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SN0823320004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/03/2023 16:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(02/03/2023 16:46 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

02/03/2023 16:46 (SGT)

Both Policyholder and Actual Driver
01/03/2023 17:52 (SGT)

Eunos Rd 8, 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 SN0823320004

SMN9189C

No

WONG KING BING
SXXXX622E
wongkingbing@gmail.com
(Phone) +65-93859596

Audi
Tte

Private use

No - Claiming third party
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00106982200

WONG KING BING
SXXXX622E
06/08/1990

Indoor
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Date Of Driving Pass 14/03/2018

Driving experience 5 YEARS

Gender Male

Mobile Number (Phone) +65-93859596
Alt. Phone Number -

Email Address wongkingbing@gmail.com
Address 48 LORONG 32 GEYLANG #03-12
Address complement 3

Postcode 398308

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 - Change/cross lane
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) 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? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW3831K
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Private car

@& Accident report SN0823320004 Page 2 of 27



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@f Accident report SN0823320004 Page 3 of 27



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate 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 companies.

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

6. This report will be forwarded by the insurers to 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 interesied 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the malling of carrespondence, statements, Invoices, reports or notices to me, which could involve

disclosure of certain personal data 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 applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

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

{c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

W M/ 2l 62103 203

Pnlicyﬁdg"s Signature / Date & Time Driver's Signaﬁna (if driver is not the policyholder) / Date essed by Reporting Centre Parsonnel
& Time (Name as in NRIC/ID card)
Sketch Plan




Describe Circumstance of the Accident
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| (Owner/In-charge/Driver) ,NRIC NO: Vehicle No:

will be sending my above stated damaged vehicle to Company name:
| for my vehicle damaged repairs and insurance claims.

GBE had clearly informed me on new GIA rules. | accepted all liabilities and discharge Goidbell _
Engineering Pte Ltd.

Declaration
I/We declare the foregoing particulars are true in every respect.

\M/ W L W/Z?A@;

Pollcyhnlc/r's\hgnatursf Date & Time Driver's Signature ver is not the policyholder) / Date sed by Reporting Centre Personnel
& Time ame as in NRIC/ID card)




i
| IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

tomglete and submit this Form to Authorised Reporting Centre ("ARC")for efiling

\ 2
| 3.

Please report correctly the details of the accident to speed up the claims process_
This Form must be completec by the Policyholder and/or the Authorised Driver.

4.
company to repudiate policy liability.

| s

6_

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding material facts may allow insurance

The issue and acceptance this Form by insurance companies is not an admission of policy liability on the part the insurance companies.
Any false reporting may be referred to the Police for investigation.

made available aforesaid.

7_ This report will be forwarded by the insurers the GIA Records Management Centre established by the General Insurance Association of Singapore
(G1A) for archiving and that copies of this report will, for a fee, be made available upon application by interested parties
8_ By lodgement this report to the insurers, you hereby consent to the archiving this report at the centre and to copies of the report being

ACCIDENT STATEMENT

Who reported the accident

Date and Time of Accident

[ 1Driver Aoth
pate: O\-03.2013% Time: l:\ 52—?5‘“

Country / State of Loss

Tugs Rpood B

Are you claiming under your own insurance policy for repair
to your vehicle?

[ IYes )’/INO-—CIaimingThird Party [ JReporting Only

Exact Location of Accident

Type of Collision

| Weather Conditions

Road Surface

[ Jwet [ ]Others,

Jory

| Was any foreign vehicle invelved in this accident?

[ lyes J[“INo

Foreign Vehicle Registration Number

Number of vehicles involved in the accident

J

Has the driver been approached by unknown person(s) [ ]Yes mo o

soliciting / offering accident claim assistance?

Was the Accident reported to the Palice? [ ]Yes [/rNo

Police Station Name and Address - P -

Was notice of intended Prosecution given? [ ]1Yes (]No -
Was this statement translated from another language? [ IYes [/]No

Vehicle Registration Number

SN AR C

Vehicle Category

U/TPV [ ]cv [ |Bus [ ]Private Hire []Motdrcycle

Vehicle Manufacturer / Vehicle Model

frudy } .- '\T Coupy 29

[ JTaxi

Transmission

cC

/L/T Auto [ ] Manual '

e

Exact Purpose for which vehicle was being used at time of
accident

I T RS

Number of Passengers (Including Driver)

|
| {

Page 1




Name of Insurance Company

Crivee Vg \eSurn@

= LT !

. S DINPC SN 36112200
ID Type J/]lndividual [ JCompany
Registered Owner ID 8(‘10%\ (:JQE

Registered Owner Name

Wong Yang By

Email

S R B
WG king bing© Gagl.(om

Mabile Phone No.

Q535 95, —

Is Driver the policy holder?

/l/[\;es [ INo

Name of Actual Driver

Actual Driver Gender

)/1Male [ JFemale

Actual Driver ID Type

[ INRICNo [ [PassportNo/Fin [ ]Wark Permit No

Actual Driver Date of Birth

Qb 09 1940

Driving Pass Date

4. 03.203

Actual Driver Mobile No

Actual Driver address

b lmonj 32 Qq‘\j\wf) #0312

Actual Driver Email

Su&utpok\ %3308

Actual Driver Occupation

/l/TIndoor [ ]Outdoor

Driver owner relationship

[ JEmployee [ ]Hirer [ ]Other

[ ISpouse [ ]Child [ )Friend [ ]Parent [ ]Relative

Does the Driver Own Any Vehicle?

[ Ives /[/]No

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Was there any other vehicle or property damaged?

IYes [ ]No
Vi

Vehicle Registration No

SLW 3%k

Vehicle Category

)/]PV [ 1cv [ 1Bus [ ]PrivateHire [ ]Motorcycle |

Taxi




Was anybody injured in the accident? [ ves .J/]NU
Any injured conveyed to hospital by ambulance? [ IYes /{/]No
Was there any witnesses [ IYes /{/]No
Are accident photo available for attachment }/]Yes [ INo
Was there any video captured? /[/]Yes [ INo

Page 3
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> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SMN©9189C

Make / Model
AUDI / TTCOUPE 2.0 TFSI STRONIC

Vehicle Type :
P10 - Passenger Motor Car

Vehicle Attachment 1:
No Attachment

Vehicle Scheme :

Normal

Chassis No.:
TRUZZZFV9K1009836

Propellant :

Petrol

Engine No.:
CHH310224

Motor No.:

Engine Capacity :
1984 cc

Power Rating:

Maximum Power Qutput :



169.0 kW (226 bhp)

Maximum Laden Weight :
1660 kg

Unladen Weight :
1335 kg

Year Of Manufacture :
2019

Original Registration Date :
30 Aug 2019

Lifespan Expiry Date :

COE Category :
B - Car above 1600cc or 97kW (130bhp)

Quota Premium:

$38,602.00

COE Expiry Date :
29 Aug 2029

Road Tax Expiry Date :
29 Feb 2024

PARF Eligibility Expiry Date :
29 Aug 2029

Inspection Due Date :

31 Aug 2024

Intended Transfer Date :
02 Mar 2023

CO2 Emission :
153.00 (g/km)

CEV/VES Rebate Utilised Amount :

CO Emission:
0.178810 (g/km)

HC Emission :
0.035320 (g/km)

NOx Emission :




0.014330 (g/km)
PM Emission :

0.170000 (mg/km)

Fees To Be Paid For Transfer

Transfer Fees

Print
Save as PDF

Copy as Text

$25.00

OK %



