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SN08236E0003-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 15/06/2023 12:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (15/06/2023 12:45 (SGT))

IMPORTANT NOTICE

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

2. This Form must be ¢

fSINGAPORE 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 b
and that copies of this report will, for a fee, be made available upon application by interested parties.

y the General Insurance Association of Singapore (GIA) for archiving

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

15/06/2023 12:36 (SGT)
Actual Driver
14/06/2023 09:16 (SGT)
AYE, Singapore

EXIT TO ALEXANDRA ROAD LEFT FILTER LANE

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SNO8236E0003

GBD78072

Yes

WALLACE WOON PHOTOGRAPHY
SXXXX900M
wallacewoon@gmail.com

(Phone) +65-91127302

Fiat
Doblo

Employment

No - Reporting only
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00001622302

WALLACE WOON SHIH LEONG
SXXXX205D

08/09/1988

Indoor

Page 1 of 16



Date Of Driving Pass 26/03/2009

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91127302
Alt. Phone Number "

Email Address wallacewoon@gmail.com
Address 34 VERDE GROVE
Address complement -

Postcode 688566

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Clear
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? No
Was any injured conveyed to hospital by ambulance? -
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 2
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 GBJ1521E
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

& Accident report SNO8236E0003 Page 2 of 16



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@?Accident report SNO8236E0003 Page 3 of 16



SKETCH PLAN
“  |MPORTANT NOTICE

1. Please report gorreclly the delails of the neeidont to spead up. the claims process
2. This Form must bo gomploted by the Foliyholdar and/or the Actunl Driver,

3. Information provided mus be as tnithful and accurnte ns possiblo. Any wilful misceprasentation or withhalding of matarial faet
Insurance companies 10 ropudiate policy liability.
4 The issue and acceptance of this Form by Insurance companies is nol an admission of policy fiability on the part of the i

5 Any false reporting may be referred to the Traffic Police Department for investigation. |
B‘ This report will be forwarded by lhe insurers to (he GIA Records Management Centro established by tha General Insurance Asso

Singapore (GIA) for archiving and {hal coplas of this report will for a fee bo made available upon application !:.; -:;'.-:"w;h::}:_. ::"
7. By the lodgement of this report 1o {he Insurers, you heraby consent to the archiving of this report al the centro and 1o copios of the
roport boing made avallable aloresald.

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

| understand, acknowledge, agreo and consant that: . .

{a) My Insurer;, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my Insurer (cellectively \he “Parsonal Information®) and disclose and transfer such Parsonal Information {o all insurer(s)
who have insurad vehicla(s) involved in this accident (afl insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivaly referred to as the "Insurers?), the Insurers’ lawyers/law firms, the Monetary Aulhority 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 selllement of the claims and any necessary invastigations
the claims;

{il} investigating the accident andfor my claims;
{ili) canying oul 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 nolices to me, w

disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes
packages); and/or

relating I«

(v} complying with applicable law in administering, processing, handling and/or daaling with my claims.
g g
: _(i:onai:ﬁvn_ly tho ‘Purposel')

{b) all Insurer(s) who have Insurad vehicle(s) Invelved in this accldent and tha Insurers’ lawyors/law firms, may/are permitted o ¢
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurars and/or GIA 1o thoir third-party service providers or age
(including their lawyers/iaw firms), which may ba sited outside of Singapora, for one ar niore of the above Purposes
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escribe Clrcumstance of the Accident
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Declaration e
I'We declare lhe foregoing parliculars are lrue ln avory rospact, o

~ wallage
%«’7‘/ s WO

[#
PJ syholder's Signature }"D‘m'; & Time  Actusd Driver's Signature (if drivar Is not the policgholder) -Witnessed by Reporting Cenl

-’D'im&Tu'm (Name as in NRIC/ID

/! /(( \ i




ar \""\( {.\f‘w\( lh"‘:
' IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT = j /()4 /707 %

TIME OF ACCIDENT: 04/

VEHICLE NO : 6@9 7¥0? 2__

TRANSMISION :/AUTO,/ MANUAL

MAKE & MODEL :
Fa7 ppgro Caeao misss Lo
>~

LOCATION : AYZ (crty) Eht To AERAVIRE £on?
LEFT FiLTtr (HE

EXA OSE USE DURING ACCIDEN'E, -; EMPLOYMENT.
/PRIVATE USE / PRIVATE HIRE

CLAIM TYPE: —
OD /THIBR PARFY REPO@ONLY

INSURANCE COMPANY : OW/W* T Pinia

POLICYNO : DMCVSNMW 0000262230

TYPE OF COVERAGE :

CONMPREHENSIVE /THIRD PARTYY/ THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /

COUPE/ MPV@ LORRY/MOTORCYCLE )

| NAME OF OWNER : DALUACE oo
prvloarAeHY

NRIC : 55}354%’50

ADDRESS : B verpp Grov€Cl 58k

CONTACTNO: 4//2?3&2

EMAILADDRESS : 1,1/ 00 ivpon Qﬁ"/”““/’ py—

-

=S
VIDEO RECORDING : YES /(W

NAME OF DRIVER : AS ABOVE / IF NO :

hBLLACE oo

NRIC: <335y 2osp CONTACTNO: 4//27 SaZJ_l

—

DRIVER OWNER RELATIONSHIOP :

PASSENGER : FEMALE ( )

MALE( )

DATEOF BIRTH: (0 / (04 /1958y

DRIVING PASSING DATE: 2/, / 05 / (Y]

OCCUPATION ¥INDOOR / OUTDOOR

ADDRESS :

St vetoe  GrC(KESs¢

ANY INJURIES : NO, IF YES :

POLICE REPORT : NO/ IF YES WHERE ? \

‘

el
WEATHER CONDITION :WRAINING / OTHERS

ROAD SURFACE /DRY )/ WET / OTHERS

VEHICLEBREGNO:  (4#BAIKD)\E VEHICLE C REG NO :

DRIVER NAME : DRIVER NAME : o

NRIC : NRIC :

CONTACT : CONTACT : i

VEHICLE D REG NO : ANY WITNESS ? NO, IF YES : )

DRIVER NAME : NAME : — t\

NRIC : CONTACT : f— |

|

CONTACT : |

WAS NOTICE OF PROSECUTION GIVEN? ( YES /NO
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? @/ NO

WERE INJURY CONVEYED BY AMBULANCE :

YES@ ]
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CHINA TAIPING

FEKRERE (Hng) HRAS

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD.

Motor Commercial MZ300/C
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 ANDB46A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C

—\
( Engine No.: 263A50007194326
CERTIFICATE No. DMCVSNW00002622302 Cha. No..ZFA26300006A5780
1. Index Mark and Registration GBD7807Z AUTOSAFE
Number of Vehicle SEEEEE——
2. Name of Palicy Holder WALLACE WOON PHOTOGRAPHY
3. Effective date of the Commencement of 05/01/2023 Excess Sect| . $8$450.00
Insgrance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN . $$100.00
Ordinance or Enactment
4. Date of Expiry of Insurance 04/01/2024
5. Persons or Classes of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission,
Provided that the person driving is permitted in accordance with the licensing ar 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:*
(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,
(3) Use for social, domestic or pleasure purposes.
The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
e and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Cel"tlfy 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 (Chapter 189) and Part |V of the

Road Transport Act, 1987 (Malaysia).

Please see reverse

NET LINK COMMERCIAL PTE LTD

Authorised Officer

Issued By:

China Taiping Insurance (Singa pore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

©63896111 62221033 ® www.sg.cntaiping.com



"GENERAL
INSURANCE

i ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SMQS'J/:S I)’EOOO% Vehicle Registration No: WD 7ﬁ07 7

Name (as shown in NRIC);WQLL%P& ]U@ﬂ.(j gy]” Lﬁ%ﬁlN/Passpoﬂ No: g\(W}/ )Om)

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address:

Singapore (
Contact (Tel): Mobile No.: CI 17300~
Email Address: P
Date of Accident: f%é?( P >3 Time of Accident: @5 ! [’é

Place of Accident: g\l/k E\'fﬂ % H/W W%Mﬂw
Insurance Company: Cl’h M@ %‘[[DM‘[ C‘

(B) ADDITIONAL INFORMATION IAI‘@JMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

T [f 7% a1t (nAC Dnpponst click M%M{y/)

y /5%” /7025

Policyholder / Actual Driver's Signature orting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:




