SN08236G0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/06/2023 15:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/06/2023 15:59 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police 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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/06/2023 15:59 (SGT)
Actual Driver
16/06/2023 13:25 (SGT)
JIn Besar, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08236G0002

SMX8882M

Yes

C. S. ONG AUTO PTE. LTD.
2XXXXX916W
csongauto@yahoo.com.sg
(Phone) +65-64841933

Honda
Vezel

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00000382300

WONG ZU XIN LAWRENCE
SXXXX442J

24/04/1976

Outdoor
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08236G0002

26/10/2007

15 YEARS AND 8 MONTHS

Male

(Phone) +65-84444914
csongauto@yahoo.com.sg

BLK 106A PUNGGOL FIELD #17-552

821106
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

PC5361U
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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 SN08236G0002
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SKETCH PLAN

SIS0 Sy
INMPORTANT MOTICS

1, Pleas 2 repart goreactly 1ha catsls of the sccigent i spead up ha clams procsss

2, This Form muat be h 'or the Authoris

3. rieematico pravided must be a3 truthful and accurale as possiblo, Any w ¥ misraprasantabon or w thhelding of malersl facts may
alow haurance conpanias to (epudiate aolicy iblity.

4. The ksus ard acceptance of ths Formby Insurance camparies & not an advrizzhon of policy leatty o tha part of tha Inswance
COMpanes.

5, Any false reporting may bo raforrad to thy Polles for investiaation.

6 Tho rapoct w il bo forw srded by tha insurers of tha GIA Records Managament Carra estabiizhad by tha Ganeral hsurance Association
of Singapare {GIA) far archiving and that copies of this report w i for & f22 ba rade avaisbie upon eppication by Nterastad partes.

7. By Ihe lodgamant of this raporl to the insurars, you harsby consent b the archining of Iha raparl al he cantre 3968 1o copes of the
report being made avaidble aferesad,

8 Consent undar the Personal Data Protection Act (PDPA)

| undarstand, acknow koge, agree and conzen! that

(e} My Inswar , oy workshop and the Ganeral hsuranca Association of Sngapore {"GIA™) may/sra permittac ka coliect. Lss, distiose
anclor process ay persongl dataperscaal informaticn set out in this [formj and sny oiner persanalinformsticn providad by me or
possassnd by my insurer (calectively 1ha *Parsonal Informatlon®) and dscloss and fransfsr such Parsonal nfarmaton to &l inzurar(s)
who have haures vehicka(s ) involvad n this sccidant (il insurer(s) wne hava insurad valicla(s} invotved inthis accidant shall ba
caleclivaly rafarreste as the “Insurars®), the naurers' lawyersiaw frms, Ihg Moratary Authority of Singapera and any refvant
gavernmant agarccyiauthonly (such as the polics), for the surpose(s) of

(1 precessing, handing anc/or deabng with my claims including (hs setiement of tha clakms 8nd any naces53ry invasligations ralatng 1o
tha chairs,

13) nvashizating tea accidsnt andlar my chairs:

(W] carrying out endior dading w ih my mstructiona or raapending to any encuites oy me

[} administering my clairs (nckding the madng of corraspeadencs, statamants, nvoicss, raports ar noticas t me, whish could 1vok 2
disclosurs of carlaln psrsonal dats adout m= ta bring adout dalkiary of ta 2ams 83 woll 335 an the exlarnal caver of anysboesimal
sackagas): andlor

() canplyng W sppicesls by n edminstanng. precassing: harding andlar gaaleg with my clama

(collzctively the "Purpos es”)

(o) allinsurer(s) w ko have h3ursd vahicia(s) awohad i this szcident and the Nauraes’ law ysrallaw (inms, e //ara parmited to calect,
usa. giaclees sndlor procasz my Fersonal nfzrmation for ona or rors o' tha abova Furpesas: and

(cy my Parsonal nfermalion may/can be disclosed by any of the nsurers andlor Gi& b thak third party sarvica providers or agants
(including thair law yerafdaw lirme]. which may be 5324 qutsida of Sigapors, [ar ene or mare of the sbove Purposes,

el LD

Polcyhclder's Sigraturs / Data & Crivar's Signalure (f deivsr Is nol tha policy hakdsr) / Data ./Wﬁes;ed by Raportng Canlrg
Tire & Trra Perzonnel

Sketch Plan

A SMXBES2M
B - PCB26lU

Jalan Besay’
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SKETCH PLAN #2
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OTHER DOCUMENTS

C.S.ONG AUTO PTE LTD

10, Ang Mo Kio Ind Park 2A #02-16 AMK Auto Point Singapore (568047)
Tel: 6484 1833 Fax: 8484 1922 E-mall: csongauto@yahoo.com sg
Business Registration No.: 201408916W

CAR RENTAL AGREEMENT

Date T 082092

Owner :C.S.ONG AUTO PTE LTD {"the owner”)

Hirer . W:m’.] Tu ‘K w1 Laveren (L
NRIC/ Co. Reg.No:_ 54 bit 442 J

we: Sy 49,8

Tel: . Faxi | - .
Address : DK _[0gH '?)K'{\QQOT Feld #:17- 237 Sinaapere [ E2) ek )
- ' - |

Owray and Hieer have agresd 1o anter into this Car Ranlal Agresment for the motor vehicie described below and Upon tha ferms and conditons cantainad
0n bom side of the document, Hirer scknowiodges having read and understood all the termrs ard cordSiors ard signifias Acceptanta upen signing.

Vehicle Reg. No: (M % g E % 2 M Modat: Hf/\d a Vezel
Driver's Particulars Odometer:
Name: A3 Yirer Date & Time Out_Diu) 8 ! 2020@ 1| 4E et
Address: h Date & Time In: '
IIC No: Drilicense No
Date of Issue: Occupstion:
Date of Birth: Tools/Spare Tyre:
Sub-Total *
Refundable Depaosit:

Balance To Pay :

In rezpact of each third party inturance ciaim ansing fram the date of kire 1o date af return of M vahicls

(beth dates inchuswve). Hirer uncongitionally agrees o pay cwner SGDS 2140.00 camprsng &

ucHis paysble and compensaltion to e for anpact of claim on futse Mok: insursnze premiuns. PR ';‘.2‘;,::"5‘?,5?5 SN
EXPENSE

Quwn Vehigle Damage

Hirer is reapenaivle fr the frst SGDS 2140 00 excwes for coliscn'damage %o fest porty.

{ie) C. & ONG AUTC PTE LTD Uindluding windsaroan) plus loss of sammings whis Carma9ed vohide

5 Undar rapai .

Authorised Driver
Hiror shal pay sudibonal excess of SOD$4280 00 # e Authorsed Dnver is Delow e sgecf22aris
avove B8 yoars old or Nas kas than 2 years driving exparance

Ganesal Exception: insurance policy coes nol cover against any driver sged below 22 andicr above
£5 years okd andior with diving axparence of 2 years and beiow.
Thes Vahicle is Qur Insurance dees not cover i Molaysia.

T

Authorised Signature Hirer's Signature
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