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SN0923410007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/04/2023 15:24 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/04/2023 15:24 (SGT))

Your NCD will be affected due to late reporting

@& siNneAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

ANy false reporting may be referred to the Palice for investiaatio
6. This report will be forwarded by the insurers of the GIA Records Management Centre established

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.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

18/04/2023 15:24 (SGT)

Both Policyholder and Actual Driver
12/03/2023 18:48 (SGT)

Singapore

CLIVE STREET

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 cats o WE——— ;
Exact purpose for which vehicle was being used at time of
accident o o - s :
Are you claiming under your own insurance policy for repair to
your vehicle? .. . PR vl

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 SN0923410007

SMZ8270T

No

WONG ZHEN KANG
SXXXX355E
wong.mwzk@gmail.com
(Phone) +65-91805088

BMW
318i

Private use

No - Reporting only
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00198802200

WONG ZHEN KANG
SXXXX355E
13/02/1992

Indoor

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

Page 1 of 16



Date Of Driving Pass : : 10/01/2011

Driving experience scetth] : 12 YEARS AND 2 MONTHS
Gender . Male

Mobile Number . (Phone) +65-91805088

Alt. Phone Number .

Email Address wong.mwzk@gmail.com
Address APT BLK 779 PASIR RIS STREET 71
Address complement # 14-570

Postcode : ; s . 510779

Is the driver the policyholder? S 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 : Clear
Road Surface i . s , Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident S 5
Was anybody injured in the Accident? . . No
Was any injured conveyed to hospital by ambulance? . .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) o e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? - . No

Translator's name . =
Translator's 1D ; ‘ i =
Translator's phone number : 2
Translator's email ., o - - -
Original language used in the statement - ; x

DETAILS OF POLICE AGTION

Was the accident reported to the police? ... . e No
Was notice of intended Prosecution given? et - No
If yes, against whom? = =, S "

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 . : : . SMY2600U
Vehicle Manufacturer T o N} -
Vehicle Model 3 " : =
Vehicle Variant : . ; “
Vehicle Colour : : -

Vehicle Category : PRTRR . Private car
Name of Driver : o e ¢ NG WEN JIE
Contact Number ; : . (Phone) +65-97718141

@Accident report SN0923410007 Page 2 of 16




Address i
Address complement
Postcode R
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SN0923410007

Page 3 of 16



SKETCH PLAN
1. Pleas #<€por comectlv the details of the accident 1o Speed up the claims process,
5 This =—tmmust be completed by the Poli holder and/or the Actual Driv 0
3. Infomr—ion provided must be as @me. Any wiliul misrepresentation o withholding of material facts may aliow

insur2=¢e companies to rzpudiate nolicy liability,

7. By = hdgement of thiz 'eport 10 the insurers, you hereby consent to the arehiving of this report at ths cenfre end to copies ofthe
report feing made available aforesaid.

8. Cronseytunder the Personal Dats Protection Act (POPRA

I undersiz G acknowledge, agree and consent that:

() My Ins 127, Iy workshop and the Ganerzl Insurance Association of Singapore (“GIA") may/are permitied to coliest, use, dissioss

and/or proGEs My persenal deta/personal information set out in this [form] and any other personal information nrovided by me cr

possessed & my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to al insurer(s)

wWno have i iured vehicle(s) involved in this accident (zll insurer(s) who have insured vehiclz(s) involved in this accident shall be
collectively mHered o as the “Insurers”), the Insurers’ lawyersflaw fimms, the Monetary Authority of Singapore and any relevant
vemmsnt igency/authority (such as the police), for the DUrpose(s) of:

1
=8

} processirg, handling and/or dealing with my clalims including the settlement of the claims and any necessary invesiigations relating io
claims;

o

»

il

if) investigathg the accident and/or my claims:

N

iii) carrying oul and/or dealing with my insiructions or r'esponding to any enquiries by me;
ivy administ &ing my claims (including the mailing of coirespondence, statam
disclosure of teriain personal data about e i0 bring about delivery of the sa
packages); & ndior

—

ents, invoices, reporis or notices 1o me, which could invalve
me 25 well as on the external cover of envelopes/mail

: o
(Vi.complying with applicable law in adminisiaring, processing, handling and/or dealing with my clzims.
~

(colleciively the “Purposes”) . .

(b) all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms
use, disclose and/or process my Personal Information for ohe or more of the above Purposes; and

{€) rny Persoial Inforration may/can be disciosed by any of the Insurers and/for GIA to their third-
{including thzirlawyers/law firns), which may be sited

\ may/are permitted fo collect,

party service providers or agents
oulside of Singapore, for one or more of the above Purposes.

o ] 120472

olicy holder's Signature / Date & Time Aci_ual Driver's Signature (if driver is not the tnessed bﬂR poriing Centre Personnel
policyholder) / Date & Time (Name &s in NRIC/ID card)
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1‘ Destribe Gircumstance of the Accident

£ vl govmy aban  ClaC Sted vy M cem
N fenk of Qo  fo ™ S'J"Qéj/l }('QID L
B the vae Moty floply Wy ca ez
WA A Al to ,S'fm'o W\ ’h me whith  rUWAA 4
e A < iﬂw( ik Ay Hf\L OO v\ Frng
The feiwr LAYV RTINS N "YYW U DR A\ ALV G privike hire
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(MRS & priviie oy #i\aont Al T Plepra
Sing e X way st lneey i h cow he Qg [\y
rQ,p“\ A '

Declaration

I/We declare the foregoing particulars are true in every respect.

O [y

At 18}o4)ow22

/ Date & Time

(Name as in NRIC/ID card)

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wimes@by Reporting Centre Personnel

vJun2022
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h)PURPOSE OF USING AT /\cc:meqr‘nmv
NARE YOU GLAMING UNDER YOUP Own INSUMHS.;_"E mai
IF NO, PLEASE STATE (THRD PARTY CLAJM [{ RERORTING ONLY )!

LDER

. INSURED / PoLiey po
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C) ADDRESS: . éﬁ Blle 31‘1 l ¢Siv Pre &i - 510
) EELZ| 3
“ CoNTINUET T-O 3.9 FDRIVER ALSC POLIGY] H.DLDER
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: 6 k) BINRIC/FIN/P 2 SSPoRT: - CONI‘AC"I"
®)_> SJADDRESS: |

“d) DATE OF nnm-r[ 5 102/ 4aq 2 J(Dnﬂmmm

&) OCCUPATION: (IRDOOR)/ o UTDG ORy Tk .
) YEARS'OF DRIVING EXPRERIENC o|120]
M,C( ’

4. WAS DRIVER {\N EMPLOYE’E DF THE INSURE)’S’ COMPA
IF NO, RELATIONSHIP o @EDMR WITH INSU U= ;
5 g WEATHE"*- CQNDITIO / R.A!NING it O‘THERS
b|ROAD SURFAL DRY WET / "
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8. THIRD PARTY v IICLE
e o pssagae ) VEHICLE NUMBER; M! 600 L MODEL:____ !
b lerdling dviver D) DRIVERSN@M%
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lo e} pasieaz, O) VEHICLE NUMABER: MODEL:_
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DEAIR

FEAERE (FmE) FRAT

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0055A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

(

L

Engine No.: F0191747B38B15A
CERTIFICATE No DMPCSNW00198802200 Cha. No.:.WBABE36090NU80973

1. Index Mark and Registration SMZB270T AUTOSAF
Number of Vehicle ~

2. Name of Policy Holder WONG ZHEN KANG

8 mv& draolr’xﬂ'a v;: rpcocfnmm:mmg; :Ifaum 22/08/2022 Named Drivers Ex Sect, | $§500.00
" (12:07:51) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 18/10/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00
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 permitted 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.
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. : TOKYO CENTURY LEASING (S) PTELTD

* Limitations rendersd 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.

Issued By: COWELL INSURANCE (AGENCY) PTE LTD

I/We hereby Certify 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 Officer Authorised Signatory

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

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




