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SN08235T0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/05/2023 15:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/05/2023 15:06 (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

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 admissicn of policy liability on the part of the insurance companies.

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

29/05/2023 15:06 (SGT)
Actual Driver

27/05/2023 13:20 (SGT)
Clemenceau Ave, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

= Accident report SN08235T0004

SNK424L

No

CHEN TIANQI
SXXXX805E
ninja@carcity.com.sg
(Phone) +65-86165108

BMW
523i

Private use

No - Claiming third party
Private car

Auto

2497

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00048072300

LIN LIANG
SXXXX171F
25/01/1988
Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

24/08/2017

5 YEARS AND 9 MONTHS
Male

(Phone) +65-86165108

ninja@carcity.com.sg

916 SIMS AVENUE #14-71
408974

No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

UNKNOWN
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 /

! Accident report SN08235T0004
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle 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 SN08235T0004

SMW6749J

Private car
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SKETCH PLAN

IMPORTANT NOTICE
1. Please repont comactly the details of the accident to speed up lhe claims process
2. This Form must be | he Polievholder and/or the Actual Driver.
3. Informalion provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facls may aliow

insurance companies (o repudiale policy lability,
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
5. Any 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 Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this reper will for a fee be made available upon applicalion by interested pariies
7. By the lodgement of this report lo the insurers, you hereby consent lo the archiving of this report at the centre and lo copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permilted o collect, use, disclose
and/or process my personal dala/personal information set out in this [form] and any other personal information provided by ma 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
govemmenl agency/authority (such as the palice), for the purpose(s) of.
(i) processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my daims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reporis or nolices 1o me, which could involve
disciosure of cerlain personal data about me Lo bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

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

(coliectively 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 1o their third-party service providers or agenis
(including their lawyers/law firms) which may be sited outside of Singapore. for one ar more of the above Purposes.

-ﬂ% * , Crbﬁ 203

Policyhoider's Signature / Date & Time Drver's {i'gi(uure I\'r dnver is not the policyhoider) / Dale
& Time (Name as in NRIC/ID card)

Sketch Plan

ERESNS LEZ-L&L
gISMWETUAT

e 21




Describe Circumstance of the Accident

Or Z?/JS) 2023 ; a+ (320 hrs, I ag dv;umj g"’«'{j\‘}‘f
on lerd 5 oL lamenCesc  Au. Saddgu\b vehicle 2
it i~o vy lene and Caj!’sfd e Acedent. Toe
front olf  povtion  of my  Vehele L?\dB dédmageo],
By A pacd s S }"ﬂ AT ?ugi--u. vw\vJ
ve e {0 by -t AR Fev ol 0 thi  phwv

(;\.D,li

Declaration
/We declare the foregong particulars are lrue in every respect

N

%sz;

Policyholder's Signature /' Date & Time Driver's S;gr(\.:b;y{[ndm*t 1S not the policyholder) ' Cate essed by Reporng Centre Personng!
& Twne \ (Mame as in NRIC/D card)



Email: sm@idac.com.sg  Tel no: 6555 6888

*If no proper documents are praduced, IDAC shall not file the report. Information will be discarded after one week.

Datc of Accident: _’L_?'__ !£ 2023 (dd/mm/yy) Time of Accident: '3 : 20 ( 24-HR-FORMAT)
Vehicle No. : SN ELLYL  vepicie Make & Model / Engine (cc): _3#'W inY Private Hirc: ( Y /64
Exact location of Acciden:  CLEMEHCERY  AVE  ROS  RUSToP  Feon)l

Policyholder's Name / 1C No.-__CHEN TSANGA T ROCTUEN (Company) SWTMQ/
Driver's Name / IC No. : LZ’J LisM L\ ?M Q\ﬂ;] n ‘/ : _(As Above) [ ]

Driver's Contact No. : £ 6 L& Sl 9 K Company Contact No / Owner Contact No:

Drivers Address: 1'0 ST qu& A WY-F ) SC wog4d k) —
Owner Email address "‘"‘jﬁQC‘#fC""j (o- f_':} ~ Insurance Company : ( {

Driver Email address ; _n;"":‘L:t?l @ CEN'CI"Fj- (Owva S,.‘? 7’?( v ({\Q%Q W ,)Qlj

Relationship between Owner & Driver: (Please CIRCLE onc only)
Owner / @Jsc / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specily:

What do vou wish_te claim? (Please TICK one only)

I___-l Own Insurance / mlhcr Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehi I
Was being used ime of scci

Occupation (nature of job) Q‘fndoorl D Quidoor

Private use / D Work purpose *No. of Passengers (Including Driver):
*Passenger Name: _ o v B~ Gender: Male / Female x( )
*Passenger Name: _PRSCeHVER. 2 FENIL L Gender: Male / Female x( )

Weather condition & Road conditions.” (On the day of accident

Iz{lcur & Dry/ I:l Raining & Wet / D Alter-Rain & Wet/ D Drizzling & Wet / Others:

Was there any video ca lurnd'b our Car C. r "l:! Yes ID No Remarks:

Any Injuries: D Yes .'Zj No (If YES) Injured Person” Name:

Injurics Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ & | No (I YES) Which Police Station:

The Other Partv(s) Details:

I. Drver's Name / IC No: . _Vehicle No: g 13\\1_{:_7._& C
Driver's Contact No: InsussnceCompaiy o | o
2. Driver's Name / IC No (If Any): o Vehicle No:
Driver's Contact No: Insurance Company © __ —
*Independent Witness (If Any): Contact No: —

Prelerred Workshop Name: Contact No.




MEIXRIR PEXFEER (FNE) FRAT

CHINA TAIF NG CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Pvate Car MYTE
CERTIFICATE OF INSURANCE E SN
WVMMWMWW)AG(C&} 189)
Motcx Vetacles (Thins.Pasty Risks and Compens stin) Ruies. 1060 ANC4T2A
Road Transport Act, 1987 {Malaysia)
Mator Vehicles (Thind-Panty Risks) Rules, 1959 (Maleysia) Cov Type C
' T
Engine No . OTS57380NS2825AF
CERTIFICATE Mo. DLPEESNWO0048072300 Cha. No. WBAFP32010C257832
1. Index Mark and Registration ShKa24L
Number of Vahicie LUZS;E
2. Nama of Pellcy Holder CHEN TIANQI
3. Effactive date of the Commancament of 16/03/2023 Named Drivers Ex Sact. | 551.000 00
Insurance for the purposes of the Regulations  (00:00:00) b
Biiria s O ¥rie nard Additonal Ex Other than Named Dt ers
Ex Sect |- Aga <= 25 $53,000.00
4 Dats of Expiry of insurance 13/03/2024 Ex Sect | - Age >= 26 $5500.00

* Age as at date of sccident
EX ON WINDSCREEN 5510000

5 Persons or Classes of Persons enttied to diive’

2| The Palicyholde:
1b| Ary other parson wha is driving on the Pallcyholder's order or with his parmission

Provided that the person driving is permitied In accordance with the licensing or other laws or
regulstions to dive the Motor Vahicle or has been so parmitted and Is not disqualified by order of
a Court of Law of by reason of any enactment or reguiation in that behalf from driving the Motor
Venhicle.

& Umilations as o usa”
Use for social, domestic and pleasure purposes and for the Policyholders business.,
The policy does not cover usa for hirs or reward tuition driving test racing pace-making, reliability trial, speed-testing, tha carrlage of
goods ather than samples In connection with any trade or business or usa for any purpose in connection with the Motor Trade.
Excess whichaver Is applicable for iosses occurming outside Singapore (Constructive Total Less/Theft) will be doubled. One tima
Walver of Excess for the first 551,000 will apply to the insured and Named Drivers in the event of Own Damage Claim &t sur
Autherised Workshops far each Palcy Year

HIRE PURCHASE CO. . MAYBANK SINGAPORE UIMITED
° Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensaton) Act (Chapter 189,
and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings >,

/We her Bby Cerhfy that the policy to which this Certificate relaies is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act {(Chapter 189) and Part IV of the
Road Transport Act, 1887 (Malaysia)

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

e

T LT TR A

Issued By, __CCL INSURANCE AGENCY PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore; Pre. Ltd. (Co. Reg. Na. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3896111 ©6222 1033 @ www.sg.cntaiping com



