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SN08234K0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/04/2023 12:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/04/2023 12:52 (SGT))

Your NCD will be affected due to late reporting

& 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 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.

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 inlerested 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

20/04/2023 12:52 (SGT)
Actual Driver
18/04/2023 07:00 (SGT)
Toh Yi Dr, Singapore
CAR PARK (CLTY2)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Qccupation

& Accident report SN08234K0003

SJPTTTIT

No

WANG BIN
GXXXX310W
alonejc_88@hotmail.com
(Phone) +65-91236969

Toyota
Vellfire

Employment

No - Claiming third party
Private car

Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00112522201

BRAYDEN MARCUS LOW
SXXXX621G

02/11/1988

Outdoor
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Date Of Driving Pass 08/12/2010

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91236969

Alt. Phone Number -

Email Address alonejc_88@hotmail.com
Address BLK 3 TOH Y| DRIVE #08-177
Address complement -

Postcode 590003

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 =
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Division Headquarters

Police Station Phone No (Phone) +65-18007740000

Alt. Police Station Phone No (Fax) +65-67741705

Police Station Address 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? No

If yes, against whom? “

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT D/20230420/7017

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 GX9202R
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

@ Accident report SN08234K0003 Page 2 of 30



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)

& Accident report SN08234K0003

Commercial vehicle
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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 and/or the Actual Driver.

3. Information provided must 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/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 investigations relating to
the claims;

(i) 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, which could involve
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/or 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/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

20/04 (2023 (0500m.

Palicyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the W'ltnessidxig Reporting Centre Personnel
policyholder) / Date & Time (Name a€ in NRIC/ID card)

Sketch Plan
| H 3 i

Uregpgl C(LTY> )
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Describe Circumstance of the Accident

0n the (B APRIL 2003 | aerive howe at abow- 0100 hee  aadd [mrkwl

SIPTMFT on cacpoark,  (ode (,CLTVQ.) Tord i VRWVE  amd  szmd &y LoT

Q\ AT avowt o3 oo hee §+Af+{re\ s ol kL m gerk oYy |
=,

was

th\-’\c\ Cashe a &= -{M S‘V‘aﬂ rww{_ an §TP 33 N (W el® Ciade
I

NEor  veor tyel | | Obfe the  Ccvatth ek

At e ey Gr{rodl-

ik prevty

ol 2W) < TN 4 Y \bvw—! d‘\al A revefe ool Cereddd. jabo

] C&v .
[

T Lewar dvo- KhY o wre in P Oy Gogig b Cerodn my (G
1 E =F {

PV Coll R etk O wy  wmbile st mumler  but tws up be olid-'t

vetwin  my call  T™C whie nésL,—q— ¢ onmly  Lyr
| w L

(orny ner] o Y
7

[

o, | obd aen phrts  tbkvy on e [wny .
P

Dol (APORT D[20229¥20/ 1017~

Declaration

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

£ 20/050/&02..3 (0.50amn~. Qﬂ/d(//?g)j

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

(Nafne as in NRIC/ID card)

vJun2022




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

A

10of2
Report No. D/20230420/7017

Date/Time Report Made
20/04/2023 11:15

Vide Report No. Station Diary No.

Name Of Informant
BRAYDEN MARCUS LOW

Address
3 TOH YI DRIVE #08-177 SINGAPORE 590003

ID Type /1D No.

Contact No.

NRIC NO / S8846621G Home/Office: Mobile:
91236969

Nationality Email Address
SINGAPORE CITIZEN ALONEJC_88@HOTMAIL.COM
Occupation Sex Age Date of Birth |Race
Other personal service workers Male 34 02/11/1988 Chinese
Institution/School Name Language

English

Date/Time Of Incident
18/04/2023 01:00 - 20/04/2023 07:00

Location Of Incident

3 TOH Y1 DRIVE #08-177 SINGAPORE 590003

Brief details.

On the 18 April 2023 at about 1am | park my vehicle SJP7777T at TOY Y| DRIVE CARPARK CODE
(CLTY2) LOT 81. At about 0700hrs on the same day | saw a lorry parked next to my vehicle in LOT 82
and notice scratch mark on my vehicle. Vehicle number GX9202R. Very obvious is only this lorry who
parked next to me. | dislike parking next to lorry but this lorry always like to park next to me. So | when to
inspect the lorry and found out some damage marked on the lorry. 1 left a note for him to return call to me
unfortunately he didn't. The date and time of accident happened is between 18/04/2023 0100hours to

18/04/2023 0700hrs.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/04/2023 11:15

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

R

CONTINUATION OF REPORT

20f2
Report No. D/20230420/7017

Subjects Involved

Victim
Person Name BRAYDEN MARCUS LOW
ID Type NRIC NO ID No S8846621G
Gender Male Age 34
Race Chinese Language English
Occupation Other personal service workers |Address 3 TOH YI DRIVE #08-177
SINGAPORE 590003
Mobile No 91236969 Is Informant A Yes
Victim?

Person Name

IBRAYDEN MARCUS LOW (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/04/2023 11:15

Officer In-Charge Of Case:

Classitication Of Case:
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DETAILS OFVEHICLE
d)VEHIGLE NUMBER__SIP FH3E T ' b
BIINSURANCE COMPANY: CHINA__TALZING g
SIPOLIGY NUMBER: RMPCSNA 00! ] 252220\
JdIPOUICY TYPE: (COMPREHENSIYVE
o)MAKE & MODEL_ToYoTA VEULIRE 25 ' ,
fTYPESALOON / COUFE /, Y AN/ LORRY { MOTORCYELE./ OTHERS]
g)VEHICLE CATEGORY: COMMERGIAL / MOTORCYCLE] .
R)PURPOSE OF USING AT ACCIDENT TIMEL 2TATIoNA &Y PARE '
) ARE YOU GLAIMING UNDER YOUF QWN INSURANCE (Yes /D) '

IF NO, PLEASE STATE (HIRD PARTY CLAIMD/ REFORTING ONLY)

. INSURED / pOLICY HOLE'E'R

AJNAME_t WA ( ; _@/FEMALC '
B |NRIC/ERIP ASSPORT;_S885 7 200k CONTACTT q"’“zi

c)ADDRESS 21 _Yecic HAY ROAL __C\T4uiSTH, f{o,oa,» cr(Ae)

% No of patcan o
(I,_'H\ﬂ]ln(ifmb driver)
c®3

L] LB

¢ CONTINUE YO 8.d [F DRIVER ALSO POUCY HOLDER ' !
DRIVIR : .
CINAME:_JRAYDEN, 1aamcus Lo . (WALE [ FEMALE]
bINRIC/FIN/F ASSPORYI_ 98486246 CONTACT! £9¢

o) ADDRESS: 3 T Vi pere H2¥D3 S ( $G0923) -

YQ)DATE OF BIRTH: ;M%(DDNMMW} .

==

- 6)OGGUFATION: INDOOR / QUTDDCK) '

4,
S

¢,
7

| ) &
Nr Mo o paserag ey

¢ \H\C'Lr-ldliml\, ‘;\H\th B) ORIVER'S NAME!

AbaTE OFDRIVING P i (o ' .
WA; DRIVER AN EMP o‘??:sa OF THE INSURED'S GOMPANYT (YESY NOY

IF NO, RELATIONSHIP OF JIIE DRIVER WITH INSU RED 1 FexsoneiL LEIVER
Q) WEATHER CONDITION! / RAINING / OTHERS .
b)ROAD SURFACE! (ERD / WET / QTHERS oo - )

WAS ANYDODY INJURED (YES AN2)
o) REPORTED TO POUCE (YES D) ,

F YES, PLEASE STATE WHICH POLICE STATION: e :
THIRD PARTY VEHICLE
o) VEHICUE NUMBER:, G X 9Qr02 2 MODELL_TaYeTh |

¢ ¢} NRIC/FIN/P ASSFORTS CONTACT T s
— 9, THIRG FARTY VEHICLE o
& i i s VEHICLE NUMBER!, .  JAODELL e
N 6 e DRIVER'S NAME: - N
( ““‘“"“ﬂi}--é“"“"i"> (| NRIC/FIN/PASSFORT! CONTACT! e |

(]
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MEARER FEKFERE (Finkk) HRAS

CHINA TAIPING _ — . N __ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANODBE7A
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) : ’
( Engine No.: 2AR2181876 \
CERTIFICATE No. DMPCSNA00112522201 Cha, No..:AGH300258346
1. Index Mark and Registration SJPT777T
Number of Vehicle

2. Name of Policy Holder WANG BIN
3. Effective date of the Commencement of 03/08/2022 Named Drivers Ex Sect, | S$§750.00

Insurance for the purposes of the Regulations, 00+
Ordinance or Enactment (00:00:00)

5. Persons or Classes of Persons enlitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Pravided 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 $$500 will apply to the Insured and Named Drivers in the event

of Own Damage Claim at our Authorised Workshops for each Policy Year.

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Additional Ex Other than Named Drivers:
Ex Sect.|-Age<=25  $$3,000.00

4. Date of Expiry of Insurance 15/09/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

A

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.

‘
Issued By: Ho Li Hwa Irene

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

@ www.sg.cntaiping.com



