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SN08231P0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/01/2023 10:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2023 10:52 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

! SINGAPORE 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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

25/01/2023 10:52 (SGT)

Both

23/01/2023 13:15 (SGT)

CTE, Singapore

BETWEEN ANG MO KIO AVENUE 5 & 1
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 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 SN08231P0001

SJH4605T

No

CHAN KUAN LIAN PHYLLIS
SXXXX776J
steviezeng@gmail.com
(Phone) +65-96565713

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00032702201

ZENG FANSHENG, STEVIE
SXXXX207C

10/04/1985

Indoor
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Date Of Driving Pass 09/04/2009

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96565713

Alt. Phone Number -

Email Address steviezeng@gmail.com
Address BLK 237 SERANGOON AVENUE 3 #11-124
Address complement -

Postcode 550237

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured NEPHEW

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 Chain Collision
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's 1D

Translator's phone number .
Translator's email
Original language used in the statement i

PASSENGER 1
Name CLAIRE KOH
Gender Female

PASSENGER 2

Name SHANICE ZENG
Gender Female

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

@& Accident report SN08231P0001 Page 2 of 21



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBC3884G
Nissan

Commercial vehicle
TAN SOON MING
SXXXX828A

(Phone) +65-86664748

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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 SN08231P0001

SMM9218H
Mercedes

Private car
MOHD ADIL BIN YUSOFF
(Phone) +65-90907706
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Actual Driver.

3. Informalion 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investi ation.
6. This report will be forwarded by the insurers to the GIA Records Management Cenlre eslablished by the General Insurance Association of

repart being made available afaresaid,
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(2) My insurer, my workshap and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any ather personal information provided by me aor
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle (s) involved in ihis accident (all insurer(sj who have insured vehicle(s} invalved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyers/law lirms, the Monetary Authority of Singapore and any relevant
gevernment agency/autharily (such as the palice), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations relating to
the claims;

(i) investigaling the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (Including the mailing of correspandence, statements, Invoices, reports or nolices to me, which could involve

disclosure 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, pracessing, handling and/or dealing with my claims.

(collectively the “Purposes®)
(b) all insurer(s) who have Insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and ‘

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third-parly service providers or agents
(including their Iawyers/lgw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

- =
Pelieyhelder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wltar%ed by Reporting Centre Parsonnel
& Time (Name as in NRIG/ID card)
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Dascribe Clrcumstance of the Accldent
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Declaration
I/We declare the foregoing particulars are true in every respect.

N,

Palicyholder's Signature / Date & Time Oriver's Signature (il driver is nol the palicyholder) / Date Witne y Reporting Centre Personnel
& Time (Namé as In NRICAD card)




Private Settlement Form

Under this private settlement, we the undersigned agree to mutually settle among
ourselves a motor accident as follows:

Date/Time:

23 January 2023, 1.15 pm

Location:

CTE, between AMK Ave 5 and Ave 1

Involving Vehicle Registration Numbers: SMM9218H, GBC3884G & SJHA605T

All parties have declared as follows:
a. There are no bodily injuries or death involved to any party or passengers;

b. There are not any other vehicles involved in the accident;

c. There is no government property damaged due to the accident;
d. The parties have agreed to settle this matter amicably as follows:

Without any admission of liability, ZENG FANSHENG STEVIE

which MOHAMMAD ADIL BIN YUSOF

has paid a sum of $5300

hereby acknowledges receipt thereof in full and final

settlement of all damages and costs incurred and/or to be incurred as a result of the

accident;

And also;

Without any admission of liability, ZENG FANSHENG STEVIE

which TAN SOON MING

has paid a sum of $$400

hereby acknowledges receipt thereof in full and final settlement

of all damages and costs incurred and/or to be incurred as a result of the accident;

e. All parties have not and will not make a police report of this accident;

f. All parties will not file any accident claim for this accident;

PayingParty  (R) Receiving Partyl  i¢ ) Receiving Party 2 [ R)
L $8509207C é N sosnazsos $7830828A
Signature NRIC Signature NRIC Signature NRIC

ZENG FANSHENG STEVIE

MOHAMMAD ADIL BIN YUSOF

Full Name

Full Name (Owner of vehicle)

TAN SOON MING
Full Name (Owner of vehicle)

96565713
Contact Number

90907706
Contact Number

86664748
Contact Number

SJH4605T
Vehicle Number

SMMS218H
Vehicle Number

GBC3884G
Vehicle Number

oM [(| 2023

Date

23 January 2023
Date

W] ws

Date




Send/Fax to:

Submittad:

SINGAPORE ACCIDENT STATEMENT

BASIC INFORMATION

Date of Accident:

22 “.)Cm 2023 [Time of Accident: l & |- IYWPM

Exact Location:

CE , bedrun BN Ags S &1

DETAILS OF OWN VEHICLE

Vehicle Registration No.

} é_)lv\ 40051

[NRIC / FIN / Passport no: | S OlO‘{“l 7&5

Name of Registered Owner:

CPAN WUAN LA VRS

Owner's Email:

QT eV \E ZeNGE oyMA . A

Owner's Address:

BT Bk 652 YISHUN AVE 4 XR(-S1F7  ST(065L

Vehicle Make:

U NDAL by Avie -tpyp Vehiclo Model: HD AVANTE 1-b AS/R

Engine Capacitty (cc):

1591 <C Transmisslon:

/f\uto Manual

Type of Claim:

Own Damage / Third Party KReporting Only >

Vehicle Category:

Private ) Commercial / Motorcycle / Private Hire

Name of Insurance Co:

CHINA TARING  INSUEANCE

Type of Policy: k@[{l{w Third Party / Third Party, Fire & Theft
Policy Number: DMPCsNW 0221021391

g R DRIVER: = e e
Name of Driver: ZEN(; F N\\S L\ tNG  STEV\L ] same as
NRIC./ FIN [ Passport no: SA50Y01C Date of Birth: /0 4[gs” | [@ Afe (480"
Occupation: FIndoory Outdoor Driving Pass Date: q ALR_2994
Contact Number: 1S53 Gender: Male// Female

Address: Rl 23 SeCANGRoN AVE S &ll-g ~$37003%

Relationship with Owner:

Owner / Employee / Spouse / Child / Hirer(Othe?: NeTHEFV

Translater Name:

Translater NRIC:

Translater Contact no:

Translater email:

. INFORMATION OF THE ACCIDEN

Type of Collision:

—-Chaln collision'/ Side Swipe / Front to Rear / Others:

Weather Condition: g Clear Raining / Others:  |Road Surface: Dry(wiel )
Video available: Yes @
Was anybody injured? Yes KNg/ Police Report Made? Yes (No/

No. of passenger onboard (including driver): %

Ms Claire Koh (F); Ms Shanice Zeng (F)

~ DETAILS OF OTHER VEHICL

Vehicle 1 Vahlcla 2 Vehicle 3
Vehicle Registration No: P GBC IFPLG SMM 92.¢4
Vehicle Make / Model: b MSSAN Vi HERLEDES
Name of Driver: it | T SOORN MING. MBHD POl Bing MSOF
NRIC / FIN / Passport no; e — 182 04294 SO§O0%15 0.
Contact Numboer: by pman 646 AT 44 YA o110k,
Name of Insurance Co:

ETAILS OF WITNESS

|Contact Info: [

'DETAILS OF INJURED PERSON

Person 3

Name / in which vehicle?:

Person 1 / Person 2
7

Drivers Declaratlon: | declare thal the informalion glven In this report are tue and accurale to the best of my collection and | bear full rasponsibility for any
consequences arising from Incomplete or innaccurate information that are submitted.

¥

Signature of Driver

ilﬁr/ (l 23

Date and time




= PEASR o E AR () HIRAT

CHINA TAIPING oo ... CHINATAIPING INSURANCE (SINGAPORE)PTE. LTD.
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 189) ANO3B5A
Motor Vehicles (Third-Pany Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia} Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Jre———— S i s 2 o e )
f Engine No.: G4FCBU476489
: CERTIFICATE No DMPCSNWO00032702201 Cha. No..KMHDU41BRBU548956
1 Index Mark and Registration SJH4605T
‘! Number of Vahicle
|
| 2 Nameof Policy Holder GHAN KUAN LIAN PHYLLIS
i
1
| 3 Effectve dale of the Commencemant of 08/02/2022 Named Drivers Ex Sect. | §8$500.00
i Insuranca for the purposes of the Regulations (00:00:00) . )
Ordinance or Enactment e Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $§3,000.00
4 Dals of Expiry of Insurance 07/02/2023 Ex Sect. | - Age >= 26 $$500.00
“ Age as at date of accident
f EX ONWINDSCREEN .  $§100.00
| 5 Persons or Classes of Persons entifled lo arive”
{a) The Palicyholder. i
(b) Any other person who is driving on the Policyhclder's order or with his permission. !
1 |
} Provided that the persen driving is permitted in accordance with the licensing or other laws or
\ regulations to drive the Motor Vehicle or has been so permitled 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 Mator
Vehicle.
|
: 6. Limitations as lo use:” i
i Use for social, domestic and pleasure purposes and for the Policyholder's business.
| The pelicy does not cover use for hire or reward tuition driving lest racing pace-making, reliability |
| trial, speed-lesting, the carmiage of goods other than samples in connection with any trade or business
| or use for any purpose in connection with the Molor Trade.
|
| Excess whichever is applicable for osses occumring outside Singapore (Censtructive Total Loss/Theft) |
| will be doubled. |
One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event |
of Own Damage Claim at our Authorised Workshops for each Policy Year.
i
| |
| :
i * Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) |
\.\ and Section 95 of the Road Transport Act 1987 {Malaysia). are not to be included under these headings. /
I/We hereby Certify that the policy to which this Centificate reiates 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 \/\ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
w '
/ %@ ;\
Issued By:  HIGH POWERENTERPRISE SR 1SS
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079908 ®e63896111 62221033 @ www.sg.cntaiping com




Vehicle Details

- Vehicle No.

| SiagosT

Vehicle Type

P10 - Passenger Motor Car

Vehicle Scheims

Normal

Propellant

Petrol

Motor No,

Power Rating ;

Maximum Laden Waizly

1760 kg

Year Of Manufacture

2008

Lifespan Expiry Date

PQP Paid
$17,099.00

Road Tax Expiry Date

07 Feb 2022

Irvemartire P -
inspection Due Date |

07 Aug 2022

CO2Z Emission :

Land Transpor &Au thority

Make / Model

'HYUNDAI/HD AVANTE 1.6 AS/R

Vehicle Attachinent ]

No Attachment

Chassis No. :

KMHDU41BR8U548956

Engine No

G4FC8U476489

Engine Caparity

1591 cc

Maximum Power Outout

89.7 kW (120 bhp)

Unladen Weight

1264 kg

Original Registration Date -

08 Aug 2008

WAL L ATEREONY

A-Car (1600cc & below)

COE Expiry Date

07 Aug 2023

PARF Eligihility Expiry Date -

Intended Transfer Date -

31 Jan 2022

CEV/VES Rebate Utilised Amount -

HMC Emission:



