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ENTRY DATE & TIME: 01/02/2023 12:14 (SGT)
SUBMITTED BY: Deborah Lai
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Your NCD will be affected due to late reporting

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 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 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

01/02/2023 12:14 (SGT)

Driver

19/01/2023 11:30 (SGT)

Dover Rd, Singapore
UWCSEA Dover Road Campus
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOM23210003

SNH6450L

No

Hubertus Johannes Marinus Van Der Staak
S2767523I

huub.staak@gmail.com

(Phone) +65-91136788

Mercedes
Gla180
Urban (R18 LED)

Private use

Yes
Private car
Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00278902200

Shi Jun
S7387493I
19/05/1973
Indoor
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Date Of Driving Pass 23/04/2007

Driving experience 15 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-98171365
Alt. Phone Number -

Email Address sandy.staak@gmail.com
Address 1A Stevens Road
Address complement -

Postcode 257889

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Major/Minor Rd
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) 2
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 -

PASSENGER 1

Name Alex Van Der Staak
Gender Male

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

| drove out of UWCSEA Dover Campus on Dover Road onto main Dover Road. | stopped, looked and saw taxi no. SHC 2956 T
stationary behind the yellow box so | drove forward; then as | drove out onto main Dover Road, the taxi drove forward and collided into
my driver door. As | could not get out, he reversed and | drove forward to avoid further accident then took photos of the driver, licence
plate and vehicle registration plate.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC2956T
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Taxi

Name of Driver Ong Kwang Hwee
NRIC No S1483266A

Contact Number (Phone) +65-97336996
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

S HP
IMPORTANT NOTICE
1 Please repont correctly the details of the accident to speed up the daims process
2 This Form must be completed by the Policyholder andlor the Actual Driver
3 information provided must be as truthful and accurate as possible Any wilful misrepresentation or withnolding of matenal facts may aliow
insurance companies to repudiate policy Nabdty
The issue and acceptance of this Form by insurance companies is not an admsssion of policy liability on the par of the insurance companes
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA} for archiving and that copies of this report wil for 3 fee be made upon appl 1 by e d parties
7 By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and lo copes of the
rapor beng made available aloresaid
& Consent under the Personal Data Protection Act (FDPA)
| undersiang, acknowledge, agree and consenl thal
(@) My insurer, my workshop and the General Insurance Associabion of Singapore ("GIAT) mayiare permitted to collect. use. disclose
andlor process my personal data/personal information set out in this {form] and any other personal information proviced by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transter such Personal Information to all msuren(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accdent shall be
colectivaly referred to as the “insurers’). the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) ol
(1) processing, handing andor dealing with my claims including the settiement of the claims and any necessary investigations relating lo
the claims,
(i) investigating the accdent andior my claims.
(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me,
() administering my ciaims (including the mailing of comespondence. statements. INvoices, reports or notices 1o me, which could involve
dsclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimal
packages). and/or
(v} complying with applicable law in administening. processing. handling andior dealing with my claims
(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicie(s) invalved in this accdent and the Insurers’ lawyers/law firms. may/are parmitted 1o colect.
use, discose andlor procass my Personal information for one or more of the above Purposes. and
{c) my Personal Ink ion may/can be disciosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Puposes

Zab

Tin.

Policyhalder's Sigra

Sketch Plan

Deborah Lai Me: Ling

Orwers Signature (if drver is not the polcyhoider) / Date

& Time

01 FEB N3

vitnessed by Reportng Centre Parsanne!
(Name as in NRICAD cacd)

1

o e ek

SNH ba50L
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SHI Tun

ST3874931

SHC 2956T onNg KwaNg HWEE S (4832664

1
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SKETCH PLAN #2

Describe Ci of the Accid:

[ duve out uwcsea clove k_Lamjau on_dover Rdl |
(onto _main_Dover Rd . [ Stop Lecked and see |
| she TLaxi SHC 2956 r_ét%oea/ beémLE&%&[(aw A
 box [><] S0 [ crve ﬁzmza{_ﬂw\_m_f/ OAyive
vut _onto Zhe main dwe Rl Ths Taxi it

W av _on %dlz_ler ’.s_m_‘_a;_Lauzji.eL ot
Z&ﬁﬂ‘&_ﬂau co ha remed_mdl@eﬁ&m
o awvoiol 'fartkz" aa:mlml M,@ém ‘7(-_

Declaration
I/We declare the foregoing particulars are true in every fespect.

Ao
Deborah Lai Mei Ling
- A
Poscyhoider’s Sighatupe / Date & Tene Drivor's Sigrature (if grver is not the policyhoider) / Date Witnessed by Reporting Centre Personne!
& Time f 1 FEB 023 (Name as in NRICAD carg)
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ADDENDUM FORM

NF‘;E

‘ k:.:!!

(LY INSURANCE

RECQRDS MAN ..";[\': NTCENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S LOM 23210003 Vehicle Registration No:_SNH 6450 L.
R - S — | (77 NRIC/EIN]Passport No: S XXXX493T
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 1A Stevens Roagd singapore (2575%89)
Contact (Tel): Mobile No.: _ 98171365

Email Address:

Date of Accident: i9/c1/2023 Time of Accident: 3! 3 30 hours

Place of Accident: _\A NF § EA Dover Roagd Campus

Insurance Company: China 'TQ!‘,_‘)J)'Ig insurance (ahﬁapo’lj Pte bd

(B) ADDITIONAL INFORMATION [AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To upload sketch plan with owner's signaturt.

T

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: [ 1\»n Lay ’\?
NRIC/FIN No.: ==

Date: - 1 FEB m
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OTHER DOCUMENTS

MDEARZI

CHINA TAIPING

Motor Private Car MX1E
CERTIFICATE OF INSURANCE N SN
Motax Vehicios and Compermation) At (Chagter 189) ANBAZIA

Mwar\mﬂdn(mmi'm Risics and Compensation) Rules, 1560
ond Yrmraport Ace, 1987

PEATRE (S0 FRLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(Markrynia}
Motor Viehickes (Third-Pasty Risks) Rutes, 1960 (Makiysa) Cov. Typa:C
i
Engine No -~ 2700103187 1835
CERTIFICATE No, DMPCSNWOO2TS502200 Cha, Ne WOC1569422)621875
1. Index Mark and Regstration SNHEA50L
Number of Vehice

2. Name of Policy Holder HUBERTUS JOHANNES MARINUS VAN DER STAAK

“ Age a3 a1 date of actident
EX ON WINDSCREEN . $$100.00
5. Persons ur Classes of Persons entited to drve®

(a) The Palicyholder
(1) Any ofher peeson who is driving on the Policyholdar's order or with his permission,
Provided that the persan deving s p in with the iJ oc other lrws or

reguiatons to drive the Motor Vehide or has bean 5o permitiad and is nct disqualified by order of
o Court of Law or by reascn of ary enactment or regula$ion in St behall from driving the Malor
Vehide.

@

Limzations as to usa:®

Use for socad, domastic and pleasure purpases and for the Policyholder's business.
mmmwmmhMummmwwmmw rokatsdity trial, spoed-testing, the camage of
goudsolhortmnynp(u connection with any trade or business o use for any purpose In connection with the Motor Trade

for losses Asidh {C Totad Lossa/Theft) wil be doubled. One time
WaNorolEmmebrlheﬁf!lSﬂMvﬂlawwbmmmwmomln!mml of Own Darnage Claim at our
Authotised Workshops for each Policy Year,

HIRE PURCHASE 00 TOKYO CENTURY LEASING (S) PTELTD
bywewmmvmmmnmwwm)w(owm;
- Ww%dukudr Spovt Act 1967 e not 1o be i under these

3 Em«mmmmmd 13122022 Named Drivers Ex Sect. | 5850000
for the p of Tie (00-00:00) :
Fr Additional Ex Other than Named Drivers:
Ex Sect, | - Age <= 25 $83,00000
4. Date of Expiry of Insurance 12722023 Ex Sect. | - Age »= 26 S$$500.00

|/We hereby Ce

rtify that the policy to which this Certificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Ti port Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(A S

IssuedBy:_________ VITESSESOLUTIONS - - - .; e
Authorisad Officar Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #1600 Springleaf Tawer Singapare 079909 ©63896111 62221033 D www.sg.entalping.com
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