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SNO0823680001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/06/2023 16:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/06/2023 16:46 (SGT))

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
yholder and/or the Actual Driver

2. This Form must be completed by the Polic

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repuciate

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

2. Any false reporting m

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

08/06/2023 16:46 (SGT)

Actual Driver

07/06/2023 18:46 (SGT)

Singapore

BENCOOLEN STREET TOWARDS ORCHARD ROAD
Singapore

¥
DETAILS OF OWN VEHICLE |
Vehicle Registration Number SNE8987H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner POONG CHENG CHIANG CALVIN
NRIC No SXXXX528B

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 SN0823680001

REPORTING@MYCAR.SG
(Phone) +65-90110444

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00055522300

POONG EN SHI GRACE
TXXXX738C

01/02/2001
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

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 CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)

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

11/10/2020

2 YEARS AND 8 MONTHS
Female

(Phone) +65-90110444

GRACE.POONG@GMAIL.COM
154 GANGSA ROAD

#15-329

670154

No

Child

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

'y

& Accident report SN0823680001

SG53927

Bus
WAN IBRAHIM BIN WAN AHMAD
GXXXX212L
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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 SNO823680001

(Phone) +65-87398839
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SKETCH PLAN

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 the Actual Driver.

3. Information provided must be as {ruthful 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.
Any faise reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o 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.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, 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 disciose 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) invalved 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 settiement of the claims and any necessary investigations relating to

the claims;

(if) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with 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, which could involve

disclosure 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,

Ny

L L
Policyholder's Signature / Date & Time Driver's Signaturefif driver is not the policyholder) / Date Witnessed b§ Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan

i

Uthe g 3 5055




Describe Circumstance of the Accident

00 SHoted date ond Kme 5 Wag *«ﬁ%..ﬁ,&ﬂ_mms_ﬂﬂ%m._ Veele B was on |

mwmuq_sﬂﬂcﬂmgm% ne & oWded ok o] poction of oy vebide .

Declaration

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

Ny

Policyholder's Signature / Date & Time Driver's Signature (if driv
& Time

7‘! not the policyholder) / Date

Wilnessed by Reporting Centre Personnel
{Name as in NRIC/ID card)



Personal Particulars of Owner & Driver {Vehicle A)

Date of Accident: _ 071 /0L /10%% (dd/mm/yy) Time of Accident: |8 : ¥b ( 24-HR-FORMAT)
Vehicle No.: _SHNETA% W Vehicle Make & Model: ___ Yolve Sge
*Transmission : o Manual }/Auto e L 1498

Exact location of Accident: __Beneoolen St(etd tonardS orchard fo4d
Policyholder's Name: ?mnﬂ A00, mmb @\in___ NRIC/FIN/REG No.: __ SIoU4£28B
J

*Policyholder's email address : Eﬂﬂﬁﬂﬂ:ﬂ%f&"‘ %

Driver's Name: __P00nG_ gn gy Orace NRIC/FIN/REG No.: ___T0i»1138¢
*Driver's email address : ___(¥ete . Pow\a@"awla\ ) i

Driver's Contact No.: __ 4011 044y Company Contact No (If any):

Date of birth: __ 1 | v9]100} Driving Pass Date: ) I°!'w1&

Driver's Address: __Blic 15U Wn&;h ﬂ.ohd', Is- 329 C6015Y)

Insurance Company: __ M noy 'Ta‘:?'ln%

Policy No.: _‘QM’?GNN 0055571300 Type of Coverage: Con-@ehesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Cf@en / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please_TICK one only)

o Own Insurance / yoﬁ'uer Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )
Tyce of Accident

o Chain Collision o Head To Rear,oé‘ﬁe Swipe o Other

Occupation (nature job) efndoor / o Outdoor *No. of Passengers / Including Driver): ]
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)

Clear & Dry / o Raining & Wet / o After-Rain & Wet /ying & Wet / Others:

Was there any video captured by your car Car camera? es /o No
Any Injuries: o Yes//ﬂ(o (If YES) Injured Person' Name:
Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes /&No (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name /IC No: _Wan \btalking Ria Woa Almad &s'gés:m,Vehicle No: _ S{ 530!3-7,
Driver's Contact No: _ %739 583‘4‘ Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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CHINA TAIPING CrsibiA TAIG NG BSURANCE {SINGAPORE PTE LTD

Whitor Prvate Car MXIE
CERTIFICATE OF INSURANCE N HN
Hotor Vabuas | Theo Pty Risks st Corngrrmaton At iChapse: 1851 i
Meotor Verscies {Thd Py Rai snd Comparsabiont s, 1960 ANGEG 1A
Blowd Franapont Ao VBRT (Maiay
Mhatioe Vebuci {Thad Pasty Reks) Budws 1959 Sataysis) Cow Typu €
e "
Engine No - B4154T51747801
CERTIFICATE No. DMPCSNWOMSH522 300 Chis No YVIFS2BCOH242557Y
T mdax Mark ang Regadraton SNESIHTIH T
Number of Verule b
¢ MName of Poboy Holder POONG CHENG CHIANG CALVIN
3 Effective date of the Commencemeant of INOIZ023 Namwrd Drivers Ex Sect | 551 000 00
Insurance for e purposes of the Regulstions,  {00.00.00)
P buioligaded Agamonal £x Other that Namaed Drivers
Ex Sect i-Age == 25 BEI 00000
4 Date of Expery of inmrance FHOBR024 Ex Sect 1. Age »= 26 H8500 00
* Age as @t date of socident

EX ON WINDSCREEN S510000
5 Persons or Classes of Peraons entited 1o drive®
(@) The Polcyholder
1b) Any other person wha is driving on he Policyholder's order or with hes panmmission

memmmnwmsnmwmwwmummu
mmumumvwm«mw”mmnmmmmu
»c«ndmummdwmawmmwmmmm
Veticle

6 Lentabors as ko use *

Usi for social domeste ang pleasure purposed dnd for the Poboyholder's busness
Tmmydoummmh%mmwmwwwmmmm‘mnm speed-losting. e carnage ol
MWMW%WWW?“WWNMMWWMWMMNM Triade

g outkde Bingapors (Constructive Total Loss/Thefl) wisl be doubled One lime
Watver of Excous for the fest 531,000 will apply 10 the Insured und Named Drivers in the event of Cwe Darisge Cliien at our
Authorised Workshops for aach Policy Year

HIHE PURCHASE CO  HONG LEONG FINANCE LT0
-zmmmmwsﬂcmawwmvmummm:mwmmmmmwras:
\_ angd Secton 85 of tw Road Traosport Act 1987 (M, @ ol D be inchidod under hese headings J

I'We hereby Certlfy thal the policy 1o which this Cenificate relates is issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act {Chaptor 189) and Pan IV of the
Road Transport Act, 1887 (Mataysia)

Plgase see reverse For CHIMA TAIPING INSURANCE [SINGAPORE) FTE. LTD.
tssued By PROVIDENT FINANCIAL PLANNING PTE o i e
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd {Co Reg No. 200208384E)
3 Anson Boad #16-00 Springleal Tower Singapore 079909 Loisasr1ny 62221033 D www sg cntaiping com



