james.ng.ky@gmail.com
Address . . APT BLK 316D PUNGGOL WAY
Address complement # 18-683

Postcode 824316

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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? 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 -
Translator's phone number =
Translator's email ; "
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? 2 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . SJL595T
Vehicle Manufacturer . -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

& accident report SN09232K000A Page 2 of 13




Address

Address complement
Postcode .
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident 2
No. Of Passenger (Including Driver) : -

@Accident report SN09232K000A Page 3 of 13




MPQORTANT NOTICE

| Flease report gorrectly the details of the accident to speed up the claims process.

2. This Form muist be completed by the Policyholder and/or the Authorised Driver.

i. 'nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithFolding of materia facts may
ilow insurance companies to re pudiate policy liability.

*+. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
sompanies.

> Any false reporting may be referred to the Police for investigation.

3 The report will be forw arded by the insurers of the GIA Records Management Centre established by the Genreral Insurance Association
7" 8ingapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

" By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the certre and to copies of the
©:port being maide available aforesaid.

i GConsent under the Personal Data Protection Act (PDPA)

‘linderstand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use:, ds close
andfor process my personal data/personal information set out in this [form] and any other personal information srovided by me cr
nussessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personz! Information t5 2/l insur. r(s)
A 10 have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in th's accident shall se

i clectively referred to as the “‘Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and ary relevant
government agancy/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessay investigations relating to
the claims;

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

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

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
cisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envealopes/mail
reckages); and/or :

(#) complying with applicable law in administering, processing, handlirg and/or dealing with my claims.

(sollectively the “Purposes”)

(9) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, ney/are permited th collect,
L@, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers o- agents
{(ncluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Pirposes.

X - ‘ Auuk) oofospras

-=-‘olicyholder's"\8ignature / Date & Driver's S@s@ture (If driver is not the policyholder) / Date Wztnesswy Reporting Czntre
Time & Time Personre

S?g_lggetch Plan

1 3




PROFI AUTOMOTIVE

10 KAKi BUKIT ROAD 2 #01-05, FIRST EAST CENTRE. SINGAPORE 417858
TEL: 4335558 EMAIL: profi.automotive@asia.com

Date of Accident
Accident Place
Vehicie Number

Insurance Co.

Owner/Company Name & IC No.

Owrer/Company Tel No.
Driver Name and iC No.
Driver Date of Birth
Driver Address

Driver Contact No
Relationship of Owner & Driver
Email Address

Weather & Road Surface

Reporting Type

. 18.903. 3003

pord :
. (_\\,'?_f \.‘?,.\.\e,yl a1 TAeveld At

Accident Time: |335U.8 _ {24 HR Format)

e et~

. SNALOOL

T R

Make/Model: M8 GLA 1Ra

e Cl\} T&p\u_q

- NG Ceng YANG

Policy No. :_DWRCINWO013447 9380
L SA53 WAz

D332 S668

: Ks & wmear

e it - i )
%10 - 193 S License Pass Date: +'-O.19%¢¢

: 300 funggol Woy MiB-cx3  SE43L
- \ —

- Spouse | Parents | Children | Sibling | Employee | Cthers._

= : Driver Occupation: @o; | Outdeor

:)‘WL%S _l\}(q‘- =Y & C\b’/l\f."l. - wA

- CL@ DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only | Clair,(()?her Party | Claim Own Insurance
N

Number of Passenger (Including Driver) : Q | Vehicle Usage Purpose : Private Use | Wark Purpose

Was there any Video Capture by Car Camer= *

Any Injury (State, if Yes)

Vehicle No.

ND

JL5S5

L

- Details of Other Vehicle

Vehicie No.

Make/Model

Maxe/Model T

Driver Name

oriver Name

Driver Contact No. :

Driver Contact No. -

*NEW - Pass;enger Name & Gender :
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CHINA TAIPING CHINA TAIPING INSURANCE (BINGAFORE) PTE. LTI

tdolnr Pivate Car MK1E

M &N
CERTIFICATE OF INSURANCE
Molor Vehicles (Thlrd-Party Risks and Compenzalion) Act (Chapler 189) ANOG75A
Motor Vehicies {Third-Perty Rieks end Compenastion) Rutes, 1950

Road Transper! AL, 1687 (Malayels o -
Mator Vahlcles (fhird-Party Rizks) A s i ')(M:Iuysla} Cov. Typa:C
; - Engine No.; 7081031054768 |
! CERTIFIGATE Ne, DMPCSNW00174472200 Cha, No,.WDC16694220288815 i
L. Index Mark and Reglstratlon SNA1Z00L AUTOSAFE i
Nuinber of Yahids ==zzsss== |
2 Name of Policy Holder NG KENG YONG
& Flcclis faleaithe Commencamental  90M07/2002 7 Nemad Orivers £x Sact. | $5500.00
i Crdinance ar Enaclmenl = (11:16:55) Addilional Ex Other than Named Drivers:
‘ ExSecl |-Aga<=25  §$3,000.00
4. Dats of Explry of Insurance 18/07/2023 Ex Qect | - Aga >= 26 5$500.00

* Age as sl dale of sccldent
KON WINDSGREEN . 5810000
6. Peraons or Cleges of Parsons entilied Lo drive™
(e} The Falicyholder.
(b} Any other parson who | driving an the Paficyholdere arder of wilh his parmlssion.

Provided Ihal the person driving is parmilled in accordance wilh (hs licensing or olher jaws or
regulailona o drive tha Molor Vehlcle or has baen so permilied and la not disqualiiad by order of
Cour af Law or by reason of any anaciment ar zegulation In thal behalf fram driving the Molar
Vahicls,

4. Umitallons as to usa;*

Use for soclal, domestic and pl purposes and far e Folleytolders business,

The policy doss nol cover usa for hire or reward lvilion driving (o5l racing pace-making, relimbility tnal, spead-lesting, the carriage of
goods other than samples In connecllon wilh any (rade or buainess or uge for any purpose In connaclion with the Motor Trade.
Excaar whichaver |s applicable for logsas occurring outside Singapora (Conslrucllva Tola! Loas/Thaft) will be doublad. One ilme
Walver of Excese for the firzl 351,000 will apply Lo the Insured and Maried Diivars In the evenl of Owa Damage Clalm al our
Aulhorlsed Workehops for each Polley Year,

HIRE PURCHASE CO, ' HONG LEONG FINANCE LTD

= Umntalions rendered Inoperalive by Sectlon & of the totor Vehioles (Third- Risks and Gompensation} Aot (Ghapler 189)
and Secllon 95 of ihe Road Transpor Acl 1987 (Mskaysis), are pot (o be Included under these hesdings.

I'We hereby Certify ihal the policy 1o which this Cerlificats relzlss Is Issuad In sccordunce wilh ths
provislons of the Molor Vehicles (Third-Parly Riske and Compensallon) Act {Chapler 188) and Pad IV of (he Road
Transporl Acl, 1987 (Malaysla).

Pleass soe raverse For CHINA TAIPING INSURANGE (SIHGAFORE) PTE. LT0.

lesued By: | THONGLEETRAOINGFTELTD = ¥ e
Authorised Officar Authorised Signalory

China Yaiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anzon Road #16-00 Springleaf Tower Singapore 079909 Q63826111 @6222 1033 @ www.sg.cntalping com




