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SN08234A0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/04/2023 11:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/04/2023 11:35 (SGT))

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 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 repo
6. This report will be forwarded by the insurers of the GIA Records Management Centre estab

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

lished by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/04/2023 11:35 (SGT)
Actual Driver

07/04/2023 10:27 (SGT)

580 Hougang Ave 4, Block 580, Singapore 530580

SHELTER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN08234A0001

SMZ9067H

Yes

UPMARKET

SXXXX859L
jasminechenhx@gmail.com
(Phone) +65-91450368

Suzuki
Jimny

Employment

No - Claiming third party
Commercial vehicle
Auto

1460

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00110872201

CHONG LI TING, SONIA
SXXXX286]

31/01/1995

Indoor
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

>

7

{

@

' Accident report SN08234A0001

16/11/2021

1 YEAR AND 5 MONTHS

Female

(Phone) +65-91450368
jasminechenhx@gmail.com

BLK 513 WOODLANDS DRIVE 14 #02-189

730513
No
Friend
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
Yes

PC9144D

Commercial vehicle

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) -

@& Accident report SNO8234A0001 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating to
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 (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external caver of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Infarmation 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 their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

xW‘:"@% gv | ,@/;y 2024

Policyholder's Signature / Date & Driver's Slgnature (If driver is not the policyholder) / Dale / Witnessed by Reporting Centfe

Time & Time rsonnel
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Describe Circumstances of the Accident

[ \WAS PrRIED (STATTON ART ) AT T4t BT
DPep OFF DPo/NT WA 777y M/}’ TRTEAy G pbBILlY
A VAN REVERS/ NG X 17T 70 97 F2mT:
ND /50197 //Ucm:ﬁ' AT /‘fzc/fm«ur.

Declaration

VWVe declare the foregoing particulars are true in every respect,

xgﬁﬁ‘x &

Policy holder's Signatun‘m_ Driver's Signe‘zture (I driver is not the policyholder) / Date itnessed by Reporting Centre
Time & Time Personnel




SU2U<)
VEHlCl_E no: SAMZ Gob 7H MAKE & MODEL: TIMNY

DATE OF ACCIDENT 07 V4 | 2«23 «CC, /5\0 O

TIME OF ACCIDENT [ O 24 A= PM

LOCATION OF ACCIDENT BlK 5810 H ouGrngG b I & ELTER
EXACT PURPOSE USED AT TIME OF ACCIDENT | (EMPLOYMENT) / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER [,{p MARLET
EMAL. TASM | NECHEN H X Q&AL . (or ottice mosLE 7/ 4T, 03 6/
NRIC \?agéggqu ‘
CLAIM TYPE OD | (IHIRD PARTY) / REPORTING ONLY
FLEET POLICY. PES-INO 2
INSURANCE CO. CHINA  T7HPInCr
TYPE OF COVERAGE Ji Comprehenswgf) Third I‘—‘arty | Third Party Fire & Theft
POLICY NO. DMPLSNWAN DO 09—7’ 220 [
NAME OF DRIVER -ASABOVE——HNO. P ONG L] TING, SON/A
NRIC SGhP3286 T
DATE OF BIRTH 31 1'01 1 (199%

ANY PASSENGER YES / NO : )
NAME OF PASSENGER P
GENDER OF PASSENGER _ |MA
OCCUPATION Outdoor | (Indoor )
DATE OF DRIVING PASS / A I NOYV 02
GENDER Male |
CONTACT NO. MobileC71 4T 03 { Rfice. Home,
EMAIL TISMINECHEN HX@ EMAIL . (oM ,
ADDRESS BIK 513 \Wwo00DUANDL DRWE (L 2t02~(84 SH30 51
DOES DRIVER OWN OTHER VEHICLES? NO / Ifyes. Reg No. INSURER. () \A/ NER
RELATIONSHIP —fEmpleyee—i—H No. /R/END
v

WEATHER CONDITION Clear) | Raining | Other,
mm‘—_“ﬁ““—‘—“ Ty) | Wer T Othier

ANY INJURIES (N2 1t yes . Who?
CONVEYED BY AMBULANCE No ) If yes . Who?
N

POLICE REPORT Nodif yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEND

NO/IF YES. WHO?

VERICLE B NO. D (2 /L7 ZL]) 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
WITNESS CONTACT NO.

e |
WAS THERE ANY VIDEO CAPTURE? LYES ﬂNO
WAS THERE ANY AUDIO RECORDED? YES M:J_O)
SCENE ACCIDENT PHOTOS TAKEN? (YE NO

**WORKSHOP: \@k ﬁ’MTO w d)@[é‘;@:ﬁ}?

Have you been approach by unknown person soliciting (s) /

offering accident claims assistance? YES ( NO




> [PEIARR PEIK TR (Hindk) FIRASE)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Molor Private Car

MX4F
R -1
1 SERTIFIGATE OF INSURANGE "
otor Vahicles rd-Parly Risks and Col lion) Al
Motor Vehiclos (Third-Party Iluk: and g‘g::I‘u?m::{‘nn‘):ln(ﬁlx::ﬂgﬁl)nm .
Road Transporl Acl, wmufnmysm] Cov. Type:C
Molor Vehiclos (Third.Party Riske) Rules, 1050 (Malaysia) it

Englne No.: K15841040200
CERTIFICATE No. DMPCSNW00110872201 Cha. No.:JBT4W1110268

1. Index Mark and Rogistration SMZ0087H
Number of Vehicle

2. Namo ol Policy Holder UPMARKET
3. Effective d:iul!' u‘lu he Cumnu;r[\cu&.:;ngul of 24/05/2022 Named Drivers Ex Sact. | $3§500.00
Ordinance or Enaclingnt ¥ (00:00:00) Addltional Ex Other than Named Drivers:
Ex Secl. | - Age <= 25 5$3,000.00
4. Dalo of Expity of Insurance 23/05/2023

Ex Sect. | - Ago >= 28 5$500.00
* Age as at dale of accident
EX ON WINDSCREEN . 5§§100.00

5. Persons ar Classes of Porsons enlilled to drive®
Any person who Is driving on the Pollcyholder's erder or with thelr permission.

Provided that the person driving is permilted In seoordence wilh e licensing or olher laws or
regulations lo driva tha Motor Vehicla or has baen so parmilted and is not disqualifiad by order of

a Courl of Law or by reason of any enactment of regulalion In that behall from driving the Molor
Vehidle,

6. Limitations as o use:*

Use for social, domaslic and pleasure purposes and for the Pallcyholder's business. The policy does not cover use for hire or reward
tultion driving test racing pace-making, rellabliity lrial, speed-testing, the carrlage of goods other than samples in conneclion vilh any
trade or business or use for any purpose In connection with the Molor Trade. Excess whichsver Is applicable for losses occurring
outslde Singapore (Constructive Tolal Loas/Theft) will be doublad. One tme Walver of Excess for th first S$500 wil apply to the
Insured and Named Drivers In the event of Own Damage Clalm at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : SWEE SENG CREDIT FTE LTD

« Limilations renderad inoperalive by Seclion 8 of lhe Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189)
and Section 96 of the Road Transport Act 1987 (Malaysia), are nol lo be included under these headings.

.

1/We hereby Certify that the policy to which this Cerlificate relales is issued in accordance wilh the

provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).

For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Aulthorised Officer Autherised Signalory

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

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



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner [D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
intended Deregistration Date:
Venhicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 10 Apr 2023

Business

859L

SMZZ067H
No

06 May 2023
SUZUKI

JIMNY SIERRA 1.5JC AUTO
Beige

2019
K15B1040208
JB74W11102¢
75.0 KW (100 bhp)
$23,183.00

24 May 2021

24 May 2021

0

$9457.00

Yes
23 May 2031
$7,092.00

23 May 2031

A - Car up to 1600cc & 97kW (130bhp)
10

$41,801.00

$33,631.00
$40,723.00

OK



