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SN08233R0009 / National Assessment Centre Services [159721)
. ENTRY DATE & TIME: 27/03/2023 18:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/03/2023 18:27 (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

27/03/2023 18:27 (SGT)

Both Policyholder and Actual Driver
27/03/2023 09:45 (SGT)

AYE, Singapore

TOWARDS TUAS BEFORE EXIT 8
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 SN08233R0009

SJP4286M

No

CHONG CHIN LING
SXXXX067B
gerlynchong@gmail.com
(Phone) +65-91800552

Daihatsu
Materia

Private use

No - Claiming third party
Private car

Auto

1495

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00052172300

CHONG CHIN LING
SXXXX067B
16/11/1976

Indoor
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Date Of Driving Pass 13/09/1999

Driving experience 23 YEARS AND 6 MONTHS
* Gender Female

Mobile Number (Phone) +65-91800552

Alt. Phone Number -

Email Address gerlynchong@gmail.com

Address 24, GLASGOW ROAD #05-01

Address complement -

Postcode 549340

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 s
Translator's email 5
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 GBG9908L
Vehicle Manufacturer “
Vehicle Model "

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number a

@& Accident report SNO8233R0009 Page 2 of 15



Address

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHONG CHIN LING
Gender Female

Phone No (Phone) +65-91800552
Address s

Address Complement .

Post Code <

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJP4286M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SNO8233R0009 Page 3 of 15



SKETCH PLAN

IMPORTANT KOTICE
1. Plezse report comectly the detzile of the accident to speed up the clalms process.
2. Thie Form must be cempleted by the Policyvholder endlor the Actual Driver.
2. Information previged must be s tnihiul and sccurete es possible. Any wilful misrepresentziion or withhelding of materiel facts may allow
insurance compznies 1o repudlate policy diability.
The issue and zeceptance of this Form by insurance companies is not en admission of policy iabllity on the part of the ins
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the Insurers 1o the GIA Records Maragement Cenilre estzb
Singzpore (Gik} for archiving and thet conies of 1aie report vili for 2 fee be made avalia

lished by the Genera! Insurenice Asscoization of

ble upon application by interested parties.
Ey the lodgement of this report 1o the insurers, you hereby consent {o the archiving of this

report being mace availsble aforesaid.
& Consent under the Personal Data Protection Act (PDFA)
| understend, scknowiedge, agree and consent that

=i

report et the centre and {c copies of the

(e) My insurer, my workshiop an¢ the Generel Insurence Assosietion of Singepere {"G!A™Y may/are permitied to collect, use, disclose

anc/or proness my personal dete/persone] information sel ot in this {form] and any other personal information provided by me cr

possessed by my insurer (coliectively the *Personal Information®) and disciose and transler such Personal Informetion lo ali insurer(s)

whe have insured vehicle(s) involved in this accident (2i insurer(s) who have insured vehicle(s) involved in this accident shail ke

collectively referred to ss the “Insurers”), the Insurers' lewyersfiew firms, the Manetery Authority of Singepore and eny reievant

government agencyfautharity {such as the police), for the purpose(s) of;

(i) processing, handling andior dealing vilth my ciaims including the setliement of the claims and any necessary invesligatians relaiing to

the claims;

(i} investigating the accidert and/ior my clgims;

(it} carrying oul endlor dealing with my instructions or responding 1o zny enquiries by me;

(iv) dministering my claims (including the meiling of correspondence, statements, invoices, reports or noties lo rne, which could invalve

disclosure of cerlain persona! dete sbout me o bring aboul defivery o
ackages), and/or

the same ot well 25 on the exlemal cover of envelopesimal

(v} complying with epplicatle taw in adminictering, processing, handiing andior dealing with my claims

{collectively the *Purposes™

(byall insureris) whe heve insured vehicle(s) invalved in this accident znd the Insurers' iawyersfiaw finms. may/ere permitled to collec!,
use, discloce and/er process my Persenal Information for one or mere of the above Purnoses: and

{c) my Personel Infurmetion may/can be disclosed by any of the Insurers andlor GiA Lo their third-parly service providers or agents

{inciuding thelr lewyershew firnis), which may be siied culside of Singapore, for une or more of the above FPurposes,

Urance compenies,

Policynoider's Signeture | Dete & Time Drivers Signeture (if driver is not the policyhoider; / Date \N‘:ﬁe[-.s
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Cescribe Circumstance of the Accident

BDeclarziion
i/¥Ve Cetlzre the for

£00ing periiculars zre irue in every respect,

Palicyhoiders Sigrature ; Dzle & Time

i5

d by Reporting Centre Personne




Date of Accident 'Z:HOQ L Accident Time: 044 (24-HR-FORMAT)
Accident Flace LAY

ce:__ _Woo .
tle Reg. No (Car plate No.) S0 U bm - Vehicle MaLef’T\’odel P poat g MAtEvIg -
nsurance Company —rivh Toigin8 . policy No._onPe.caind 0 0053132300

Neme of Registered Qwrer : Company fma@ﬂ”' hopd Chun Lo
I -1 ¥ ik 3

iD of Registered Owner :CoReg N Owner's NRIC Ng: _(,'Jq(, '%:fo bYR -

CWINER ﬂh’..-ii. ADDRESS:

: Co Contact Na:

@,\’ wich g_@ ma‘ Lo Lontact Ne: ——_ Owner's Contact e ?180059«

DRI\“ER Name ovg (lm f_g;_bmvmfs NRIC Ne:_ (A3} 003 &
DRIVER’S Date of Birth e[ A - DRIVER'S License prcs Date_t5(0411444 -
Relatianship bet. Gwner & Driver - Spouse . Parents ‘Childre v Siling " Employee, Offhe: {olt
DRIVER®S 4 ddress *_Lh_&h&t}m F—O&\gl #05- 01, S(GURu0) .
DRIVER’S Contact o/ Ak 1. Al &Q_QS_‘L 3

URIVER'S Gecupation : JL’\’@;}R OUTDOOR dey, wor king inside or cutside of aic

Eingi] Address A ég!’lwl} m @ %M \ OWA _ B

Werher & Road Surfa € (CLEAR & DRY ;-—’.AJN\‘\’E'T WFTER RAI & WE

Reporiing 2 {ipe

P Reporting Onty \ ¢ *Ir:in@r Party  Cloim Owy Insurayee

5 ai'v'f:iu«j';,h Drivery; \ " __MNeme & Cerder
poried 1o the police? "
Was Jr- € Ly \idm Captured by car camers. 3 ES\ 12

5 ad purpose for which vehicle was being used at the 1

il DFUC ‘Gril iJrl\ 1se wfﬂ' ’ .z"\f e
Ariy injuries, if vesiname of the injured person) CL‘VD\S{ f ' w\,\J .

Other Partv Drivey's s Particulars iif any)j

Vehicle Reg 1 &%Q MO&‘\« Vehicle Reg e

Yehisle WMala\ A
vehicle hMake\vipdel:

Vehicle Mekeihiodel:
S

b S ™ nr Th.
Meme DRIVER-

Name DRIVER:
-_—

L IC Wo. DRIVER:
—_—

DRIVER'2 : Contact & add: DRIVER'S Contect & zdd:
e

—————————

REFORT FORM EXPLAINED I : E’i\*&ﬁ)ﬁ / CHINESE / MALEY / TEMIL OTHERS:

WHO REFORTED THE #CCIDENT : CWNER/ DRIVER / B&H
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PEARZR

CHINA TAIPING

PEAXTRE (Hinik) HRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

TS5 N

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

(A%

Molor Private Car MX1
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicies (Third-Parly Risks and Compensation) Rules, 1960 ANO420A
Road Transport Act. 1887 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) Cov. Type:T
d —
Engine No.: 2159423
CERTIFICATE No. DMPCSNW00052172300 Cha. No..JDAM4025001013178
1. Index Mark and Registration SJP4286M
Number of Vehicle
2. Name of Policy Holder CHONG CHIN LING
3. Effective date of the Commencement of 24/03/2023
Insurance for the purposes of the Regulations, {00.00:00)
Qrdinance or Enactment
4. Date of Expiry of Insurance 23/03/2024
5 Persons or Classes of Persons entitled to drive®
{(a) The Policyholder.
(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 permitied 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.
" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J
I/We hereby Ceftrfy 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.

Authorised Signatory

962221033

@www.sg.cntaiping.com



