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SN08233K0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/03/2023 12:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(20/03/2023 12:06 (SGT))

Your NCD will be affected due to late reporting

' 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 It |

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

20/03/2023 12:06 (SGT)
Driver
14/03/2023 18:00 (SGT)

Customs Imigration And Quarantine Complex, 80300 Johor Bahru,

Johor, Malaysia

AFTER MALAYSIA CUSTOM TOWARDS 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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

D
Ll

@ Accident report SN08233K0002

SLC916A

No

SHAO WENNAN
SXXXX221J
info.ecauto@gmail.com
(Phone) +65-87192008

Mazda

Private use

No - Reporting only
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00097902200

WANG JIAN
SXXXX570G
27/02/1988

Page 1 of 12



Occupation Qutdoor

Date Of Driving Pass 06/08/2012

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87152008

Alt. Phone Number =

Email Address info.ecauto@gmail.com
Address BLK 280A SENGKANG EAST AVENUE #09-639
Address complement -

Postcode 541280

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 No Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident .
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 2
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

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 SKL8585H
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN CHOW LENG

@& Accident report SN08233K0002 Page 2 of 12



NRIC No SXXXX116D
Contact Number N

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

& Accident report SN08233K0002 Page 3 of 12



IMPORTANT NOTICE

1. Please report comeclly the details 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 Jnuthiul and accuralo as possibla. Any willul misrepresentation or withholding of material facts may allow
insurance companies to fepudiate policy liabilily.

4. The issue and acceplance of this Form by insurance companies is nol an sdmission of poficy liability on the part of the insurance companies.

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

6. This report will ba torwarded 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 intarested parties

7. By the lodgement ol llvis report 1o the insurers, you hereby consent to the archiving of Lhis repor! at lha cenlre and lo copies of the
report being made available aloresaid.

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 to collect, use, disclose

and’or 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 Informatlon®) and disclose and transier such Personal Information to all insurer(s)

wha 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 tha police), for the purpese(s) of:

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

the claims;

(i) 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 mailing of correspondence, stalementls, invoices, reports or nolices lo 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

/
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Policyholders Signature / Dale & Time Driver's Signature YiLdriver is not the policyholder) /Date  ~Wiinessed by Reporting Centre Personnel
(Name as in NRIG/ID, card)
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Describe Clrcumstance of the Accident

_On W [¥]2Y adat ($:0 [ s [&v,ﬁ wf caf” from

i M(Wm« Mﬁm“mwg(_fv_gmqeupmmb_cmmf

*_mﬂ%ut_.f @mhﬂLud%Mum% P_lqs
\I_UL&.(_Q -fu(.c(_ma_i__l'\ﬂ.:ﬂ L&/C{' @S—--l@u:_ﬁo& S

ool elacked Mﬂ‘l velucdo -Hmd' cuen,_po_cleat G O{awcﬁle.

Declaration
UWe declare the loregolng particulars are trua In ovary rospect. g

Wowtt_Jiow j/g’@ 2025

Policyholder's Signature / Dato & Tima Drivors Signatura (il @ln nat iha palicyhaldar) / Dalo __Winossod by Roparting Conlre Porsonnal
& Time {Name as In NRIC/D card)
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Personal Particulars of Owner & Driver (Vehicle A) a

Date of Accident: 9%/ _203h (dd/mm/yy) Time of Accident: 18 0 (24-HR-FORMAT)
Vehicle No.: _S[.C ﬂ ( [;ﬂ . Vehicle Make & Model: __ ' ;MC{Z( o b
*Transmission : o Manual  \g/Auto L 2000

Exact location of Accident: ‘ 'tn;! SiaOnpore

Policyholder's Name: __ SHAD /UAA} NRIC/FIN/REG No:_ S 368222 | T
*Policyholder's email address : E”L 230}\ CCM L’ahﬂ Af;{‘ . 199 {24, G20
Driver's Name: __ wAvE _iaN NRIC/FIN/REG No.: _SR8F55 Tn(r
*Driver's email address : ?uufo ecofn @) c‘hum - Lo

Driver's Contact No.: ___ S [ 1 20 Company Contact No (If any): (/
Date of birth: __ 2 — 02 — [Cfa& Driving Pass Date: 06 — 0 —2012

Driver's Address: _B| | 2804 Cmtﬁkmxﬂ Enet An}e{wL '-H'(ﬂ — éiﬁ o 230

Insurance Company: OH[ MA TAf PlNEr

Policy No.: Q&M@aqjﬂnlh;;_wpe of Coverage: Comprehesive /@DY hird Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

hildren / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: ________

What doyou wish to claim? (Please TICK one only)

o Own Insurance /* rther Vehicle (The one you want to claim against )/%eporting (For Record Purpose )

Tvce of Accident
o Chain Collision o\>jLad To Rear o Side Swipe o Other

Occupation (nature job) o Indoor / o Qytdoor *No. of Passengers / Including Driver): ,I
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident
.0 Llear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by your car Car camera? O Yes / § No

Any Injuries: o Yes/ 306 (If YES) Injured Person' Name:

Injured Person in Which Vehicle : Any Injured conveyed to hospital by ambulance? : o Yes o No

Police Report field: o Yes / o No (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / ICNo: _ [bf'*) CHow Leng Sié_[x*_“_g_p__ Vehicle No: < El QHRE H

Driver's Contact No: Insurance Company :

*No. of Passenger/(including Driver) :
(If policyholder is not sure or did not check, please state so in the description portion of the report)

2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company :
*No. of Passenger/(including Driver) :
(If policyholder is not sure or did not check, please state so In the description portion of the report)
*Independent Witness (If Any): Contact No:

ey g ey e T — - SIS



PEAR hEAFIRE (F0kk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1F
N SN

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOBG3A

Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia) Cov, Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

/

Engine No.: PE10329986
CERTIFICATE No. DMPCSNW00097902200 Cha. No.:.JMBCW1071G0123576

1. Index Mark and Registration SLC916A AUTOSAFE
Number of Vehicle =====z====

2. Name of Palicy Holder SHAO WENNAN

3. Effective date of the Commencement of 29/04/2022 Named Drivers Ex Sect. |

Insurance for the purposes of the Regulations, -00-
Ordinance or Enaglmpenl a (00:00:00) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25

4. Date of Expiry of Insurance 28/04/2023 Ex Sect. | - Age >= 26

* Age as at date of accident
EX ON WINDSCREEN .

5. Persons or Classes of Persons enlilled to drive”
(a) The Policyholider.
(b) Any other person who is driving on the Policyholder's order or with his permission.

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

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods 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 occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 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. : LAKE VIEW CREDIT PTE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
\ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

$$750.00

$$3,000.00

5$500.00

$$100.00

189)

"

I/We hereby Certify that the policy to which this Certificate 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, 1987 (Malaysia).

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

rg
m, ~
Issued By: SGML PTELTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com



