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SN0923500005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/05/2023 15:31 (SGT)
SUBMITTED BY: IRFAN

VERSION: 2 (26/05/2023 17:48 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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,

ng o th

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.

Al alse may be refarred 8 Po 8 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

S e B e

Date of Submission

Reported by

Date of Accident L.
Exact Location of Accident . .
Additional Location Information
Country/State of Loss

24/05/2023 15:31 (SGT)

Both Policyholder and Actual Driver
23/05/2023 19:18 (SGT)

Singapore

PIE TOWRDS TUAS BFR ADAM RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? B
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ; s o s R
Exact purpose for which vehicle was being used at time of
accident ; RN oy : .
Are you claiming under your own insurance policy for repair to
your vehicle? T R »

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 SN0923500005

SKWg46U

No

YANG WEI

SXXXX426B
WISONYANG@YAHOO.COM
(Phone) +65-82989925

Audi
Ad

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00234032205

YANG WEI
SXXXX426B
28/10/1978
Indoor
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Date Of Driving Pass s s o = 21/07/2011

Driving experience 0 L S 11 YEARS AND 10 MONTHS
Gender 3 e W § s o Female

Mobile Number . . S i - (Phone) +65-82989925

Alt. Phone Number N g ; ; 5

Email Address ... . it WISONYANG@YAHQOO.COM
Address ; e - - o 35 BUKIT BATOK EAST AVE 6 #06-31
Address complement ... . . . . . . .

Postcode : N — ; s . 659765

Is the driver the policyholder? . S | S Yes

If No, Relationship of the Driver with the Insured . s -

Does Driver Own Other Vehicles? o No

Vehicle Registration Number of Other Vehicle Owned by Driver

| nsuranbe Company of Other Vehicle Owned by.briirér ' =

GENERAL INFORMATION OF THE ACGIDENT

Type of Accident s ; Chain Collision
Weather Conditions . ’ ‘ Clear
Road Surface ) : o Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident . S 3
Was anybody injured in the Accident? o Yes
Was any injured conveyed to hospital by ambulance? . No
Was any other vehicle or property damaged? ... 4 Yes
Number of Passengers (Including BYIVEE) s et o ces 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... sy No
Translator's name ... ... ! : T =
Translator's ID .. iy e et — =

Translator's phone number . e .
Translator's email ... .. R TR s =
Original language used in the statement ... s .

PASSENGER 1
Name . AP : i — e LE YUE HUA
Gender S T e s B A B S s Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? I ——— No
Was notice of intended Prosecution GIVENT? wiinim s No
Ifyes, against whom? . ... ... . s R -

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT
ATTACHMENT(S)
Are accident photos available for attachment? . s S Yes
Was there any video captured by Car Camera? . . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number .. S o amesn gses shesp s SJM8612U
Vehicle Manufacturer .. ) N TR S e -
Vehicle Model Ty . ——— <
Vehicle Variant o : G e =

@Acddent report SN0923500005 Page 2 of 20



Vehicle Colour . - e s &
Vehicle Category i - . — Private car
Name of Driver - s ; s
Contact Number e I &
Address — : ’ =
Address complement 2 . -
Postcode ‘ - SRR -
Insurance Company Name e e S ' s -
Nature Of Damage — 53 o -
Details of property damaged in acmdent . . ’ -
No. Of Passenger (Including Driver) - . =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . . i o . UNKNOWN
Vehicle Manufacturer ... . - : ’ -
Vehicle Model . " ; e . =
Vehicle Variant S . g " 5
Vehicle Colour : .. L

Vehicle Category . . ! : Private car
Name of Driver . — .
Contact Number T i . .
Address . : ; ; - =
Address complement e e s : =
Postcode : : . ‘ 2

Insurance Company Name - — e =
Nature Of Damage ... g e | | ’ -
Details of property damaged in accrdent o ! -
No. Of Passenger (Including Driver) - L, Mo : -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ... .. ... . w sy YANG WE]|
Gender . iy . e axs o Female
Phone No ... B 5 a
Address 2 A . : =
Address Compiement e : e S e =

Post Code : . — =
Approximate Age Years Old e S - -
Injuries Sustained . o T SLIGHT
Injured person in which vehicle? . i 1 -

Were seat belts worn? ... e Yes
Was this injured conveyed to hospltal by ambulance'? — No
INJURED 2

Name of injured person T o et LE YUE HUA
Gender .. . e ; - ¢ SoviRaG Male
Phone No ... e — " =
Address : i
Address Complement ,,,,,,, . O . - &

Post Code o s = | =
Approximate Age Years Oid L — -
Injuries Sustained T L e SLIGHT
Injured person in which vehlcle'? S TSR 2

Were seat belts worn? ... s Yes
Was this injured conveyed to hospltal by ambulance7 e No

@Accident report SN0923500005 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any w ifful misrepresentation or w thhelding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabifty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investination.

6. The report wiill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copizs of this repart will for a fee be made available upon application by interested parties.

7. By the lodgernent 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process ny 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 Infarmation®) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(W) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes™)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the lsurers’ law yers/law firme, may/are permitted to collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes: and

(c) my Personal nformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

| e Y ///' W -
A [ - ;5// (S5
/ 194
Folicyholdar's Signature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date Wﬁnesseﬁy Reporting Centre
Time & Time Personnel

Shatoh Flan,




Bescribe Gircumstance of the Ascident

A ofF above. _odate  dad 4o, L

vehicle (  SEW Q46 YNy H/eng PIE +orerds

2 o‘;L a <

\mw. ¢ ( StM Eoo0oL ) S/omneel  down

\17?7”//9&15/ &CCOijma/w- Jut

\Cofﬂ’fa’fg/ mtv +he rear

1 dudte, VOhngle B(StEE124)

DorhoN o/F U @ I o . Pwe 1o
T ~J

}Eﬁe, lpact. my velncls Sugeol Lol andl__rolteted
Pemaz < reasr _ portion.
. [

-

|
\
l
|
|
\

Declaration
|/We dedlare the foregoing parficulars are true In every respedt,

- | AN
F’Qﬂcyholdgfs Signature / Date & Time

N

/‘/‘
24523
Driver's Slgnatura Lﬁ'ﬁﬁvarls 1ol the polioyholdar) / Date

inessed by Repordng Cenlre Personnel
&Time (Mame as In NRIG/D card)



VEHOLE N SK W q‘f'_é.._[{f

DOES DRIVER OWNED ANY VEKICLE:
RELATIONSHp:

'_

WEATHER CONDITION:

—

ERMOOR fuch HL e BUTO AL ]
DATE OF ACCIDENT. fcﬁs 12023 -y e &
Al 14,9 MRS

LOCATION OF ACCIDENT: LIE_dowards T, AU betow _ffom fcd ]
EXACT PURPOSE LISE DURING ACCDENT,  Rey ELOYMENT / PRIVATE USE / pRIVATE Hike i
NAME OF OWNER: 1Yanq we; s
TE !H/P: 8298992 orpice. HOME;
NRIC: ST88042¢4 R
A 35 Bukid Ba ok At Avenve ¢ #64-31 .S 6 1L
EMAIL o —JWISONYANG @ Yahoo 2om,

AIM TYPE 0D / THIRD PARTY / REPORTING ONLy
IFieeT poLiCY: YES /NO»
INSURANCE COMIPANY - China 7 y
TYPE OF COVERAGE: omprehensive) / Thirg Party / Third Party Fire & Theft
POLICY-NO: LMPCSMNA 002 24 0222085
::::EOF = ' Qfaa;)% i " ANY PASS;ENGER 1 (am ‘

3 : ove i od LM,

DATE OF BIRTH: 28/ (o [(1Q38 LICENCE PASSED DATE: 21 / 0% / 201
loccupaTion: OUTDOOR / Mpook - :
GENDER: MALE /GEEMALE
CONTACT NO: H/P: 85 above  pppcr . HOME: '
ADDRESS: A5 above ‘ '
;Mmu : dc  akove ah

— ]
Oy IF YES, REG NO: INSURER;
u —_— ]
Oumer
S—'T}"‘\I —bh‘%_ﬁ
LEAR / RAINING / OTHERS:

ROAD SURFACE: DRY)/ WET / OTHer:

ANY INJURIES: NO / I€YES, \WHO?

NAME & CONTACT: fang We; ( 82969 228 )

NAME & CONTACT: Lu Nue hy, 68 2352

POLICE REPORT: NOJ/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION 6 [VEN? NO) / (F YES, WHO?

VEHICLE B-REG NO- ' STM 8612 U ANY PASSENGERS: /v /4
‘NAMEOF DRIVER: UM Enown CONTACTNO: Un £nouwm
VEHICLE C REG NO: SLM 3000 L ANY PASSENGERS; /V///4
VEHICLE D REG pO:; ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO! ANY PASSENGERS: .
VEHICLE G REG NO; ANY PASSENGERS:

ANY WITNESS? 1F YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURED VES /\gg

WAS THERE ANY AUDIO RECORDED? VES /(NO) o

ACCIDENT SCENE PHOTOS TAKEND YES / NO —

ACCIDENT PORTION; Rear P Front  Portrom Hire _

Hava _o'MI_agem appt 7 v.f._h ‘ uu‘n NoWn person saHF tng {5 gbf;erlng a't:cldent clalins assistance? : Ygs z QQJ -
WORKSHOP PARTICULAR: [Wncac Automotve lie (i '
CONTAGT NO; 68420051 / 67440510

CONTACT PERSON: Steve B

FAX NO; 87410510

WORKSHOP ENMATL i alesn g e




DEIARIE FEAFRE (FNK) HRASE

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

Motor Private Car MX1E
CERTIFICATE OF INSURANCE R SN
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOOS5A

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C

4 )

Engine No.: CJE108683
CERTIFICATE No. DMPCSNA00234032205 Cha, No..WAUZZZ8K1FA160296

1. Index Mark and Registration SKWg4sU
Number of Vehicle

2. Name of Policy Holder YANG WEI
3. Effective date of the Commencement of 16/10/2022 Named Drivers Ex Sect. | §5$1,000.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00

4. Date of Expiry of Insurance 15/10/2023 Ex Sect. | - Age >= 26 S$$500.00
* Age as at date of accident
EX ON WINDSCREEN . 58100.00

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.

6. 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 carriage 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 Palicy Year.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* 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/

I/We her3by Certlfy that the palicy 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.

Issued By: Chai Huilin Lynn

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) .
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ™6222 1033 5] WWW.sg.cntaiping.com



