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SN08233G0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/03/2023 15:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (16/03/2023 15:10 (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

16/03/2023 15:10 (SGT)

Both Policyholder and Actual Driver
16/03/2023 10:30 (SGT)

Lor 11 Geylang, 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

@J‘)Accident report SN08233G0005

SFK5588J

No

CHEONG WAI KEI
SXXXX706J
sfk5588j@hotmail.sg
(Phone) +65-92225588

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00034712300

CHEONG WAI KEI
SXXXX706J
18/11/1978
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

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?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@& Accident report SN08233G0005

02/02/2000

23 YEARS AND 1 MONTH
Male
(Phone) +65-92225588

sfk5588j@hotmail.sg
BLK 348A YISHUN AVENUE 11 #16-543

761348
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

GBB164B

Commercial vehicle

Page 2 of 17



Contact Number .
Address =
Address complement =
Postcode -
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@Accident report SN08233G0005 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the details of the accident 1o speed up the claims process.,

2. This Form must be completed by the Policyholder andlor the Actual Driver,
3. Information previded must be as fnuthful and accurste s possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiste poli liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

4,

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

6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report will for & fee be made avalisble upon application by interested parties.

7. Bythe ledgement of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and o copies of the
report being made available aforesaid.

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

I'understend, acknowledge, agree and consent that

(2) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted to collect, use, disclose
andfer process my personal datalpersonal 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 Lo ali insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Manetary Autharity of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of:

(i) processing, handiing and/or dezling with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(ii) investigating the accident andjor 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, statements, invoices, reports or notices to me, which could invalve
disclosure of certain personal date about me to bring aboul delivery of the same as well &s on the exlernal cover of envelopesimail
packages); andlor

(v) complying with applicable law in adminislering, processing, handling and/or desling with my claims,

(collectively the "Purposes”)

(b)-all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firns, may/are permitted 1o collect,
use, disclose and/or process my Personal Information far one or more of the above Purposes; and ;
(e} my Persornal Information may/can be disclosed by eny of the Insugers andlor GIA to their third-party service providers or agenls /'
(including their lemyyersfiiaw firms), which may be sited culside of Si ore, for one or more of the above Purposes.

oo

Policyhoider's Signature / Date & Time Criver's Signature (if dﬁkeriunnl ihe policyholder) / Date Wiiressed by Reporling Centre Personnel
& Time (Name as in NRIC/HD card)
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Describe Circumstance of the Accident
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- Declaration
I/We declzre the foregoing particulars are true in every respect,

Policyholder's Signalure / Dale & Time

Driver's Signature (if driver is nol the palicyholder) / Date




Land TransportRAuthority

10 Sin Ming Drive Singapore 575701

www Ita.gov.sg

17 Feb 2023

CHEONG WAI KEI

APT BLK 348A YISHUN AVENUE 11
#16-543

SINGAPORE 761348

Dear MR CHEONG WAI KEI

Our ref

1702230501N078140449

Vehicle With New No. SFK5588J Has Been Successfully Transferred To

You

The vehicle, whose previous vehicle registration number
was SNJ6876G, has been successfully transferred to you.
The vehicle registration number has been replaced with
SFK5588) with effect from 17 Feb 2023. The Business
Transaction Reference No. is 20230217140413998165.

You can find the full details in the Annex. Please check
that they are correct. You can also view these details when
you login to onemotoring.lta.gov.sg.

You should change the vehicle number plates to show the
new number by 20 Feb 2023.

Consider subscribing to backend payment services to enjoy
a convenient and card-less way to pay your ERP charges.
For more information, visit:

+ https://ezpayreg.ezlink.com.sg

+ https://vcashcard.nets.com.sg

If you are already subscribed to a backend payment
service, do update your account with the details of the
vehicle transferred to you.

Visit onemotoring.lta.gov.sg for more information and to
access a wide range of vehicle-related services. If you need
a Singpass or Corppass account, visit www.singpass.gov.sg
Or WWW.COrppass.gov.sg.

What You Need To Do:

Change the vehicle number
plates to show the new
number SFKS5588] by 20
Feb2023.

Check that the details in the
Annex are correct.

Consider signing up for ERP
backend payment services to
enjoy a convenient and
card-less way to pay your
ERP charges. For more
information, visit:
-https://ezpayreg.ezlink.com.sg
-https://vcashcard.nets.com.sg

Page 1




Land Transport Authority

10 Sin Ming Drive Singapore 575701
www.lta.gov.sg

17 Feb 2023 Ourref 1702230203N062115104

DARYL NG ZHONG JUN

APT BLK 542 SERANGOON NORTH AVENUE 4
#06-17
SINGAPORE 550542

Dear Sir/Madam

You Have Successfully Retained Vehicle Registration No. SNA43E

You have successfully retained vehicle registration number
SNA43E. The number cannot be transferred to another
person, and any fees paid will not be refunded.

The details of the application are as follows:

Business Transaction  : 20230217115042264955
Ref. No.

Vehicle Registration ~ : SNA43E
Number Retained

Retention Fee Paid : $1,300.00

Vehicle Make : VOLKSWAGEN

Vehicle Model : GOLF GTI

Chassis No. : WVWZZZ1KZ8U026187
Engine No./ Motor : BWA213591 /-

No.

Replacement : SNJ6876G

Registration Number
Assigned to Above
Vehicle

What You Need To Do:

You must use your Vehicle
Registration Number before
it expires on 16 Feb 2024,

If you are using the number
on a new vehicle, you must
tell your motor dealer to use
this number on the vehicle
before the new vehicle is
registered. Otherwise, LTA
will assign a
system-generated number to
the new vehicle, and you
will not get a refund of
$1,200 if you subsequently
use your retained number on
your  newly  registered
vehicle.

For the vehicle you took the
number from, you need to
display its new number by
20 Feb 2023. However, you
do not need to display the
new  number if you
deregister the vehicle by 20
Feb 2023.

Page |




Date Gf‘qCCidEnT 5 [b (Ogl T—o L'Z} - ACCidCD‘. T‘i_rne: [Og 0 . (24‘HR-F0R!\14;T)

Accident Place _Lor L &ggl &% :

Vehicle Reg. No (Car plate No.) i AFE SQM I - %EHEmWE]: \}olkgmmﬁgg h%‘[\ .
Insurance Compa;n_v g [A\Q\g Policy No.]}MfL&ﬂNOOUX“‘&l‘I?W :
Name of Registered Gwner : Company / Ind@ﬁua! (b\{ﬂgg Wai kq‘

ID of Registered Owner : Co Reg No: Owner’s NRIC No: L:‘g S 5?[9‘03 ’

CWNER EMAIL ADDRESS:

) ggg&i 3 ‘/"Q"W\Q“‘. [ : Co Contact No: Owner’s Contact No: Eh 11/S$&g '

DRIVER®S Name (g 013 War ko' pRriver:s NRIC No:_$ 82004 -

DRIVER’S Date of Birth i AEAL DRIVER’S License Pass Date 07 oL | 1000 -

Relationship bet. Owner & Driver Spouse ' Parents \Childrent Sibling \ Erployee\ O@s: . gad R

DRIVER’S Address A Uiluun Auel H1b- MY, ¢ (qe3u8) -

DRIVER’S Contact No/ At No. 1)L GG 4] - 2) e
DRIVER’S Occupation SINDOOR 'xO@R (eg. working inside or outside of an ofc)
Email Address & k 53&(& _)_ﬁ@ l/Uo_f‘i\ff[L (SL__T___%_W__%_%_; -
Weather & Road Surface : C'L@%RY \RAINING & WET ‘\AFTER RAIN & WET
Reporting Type “ Reporting Oniy | mi{{@r Party \ Claim Own Insurayce
Number of Passengers (including Driver); ) o Neme & Gender:

Was the accident reported 1o the police? YES \

Was there any video Captured by car camera: \NO

Exact purpose for which vehicle was being used at the time of acciden: Privdi2se \ Work: purpose
Any injuries, if yes(name of the injured person)

Other Partv Driver’s Particulars (if anyj

Vehicle Reg No: éﬂg e 2. Veliicle Reg Ne:

—»——*___m—_w_.‘_‘gh___._

Vehicle Meke\Mode!; e e Vehicle Make\Modei:_ o
Nzme DRIVER: e Name DRIVER;

IC No. DRIVER; 1C No. DRIVER:

DRIVER'S Contast & add: DRIVER'S Contact & add:

REFORT FORM EXPLAINED IN : EN(@H { CHINESE / MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : OWNER / DRIVER / 5@4

_—_—



CHEARZE

CHINA TAIPING —

FEATERE (F0dE) HEAS

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

(a) The Pdlicyholder.
(b) Any other person who is driving on the Palicyholder's crder of with his permission,

Provided that the person driving is permitted in accordance vith Ihe licensing er olher laws or
regulations to drive Ihe Moler Vehicle or has been so permilied and is not disqualified by order of
2 Court of Law or by reason of any enactment or reguiation in thal behalf from driving the Melor

Vehicle.

Limitations as to use:*

Use for social, domeslic and pleasure purposes and for the Policyholder's business.
The policy doas not cover use for hire or reward tuilion driving lest racing pace-making,

goods other than samples in connection with any trade or business or use for any purpose in connection wilh the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Tolal Loss/Theft) will be doubled, One time
Waiver of Excess for the first $$1,000 vall 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. : MAYBANK SINGAPORE LIMITED

" Limitalions rendered inoperalive by Seclion 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Acl 1987 (Malaysia), are nol lo be included under these headings. -/

Moter Privale Car MX1E
CERTIFICATE OF INSURANCE N SN
Motor Vehiclas (Third-Pany Risks and Compensation) Acl (Chapler 189)
Molor Vehicles (Third-Pary Risks and Compensation) Rules, 1960 ANO77CA
Road Transport Ad, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Maiaysia) Cov. Type:C
4 ™
Engine No.: BWA213501

CERTIFICATE No. CMPCSNW00034712300 Cha, No.WVWZZZ1KZBU026187
1. Index Mark and Registration SNA4IE AUTOSAFE

Number of Vehicle s=s=s=ssx
2. Name of Pelicy Holder CHEONG WAI KEI
3. Eifective dale of the Commencement of 17/02/2023 Named Drivers Ex Sedt. | $82,000,00

Insurance for the purposes of the Regulalions, (12:16.07) Additional Ex Other than Named Drivers:

Ordinance or Enaciment

Ex Secl. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 16/02/2024 Ex Sedl. | - Age >= 26 $5500.00
" Age as al date of accident
EX ON WINDSCREEN , $%100.00

5. Persons or Classes of Persans entitled o drive®

reliability lrial, speed-lesting, (he carriage of

I/We her eby Certify that the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly 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. LTD.

Issued By: ___ASSURE (SINGAPORE) PTE LTD

Authorised Officer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
'3 Anson Road #16-00 Springleaf Tower Singapore 079509 ®6389611

Authorised Signatory

1 62221033 @ www.sg.cntaiping.com



