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SN0923580004 / National Assessment Centre Services 1408933]
ENTRY DATE & TIME: 08/05/2023 10:57 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/05/2023 10:57 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the details of the accndent to speed up the clanms 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 1o repudiate

policy liability,

ma
6. Thls report wﬂ! be furwarded by 1hs msurers of

4. The issue and ac,ceptance oi thls Fnrm by msurance cornpames is n01 an admission of policy liability on the part of the insurance companies.

the GIA Racotds 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

G b ot oo STATEENT < SRS

Date of Submission

Reported by

Date of Accident

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

08/05/2023 10:57 (SGT)

Both Policyholder and Actual Driver
05/05/2023 19:30 (SGT)

Singapore

NEX LINK BRIDGE @ DECK 2 CARPARK
Singapore

DETAILS OF OWN VEHICLE

[R5 01 DETALS OF O VENOLS i R 5 e

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 vehlcle was being used al time of
accident

Are you claiming under your own insurance pohcy for repalr to

your vehicle?
Vehicle Category
Transmission

cC

INSURANGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0923580004

EA6899U

No

YEO KWEE MENG
SXXXX413G
fotech_group@yahoo.com
(Phone) +65-98528058

BMW
530i

Private use

No - Claiming third party
Private car

Auto

1540

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00151652200

YEO KWEE MENG
SXXXX413G
07/08/1969

Indoor

Page 1 of 20



Date Of Driving Pass ; 21/05/1990

Driving experience i : . = 33 YEARS

Gender ... s e : . . Male

Mobile Number . - : ; (Phone) +65-98528058
Alt. Phone Number .. 5 -

Email Address fotech_group@yahoo.com
Address . . APT BLK 126 ALJUNIED ROAD
Address complement Ro—— # 07-06

Postcode rrensavrases s = 380126

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured — p

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Side Swipe
Weather Conditions : Clear
Road Surface : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? 2 No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? ; No
Was any injured conveyed to hospital by ambulance'? g =
Was any other vehicle or property damaged? s : Yes
Number of Passengers (Including Driver) . T 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ty No

Translator's name S ! -
Translator's ID oduin i N =
Translator's phone number o S N\ - =
Translator's email : . -
Original language used in the statement RO ST =

PASSENGER 1

Name A . . - T WIFE

Gender y T S Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... . . No

Was notice of intended Prosecution given? - ) ; No

If yes, against whom? ... { T -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? ... cesiiie Yes
Was there any video captured by Car Camera? ) No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . — SJF1705T
Vehicle Manufacturer ... : . e »
Vehicle Model " DR .

Vehicle Variant ) :

@& Accident report SN0923580004 Page 2 of 20



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No RN

Contact Number ...

Address

Address complement

Postcode -

insurance Company Name

Nature Of Damage i :
Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accidant report SN0923580004

Private car

FU JIONG
SXXXX402G

(Phone) +65-91914425

Page 3 of 20



SKETCH PLAN

1 Pla 2 ﬁep:m comectly the details of the accident 10 speed up the claims process.

5. js ¥ mmust be completed by the Poliovholder andlor the Acfusl Driver.

2. |nfon’:"ﬁm provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material facts may allow
msnf'ﬁ‘e companies 1o repudiate policy liability.

4. The i==eand acceptance of this Form by insurance companies is not an admission of policy fiability on the parl nﬂhe insurance companies

Wise reporting may be referred fo the Traffic Police Department for investigation.
5. This i<t will be forwarded by the insurers 1o the GLA Records Management Cenire established by the General Insurance Assoclation of
Sing =1t (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the= idgement of thiz report o the insurers, you hereby consent fo the archiving of this teport &t the cenire and {o copies of the
epos £ 'sing made 2vailable aforesaid.

&

3. Conse Tiundsr the Personal Data Protection Act (PDPA)
| undersiza e acknowledge, agree and consent that:

{&) iy Ins LMy worksihop and the Generel Insurance Association of Singzpore (“GIA*) may/are permitied fo collect, use, dissloss
and/or pre>cEsmy persenal deta/personal information set out in this [form] and any other personzl Inforrnation vrovidad by me or
possesse=d bymy insurer (colleciively the "Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
who have Inwred vehicle(s) involved In this accident (all insurer(s) who have insured vehicla(s) involved in this accidant shall be
collesiively THered to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
sovemmeni 1ency/authority (such as the palice), for the purpose(s) of:

() proces=int hendling and/or dealing with my clalms including the settlement of tha claims and any necessary investigations relating io
ihe claims:

(ii) invessii ga1dg the accident and/or my claims;

(i) carryirmg o endlor dealing with my instructions or responding to any enquirles by me;

(ivy administaing my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, which could invsive

disclosure of taiizin personal data about ms o bring about delivery of the same as well as on the external cover of envelopes/mail
packagss), anlor

.

(vi.comply/ing with applicable law in administering, processing, handlmg and/or dealing with my claims.
(colleciively te “Purposes”) =

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiiled to collect,
use, disclose idlor process my Personal Information for one or more of the above Purposes; and

{c) my Persoiul Infermation may/can be disciosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
{including theiilawyers/law {irms), which may be sited outside of Singzpore, for one or more of the above Purposes.

2 oalss Ahal_lslove

olicy holder's Signature / Date & Time Actual Driver's Signature (if driver is not the
policyholder) / Date & Time

Ninessw Reporiing Centre Personnel

I (Name asNp/NRIC/D card)
] 1
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Iﬂeitﬁbe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

8losfa» M 115 b3

Policyholder's Signature / Dafe & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name ag iy NRIC/ID card)

wvJun2022
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ACCIDENT STATEHENT ER

ACCIDENT DATE 05 105 ;20 ](DDj]ummm e 19 . 30 )(HH.MN]
. LOCATION: \lw \lm( quc Dethe ComacflL ek

K ‘ DIYAILS OF VENICIE | ‘
oIVENCE Nusz,__EA 68441 U

E:-‘ENSU_PA'JC;: COMPANY: Ch,r\q D)
CIPOLCY Numer,_DMPC SNID 0515 156 52200

SIPOUCYTYPE [CON fnPRTPJ\"!VE / w'ma ) PARTY /Tﬁ"F‘D wﬁﬂf &THEF)
T

BIMAKE & RODEE? 8 : m.‘g«l’dﬂﬁf_
T ’ ! | COUPE #MPV /V&N,/ an:av 7 MOTD!"C’Y.C:L;;J OTHER|

- GIVERICLE CATEGORY: (P ] COMMERCIAL / M ORCYCLE)
h)PURPOSE OF USING AT ACCIDENT Tz DAV A,

NARE YOU CLAIMING : X
IF NO, PLEASE STATE | ARTY CLAIM/ REPORTING DNLY]
=. INSURED / POLICY BOLDER
" Mena\ (MALD FaMA

AYNA NHJCLCM%
BJNRIC/FIN/B ASSP ORT- e Cg, CT'
chDDRcst_ﬁ'P’[ Blle. )»¢ -AMF\I O:? 0 ’83‘?0'3

= COHT]NUE TO S.d IF DRIVER ALSO"POUCYHOLDE‘R

Y

T < & DRIVER : *
(_;“c}kg,l;::fi oy SINAME . }\—S Kloove - ' R TR
N BINRIC /FiNgp ,:Lsspoﬁr- s CONTACT:
) CJ ADDRESS: | :
\Feratle pu T

DATE OF BIRTH; (0 8' flééj ) (DD/MMAYYYY]
2] OCCUPATION: [I(6o0R) oy O < 11zt
rJ‘:’:Ar‘;bor DP{V]NG PREI“]ENC: li os |4 6
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPAmY@f B7 @
IF NO, RELA'IIpNSHI DRIVER WITH INSU RIED T ]
a) WEATHER‘ C:QND / RAINING / OTHERS,__ -
b)ROAD SURFACE: / WET / SHHERS__ et ]
WAS ANYRODY HNJURED [vES
7. OJREPORTED TO‘F‘OLJCE (YES ¢ )

F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY va—‘r CLE ;
RTOR [ sepny e o) VEHICLE NU:WE‘-ER' ]F I?OST MODEL: | 3

bnlusdling diva) b} DRIVER'S NAME__TU SLON] :
: " g NR!C/”N/P/}LSSPDRT‘ S P14 64024 contacr_d1A1 4425

L ) 9. THIRD PARTY VEHICLE

5

=

U

=
h

to e pasiense. O) VEHICLE NUMBER: MODEL:_
el I e DRIVER'S NAME
bn el dio ditr) o NRIC/FIN/P ASSPORT; CONTAGT: .
¥ i

¢ e, ' o

fi_\._». =

ID(‘-«» NO
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PEAT hEAFRE (Fnk) SRAT

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

Motor Private Car MX1E
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANO705A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
e .
Engine No.: 14429931B48B20B
CERTIFICATE No. DMPCSNWO00151652200 Cha. No.:WBAJA52030G885620
1. Index Mark and Registration EAB899U AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder YEO KWEE MENG
3. Effective date of the Commencement of 21/06/2022 Named Drivers Ex Sect. | $$750.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment

Ex Sect. | - Age <= 25 $8$3,000.00
4. Date of Expiry of Insurance 27/09/2023 Ex Sect. | - Age >= 26 5$500.00
* Age as at date of accident
EX ON WINDSCREEN . 5$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.

o

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 carmiage 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. : DBS BANK LTD
* Limitations rendered 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. ¥,

I/We hereby Certlfy 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.

lssued By: _SEER INSURANCE AGENCY 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 @ www.sg.cntaiping.com



