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SN0923350009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2023 18:11 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/03/2023 18:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent to speed up the clalms 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 Ilablllty

4, The issue and acceplance of thl.s Form by fnsurance companles is not an admission of policy liability on the part of the insurance companies.

[
6. ThIS reporl wul 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

28/03/2023 18:11 (SGT)
Actual Driver
27/03/2023 18:45 (SGT)
Singapore

GEYLANG ROAD
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
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN09233S0009

SMX284S

No

YE LIN

SXXXX359C
optionsgarage@hotmail.com
(Phone) +65-90177679

BMW
318i

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00034002300

SHI DONGJIAN
FXXXX177M
28/03/1977
Outdoor
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Date Of Driving Pass ‘ 05/12/2016

Driving experience . : - 6 YEARS AND 3 MONTHS
Gender ... i Male

Mobile Number . : (Phone) +65-86195675
Alt, Phone Number ... . . . ; . e

Email Address .. : optionsgarage@hotmail.com
Address W .. 629 GEYLANG ROAD
Address complemenl #02-03

Postcode csrses 389564

Is the driver the poimyholder’? No

If No, Relationship of the Driver with the Insured PARTNER

Does Driver Own Other Vehicles? .. No

Vehicle Registration Number of Other Vehn:le Owned by Dnver

Insurance Company of Other Vehicle Owned by Drlver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident i Side Swipe
Weather Conditions s Clear
Road Surface ) | Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident s,
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance’? o i
Was any other vehicle or property damaged? gt Yes
Number of Passengers (Including Driver) — e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name e . s
Translator's ID R — R ”
Translator's phone number ... G TP u
Translator's email ... B ks Y -
Original language used in the statement " e =

DETAILS OF POLICE ACTION
Was the accident reported to the police? - N No
Was notice of intended Prosecution given? . . No

If yes, againstwhom? .. ... —— : — -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 rtanE S wrrives SHF523G
Vehicle Manufacturer ... s O —— -
Vehicle Model - : ‘ ‘ . .

Vehicle Variant . - : =
Vehicle Colour .. P =
Vehicle Category . " Private car
Name of Driver . . el S =
Contact Number ? : ; : =

& Accident report SN09233S0009 Page 2 of 16



Address . o U -
Address complement ... Tl IR =
Postcode ... R S &
Insurance Company Name ... —— ’ _ &
Nature Of Damage e T < s
Details of property damaged in accident S B -
No. Of Passenger (Including Driver) : 2

@Accidem report SN09233S0009 Page 3 of 16



i ‘ SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies 1o repudiate policy ligbility.
4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
€. This report will be forwarded by the insurers io the GIA Records IManagement Centre estatlished by the General Insurance Assooation of

Singapore (GlA) for archiving and that copies of this repart will for & fee be made available upon applicaticn by interested parties
7. By the lodgement of this repor te the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
| understand. acknowiedge, agree and consent that:
(8) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose
andfor process my personal data/personal information set out in this {form]j and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Infarmation te all insurer(s)
who have insured vehicle(s) involved in this accident {ali insurer(s) who have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers"), the Insurers’ iawyers/law firms, the Monetary Authority of Singapoere and any relevart
government agency/authority {such as the pelice), for the purpose(s) of:
{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;
(ii) 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 (inciuding the mailing of correspondence, statements, invoices, reports or natices to me, which could invalve
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/er 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/ere permitted 1o 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/cr GlA to their third-party service providers or agents

(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

A Tt | o lﬁfls

Pclicyholder's Signature J’Bate & Time Oriver's Signature (if driver is not the policyholder) / Date Witnessed by Repor’.i@en!re Personnel
& Time (Name as in NRIC/ID ¥5rd)

Sketch Plan




Describe Circumstance of the Accident _]

N 97 |02]en ABVT  [(ySHRS . 1 wAs
TPANTLIN £ AT GEY LApD BoAD Aowb STRAG 1H T ON My
7 . =4
Lewe ovT OF A _759_90%1:1_ VEriCLe SHE 50X O - AE’ZOij
T W7o My Lgne AND coLLIDgn ONTo My
T RE i = |
(Ve reLe LEFT [§ 27 7 R);zj_m,\; .
Declaration

1\We declare the foregoing particulers are true in every respect.

%‘ vl 9@[3 23

Palicyhclder's Signature @ale & Time Criver's Signature (if driver is not the palicyholder) / Date Witnessed bn}\#porlir:g Centre Persannel




VEHICLE NO: SmY o843

MAKE & MODEL: Rywy 1€

[AUTOY MANUAL

J DATE OF ACCIDENT | 3% /DR /8003 - € 1.B
{ TIME OF ACCIDENT | IBUBURS AM /M
B LOCATION OF ACCIDENT [ GELAND  ROAD .

| EXACT PURPOSE USED AT TIME OF ACCIDENT

|_EMPLOYMENTI/[PRIVATE USE | PRIVATE FIRE

5 N

| NAME OF OWNER N un
(EMALL  OPToNS GARAGE (A HOTWATL  comn [ OFFICE: MOBILE: Ao\t 3435, |
| NRIC | 8268365C
| CLAIM TYPE | OD / \THIRTY PARTY!/ REPORTING ONLY {
| FLEET POLICY | YES /[NOt ]
| INCURENCE CO. | CHND T P 4 N
| TYPE OF COVERAGE | Comprehensivell Third Party / Third Party Fire & Thef J
POLICY NO. Mpcggwqu QP 236 4
| NAME OF DRIVER ASABOVE / IF NO: SH| poN{J1aN |
| NRIC 3393 m f
" DATE OF BIRTH ¥ 703 Jeax
' ANY PASSENGER YES /[NOI )
I NAME OF PASSENGER — R ]
GENDER OF PASSENGER MALE 7 FEMALE ]
OCCUPATION | [Outdoor)/ Tndoor |
"DATE OF DRIVING PASS | oS 712 3w . |
| GENDER {_MALH/ FEMALE i
CONTACT NO, Mobile:R¢ 18 SHDffice: Home:
EMAIL N ]
ADDRESS 1622 AeylAND Ponb on-0% SZRES M- | |
DOES DRIVER OWN OTHER VEHICLES? QNQI If yes, Reg No: INSURE: |
RELATIONSHIP | Employee /. PARTNER |
WEATHER CONDITION (Clearl Raining / Other: |
ROAD SURFACE | (Dryl Wet / Other: ]
| ANY INJURIES (Nol/ If yes, Who? |
CONTACT NO. o | — - |

ROLICE REPORT

!;_\_Jok If yes, Where?

NOTICE OF INTENDED PROSECUTION?

Nol/ If yes, Wha?

VEHICLE B NO. QuF sz O . Any Passenger:
NAME

CONTACT NO.

VEHICLE C NO. ~Any Passenger:
VEHICLE D NO. Any Passenger:

VEHICLE E NO.

Any Passenger:

VEHICLE F NO.

Any Passenger:

ANY WITNESS f
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES /N
WAS THERE ANY AUDIO RECORDED? | YES /|[NO[
SCENE ACCIDENT PHOTOS TAKEN? — (_YESI~NO
WHO IS REPORTING ( DRIVER] OWNER/ BOTH

Original Language Used

English‘/_MEQ_gi_gr_iE__ ’()thers:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES ANO)
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CERTIFICATE OF INSURANCE N SN
Motr Vehomy [ Theo-Parsy Baky and © OrgentIton | At ([rapier |83 -
Motor Yeracies (Thns Party Risks and Compemason | Rden 9 ANDEEIA
Roaa Tanepot A U7 (MEaysa - R
Mhtin Veheims (Thwrt-Party Resks | Rdes 1959 (Malaysis Cov Type

Fa ~

Engre No  FOOS1 306RIEE 154
CERTIFICATE Ne DMPCSNWOOC 32002 300 Cha No WEABE 52090467

Mbotor Privaw Car

1 ingex Mars and Regsraton SMx R4S AUTOSAFE
HosberotVencw - | —~¢ & MIEe

£ Mame of Pohcy Holder YE LIN
3 Effectve date of tw Commencemant af 26022023 Marmasd Drvwwrs Ex Sect | S$500 (0
InSurance Sor the purposes of e Reguiatans (00 0000 Adotonal Ex Olher than Named Devers

Orndnance o Enactment
Ex Sect |. Age <= 25 S83 000 a0

4 Date of Expury of Insurance JN022024 Ex Sect |- Age »= 2§ 58500 (0
* Ape ot at date of accident
EX ON WINDSCREEN 810000

wn

Persons or Classes of Persons entitied o drrve®

2| The Pokcyhaider
b} Any othier person who 15 dervng on the Pohcyholder's order or with Fas pertrasson

Provided 1hal the persan drng s permitled N sccordance with the iTensing of olher laws or
TeQuiatans W0 orive B Mool Vofsce of has been 50 FRrMilted and & Nt Gsqualted Dy oroer of
a Lourt of Law or by reason of any pnactment or reguiation o that behalf from deving the Motor
VehaCie

6 Lentatiors as to use *

Use for social domestc and pleasure purposes and for the Potcyholder's busimess

The polcy does not cover use %o hire or reward fistion Oriving Lost racing pace-maknyg, rebabiaty tnal speed-lostrg e camage of
QOOIS Other Than SAMBIEs N CONNECHON with any rade of business or ute for BNy PuUTPOSe 1N CONNECHoN with the Molor Trade
Excess whichever i appicabio for iosses eccurmng outuide Smngapore (Constructive Total Loas/Thett) will be doubied One e
Warver of Excess for the first S$1 000 will agply 1o the Insured ang Named Drvers i the event of Oan Damage Clamn at our
Authoraed Workshops for each Policy Year

HIRE PURCHASE CO  INDEX CREDIT PTE LTD
* Lamitanons renderad moperatve by Secbon 8 of me Mafor Vercips ( Therd Party Risks ana Compensaton) Act (Chapter 189)
\ and Secton &5 of the Rosd Tearsport Act 1087 (Malaysia) are nof 1o be mciuded under thess hesdngs J

VWB hemby Ce'ﬁfy that the pohcy to which this Certificate relates is issued m accordance with the
provisions of the Motor Vehicles (Thed-Pamy Risks and Compensation} Act (Chapter 189} and Part IV of the
Road Transport Act, 1887 (Malaysia)

Please see reverse For GHINA TAIPING INSURANGE (SINGAPORE) PTE LTD.
lssued By TRUST WYNE MANAGEMENT &

Authonsed Offices Authonsed Signatory

China Taiping Insurance (Sngapore) Pre. Ltd (Co Reg No 200208384F)
M 3 Anson Road #1600 Springleaf Tower Singapore 079909 63896111 62221033 @ www sg EOLAPHTYG COT



