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SN08236E£0002 / National Assessment Centre Services [159721)
- ENTRY DATE & TIME: 14/06/2023 13:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/06/2023 13:11 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

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.

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

14/06/2023 13:11 (SGT)

Actual Driver

09/06/2023 21:40 (SGT)

Mandai Rd, Singapore

TOWARDS SEMBAWANG SLIP ROAD
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08236E0002

SJH3910T

No

TEENG POH CHOO (TANG BAOZHU)
SXXXX786A
winson_tingwei@hotmail.com

(Phone) +65-90909111

Lexus
1s250

Private use

No - Claiming third party
Private car

Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00184112200

WONG DEH EN
SXXXX054A
09/09/1970
Outdoor
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Date Of Driving Pass 10/04/2002

Driving experience 21 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90909111

Alt. Phone Number =

Email Address winson_tingwei@hotmail.com
Address 41 JALAN SENDUDOK
Address complement -

Postcode 769466

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
Weather Conditions Raining
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 .

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SMCH686T
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number

@3"" Accident report SN08236E0002 Page 2 of 14



" Postcode

Address
Address complement -

Insurance Company Name =
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person WONG DEH EN
Gender Male

Phone No (Phone) +65-90909111
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJH3910T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08236E0002 Page 3 of 14




L SKETCH PLAN
IMPORTANT NOTICE
1. Please report correct y 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 mmmﬁjmm 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.

6. Any false reporting may be referred to the Traffic Police Departmen 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 availabie upon application by interested parties.

7. Bythe 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)
| 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
andler 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 Persanal 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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(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, 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 mayican 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.
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Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wit ed by Reporting Centre Personnel
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Describe Cireumstance of the Accident
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Was there any video captured by Car Camera?

Yes IF_N_Q[

Has the driver been approached by unknown person(s) ? Yes /[No |

Number of Passengers (Including Driver)?

o\
Name WOM) O e Gender: M L\_,
Name J Gender:
Name Gender:
Declaration

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

- s

Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date

JL708) 0z

& Time

‘_\y.lﬂé'ssed by Reporting Centre Personnel

(Name as in NRIC/ID card)




FILL UP THE FORM CLEARLY AND TO PROVIDE ALL THE NECESSARY DOCUMENTS IN ORDER!!!

Send/Fax to: Submilted:
SINGAPORE ACCIDENT STATEMENT

— BASIC INFORMATION
Date of Accident: o 7/06 /232 [Time of Accident: I S [FO
Exact Location: A«@::, May 941 RO - BEMBAWANG Ay Ropo

DETAILS OF OWN VEHICLE
Vehicle Reglstration No. SO 370 T [NRIC | FiN / Passportno: | S7 (OF 86 A
Name of Registered Owner: | TEeN b PoH  CHOD )
Owner's Emall: “Win Son _ TIN5 We, & hotfma: | (>m
Qumer's Addreas: BK Ay AN Mo Wo BB o g [o-152 Shoko
Vehicie Make: L B uo Vehicle Model: [ 1s2%0
Englne Capacitty (cc): /i Tranamlssion: AU [ Menui
Type of Claim: Own Damage (Jihird Paryl / Reporting Only '
Vehicle Category: @EE] Commercisl { Motoreycle / Private Hire
Name of insurance Co: CANS TR\ Q)
Type of Policy: Comiprahiensive]/ Third Party / Third Party, Fire & Theft
[Policy Number: DOMPCSNWOO TBE (2200
. DRIVER
Name of Driver: WORN, Del g ] saMS a8
NRIG.{ FIN / Passport no: LIO6S O S& A Date of Birth: o7 /07 (A0
Occupation: indoor { Oidacr | Driving Pass Date: ° (o4 |©2
Contact Number: Jo 7o $ri/ Gendar: [Wiala f Femnale
Addrese: ~ T JaeenN  RENODODOX( J0HEE
Relationship with Owner: Owner /| Employee //Spouse] Child / Hirer / Other:
Transiater Name: Translater NRIC:
Translater Contact no: Transiater smali:
.GENERAL INFORMATION OF THE ACCIDENT
Type of Collislon: Chaln collision / Slde Swips hers:
Weather Condltion: Clear ﬂﬁmr Others:  |Road Surface: Dry MAEC]
Vidso avallahle: 'YesTNo |
Was anybody injured? [ Yas] No Pollce Report Made? Yes
No, of passenger onboard (including driver): O ¢
DETAILS OF OTHER VEHICLE

Vehicls 1 Vehicla 2 Vahicle 3
Vehlcle Reglsiration No: SMe 5686 1
Vehicle Make / Model:
Name of Driver:
NRIC | FIN | Passport no:
Contact Number:
Name of insurence Co:

DETAILS OF WITNESS

[Name: | [Contact Info: [

DETAILS OF INJURED PERSON

Parson 1 Parson 2 Person 3
Name / in which vehicle?: Won%_ DeH €

STH 20T

Driver's Daclaration: | declare thet the information ghven In this repart ara Lue and acourate (o the best of my collsction and | bear full responsiblify for any
consequences arsing from incomplets or innacourate informalion thil are submitted,

: 13[0b [ 202
Signature of Driver Date and time
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CHINA TAIPING

P EIKTERE (Fh04k) FHRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(

Moltor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Molor Vahicies (Third-Party Risks and Companzation) Act (Ghapter 166) ANOT40A
Melor Vehicles (Third-Party Risks and Compansation} Rules, 1980
Road Transport Act, 1987 (Malaysla) Cov. Type:F
Motor Vehicles (Third-Party Rigks) Rules, 1959 (Malaysia)
Engine No.: 4GR0482201 ﬂ

CERTIFICATE Na, DMPCSNW00184112200

1. Index Mark and Reglstration
Number of Vehicle

SJH3910T

2. Nams of Policy Holdor TEENG POH CHCO (TANG BAOZHU)

3. Effective date of the Commencement of R 01/08/2022
In: for the | of the Rag (15:45.30)
Ordinance or Enacimont -l

4. Date of Expiry of Insuranco 04/08/2023

5. Parsons or Classos of Porsons antilled to drive®
(a) The Policyholder.
{b) Any other person who is driving on the Policyhelder's order or with his permissicn.

Vehicle.

G. Limilalions as lo use:*

Use for social, domestic and pleasure purpases and fer the Policyholder's business.

Authorised Workshops for each Policy Yaar.

HIRE PURCHASE CO. : TATCO CREDIT PTE LTD

L

Provided that the person driving is permilted in accordance with the licensing or ather laws or
regulalions fo drive the Motor Vehicle or has been so permitled 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 Motar

The policy does not cover use for hire or reward luition driving test racing pace-making, reliability trial, speed-festing, the carriage of
goods other than samples in connection wilh any lrade or business or use for any purpose in conneclion with the Motor Trade,
Excess whichever is applicable for losses oceurring oulside Singapore (Constructive Total Loss/Theft) will be doubled. One lime
Waiver of Excess for the first $§1,000 will apply to the Insured and Named Drivers in the event of QOwn Damage Claim at our

* Limilations rendered inoperative by Seclion 8 of lhe Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Saction 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )

Cha, No..JTHBK 262105080207

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please sea reverse

Issued By: .. Ten Xin Yi Josephine

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384 3]

43 Anson Road #16-00 Springleaf Tower Singapore 079905 ©63896111

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

P

Authorised Sig;ugztnry

562221033 @ www.sg.cntaiping.com



