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SN0823580001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/05/2023 10:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

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

completed by the Policyholder and/or
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

5. 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 &

nd 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

08/05/2023 10:57 (SGT)

Both Policyholder and Actual Driver
06/05/2023 07:50 (SGT)

Tampines Ave 5, Singapore

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 SN0823580001

SLF6189B

No

ONG THIAM HUAT
SXXXX879I
thong@fidens.com.sg
(Phone) +65-92305589

Jaguar
Xe

Private use

No - Reporting only
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00192562203

ONG THIAM HUAT
SXXXX879I
30/05/1952

Indoor
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Date Of Driving Pass 10/06/1972

Driving experience 50 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92305589

Alt. Phone Number -

Email Address thong@fidens.com.sg
Address BLK 705 TAMPINES STREET 71 #06-54
Address complement -

Postcode 520705

Is the driver the policyholder? 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 Side Swipe
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? -
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 "
Translator's phone number =
Translator's email s
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 SHD3501K
Vehicle Manufacturer -
Vehicle Model z

Vehicle Variant .
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -

@ Accident report SN0823580001 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

-
@ Accident report SN0823580001 : Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Flease repor correctly the details of the accident 1o speed up the claims progess.

! This Farmi must be cempleted by the Policvhalder and/or ihe Actual Driver

rrmation provided must be as fruthful and accurate as possible. Any wilful migrepresantation or withholding of material facis may

3 Youg
3 i

msurance companies to repudiale palicy liability

i The issue and aceeptance of this Form by insurance companies is nol an admission of pelivy liability on the part of the insuiance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
5. This report will be forwarded by the insurers Lo the GIA Records Management Centre established by the General Insurance Aszaciation of

Singapare (GIA) far archiving and that copies of this report will for a fes be made available upon application by interested parties

7. By the lodgement of ihis report 1o the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the
report being made availlable aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurarice Association of Singapore ("GIA") may/are permitled 1o collect, use, disclo
and/or process my personal data/personal information set oul in this {form] and any other personal information provided by me or
pussassed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation ta all insurons)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collecively referred o as the “Insurers”), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of:

{1 processing, handling and/or dealing with my clains including the settlerment of the claims and any necassary invesligations reiairg 1o
the claime;

{ii} nvesligating the accident and/or my claims;

(i} carrying oul andfor dealing with my inatruclions or responding o any enguiries by me,

(iv) administering my claims (including the mailing of Cl)ffes‘bﬂlldel'll‘-e. statements, invoices, reports or notices 10 me, which could nvelve
disclosure of cedain personal dala aboul me to bring aboul delivery of the same as well as on the external caver of envelopes/mail
packages): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(1) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firns, mayfare permilled lo collec!,
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 providars or agents

tncluding ther lawyersflaw finms), which may be siled oulside of Singapore, for ane or more of the above Purposes,
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Describe Circumstance of the Accident
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06(0s[2023 . Time: OJf SQPH
imestion of socident: Tﬂﬂ?wts AVE S

Vehicie Number: CL'FE }8 ‘v 17 o Make/fModel: 'jHC:M}’!K

irsurer:  CAvA TPV G Eng. cc & Transmission:

?J"é';-:wl\.'e::_. DMPCWwJon‘nS’b?W%‘ Befey Fype—s

CONG THIPM HuAT MEIC/Flins : S0
THONGB FDENS 0 86 contsct no:__ QU

goll!%'ﬂl’

fzme: ONG THAM HunT - NRIC/FIN ro:
: 'INONG @ C HDENS. COp, S‘G Contact ho

na r 7;\) 0~;~1591

Occupation: Indoor / Qutdoor

Address: BUk 10‘5 Tlﬂbnpwf,s STM:M -“'Y‘ -H'-lb 54- SiNCHPORE §v010¢

Criving ouss daile (o-ol —1971L Lu” alionshin with Pelicvholder: kLR

Wezther conditions: TLG)" Raining Road surface; G/ Wet

Police report: *6) video Footase: Tv:‘s
Procection Letter: Yes/ l@ If Yes against whom -
ST o — S

frazsenger (incl. Diiver): { Please provide ALL passengars details

Passenger 1 _ Pessenger 2

- = - L
RETRE. |
SEn e l‘u’ﬂh-',- |-'meh_ |
Witness: Yes/ Mo If Yeu, provide injuries getails:
Wiiness 1 W 2
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CHINA TAIRING

FEAFRE (FI0E) HRAS

CHINA TAIPING INSURANCE lSiNL:-;ﬂ'\PC‘RF_) PTE 17D

Malor Privale Car KX

R Sty

CERTIFICATE OF INSURANCE

Molor Vehider (Third Party Risks and Compensatmony Act {Chy

teles (Thied-Pany Riska and Conipensation Hute
Road Transpan Act 1087 (Mataycta)

Wiotor Vehies (Thied-Party Risks) Ruies 1959 (Malaysul

ANOIP5A

Cov Type:C

Comine No . 160707W037420407TD
CERTIFICATE No DMPCSNWO0192562203 Cha. No. SAJAB4ANSHCPO1D80
Vo index Mark and Ragsitaton SLFB1R9R

Wiamtie of Vet
Namie ot Polity Heolder ONG THIAM HUAT

Effectve date ol the Commencemer
stance for fie purposes af e
nce or Enactment

latiting :
(00 00°:00) Additional Ex Other fhan Named Drivers

Ex Sect. | - Age

4 Date ot Expiry o Insurancs 30/08/2023

Age as at date of acGident

31082022 Named Dovers Ex Sect. | 551.350.00

25 S553.000.00
Cx Sect | Age == 26 55500 00

EX ON WINDSCREEN 55100 60

v Persons of Classes of Pereons enntied 1o deive®
(1) The Policyholder
(b} Any other person who is diving on the Policyholder's order or with his perrrission

Prowded thal the persan driving s permitted i dccordance with the licensing of olher laws or
regulations to drive the Motor Vehicle ar has been 5o pemiitted and 15 not disquatified by arder of
@ Court of Law ar by reason of any enaclment or tequiation in that bahall from driving the Mator
Vehicle

G Uimitatons as lo use *

Use for sockal, domestic and pleasure purposes and for the Policyholder's businoss.

The palicy does not cover use lor hire or reward Luition driving Lest racing pace-making, raliabilily inal. speed-testing. the carnage of
{oods otfier than samples in connection with any lrade or business or use for any purpose in connection with the Motor Trade
Excass whichever is applicable for losses occurring outside Singapiore (Construclive Total Loss/Thelt) will be doubled . One time
Waiver of Excess for the first 531 000 will apply Lo the Insured and Named Drivers in the event of Own Bamage Claim at our
Authorised Warkshaps for ¢ach Policy Year

* Limitalions rendend mogerative by Section 8 of the Motor Velicles (Thind Panty Iusks ana Compen
and Section 95 of the Roead Transport Act 1987 (Malaysia), arm nol lo be ncludad under these headie

tipn) Act (Chapter| 185

i'We hereby Certify wal the policy 10 which iis Certificate relates is issued in aceardance with the
provisions of the Mator Vehicles (Third-Pany Risks and Compensation) Acl (Chapter 189) and Past IV of the Roar
Transport Act, 1987 (Malaysia)

Please s revarse CHINA TAIPING INSURANCE (SINGAPORE) PTE

-

}.. w /!
%o~

Issuad By Zhona YueQiane

Auvthonsed Olficer Authonsed Signarory

-nina Taiing Insurance (Simgapore) Ple. Ltd (Co. Reg. No. 200208384€)
A3 Anson Road #1600 Spanaleal Tower Sinaapore 079909 (63896111 PR2221033 B www shcntaping com



