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SN08235P0003 / National Assessment Centre Services [1 59721)
ENTRY DATE & TIME: 25/05/2023 15:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/05/2023 15:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
; Dri

2. This Form must be ¢cQ

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.

§. Any fal

|se 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 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

25/05/2023 15:48 (SGT)
Actual Driver
24/05/2023 18:30 (SGT)
Penang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cec

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

Accident report SN08235P0003

SLW6798D

Yes

VINS LEASING PTE LTD
2XXXXX117H
jacelynfongmy@gmail.com
(Phone) +65-81331270

Toyota
C-hr

Employment

No - Claiming third party
Private hire

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00004872300

FONG MAY YEE, JACELYN
SXXXX036B

10/10/1987

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230525/7043

© Accident report SN08235P0003

24/09/2012
10 YEARS AND 8 MONTHS

Female

(Phone) +65-81331270
jacelynfongmy@gmail.com
BLK 271C PUNGGOL WALK #03-543

823271
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

GRAB PAX
Female

GRAB PAX
Female

GRAB PAX
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 21



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 SNH469Z
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant 5
Vehicle Colour :
Vehicle Category Private car
Name of Driver -
Contact Number _
Address 5
Address complement o
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS i

INJURED 1
Name of injured person FONG MAY YEE, JACELYN
Gender Female

Phone No (Phone) +65-81331270
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SLWE798D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SNO8235P0003 Page 3 of 21




SKETCH PLAN
IMPORTANT NOTICE

1
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7. By the lodgement of this repart to the insurers, mwmmmmdmmuwm
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No., T/20230525/7043

Date/Time Report Made:
25/05/2023 14:15

Vide Report No.: Station Diary No.:

Name of Informant: Address:
FONG MAY YEE, JACELYN 271C PUNGGOL WALK #03-543 SINGAPORE 823271
ID Type / ID No.: Contact No.:
NRIC NO / 887330368 Home/Office: Mobile: 81331270
Nationality: Email:
SINGAPORE CITIZEN JACELYNFONGMY@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 35 10/10/1987 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Grab Class: Date of Expiry:
Ger nformation’of the Accident i
Type of Injury Drink Datgﬂ' ime of Type of Location:
Accldent Others Drive: Accident: Straight Road
' No 24/05/2023 18:30
Location:

PENANG ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

; =

SLWe798D Seriously |0
Damaged

SNH469Z Car Slightly 0
Damaged




—— MR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230525/7043
10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 66470000 CONTINUATION OF REPORT

ID No. S8733036B

Related Vehicle | SLW6798D (Car) Contact No.| 81331270

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 25/05/2023 Date 25/05/2023

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 24/05/2023 at around 1830hrs | was travelling along Penang road, the road was congested. | was
driving my vehicle SLW6798D going straight when suddenly | suddenly hear a loud bang and impact from
the left side of my vehicle. Then | realised vehicle SNH469Z had made a lane change abruptly and
collided onto the front left of my vehicle causing severe damages. After the accident we stop and took
photos and exchange particulars. However a day after the accident | felt pain and discomfort and
consulted a doctor and was given 5 days mc.



IR0 SAm)| 4] it
; 000015 19 iqeaRimd 3q 11w F K3y
uipaod aties 3y a1 3% pu A3y ARG 2 Wi o1 AFHINDTY $ 245 4L

Gordiano gL Wl PIIEI S §
= Sumduson ) 6} 3qeied s1 o0 e00° | $S 10 vonrsuadive “Serduio) 2] & paniegintun

dotgpio w Agm v iy oy Suaeda pnes s 2y 3 pracsddde Grhuasy Ay In0Q Suep 2 01 st aeda oN
b

Sown v sy 20 AUndiiny P SE RIAPIIT I GUM UGN UF SILTISIST PUE ROUTULCIRE §INS IIPUID S JAFE ML
Fusttaw un sy S AUEI0.) M1 INOUIM JRIH Y] 4G ApTw 3q [mygy Suslapi 0 widid 240 d5uzdwng uerssIupe 0N

pur wapor s o Tuniiin

JUBPIIN M) WO ey Turar 2 e go 1ambias o Saeduro]) R, S3Ku OS] |
C ASNDGRTE WEAD (21 S0 K 3310 24 Kurdhingy ay g uoajun oy ST BANFY ML HOPIII U Y PINTIAU] SE A i B
sy Avmd-poip 0

PR PIII3) SPMYIA YO SIF0D NS PUE AT 4] JO 150 DPOUN IE IER (1N SUH G, WP LT [ EEVGRVIRSE b1
21 pup “SURIOD) ML OF U0HEGe 3R0LLY Spaed pangy e 01 (33N SUL PUA] 13N AL GL PERga L nogim Surduo) L
A Pazios 3 I A R jeaua Y JTIUDY G UE PRUT JANGE Y] ARYE 200 Jup A $q USIPU 3K OF PUNBE STIPREL
Syrpp poasad 1031 M Ui 0 uung *und uig) T O MDA PAIY G PUI) 20 13RS 01 GENOTIY LON 3331
*2am)g MY 03 WNOWRY AU ) “LANe 1) Rupung g nsodap

Aumoos g e $337 18AT HR L0 PUT BOTHPLA) jracion w1 or 3)aa s s ol SEFH g duay Avdioo ) |
“Kipndite 7y ME{ 03 TUpUmDg 2HEIQ VR IO e

s o1 pantedar 5 PBOGL SV PILIEN Y | “dogypoa uawaFme e s Andiun ) Sy o Ly 03 3PIIA MG Wi

At o vOTIRUIER] BRI I I 40) paovpl 1odop AR YL 1A} uED Augdwny 2]

T3] DL BUMLIITIY (DY
Sum sy [ERERE YL IPiuea oL i

St dre $uTeeap ol unaded JEid gl IyTuni papey 1328p) MY, Prooys Ay
q PIAINIAP 3 0 5 4R WSOCE0Y SR Satsuayaidues Lo gy

s aasca fusduin)) dyp Auedunr) AL 24
WNOUT

{R1U3 £{UOWE 1 WY WOUKILIO DA T ansusyandused Sravon dqy o ued (10 Ak s 2INPa 01N 3ppap
Az G0N R P sLurdwoy oy | {iunous iUl SISO X SYIUOW 0 IXUINGY UAUILE |[Tua2 3y 1o jnowr iy
Sinsewas 4 od 01 AqE1 8 DAL “Cantriasd §IRGUGY (E1031 23 HEBLAYE 01 PPN JIH I PINULS I
oLt jrinds 200j3q AGrHcIc 1 SN0 SIN0Y BT LTSI i soRRY a0y PISITER R (PN O00TSS IO 2%

l 2 43410 § o)

aNISY I
vEEEOR(S) w108

ZNIA
13AvIN €S
HLlrZz0Z

QL7 31d ONISYIT ZNIA

v
>

R

pquied st pouad Ay a0 Pt sy LX)
00°005S * tunowy 1150039 A111n3ag / judwhog Jo swidy

TETRE]

EEB AT

Ll

R, pT 20033

N e ¢ oaznpand el iy

w.zh_ {TERATEAY] IR T 0 A THOVE] P YA AN
i (a9, 2a0H. Jopsg PATIOYINY f334IH

IOVITW LEYLS
T T FIVO LEVLS
1 SWHIL A NUIRGD

JIOVITEN ONA
SN R VO ONG 202/

SHINOW 9 i

FINIIN SHYIA T NVHL $51100005/000%5 §59043 ' OSTSIO0SLS < $SIIX3

SHYIAT NVHL 6531/ 401 /1004 £ € 55V1 13dAL 31ONIIN DNIAINA

€559 LNTNAY ATNIIMIPLOL
TRLNGY ATNIIAY

3158 MO (/pes @ Awa) +/81SS

184 @ Anva) /585
OLETSZSHZE CONINIONY  9pSLsDIOLXAZ CON SISYHD
V8 T GIISAH YAHD ¥104DL TI300W R IV QRBLIANIS ON 3174 ¥V

STVLAA A 1HAA TVINGY

{purqsng) vog - REVICETS TLIVLINOD ADNIOUN Y

30 I5C4¥Nd

AHd
)
0LILEEIR UFQWNN LOVINGD
TWTiBITT SILNA S5V FINGI ONIAEU
LRE1/0T/01 HLBI9 40 3va
LSINOGY SHTBIH

TLTECRIS) Tr5-E08 X IAR TODOMNG DTLT
CNEN S

BIEOEELBS

CIUN SRR

MATIOVE 1A AL ONOS

SO0 0N IVINTY

INAWARIOV TV.INTL AVD

yEEgOp(S) w10y
[ 34V 00 €5

HLIYZZ0Z _

a1 31d SNISYIT INIA




O

SINGAPORE ACCIDENT STATEMENT

Accident Date: 24 [0S [202% Time: € (&20 (hh:mm) 24 hr format
Location Penavia Loy X 1
N

Insured Name  VINS  (@Qsindg, Pre L+ol
NRIC /FIN 20024 ) TH ° Contact Number
Make Tootm Model CHW

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( V) Third Party ( ) Reporting
Insurance Company  China Taiping

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number P SN A 00 ¥€T123 90

:)‘ 8 CQJI;\V) ( )S#me as Insured

|
Vehicle Number  S~w 679 & D |
|

331210




% BEIAZE REATARI ($I0) A S

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

Motor Hire Car MZ406L/8
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Ghapler 189)
Motor Vahicles (Third-Party Risks and Compensation) Rules, 1660 ANDSSSA
Road Transpor! Act, 1587 (Malaysia)
Malor Veniclas (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
Ty
Engine No.; 2ZR8251320
CERTIFICATE No. DMHCSNAQODD4872300 Cha. No.;ZYX102067546
1. Index Mark and Registralion SLWB788D
Number of Vehicle ff:fﬁﬂff
2. Name of Poficy Holder VINZ LEASING PTE. LTD.
3. Effeclive date of the Commencement of 281022023 Excess Sect | . $§2,000.00
Insurance for the pu s of the Regulaticns, 139 i i
Ordi::;:xce = Enagln:%?te ofthe Regulations, (10:35:51) Excess Sect. | (Qutside Singapore)  $$4.000.00
Excess Sect. Il $81,500.00
4. Date of Expiry of Insurance 27/02/2024 Excess Sect.ll (Outside Singapare). $§3,000.00

EX ON WINDSCREEN . $§100.00

5. Persons or Classes of Persons enlitled to drive*
As per Named Driver(s) stated below.
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 crder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

Limitalions as to use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business,
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired,

om

The Palicy does not cover
(1) Use for racing, pace-making, reliability trial or speed-lesling,
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

" Limitalions rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 169)
N and Section 95 of the Road Transport Act 1987 (Mala ysia), are not to be inciuded under these headings.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD J

I/We hereby Cefﬂfy 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 (Chapler 189) and Part IV of the
Road Transport Act, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Issued By: Chat Huilin Lynn

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Ca. Reg. No. 200208384E)
#3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 D www.sg.cntaiping.com




