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SN08232R0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/02/2023 12:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/02/2023 12:01 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

T
» 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

27/02/2023 12:01 (SGT)
Both Policyholder and Actual Driver
24/02/2023 19:00 (SGT)
Dunbar Walk, Singapore

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 SN08232R0004

SLU4958H

No

GN JIANSHENG NICHOLAS (YIN JIANSHENG)
SXXXX344H

nicholasgn5090@gmail.com

(Phone) +65-81804606

BMW
523i

Private use

No - Claiming third party
Private car

Auto

2497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00199702201

TAY SU FEN
SXXXX120l
15/03/1994
Qutdoor
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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 policyholder?

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

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
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 the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

@sAccident report SN08232R0004

06/06/2019

3 YEARS AND 8 MONTHS
Female

(Phone) +65-81399362

tsuziefern@hotmail.com
5 CLOVER AVENUE

579294
No
Spouse
No

Collision - Opening Door of Vehicle
Clear
Dry

No
No

Yes

WONG LIJUAN ABIGAIL
Female

LEE MEI LYN PATRICIA
Female

WONG YI KAl NATHANIE
Female

No
No

Yes

Page 2 of 16



Was there any video captured by Car Camera? No

- DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMM2010K
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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 SN08232R0004 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be co leted by the Polic holder and/or the Actual Driver.

3. Information pravided must be as truthful and 3 S possib)

insurance companies to renudiate policy liability.

The issue and acceptance of this Form by insurance

5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by interested parties,

7. Bythe lodgement of this report to the insurers, You hereby consent to the archiving of this report at the centre and to copies of (he
report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/er process my personal data/personal information setout in this [form] and any other personal information provided by me or
pPossessed by my insurer (collectively the “Persanal Informatien”) and disclose and transfer such Personal Infarmation Lo all insure
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) af:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relatin
the claims;

- Any wilful misrepresentation or withholding of material facts may ailow

0 to

(iv)adminislering my claims (including the mailing of Correspondence, statements, invoices, reparts or notices o me, which could involve
disclosure of cerain persaonal dats about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with epplicable law in administering, processing, handling and/or dealing with my claims.

(coliectively the "Purposes”)

; 2‘74(/02 /?O} 3

Policyholder's S%nalure { Date & Time Driver's Signalure (if driver is nol the policyholder) / Dale &ih‘iessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan
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Describe Circumstance of the Accident

In e Mofed doate and fime, | g tavellivg a,{ou\ql

Quabay Lol . Ve adeR ok 4 Landed ostote ond e

s waf Vit cler povbivg eyt (ordside s Uil @

(o 2019 1) west blockivq wa fati, | onteed oo 4o

O wos ¢(oad adoie ovetalang . | goocteded a gad e

ywoue - (vw(o!ﬂw(u‘ LAl aw (g aed flom the |4

QoL ok wwm velicle - | (ofyed vy vihide ana ALVATS

L _aaalded vewtle @ Cam 00le) Lud 0 peaed

Yot A0ov  withhowt lodled ond for tealfic wicln (mpulfe &

(a8 col[ ({30 ARt wiy vtleele

- Declaration

I'We declare the foregoing particulars ere true in every respect.

| k | oz '97/?7/40%

Driver's Signature (if driver is nol the pelicyholder) / Date /Wﬂ?\essed by Reporting Centre Personnel




Date of Accident i zﬂlb?fl 191%  Accident Time: (400 - (24-HR-FORMAT)

Accident Place : Puy DW w m\k-

cc:_ 2590 - .
Vehicle Reg. No (Carplate No.) Ly yasd o - Vehicle Make/Model: @mwW G172,

Insurance Compahy Llana m"gmg Policy No. DWPC ¢ Omﬁf]'.} 0ol -

Name of Registered Owner : Company / Inﬁual GN JIANSH e L (MOLAL -
1D of Registered Owner : Co Reg No: Owner’s NRIC No: ¢ R‘i i& Tuy Y -
OWNER EMAIL ADDRESS:

U’\l.(.mlf)‘g 0)‘4 gOﬂIU @ 6"“”“ b ; Co Contact No: Owner’s Contact No: &uﬁogb% '
DRIVER’S Name TS Fow . DRIVER’S NRIC No:_$4u04 (7201
DRIVER’S Date of Birth 29003 LAY DRIVER'S License Pass Date {606 | 1014 -

Relationship bet. Owner & Driver : Sé;se \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER’S Address S dover Ave L s(534144) -

DRIVER’S Contact No./ Alt No. ] ])___&Hq "\")bb ' 2) o - .
DRIVER’S Occupation - INDOGR ".C@%}?)R (eg. working inside or outside of an ofc)

Email Address Asuziefern @ |t wa s

Weather & Road Surface ; CLE@J{Y \RAINING & WET \AF" I'ER RAIN & WET

Reporting Type  Reporting Only | Ciain@aﬂ_poluglnint 81&2 vf‘ns g?ggt‘ik Loanle )
Number of Passengers (including Driver): 4 - Name & Gender; {ae wet \yw fodvi (o (Fenal )

Was the accident reported to the police? YES \ Wodq \[¢ Kow Nathani's ‘ CWF\"')
Was there any video Captured by car camera; YES \

Exact purpose for which vehicle wgs.bcing used at the time of acciden(: Privaie use \ Work purpose
Any injuries, if yes(name of the Injured person)

Other Party Driver’s Particulars (if any)

Vehicle Reg No:_GMwW 2010 (€ - Vehicle Reg No:

Vehicle Make\Mode!:

Vehicle Make\Model: 1 o
Name DRIVER: Name DRIVER:
_— .

IC No. DRIVER: __

—_—

IC No. DRIVER;

DRIVER’S Contact & add: DRIVER’S Contact & add:

—_——

)
REPORT FORM EXPLAINED IN - EN@SH / CHINESE / MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : OWNER/DRIVER/




N PERRN PEXFRE (Fimyg) BRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1E

R SN
CERTIFICATE OF INSURANCE
Molor Venhicles (Third-Party Risks and Compensation) Act (Chapter 189) ANODG24A
Motor Vehicies (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia)

Molor Vehicies (Third-Party Risks) Rules 1959 (Malaysia) Cov. Type:C

(/_-_ﬁ___— T e T e e ‘\
f Engine No.: 02877684N528254
f CERTIFICATE No DMPCSNAD0189702201 Cha. No.WBAFP32080C864102
‘ 1 Index Mark and Registration SLU4958H AUTOSAFE
| Number of Vehicle s==s=====z
|
|
2 Name of Policy Hoider GN JIANSHENG NICHOLAS (YIN JIANSHENG) |

Named Drivers Ex Sect. | $$1.000.00 |

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Additional Ex Other than Named Drivers:

Ex Sect | - Age <= 25 $83,000.00
Ex Sect | - Age >= 26 5$8500.00 |
“ Age as at date of accident
EX ON WINDSCREEN $$100.00 l

1
’v 3 Effective date of the Commencement of 23/09/2022
| 4. Date of Expiry of Insurance 22/09/2023

|
| 5 Persons or Classes of Persons entitled 1o drive*
(@) The Policyholder.
} (b) Any other person who is driving on the Policyhalder's order or with his permission
|

Provided that the person driving is permitted in accordance with the licensing or other laws or J
regulations to drive the Motor Vehicle or has been £0 permitted and is not disqualified by order of |
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor |
Vehicle.

6 Limitatons as 1o use*

| Use for social, domestic and Pleasure purposes and for the Policyholder's business |
| The policy does not cover use for hire or reward tuilion driving test racing pace-making, reliability trial, speed-testing, the carriage of |
| goads 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 ©ccurming outside Singapore (Constructive Total Loss/Theft) will be doubled. One time

| Waiver of Excess for the first $851,000 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. : HONG LEONG FINANCE LTD
|

* Limitations rendered inoperative by Section 8 of the Mutor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) |
and Section 85 of the Road Transpon Act 1987 (Malaysia), are not 1o be included under these headings

IIWe hereby Certify thal the policy to which this Certificate relates is issued in accordance with the
provisions of the Moltor 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. LTOD,

Y
Eiise Lim Xin i

Authorised Officer ‘ - -Aﬁlhorlsed Sig-naiory 7

Issued By:

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




