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;rel'er.'ed Wksp / INC Assign Wksp / QW: | : Tel: Fax:
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Owner / Dniver: ( Tel: )
"I Policy No: )  Period: ( ) Cover Type: ( y
Conﬂrmecf by: ( Date: Tane: ) -
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1) AR : Accident Reporting _ ($30),;

2) DA : Demage Assessment  ($100); INC (830)
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SN08236N0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/06/2023 15:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/06/2023 15:13 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

€ SINGAPORE ACCIDENT STATEMENT

P ver
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,

tion.

Y
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

EE R T e

Date of Submission

Reported by

Date of Accident

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

23/06/2023 15:13 (SGT)

Both Policyholder and Actual Driver
23/06/2023 09:00 (SGT)

Dorset Rd, Singapore

JUNCTION WITH DURHAM ROAD
Singapore

DETAILS OF OWN VEHICLE

R TTIIS Re

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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 SN0O8236N0004

SKF4220T

No

LEONG JERN-LIN
SXXXX030I
drleong@ascentent.com
(Phone) +65-97585980

Ferrari
ROMA BERLINETTA

Private use

No - Claiming third party
Private car

Auto

3855

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00056262300

LEONG JERN-LIN
SXXXX0301
22/04/1969

Indoor
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Date Of Driving Pass 03/06/1987

Driving experience 36 YEARS

Gender Male

Mobile Number (Phone) +65-97585980
Alt. Phone Number s

Email Address drleong@ascentent.com
Address 11 RAGLAN GROVE
Address complement -

Postcode 556260

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
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

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? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF3877G

Vehicle Manufacturer Mercedes

Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Private car
Name of Driver LEE CHER KEE
.@;}
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NRIC No SXXXX925B
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 SN08236N0004 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records I\.’bnagér‘(mnt Centre established by the General Insurance Asscciation
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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Siﬁgapore ("GIA™) may/are permitted to collect, 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 ‘Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monstary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims; ;

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

* {iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw 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 law yers/law firms), w hich may be sited outside of Singapcre, for one or more of the above Purposes.

1_ Cocory ™ Cocwey

\ | 23106 Aﬁf

Policyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel

e o G M\ BSWESTIG T

Dorset Road |




Describe Circumstances of the Accident

On 25[0b] 2002 o Gbood 4200000 ot Dorsed+  Road|

4 Wag dP’TVTﬂj along Dorcet Load pin the right lare . Qualdealn; hp vehicle

In dhe l?ﬁ'f-r lane sME 28774 Qe CU\‘H\&‘QJ o my lone it Hhe

Jnten+tion O-f"fwminj 1070 Duchowm Road 74 <thew Lt +he {Qﬁ tlon k

o—f my_cor SKE 4220 i

Declaration

We declare the foregoing particulars are true in every respect.

@‘9/ Czw‘)/ )f%?é /)/@JQ

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date _Wftnessed by Reporting Centre
Time & Time Personnel




Date of Accident
Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Was there any video Captured by car camera:

- Feyvowr;

_Chintn Toni i i 4 Policy No, DM{ CINW OOW&Q 333(90

: Spouse \ Parents \ Children \ Sibling \ Employec\ Others:

22 5’Ob l 0 lg___ Accident Time:fj Cun {24-HR-Format)
Dorset Road &  Purhom Roa)

SKF 42201

ROMC\

. L€ong Jervi- Ljn géﬁ%xog,gl

Owner’s Hp 9 7585980 Company Tel
LCong Jern-Lin  SXxXx030 T

L APFL— | TPRIVER'S License Pass Date.03 Juny 198 7

|| Roglon_Grove  Singepue ss6a 4

_q158 598 0. 2)
: m@ VGUTDOOR (e.g. working inside or outside office)

: dr‘leonﬁ @ ascentent, LonA

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

- Reporting Only \ Clairg@\. Claim Own Insurance

Number of Passengers (Including Driver): {

\NO

Exact purpose for which vehicle was being used at the time of vocident: Private use \ Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:_ SMF 3811 &

Vehicle Reg. No:

Vehicle Make\Model;  YWercede & Vehicle Make\Model:
Name Driver; €& Cl')f) r ke ¢ Name Driver:

IC No. Driver__ S265 26 B IC No. Driver:

Driver’s Contact & Add: ) 'li':li",:a:::’s‘g:pract & Add:



N DEAR P EKERE (Finik) HRAS

CHINA TAIPING B . ) " ) CHINATAII?IN(_} JNSURANCE (SING_APQRE) PTE LTD.
Motor Private Car MX1/8
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensalion) Rules, 1960 ANO569A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C

e .

Engine No.: F154BH516295

CERTIFICATE No. DMPCSNWO00056262300 Cha. No..ZFF98RNC000273936
1. Index Mark and Registration SKF4220T
Number of Vehicle
2, Name of Policy Holder LEONG JERN- LIN
3. Effective date of the Commencement of 30/03/2023 Excess Sect | . $5$24,000.00

Insurance for the purposes of the Regulations, (00:00:00)

i i i 00.
CFairanS 6 Erattrant Excess Sect. | (Outside Singapore) $5$48,000.00

EX ON WINDSCREEN . $%1,500.00
4. Date of Expiry of Insurance 29/03/2024

5. Persons or Classes of Persons entitled to drive*

As per Named Driver(s) stated below.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motar 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.

LEONG JERN- LIN KENJI LOH
LOH YU LI

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

lNVe hel'eby Certlfy 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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

%%

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F) 7
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com

Issued By: SUPREME INSURANCE SERVICES



