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SN08233D0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/03/2023 12:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/03/2023 12:59 (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.

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

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

13/03/2023 12:59 (SGT)

Both Policyholder and Actual Driver
10/03/2023 11:30 (SGT)

Tampines Rd, Singapore

TRAFFIC LIGHT JUNCTION
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 SN08233D0001

SKK2234R

No

HOE TWEE DIEM
SXXXX023J
winson_tingwei@hotmail.com
(Phone) +65-98197205

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00001882310

HOE TWEE DIEM
SXXXX023J
27/09/1964
Qutdoor
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Date Of Driving Pass 18/10/1984

Driving experience 38 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98197205

Alt. Phone Number -

Email Address winson_tingwei@hotmail.com
Address BLK 830 HOUGANG CENTRAL #08-524
Address complement -

Postcode 530830

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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? ®
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 z
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? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 GBG4295D
Vehicle Manufacturer Nissan
Vehicle Model Nv350
Vehicle Variant -
Vehicle Colour White
Vehicle Category Commercial vehicle

Name of Driver =
Contact Number -

@& Accident report SN08233D0001 Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN08233D0001
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SKETCH PLAN

[MPORTANT NOTICE
1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicvholder and/or the Actual river,

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

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

Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.

7. By the lodgement of this report {o the insurers, you hereby consent to the archiving of this report al 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 Association of Singapore ("GIA") may/are permitted lo collect, use, disclose
andfor process my personal data/personal information set out 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) invelved 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 Monelary Authority of Singapore and any relevant
government agencylauthority {such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the seftlement of the claims and any necessary investigalions refating lo
the claims;

(ii) investigaling 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 mailing of correspondence, stalements, invoices, reports or notices 1o me, which could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); andfor

(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 firmns, mayfare permilted to callect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal 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 ane or more of the above Purposes.

J
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Driver's Signature (f driver is not (he policyhalder) / Date L\?ﬁscd by Reporling Centre Personnel
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Describe Circumstance of the Accident

U 16/°3/253  glet | 1-Zopp oy Whil  wes
Stekinecy 5tymd it Tompas 0 By bid T
oty e e i Gl Wl Gt

(o \iled onfy ;J";IQ;_{};IZEH‘ 4&7‘ %{L Amy o

Declaration
We declare the toregoing particulars are true in ev ery respect.

s raal the policyholders: | Date




1
‘

GG CIDENT DATE & LOCATION
Dale & Time of Accident ”

Dzie :

IO/OZ /'2023 Time : ’l'%OM(ZAhrr’::m;.{

Exzct Location of Accident ™

TAMPAS Ron}  eeblic L Shf Tornct on)

TNSURED { FOLICY HOLDER I VERICLE PARTICULARS / DETAILS OF OWHN VEHICLE

Vahicle Registeelion Nurber *

Sk 2254% Make & Type *

! Name of Regislered Qwner”

l ToNf-TH _BH S
Hoe Twee prem

{NR|C { FiN /[ Pessporl /Co Regn Na. *

$[63%0237

Contact Number ®

agl 9 17208 EmaziilFax No: WIhSDﬂ _ finqwel ¢ hfimel a

|
Exacl Purpose forwhich vehicle
wes bring used al Time of Accident

,(2/ Privale Uszce [/

O Commercial or Company's Usage

fre you claiming under your cwn

insurance policy for repair to your vehicle?”

0O Yes [ % if Mo, Plezse state aclion to be lshen
BT Third Party Claim (SYH/ Other workshop?) /00 Reporting Orily

[NSURANGCE CONMPANY (OWN VEHICLE)

pra—

Name of Insurance Company ™

Chii Q/ Etiga / MSIG | Toldo Marinel Great Americzan

Type of Policy ™

omprehejsh | Third Parly [ Third Parly Fire & Theit

Policy Wo. (Cedificate ie.) / Cover Note Na.

DMPcSNA oo \§8 <3

DRIVER

Name of Driver ™

Flee fueg Plew

Gender” (Velgd Femele

NRIC/FIN/ Passporl Number

S 6360237

Datle of Bith *

2% 09 1 [0 (@dimmlyyyy)

Occeupelicn

O indoor / prOuidoor

Date of Driving Pess (Pess Dete) "

L& =] 199%

Conlzci Number ™

a4814 1zof

| Address

Bl $2> Howcany lovfvs| #08 - QLY 5(530930)

Emeil Address | Fax Number ™

Email ; w\hion _.'l'mgwc @L,:S(’w.,l (on Fax:

Relationship of the Driver wilh the insured *

wrieg | Employes | Spouse [ Friend / Clhers:

Does Oriver OQwn any Vehicie, if YES pls indicele
Vehicle Number & Insurance Compeny *

Veh No: 1) 2) 3)
ins Co: 1) e 2) 3).

EENERAL INFORMATION OF THE ACCIRENT

Type of Cellision

| Chain Coliision / Side-Swipe / Frapt to Rear) Others:

vezther Condilions *

@a}l Raining / Clhers :

Road Surzce "

wet JcDry ) Others

OTHER INFORMATION

W as anybody Injured in the eccident?

B0 7 DOyes

{Folice Repar requited)

Was ony infured conveyed Lo hospital
by embulance?

o/ OYes

\Was any foreign vehicle invelved in this accident?

2o/ DYes Veh Ho: Veh Celzgony _

tumber of vehicles involved in 112 eccident { o2 )
Was there 2ny wilness? =t/ Oves

\Wes eny other VERICLE [ Properly invan

e [degmpQe?”

ONo / ETes

\Wzs there any video ceptured by Car Czmera?

MO ; [Nes

DETAILS OF POLICE ACTION

\Was the Azcident Reported to the Folice?

-J.r

i by unknown personis) s




DETAILE OF OTHER VEHICLE(S) / PROPERTIES

Vehicle Regisiration Number * 1 @8 B73A% D 12y

\ehicle Jizke / Macel/ Colour Nissan WV 2c, / white

Camege {o Vehicie/Froperty?

Vehicle Czileqory ™

{IName of Criver

P.’\‘F\IC.’Pesspsn Nunther

Contact Number

Addrees

nsurance Compary Name

CETAILS OF WITNESS

|
HMame

!Comact No. / Emeil Addrecs




DEA IR FERNFRIS ($ini) HRAS)

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD
Molor Privale Car MXAF
CERTIFICATE OF INSURANCE R sn
fnlor Veroelos (Third-Party Ruckg and Ceragensaten) Act (Chapize 189)
Mator Vehsoies (Thad-Pan, Ruzis and Compensarion Ryros 19569 DROS55P
Read Trangpart Act 1907 aagea)
Wator Vemeles iThird-Parly Risks| Butes, 1850 (hretayna) Cov TypeC
- =
Engine No - 3224827236
CERTIFICATE No, DIMPCSNAGOD01882310 Cha No MRO53ZEE108128165
1 Index Mark ang Regstration SKK2Z34R
Number of Vehicle fffiifff
2 Name of Policy Hrlder HGE TWEE DIEM
3 Effectve daic of the Commencement of 12/01/2023 Named Drivers Ex Sect | $8500.00

Insurance for the purposes of the Recgutations, (00.00 00)

Ordinance or Enaclmenl Additanal Ex Otner than Named Drivers:

Ex Secl |- Age <= 25 583.000 00
4. Dale of Expiry of Insuranco 11/01/2024 Ex Scct. | - Age »= 26 $§500.00
“Age as al dale of acciden|
EX ON WINDSCREEN $§100 00
3 Persons or Classes of Persons entilled le drive”

(a) The Policyholder
(k) Any other parson who is driving on the Palicyhalder's order or wilh his pernussion

Provided that tne person driving is permilted in accordanca with the lieensing or otner laws or
regulations lo drive the Motor Vehicle or has been §0 permitled and is not disqualified by erder of
a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Molor
Vehicle

(=2

Limitations as to use:*
Use [ur social, domestic and pleasure purposes and for the Policyhiola:i's business
The policy dees not cover use for hire or reward tuition driving test racing pace-making. rehability
Inal. speed-testing. the carriage of goods olher than samples In connestion wilh any trade or business
or use for any purpose in conneclion with the Motor Trade

Excess whichever is applicable for losses oceurning oulside Singapore {Constructive Total Less/Theft)
will be doubled.

Cne lime Wawver of Excess for the first S$500 will apply lo the Insured and Named Drivers in (he event
of Own Damage Claim al our Aulhorised Warksheps for each Palicy Year.

\_ and Seztion 95 of the Road Transpart Act 1987 (Malaysiz), are nol to ba Included under these headings

T Limitations rendered inoperative by Section 8 of the KMaior Vehicles (Third-Party Risks and Compcensation) Azt (Chaptor 189) J

I'We hereby Certify that the policy lo wihich this Cerlificale 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, 1087 (Malaysia)

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD,

lssued By. B2B-Namg

Authonised Officer

China Taiping Insurance (Singapore) Pre Ltd. (Co. Reg. No. 200208384F) ~
A 3 Anson Road #1600 Sprinateal Tower Singapore 079909 £e380 611N




