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SN09235F0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 14:16 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (15/05/2023 14:16 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the cla:ms 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 msurance oor'npames is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon wnll be lnrwarded by the msurers of 1he 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

15/05/2023 14:16 (SGT)
Actual Driver
12/05/2023 17:20 (SGT)
Singapore

Edgedale Plains
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 vehacle was belng used at tlme 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

@f Accident report SN09235F0006

SLR9894R

No

Wong Loke Ngee
SXXXXT708H
shannenjoellelim@gmail.com
(Phone) +65-96623280

Mazda

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00204042200

Shannen Joelle Lim Rui Li
TXXXX861J

20/11/2000

Indoor
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Date Of Driving Pass 28/08/2019

Driving experience 3 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-82822582
Alt. Phone Number -

Email Address shannenjoellelim@gmail.com
Address 20 Riverina Walk

Address complement -

Postcode - 518326

Is the driver the policyholder? ; No

If No, Relationship of the Driver with the Insured Parent

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 - Change/cross lane
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’? i ”
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) ; )
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 - =

PASSENGER 1

Name : ; seaeeserresssentsens Passenger
Gender s o " " Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? .. ! Yes
Police Station Name — ST Punggol Neighbourhood Police Centre
Police Station Phone No ... ; A R (Phone) +65-18006049999
Alt. Police Station Phone No Co—_— (Fax) +65-64468015
Police Station Address : Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? ... : No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report No. T/20230512/2101.

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? : Yes
Reasons for not uploading a video of the accident . Yes, with police.

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SN09235F0006 Page 2 of 24



Vehicle Registration Number
Vehicle Manufacturer
Vehicie Model

Vehicle Variant

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 SNO9235F0006

SKC1818E

Private car
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AGCIDENT STATEMENT
ACCIDENTDATE( 12/ oS J g.023 )(DD/MMAYYY], TMEL 17 - 7o J(HHuM]

. LOCATION: Eég odole Plaine,

1, DETAILS OF VEHICLE

a)VEHICLE ‘NUMBER: SLR _A4%ay P

b)INSURANCE COMPANY: ' .1,

CJPOUCY NUMBER DMPCS™N Woo1oa0a21 00

d)FOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY F[RE &THEF)

8)MAKE & MODEL: ‘Mazda 3 - Al | mANUAL
CYCLE./ OTHERS)

ITYPE:(SALEON / COUPE / MPV /V AN/ LORRY / MOTOR
* G VEFICLE CATEGORY: (PRIATE / COMMERCIAL / MOTORCYCLE] -

h]PURFPOSE OF USING AT ACCIDENT TIME: Pexrsonal
NARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YEs/n)

IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTINGONLY]

2.. INSURED / POLICY HOLDER :
AINAME_Wowng _ Loke WNgee (MALE / FEMALE)
DJNRIC/FIN/PASSPORT:___ S122 GQiog W CONTACT: 4€€627 32%0
CJADDRESS: - 20 Rivevima Walk S\®39 ¢

i ? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
G Me o} narsgay S, DRIVER o ;
Una!@;l.i‘, A:i-} GINAME_Shannen Soelle Liwn  Rui L: _(MALE / FE{4ALE)
e D b} NRIC/FIN/P ASSPORT:_T004 6%¢, CONTACT:_$287 2532
L i CJADDRESS: _ Lo Riverina Walg 5133176

"d)DATE OF BIRTH: (_ 10/ \\__/ 2060 ) (DD/MM/YYYY)

e OCCUPATION: {INDOIOR / © UTDOOR)
F)YEARS OF DRIVING EXPRERIENCE LS 109 | 1o\q .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 o))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__2leyp Lalver

) WEATHER CONDITIO N: (CLEAR / RAINING / OTHERS_- )
bJROAD SURFACE: (Y / WET / OTHERS ‘ )
6. WAS ANYBODY INJURED (YES / NO)

7. @JREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE VBB :
Skc A 3% £ MODEL: : 1

e o} ucecagse o) VEMICLE NUMBER:
C brcluding cliver) D) DRIVER'S NAME:__ e
L. " ] NRIC/FIN/PASSPORT: CONTACT:
(_ 0\3 M 2 i
— 9. THIRD FARTY VEHICLE
AR N d) VEHICLE NUMBER: MODEL:
% e e} P'{;,-;a.-mj.lr— 5 ]
7 e] DRIVER'S NAME:
CONTACT:

Cndudiog. drbver) 1 gricringP ASSPORT:

(_)

Ematl = Shannen svelelim @gmail-com
0

) A3 =

Nipke = Yes. wish  poliel



SKETCH PLAN

M_EORTANT NOTICE
1. Ple=ase 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. Amy 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

re port being made available aforesaid.
8. Comsent 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 settliement 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) adrinisiering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclos ure 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

(c) 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.

f
/' ' - -/
%/ , 1D [05/23 1516517013
Policyholder's Signature / Date & Time .sgn/ai D}ivers‘o(ignature (if driver is not t'he Witnessed by Reporting Centre Personnel
licyholder) / Date & Time (Name as in NRIC/ID card)

]

vJun2022
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r - m—rs mwem e 3w masiars

mescribe Circumstance +f the Accident

Qe,&eﬂr !\0 Po\'\(,e, QE_,\'.’CA‘-): Ne. Viite 3505\ Ly
\

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

Policyholder's Signature / Date & Time ’A/#ﬂal Driver's ggnature (if driver is not the policyholder) Witnessed by Reportmg Centre Personnel
Date & Time (Name as in NRIC/ID card)

vdun2022

N



SINGAPORE e

POLICE FORCE T/20230512/2104

Police Station Of Origin: 10of3
Punggol N.P.C Report No. T/20230512/2101

151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/05/2023 21:49 F/20230512/0107 67
Name of Informant Address

SHANNEN JOELLE LIM RUI LI 20 RIVERINA WALK SINGAPORE 518326

ID Type /ID No.: Contact No.:

NRIC NO / T0046861J Home/Office: Mobile: 82822582
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age:. Date of Birth: Type of Informant:

Female 22 20/11/2000 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

DatIT ieof =

Ty pe of Non Injury . ; Type of Location:
Avcldant Attended by Police Accident: X-Junction
12/05/2023 17:20
Location:
EDGEDALE PLAINS
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Front right rear hit another front right rear ambulance:
No

Damaged




) AR T

74, POLICE FORCE

20f3

Police Station Of Origin:
Report No. T/20230512/2101

Punggol N.P.C
151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

oN THE 12/5/23 at around 1720hrs, | got into an accident located at Punggol Field turning toward
Edgedale plains. My vehicle SLR9894R collided with another vehicle SKC1818E. The front right rear of
my car hit the other vehicle front right rear when | was making a right turn. | wish to inform that the curb
and electrical box was damage in the accident, but it was not by me. Traffic Police ASP Jusin Khan
attended to me and my 32 GB SD 'iRoad’ SD card was taken by him. | also wish to inform that no one

was injured and No ambulance was called. That is all.



S AR AR

T/20230512/2101

Police Station Of Origin: 3of3
Punggol N.P.C Report No. T/20230512/2101
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999 CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant:
F

SGT 2 ALOYSIUS CHEW YAO W W
HUI

Signature Of Interpreter: Date/Time:
Not applicable 12/05/2023 21:49

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SR STAFF SGT Ahmad Syafiq Bin Harris
Contact No.: 65476201

NP168
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m@ Km CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING

5. Persons or Classes of Persons entitied o dive”

Motor Private Car MXIF
CERTIFICATE OF INSURANCE N SN
Motor Vahclos (Third Party Risks and Compenaation) Ad (Chapter 189) ANOBETA
Motor Vehickes (Third-Party Risks and Companaation) Rulss, 1560
Road Transport Act, 1987 (Malaysia)
Mator Viehucias ( Thisd-Party Riska) Rules, 1958 (Malaysa) Cov. Type C
f \ﬂ
Engine No.: P520462192
CERTIFICATE No. DMPCSNWOO204042200 Cha. No, JMEBNZZABHO 171684
1. Index Mark and Registration SLROSMR AUTOSAFE
Number of Vehicle e—
2. Name of Policy Holder WONG LOKE NGEE
1. Effective date of the Commencement of 31082022 Named Drivers Ex Sect. | 5$500.00
b lor the p of the Regul (00:00-00)
Ordinance or Ensciment Additonal Ex Other than Named Drivers.
ExSect.l-Age <=25  5$,00000
4. Date of Expiry of Insurance 02092023 Ex Secl. | - Age >= 26 5$500.00
* Age as at date of accidant

EX ON WINDSCREEN . S$$100.00

(a) The Policyholder.
(b) Any olhar parson ildlﬁ!nmhw-uhtuwmmm

Wmmwmhwhmmnm-Nuwlma
mumummumm»mmhmmﬂnmd
;Mmamuwmumemhmwmmnm

Excess is app for iosses rring outside Singapore (Ct ctive Total Loss/Thefl}

will be doubled.
mmmdmhmmmumuummwuwnhnm

umwc&nmwmmwmhmmmvw.

“L

HIRE PURCHASE CO. - DBS BANK LTD
- dered aymsu«mwmmuwmm:m
and Saction 95 of ihe Road Transport Act 1987 (Melaysia), are nol K be inchuded under thase headings J

lnsued By: TRILLUM INSURANGE AQENCY FTELTD o)

/We hereby Certify wat e potcy 1o which this Cartificat relates is issved in accordance with the
m«wmvmmwﬁmmmcwlmemmpmmwdu
Road Transport Act, 1987 (Maiaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ps

Please see reverse

China Taiping Insurance [Singapore) Ple. Ltd, (Co. Reg. No. 200208384E)
) Anson Road #16-00 Springleal Tower Singapore 079909 Qo961 ®6222 1033 © www.sg entaiping com



