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* SN08237K0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/07/2023 15:01 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1(20/07/2023 15:01 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold

policy liability,

SINGAPORE ACCIDENT STATEMENT

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.
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

20/07/2023 15:01 (SGT)

Both Policyholder and Actual Driver
19/07/2023 17:45 (SGT)

1 HarbourFront Walk, Singapore 098585
VIVO CITY PICK UP POINT

Singapore

ing of material facts may allow insurance companies to repudiate

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

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 SN08237K0002

SJKE117G

No

NG ENG SING
SXXXX583A
ngesi78@gmail.com
(Phone) +65-83635151

Toyota
Wish

Employment

No - Claiming third party
Private hire

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00020082202

NG ENG SING
SXXXX583A
02/01/1978
Outdoor

Page 1 of 19



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 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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN08237K0002

31/07/2001

22 YEARS

Male

(Phone) +65-83635151

ngesi78@gmail.com

BLK 468B BUKIT BATOK WEST AVENUE 9 #10-611
652468

Yes

No

Side Swipe
Clear

Dry

No
No

Yes
No

SND9862C

Commercial vehicle
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'—M.Wl______T_N_o_m_E SKETCH PLAN

1 Please
epont correctly the detals of the accident 1o Spead up lhe claims process
2. This Form must be compt by th licyholder and/or 1 Agl .l
2 Aclyal Driver
3. Information Provided musl be ag ful ¢ cur

5 nlalion or withholding of malerial lacts may allow
nsurance companies 1o ssible. Any willul misrepresenta ng y

12 policy liabil
4
g e of Ihis Form by Insurance Companies is nol an admission of policy llability on the parl of the insurance companies
. An i :

> A y false reporting may be referred to the Traffic Police Department for investigation.

'8 report will be fonwarded by the insurers tothe GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and (h
By the lodgement of 1n

The issue and acceptanc

al copes of this feport will for a lee be made available upon application by interested paries

~

S report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copias of the
repent being made available aloresaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(8) My insurer, my workshep and the General Insurance Association of Singapore ("GIAT) 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 o
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 (al insurer(s) who have insured vehicle(s) involved in this accident shall be
Coliectively referred to as the ‘Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Autharity of Singapore and any relevant

lauthonily (such as the police), lor the purpose(s) of
(1) processing, handling and/
the claims;

government agency

or dealing with my claims including the settlement of the claims and any necessary investigations relating to

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

(1) camrying out andror dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of comespondence, stalements, invoices, repors or notices to me, which could invalve
disclosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(V) complying with applicable law in administenng, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(0) all nsurer(s) who have msured vehicle(s) involved in Ihis accident and lhe Insurers’ lawyersfaw firms, may/are permitted to callect,
use. disciose and/or process my Personal Information for one or more of the above Purposes; and &
(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenis
(incluging thew lawyersdaw firms), which may be siled outside of Singapore, for one or more of the above Purposes
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Describe Circumstance of the Accident

— On_149[07 o2z, g5 aboct \3:450s, | uas driving

stmiglt_along \ve Giy's teniue rosd . O of o sodden,

LR an et oy g vighd, 1 un vealied vehick .

which Wﬂﬁ_:S_TQﬁQnafﬁ at i pi(k-u{) Pohd’l«ac! mE»eAJﬁ{
and _collided onto He ﬁSH ?or’(':oh / ﬂr'lmnl vehicle .

Declaration
I/We declare the foregoing particulars are lrue in every respecl.

2 L y ’)0/?7/7‘97‘?

Palicyholder's Signalure / Date & Time Driver's Signalure (if driver is nol the policyholder)/ Date Wby Reporting Centre Personnel
& Time me as in NRIC/D card)



SINGAPORE ACCIDENT STATEMENT
[Acsden Do #0023 Tane (365 (i) B o
' Location - b

\ivo C\‘\g

e e ey L I
L\-chlc]:_:*\'umhcr ‘QHS (?H:f' (7

Hnsured Name N3 £nip QNG -
,;\R]C E:‘I _g_zgp_{)ﬁ 2/4 7 Contact Number B &365 5‘!5‘ /

Make Model Y S

Are you claiming under your own insurance policy for repair to your vehicle? SR
L) Yes I NoPls seleet: (V) Third Party ) Reparting NOT—
|Insurance Company HINE) TAIPING P—
| Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number | IMHCSAIWH002 0082202

Name of Driver

( 7 )Same o Insured
WC ! FIN Contact Number
Date of Birth Oﬂo:/lq;’-g
 Driving Pass Date 3![01—[}.&5@’
Occupation ( ) Indoor ( \/) Outdoor
| Gender ( v) Male ( ) Female
Email Address n4¢57i 280 amai |, dm (__INOEMAIL,

_Address of Driver = K YofB  fLuKi'l Ao WL mife, 9 oﬁd’b/é”
Passenter &= Drver Only Ces24ef)

Was drived an employee of the Insured's Company? () Yes ¢ )No
1 Na, Relationship of the Driver witl the Insured

() ) Owner ( ) Spouse ( ) Friend () Relative () Chuldren (

) Sibling
Does the Dnver Own Any Other Vehicle ? ( )Yes ( )No
I Yes, Velicle Registration Number of Driver's Own Vehicle ]
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ¢ ) Clear ( ) Raining ( ) Others b,
r_l(mtl Surface (\/ )Dry ( ) Wet () Others ]
Was any foreign vehicle mvolved in this accident? { )Yes { v )No
Was anybody injured in the accident? ( ) ¥Yes (v ) No
{If yes , injured detail
| Was there any video captured by Car Camera? () Yes (v ) No
| Was the Accident reported to the Police? (__)Yes (<) No If yes attach police Teport
DL AILS Gl 2 pany Name / Nrig

Vs OND 7745 C S —
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N DEAR

CHINA TAIPING i

hEATIRI (HiI0sk) HR2AE]

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Hire Car MZ406L/B
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1889)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 BRO128A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
™)
Engine No.: 1223150932

CERTIFICATE No, DMHCSNW00020082202 Cha. No.:ZNE100419500

1. Index Mark and Registration SJK6117G AUTOSAFE
Number of Vehicle MRy

2. Name of Policy Helder NG ENG SING (HUANG YONGSHENG)

3. Effective date of the Commencement of 28/10/2022 Excess Sect| , $$1,250.00
Insurance for the purposes of the Regulations, (00:00:00) Excess Sect. | (Outside Singapore) 5$2.500.00
Ordinance or Enactment ' iy

Excess Sect. Il 5§1,250.00

4. Date of Expiry of Insurance 27/10/2023 Excess Sect.ll (Outside Singapore). $$2,500.00

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.

Vehicle,

NG ENG SING (HUANG YONGSHENG)

6. Limitations as to use:*

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.

HIRE PURCHASE CO. : MY AUTO CAPITAL PTE. LTD.

Provided that the person driving is permitted in accordance with the licensing or 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

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

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

EX ON WINDSCREEN . $$100.00

I/'We hereby 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 IV of the

Road Transport Act, 1987 (Malaysia).

Please see reverse

G&M PTE LTD

Authorised Officer

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

Issued By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(R SR

Authorised Signatory

©63896111 #6222 1033 @ www.sg.cntaiping.com



