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SN08234H0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/04/2023 17:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/04/2023 17:39 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or th

e Actual Driver

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.

S

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.

. 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

17/04/2023 17:39 (SGT)

Actual Driver

14/04/2023 18:55 (SGT)

501 Jin. Ahmad Ibrahim, Singapore 639937

TUAS CHECK POINT TOWARDS MALAYSIA CHECK POINT
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 SN08234H0004

SMUS331Y

No

NG CHAY LUANG
SXXXX606J
jovenlovez@hotmail.com
(Phone) +65-98255318

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00153862201

JOVEN PHUA JING PIN
SXXXX684B
08/03/1997

Indoor
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Date Of Driving Pass 09/10/2017

Driving experience 5 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-98255318

Alt. Phone Number
Email Address

jovenlovez@hotmail.com

Address BLK 126A KIM TIAN ROAD #39-503
Address complement .

Postcode 161126

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Clear
Road Surface Dry

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? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
Translator's ID "
Translator's phone number =
Translator's email x
Original language used in the statement -

PASSENGER 1
Name NG JIA YI CARINE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

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 SKL248J
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant =

@& Accident report SN08234H0004 Page 2 of 14



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN08234H0004

JOVEN PHUA JING PIN

Male

(Phone) +65-98255318

SLIGHT INJURY
SMU5331Y

Yes

No

NG JIA Y| CARINE
Female

SLIGHT INJURY
SMUBG331Y

Yes

No

Page 3 of 14



SKETGH PLAN

IMPORTANT NOTICE

1. Please report senectly the detile of the eccident 1o speed up the claims process.

Z. This Form rmusi be complelec by the Policyhiolder andlor the Actugl Driver,

3. Information previded must be as tnshful ang 2ccurale es possible. Any wilfu] misrepresentation or withholding of material facts may aliow
insuranice companies 1o resudiate icv lighility.
The issue and ecceptance of this Form by insurance companies is not en admission of policy fiabliity on the pert of the insuranze compeniss,
5,

Any false reporting may be referred to the Traffic Police Department for investigation.

€. This report will be forwerded by the insurers tc the GIA Records Management Certre established by the General Insurance Assccigtion of
Singzpore (GlA} for £rchiving end that copies of thie report will for 2 fee be made avaiiable Upon appiicstion by interesteg parties,

7. Bythe lodgement of this report to the insurers, you hereby consent fo the archiving of this repart 24 the cenire angd {0 copies of the
report being mace availsble aioresaid.

6. Consent under the Personal Dete Protection Act (PDPA)

| understend, acknowiedge, agree end consent that

(e) My insurer, my workshnop end the Genersl Insurance Asseciation of Singzpere ("GIA") mzy/are permitied to caollect, use, discloge
anc/or process my personal deta/persona! information set out in this {form] and any other personal information provided by me or
Possessed by my insurer (coliectively the "Personal Information”) and disclese and transfer such Personal Informetion o all insurer(s}
whe have insured vehiclels) involved in this accident (el insurer(s) whe have insured vehicle(s) involved in this accident shall e
collectively referred 1o s the “Insurers™), the Insurers’ lzvryersilaw firms, the Maretary Authority of Singapore and any relevant
government agencylauthority {such as the pofice), for the pumpese(s) of

(i) processing, hendling andior dealing with my cigims including the setliement of the slaime and any necessary investigations relating 1o
the cizims;

liiy investigating the accidert andjor my claims;

{iii} carrying oul andfor dealing with my instructions or responding to any enquiries by me:
(iv) admninistering my cleims (including the mailing of corresponderice, statements, invoices, reports or notices torr
disciosure of ceriain personel data about me to bring abaut delivery of the same as well
packages); andfor

18, which could involve
€s on the exlernzl cover of envelopesimail

(v) comiplying with applicable iaw in administering, prosessing, handiing andior desling with my claims.
[collectively the “Purposes”

(by-all insurer{s) who have insured vehicle(s} involved in this accident &nd the Insurers’ lawyers/izw firns maylare permitted 10 collect,

use, discloge andler process my Persaral Information for one ar more of the above Purposes; and -

{c) my Persongl Infermation mmeylcan be disclosed by any of the Insurers andfor GIA to their third-parly sesvice Providers or agents

ingapore, for one or more of the above Purposes,

{inciuding their lawyersfizw firms), which rmay be sited culside of S
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Describe Circumstance of the Accident
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Policfholder's Sigralure / Date & Tirme Drivers SignahN (it driver is not the palicyholder) f Date

linessed by Reparting Cenire Personnel
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}an LOV@‘Z @ AO?‘H&}[QM : Co C'\rﬂa.—-i WNo:

Date of Accident : ”-H Og: { )5 Acecident Time: CP_(: (24-HR-PORJ&'E_A‘;T)

Accident Place /e Lo J/Lcc/ €00, ’7<')u0m/f g /n Ao 5’4&, /c,
Ll R ke -
3 5 P e J0ht
Vebicle Reg. No (Car plate No.) w133/ 7 et-”de Make/ izke/Model- Nertealsy Hoeo Ants
i

Insurance Company ; (,-4,;,4 7’/) Policy Ne. ()/?7/76 FMQ@Q/QQ@DQ@{

: Company / ra. o /‘/? 4 htf,«,! A mgi e

z.LJ Wi ﬁ&EiSLCIE" O‘?ﬂ;["“ 5 CD Rf‘g :\-‘Q . R B Cl\spj'!e;""s I{RJ’C g ",0/7!36 06,]-
NER EMAIL ADDRESS:

Name of Registered QOwrner

BRIVER®S Name : ZNﬁ’? /)/WG % e % ’bmvm S NRIC No fZE 0864413

DRIVER®S Dazte of Birth o 051 03[ ?’7 DRIVERS License Pess Date_ 5’5/{9/_/‘7

Relationship bet, Ovner & Driver  : Spouse " Parens ‘Chif it Sibling \ Employee: Othere:

DRIVER’S 4 ddress LBJock A fom Vs, foewof #3/; 53 f[ 761/ )

D,‘.‘:I\'i‘ I{ ‘3 Cr'"lt<|Lr 1‘ E’.—J.r'f .';_‘]‘{ :\I{_l

;}‘) f;j/ 8‘5802 )

- R
DRIVER®S Occupaticn : I'.N-F_ CUTDOOR (eg, w “orking inside o Gutside of an ofc

Eirgil Address y j‘oveﬁ /Ol/e%@ /‘975’4&? /. _/'0/7}

Westher & Road Surface :C'Liizﬁ.lit‘;" RAINING & WET \AFTER Raj & WET

Reporiing Type “Reporting Oniv | Claim O e Clain Oheyg Tnsnrance

Number of Passenpers (in winding Dyjver;: 2 __Neme & Gender: f/ﬁ 1:5_7_'_% (41"’/"79— [F)
A

was the sccident reponted 1o the police? YES |
Was there zny viden Captured by car camera: YES
Exact purpose for which v ehicle was being used at theTiy
Any injuries, if yes(neme of the injured perscn)

Other Party Driv er’s Par.

ticle Reg I A Ll:)j/é; .Zﬁ__ Vehicle Rag ':‘\?f.-:‘

Vehicle Mok odel:

- Vericle Maledioger:
Meme DRIVER- o - Neme DRIVER -
iC Ne. GRIVER: iIC No. DRIVER
——— =1
DRIVER'S Contect & ad DRIVER'S Contact &
—_—

“
REPCRT FORM EXPLAINED IN : ENGLISH / C,u_; MALAY [ TAMIL GTHERS: —

WHC REFORTED THi: ACCIDENT : OWNER / DRIVER / @



PDEAXIR P EKRFRE (Finkk) HRAS)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1E

R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) ANOBGBIA
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act 1987 (Malaysia) ;
Moalor Vehicles tThirl:lAgarly F(!lsksj Rulc: a‘t‘:;ﬁz (Malaysia) Cav, Type:C

( - B y ) - ™
| Engine No.: 28291480211004 |
CERTIFICATE No DMPCSNWO00153862201 Cha. No..WDD1771872J119679 ‘
1 Index Mark and Registration SMUS331Y ‘
Number of Vehcla |
2 Name of Policy Holder NG CHAY LUANG ‘

|3 Effecuve date of lne Commencement of 09/07/2022 Named Drivers Ex Sect. | $$500.00

Insurance for the purposes of the Regulations. (00:00:00)

Ordinance or Enactment Additional Ex Other tnan Named Drivers:

{
|
|
|
ExSecl |- Age <= 25  $$3,000.00 i

4 Date of Expiry of Insurance 08/07/2023 Ex Secl | - Age >= 26 S$500.00

* Age as al dale of accident
EX ON WINDSCREEN . $8100.00

5 Persons or Classes of Persons entitlied la drive®
(@) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided Ihat the person driving is permitied in accordance with the licensing or other laws or |
regulalions 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 thal 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 \rial, 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 $$1,000 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 : MAYBANK SINGAPORE LIMITED

* Limitations rendered inoperative by Section § of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Acl 1987 (Malaysia). are nol to be included under these headings

I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance wilh the
provisians of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

Fre

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Issued By, ~AGATHA INSURANCE AGENCY PTE LTD R )
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 ® www.sg.cntaiping.com



