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SN08234K0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/04/2023 17:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/04/2023 17:11 (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

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 rep ce for investigation.

6. This repor_t will be‘furwarded 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

20/04/2023 17:11 (SGT)

Actual Driver

20/04/2023 16:00 (SGT)

CTE, Singapore

TOWARDS JURONG (BUKIT TIMAH)
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 SN08234K0004

SJD3688G

No

FOO KIAN BENG
SXXXX962A
kelvinfoo@op3creative.com
(Phone) +65-96289871

BMW
X7

Private use

No - Claiming third party
Private car

Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00043332301

MAO LINGLI
SXXXX296B
22/11/1981
Indoor
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Date Of Driving Pass 18/09/2013

Driving experience 9 YEARS AND 7 MONTHS
Gender Female
Mobile Number (Phone) +65-97760568

Alt. Phone Number
Email Address

kelvinfoo@op3creative.com

Address BLK 46 MOUNT VERNON ROAD #17-49
Address complement =

Postcode 368063

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident el
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

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

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 SLR4720S
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver .

Contact Number =

@& Accident report SN08234K0004 Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV7848S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address B
Address complement -
Postcode &
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) z

@
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Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the p&tlicyholder) / Date essed by Reporting Centre
Time & Time Personnel




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)
Was ther any video footage ?

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

VEHB: $) R 49208

: .')0.@’_‘(-)03 }Accidcnl Time: iéd/) hs (24-HR-Format)

Owner /@/ Both
CTE  Hownd —Juzng  Bukt Timah

g CTQ 2(88 ¢ Make/Model; _ AW X3 ,
 Chire Toip, ney  polieyNo: DUP C SN 0004333 53
YES /N0,
@mc / Third Party / Third Party Fire & Theft

. &Kmn @é/w‘ (§58f37[943 -
968 IH ownersy
Moo Lingli (S91872946>

: 2211198 | Drivers Licensc Pass Date: | 07 - 2013

—__Company Tel

CSJ’}.EIJ‘;e’f Parents / Children / Sibling / Employee / Other:
IE’& o Moum} Vi’.r non  Rd _"ﬂ-‘.& -49
:l) _ui}_}éogég 2)_ i

e
INDOOR'/ OUTDOOR (e.8. working inside or outside office)

: Mg&e’ll_f\ Lo &,eﬂﬁm_tem

. CCLEAR &BRY RAINING & WET / AFTER RAIN & WET

Y47

S

g ey .
Reporting Only / Claim Third Party / Claim Own Insurance
L Priver
YIS 1 507

t (Private Use / Private Hire / Work Purpose
: NI

Other Party Driver's Particular (il any)

Name & Contact No:

Name & Contact No:

VEHC: SL V F3u8S

VEHD:

Name & Contact No:

VEHE:

Name & Contact No:

*NEW - Passenger's Name & Gender:




N EXZR PEKTREE (Finik) HERA )
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CHNA TAIBING _ o _ CHINATAIPING INSURAMNCE (SINGAPORE) PTE. LT0
Motor Private Car MX1E
CERTIFICATE OF INSURANCE R SN
Motor Vhicios (Third-Party Risks and Compensation) Act (Chapter 180)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960 AN0421A
Road Transport Act. 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rulps, 1959 (Malaysis) Cov. Type.C
4 -
Engine No.: 13445512B58030C
CERTIFICATE No. DMPCSNW00043332301 Cha. No.:WBACW22080LD25983
1. Index Mark and Registration SJD3GBRG

Numbar of Vehicla

2. Name of Policy Holder FOO KIAN BENG
3. Effeclive date of the Commencement of 11/04/2023 Named Drivers Ex Sect. | §81.500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivars:

Ordinance or Enactment
Ex Sect. | - Age <= 25 $53,000.00

4. Date of Expiry of Insurance 10/04/2024 Ex Sect. | - Age »= 26 $$500.00
* Age as at dale of accident
EX ON WINDSCREEN . $5100.00
5. Parsons or Classes of Persans entitled to drive®

(@) The Policyholder.
(b) Any athar parson who is driving on the Palicyholder's order or with his parmission,

Pravided that the person driving is permilied 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 Courl of Law or by reason of any enactment or ragulation in that behall from driving the Mator
Vehicle,

6. Limitations as to use:*
Use for sacial, domestic and pleasure purposes and for the Policyholder's business,
The policy does not covor use for hire or reward tuition driving lest racing pace-making, reliability trial, speed-tesling, the carriage of
goods other than samples in cannection with any trade or business or use for any purpose in connection with the Motor Trade.
Excoss whichever is applicablo for lossos occurring outside Singapara (Constructive Total Lass/Thoft) will bo doublod, One time
Waiver of Excess for the first 581,000 will apply to the Insured and Named Drivers in tho avent of Own Damage Claim at our
Authorised Warkshops for each Pelicy Year.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
i and Seclion 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. -]

I'We hereby Certlfy thal the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) 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, o _Y!TES E SOLUTIONS
Authorised Officer Authorised Signatory

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



