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SN09231K0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/01/2023 11:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(20/01/2023 11:08 (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

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 msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon will be forwarded by the 1nsurers o! 1he GIA Records Managemem 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

20/01/2023 11:08 (SGT)

Both

19/01/2023 16:20 (SGT)

Singapore

25 LOR LEW LIAN (S536469 ),CARPARK LOT CHERRY HILL
CONDO BASEMENT CARPARK

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 pollcy for repair to

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

SNB9962M

No

TENG MUI MUI
SXXXX018F
tengmuimui@hotmail.com
(Phone) +65-97258838

Nissan
Qashgai

Private use

No - Claiming third party
Private hire

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00011832100

TENG MUI MUI



Occupation . . Outdoor

Date Of Driving Pass 18/03/1993

Driving experience . P 29 YEARS AND 10 MONTHS
Gender . . Female

Mobile Number (Phone) +65-97258838

Alt. Phone Number : &

Email Address . tengmuimui@hotmail.com
Address APT BLK 527 HOUGANG AVENUE 6
Address complement : #11-209

Postcode evpes 530527

Is the driver the policyholder? ... . .. N 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 Side Swipe
Weather Conditions : Clear
Road Surface . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident p 9
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 : B ; T , o
Translator's ID S ; o . =
Translator's phone number ’ i -
Translator's email i . L =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? e B} . No
Was notice of intended Prosecution given? Ay : No
If yes, against whom? e e . -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 THE OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . SKR5936S
Vehicle Manufacturer ‘ -
Vehicle Model . .

Vehicle Variant SE . ‘ -

Viahinla CAalAnr



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained ;
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

KONG SU SAN
SXXXX346F

TENG MUI MUI

Female

(Phone) +65-97258838

APT BLK 527 HOUGANG AVENUE 6
#11-209

530527

NECK PAIN
SNB9962M
Yes

No



SKETCH PLAN

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 withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by 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 Traffic Police Department for investi ation.

€. 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 available upon application by interested parties.

7. By ihe 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.

a

§. Consent under the Personal Daia 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 o 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 “Personal Information”) and disclose and transfer such Personal 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:
{) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iiiy 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
disclos ure 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.

~

s
(collectively the “Purposes”) A

(b) all insurer(s) who have insured vehicie(s) invoived 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

(¢) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

Mhe chuled dale and bne Juws diving otk Chooy Hills Condo |
Mm%\- Conpade Sluoldmff\\b\ L4t on hwolg Impaet r#nm mu_(or- |
lmlrd\njr and  Seg vehicle B QXI—‘- ?ﬁbm &Cﬂ’kﬂ\m lod  and “hi
oo e vihidde led DOWOV\

Declaration
I’'We declare the foregoing particulars are true in every respect.

25 |
Mm 2’0 @uat@a 2oll[23

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) V\mnessed"b& Reporting Centre Personnel
/ Date & Time (Name as in NPIC/ID carm)

viun2nz?



—

ACCID ENT'STATEMEN"

ACCIDENTDATE( |4 /0] ;2023 (DD AR TYYY, el (6 20 v

s

. LOCATION: Q 25 Lok Lew Lion (¢ 536464)(_%«@6{%

L) Reacm@nt Con
DETAILS OF VEHICLE ww T

o)VEHCEE NUMeR:  QNR %QM

DJINSURANCE COMPANY Chingy ‘Tcnplm\
CIPOLICY MU BER: B]V] HCS N OOO | IQBQ}OO

d)POLGY TYPE: (COMPRERERSIVE ] THIRD PARTY / THIRD PARTY FIRE &THE]
hed @/ mARUAL

8}MAKE & MODE:: 1SS.OH’\ s
VAN DRRY/MOTOPC C:U:!C:II:I&-S}

FJTYPE:(SAI.DONJCOU : [V ANy
© @) VEHICLE CATEGDR COMMERCIAL / MO EORCYCE

mPUPPDSE OF USING AT ACCIDENT TIME
NARE YOU CLAIMING UNDER YOUP OWN thURAHC'J:: {(YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM)/ REPORTING ONLY]

2.. INSURED /POLICY HorDr-'n _
ANAME_ TENG MU\ MU (MALE / H
BINRIC/FIN/RASSPORT:___S6 ] 68 OIRE CONTACT:___ 99I5 €228
clapbress: AP B LK 504 Houqanas Mw, 6# [l-204
= %ans.l:ﬁ
= CONTINUE TO 3.d IF DRIVER ALSO POLICY J-IC)LDER ’
iq',-,’ e c-( Passangs DRIVER j .
Y welaging dsomy SINAME___ Ac AbOVE - - (MALE / FEMALE)
© T AR R IN/P ASSPORT:__~ ____CONTACT:
L2 CJADDRESS;_, :
“G)DATE OF BieTH: I { Q /Q (1469 ) (DM
@) OCCUPATION: [INDOOR / 2
f)YEARSIOF DRIVING EXPRERIE £103(1993
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYY (YES /J)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___ SELE
5. O] WEATHER CONDITIO R/ RAINING / OTHE?S
BIROAD summcﬁﬁf WET /omaas i
6. WAS ANYBODY NS ) /520 Ngele r)am
7. Qa)REPORTED TO! PDUCE
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLF .
g 2 Przs g ne a)  VEMHICLE NUM'BEI\ Skr 55{ 36S MODEL:,
"l udion biver) b} DRIVER'S NAME: Kong su San .
( \ g mc:/rm/msspom Y 6490 34613 CONTACT:
- 9. THIRD PARTY VEHICLE
% . d} VEHICLE NUKABER: MODEL:
C‘J’” t}l'dz_mrj:,f ) :
\ € DRIVER'S NAME:
(1ne Audlivg dirbzr) f]  NRIC/FIN/PASSPORT; CONTACT:

z”v;a. ’l@i’\gym”nul @W‘ “EBIT

.2,.(:"

"Y@&’ e,pr'%&/\ ondy

A
Do



CHINA TAIPING

DEAL

PEATRE (WH) ARZE

CHINA TAIPING INSURANCE (SINGAPORE | PTE LTI

A | CHINA TAIPING
Motor Mew Car MZAORLB
E SN
CERTIFICATE OF INSURANCE
w e [Thad Pty Rins ang Corparcaaten) Act iChagler '8 ANDZIAA
, s
Cov Ty C
i vewas
Engne No HAAZMGH06A
CERTFICATE Ne DMHCSNW00011832100 Cha Mo SUNFEAUT 1L 1814662
v M eyt SNEGEIM AUTOSAFE
- * verncte Pty
v e TENG MU MU
. o 810202 Encess Seat | 58125000
- * Hegamors  (15:2240) Excass Sect | (Outade Sngaporm) 532 500 00
Faross Sect 1 §31 76000
) g . 1902023 Emtute Sact I (Ouisde 5QpTe) $82 500 00
£X ON WINDSCREEN 53100 00
Banens & Tignsms o Pevos B el © 0w
As per Hared Dived(y) stated beow ot
Provided Dt the person &g & \n soconsance with ihe icensing or ohal
wum-mwmwmwnm-w-uuﬂhmv
-mumwwmdmwcwn—wmmnm
Vehicie
TENG MU WU
Tm%-%wmm any drive’ who IS
below 22 sars of Age and / of less Than 1
years of Dvng Expenence
11;wvr-wdwumafmmmww
(7'&"““”‘8”“{”“”—”1““‘“‘“# » e
The Poucy coms not cover
(1) Use lor raang. mm“lﬂm
:2ammmam-whmmwhmluwﬂwmmw
i
s HRE PLACHASE CO DICXSON CAPTAL PTELTD
intont rendered soperatve by Secton B of the Mok Vehicies [ThdParty Rishs and Compermaton] Act {Chapeer 189]
ot Secpon 35 o the Road Trassoot Act 1087 (Massywe) e not 11 D ke wde? N e hosd gE

that me pokcy o when this Certficale

|/We hereby Certify

provisions of the Motor Vehicies

Transpor Az, 1987 (Maaywd

Piease see raverse

iasued By Ho LI Hwa irene

Authormes Ofcer

Pana Tagang rsurance tSingapore] Pre. Lid [Co. Reg No. 200204384E
s ol

A ) Ason Road #1600 Sor ngleaf Towes Singanore 4 Laissin

Thrg-Party Risks and Compensation) Act

rolates 1 ssued i accorcance wilh e

Chapter 186) and Part IV of the Road

1o CHilkA TAPING INSURANCE (SINGAPDRE) PTE LTD
+, %

Authorsed Sgnatory

M|p2221003 ewﬂw;gtr:am:m




