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SN09233L0005 / National Assessment Centre Services [408933]
© ENTRY DATE & TIME: 21/03/2023 12:18 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(21/03/2023 12:18 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i

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

21/03/2023 12:18 (SGT)

Both Policyholder and Actual Driver
21/03/2023 09:10 (SGT)

TPE, Singapore

TOWARDS CHANGI LOYANG AVENUE EXIT
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
Occupation

@' Accident report SN09233L0005

SJL138E

No

ONG YOW CHONG GARY
SXXXX110l
garyong66@icloud.com
(Phone) +65-97458239

Mercedes
E220d

Private use

No - Claiming third party
Private car

Auto

1950

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00145502201

ONG YOW CHONG GARY
SXXXX110I

06/06/1977

Indoor

Page 1 0of 15



Date Of Driving Pass 27/02/1999

~ Driving experience 24 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-97458239
Alt. Phone Number -
Email Address garyongb6@icloud.com
Address BLK 289A PUNGGOL PLACE #03-893
Address complement -
Postcode 821289
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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? e
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

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC3480X

Vehicle Manufacturer Lexus

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver KHOO SO0 HUAT

@ Accident report SN09233L0005 Page 2 of 15



NRIC.No SXXXX460C
) Contact Number -

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

& Accident report SN09233L0005 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE
1. Please report comrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Pdlicyholder andlor the Actual Driver,

Informatior: provided must be & truthful and scourate as possible. Any vilful misrepresentation or withhelding 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 pan of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GlA] for archiving and that copies of this report will for 2 fee be made avalisble upon applicaticn by interested parties.

oo n

Ey the lodgement of this report to the insurers, you hereby consent fo the archiving of this report =t the centre and 1o copies of the
repor: being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

I undersiznd, acknowledge, sgree end consent that:

(8) My insurer, my workshop 2nd the General Insurence Associetion of Singapore ("GIA™) may/are permitted te collect, use, discloze
anclor process my personal data/perscnal information set out in this [form]) and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclese end transfer such Personal Information to ali insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shell be
collectively referrec lo s the "Insurers®), the Insurers' lawyersilzw firms, the Manetary Authority of Singapore and any relevant
government agencylautharity (such as the palice), for the purpesel(s) of:

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

(it} investigating the accident and/or my claims;

(iif) carrying out andlor dealing with my instructions or responding 16 any enguiries by me;

(iv) administering my cleims (including the mailing of correspundence, statements, invaices, reports or notices lo me, which could involve
disclosure of certain personal dets aboul me to bring aboul delivery of the same &s well 2s on the exlernzl cover of envelopesimail

packages), and/or

(v) complying with eppliceble law in adminislering, processing, handiing andior dealing with my cleims.

(collectively the "Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfizw firms, may/zre permitted to collect,

use, disclose and/or process my Personal Information far one or rere of the above Purposes; and

{c) my Persorial Information may/can be disclosed by any of the Insurers ang/or GiA to their third-panty service providers or agenls -~

¥
(including treir lewyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Clrcumstance of the Accident

On iLg Sig{ij d"{‘i /g ‘HME’. iw‘lﬁ !,aizu‘?

‘%P -ﬂ'll- Ml roed iglaé.. clear of J(mﬂ.'c/,wl\m Q)MLJbb'ﬂl,\’/ 1
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- Declaration
iiWe declzre the feregoing particulers &re lrue in every respect,

257/70%3

Palicyhclders‘sﬁa\:ure / Daleg Time Driver's Signature.(if ower is ol the pelicynolder) / Date )mrﬁésed by Reporting Cenlre Personnel




Date of Accident S 'Zerz} Accident Time: 911y (24-HR-FORMAT)

Accident Place ; Tpg ﬁmnj ¢ l-\ung' fugam; Auz [ 'rf
- ) o B CC: ~ o000
Vehicle Reg. No (Car piate No.) s 5 L ¥E Vehicle Mzke/Model: Wy  E7eo Q

Insurance Company . \.\'m \pine Palicy No. DMPLSNuUDIQSSOZlDI
—ATEINROOIUS S 022

MName of Registered Owner : Company f@d Qngj Y0 chmg ey

1D of Registered Owner :Co Reg No:

Owrier's NRIC Ne: Srusuel
OWNER EMAIL ADDRESS: ) -
%O\r m nab (icloud .Gl CO Contact No: Owner's Contact No:_§4¢ 724
D 7

ER’S Name :“Qn! Yo c\qcma rry  DRIVER'S NRIC No: SANS Loy

DRIVER’S Date of Birth ' 0b=0L- 41 DRIVER’S License pecs Date_ 212(99

Relationship bet, Owner & Driver  : Spouse  Parents Childrens Sibling *

Employees Others: OwWnge
DRIVERS Address Bk 2598 Punasel Plae Hovgiy e 9q0

DRIVER’S Contact No./ Al No. 3] 1_‘j_'}‘-l":§__fglj_°]_____#___ 3 | g

DRIVIR'S Occupation : J'!l OUTDOOR (eg. working inside or outside of ap, ofc)

Einzil Address —— e R

Westher & Road Surface CLEAR & DRY SAINING & WED WA ER RAIN & WEg73

Reportine Tipe cKeporting Onty \ Claim Other Parip \ Clainm O Insnrayice
2 R 4 .

umiber of Passenpers tinctuding Drjver;; AN __Neme & Gender:
Was the accident reported 1o the police? YES |0

Was there any video Captured by car camera; YES O
= o . . " - . ~ [ e~ ISR L ¥1 1

Exact purpose for which vehicle was being used at the time of accideni: Feivaig 22 | Worl; purpres
Any injuries, if yes(name of the injured person)

Ou\j jbw L\l"ﬂ% t)ﬁry

Other Party Driver's Particulars (if any)

Vehisle Reg 1o SNC 34k - Vehicle Reg Moy

Vehicle Make\iiodel: Lqus Vehicle MzkeModel:
=K g ——
Name DRIVER; khoo oo lhm} . MNeme DRIVER;

i

JCNo. DRIVER;__ 61g Lol IC No. DRIVER:
DRIVER'S Contact & add: DRIVER'S Conteet & zdd:
T

~—~—

REPORT FORM EXPLAINED IN : ENGLISH / CEINESZ ) MALAY / TAMIL OTHERS:
Ml
WHO REPORTED THE ACCIDENT : §WNEB? DRIVER / BOTH




PEARR o E KRS (Fmbk) HHRA S

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car

MX1E
R SN
CERTIFICATE OF INSURANCE
Mator Vehslos (Third Pariy Ritss and Gampansaiion) Act {Ghastor 108) ANG420A
Kctor Vahizles {Third-Party Risks und Compansation) Rulus, 1960
Road Transport Act, 1647 (Malaysin) Cov. Type:C
Mutor Vohiclos (Third-Party Rizks) Rules. 1959 (I4alaysia) :
( Engine No.: 5482080204522
CERTIFICATE No DMPCSNACD145502201 Cha. No.:WDD2130132A425203
1. index Mark and Registration SJL138E
Humber of Vehiclg
2 HNomn of Palicy Holder ONG YOW CHONG GARY
3 IEIIudfvo Sala o Iha Commoncement of 05/07/2022 Named Drivers Ex Secl. | S$750.00
)’ he " " o
Ordinance or Enveiment = 100:00:00) Addilional Ex Other than Nemed Drivers:
Ex Secl |- Age <= 25 $8$3,000.00
4 Date ¢f Expiry of Insurance 04/0712023

ExSecll-Age>=26  $$5500.00
" Age as a! dolo of accidont
EX ON WINDSCREEN . 55100.00

% Percons or Claszas of Parsons entitlod 1o drive®

(@) The Policyhoider,
(b) Any other person who is driving on the Policyholder’s order or with his permission,

Providod that the person driving Is permitted In accordanco with the liconsing or other laws or
roguletions to drive the Mclor Vahicle or has bean so permitted and Is not disqualified by ordor of

& Court of Law or by reason of any enaciment or regulation in thal behall from driving Ihe Motor
Vaehiclo.

G. Limfalions as to use.*

Use for soclol, domestic and pleasure purposes and for the Pelicyholder's business.

The pollcy coas not cover usa for hiro ar reward lulfion driving test racing pace-making, rallabilty trol, speed-testing, the corrlage of
goods ather than samples In connaction with any trade or businass of Use for any purpese in connoction with tho Motor Trade,
Excess whichever Is applicable for lossos oceuning oulslde Singapare (Constructive Total Loss/Theft} will be daubled, One time

Walvor of Excess for the first $$1,000 will apply fo the Insured end Nemed Drivers in thy evant of Own Damago Cloim al our
Aulhorised Workshops for each Policy Year,

HIRE PURCHASE CO. : SWEE SENG CREDIT FTE LTD

* Limitations rendered inoperative by Section B of the Mator Veliclos (Thitd-Party Risks and Componsation) Act {Cliaptor 189)
\\ and Saclion 85 of tha Road Transport Act 1987 (Malaysia), ara nol fo be included undar tiose hoadings.

1/We hereby Certify that the palicy to which this Certificate relates is Issued in sccordance with the

provisions of the Woler Vehicles (T hitd-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
... Gan Ll Jia Josea

P

Auherised Officer T " Aithorised Signatory

Issued By:

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384[)

3 Anson Hoad #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033

@ wwwag.cntaiping.com




