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SN09231V0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/01/2023 11:32 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(31/01/2023 11:32 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acctdent to speed up the cEaims 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. Tbe issue and acceplance of this Form by msurance compames is nol an admission of policy liability on the part of the insurance companies.

13 0 glie
g Thls report wul be fnrwarded by the msurers n! the GlA 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

31/01/2023 11:32 (SGT)
Driver

30/01/2023 19:00 (SGT)
Singapore
SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for WhICh vehlcle was being used at time of
accident

Are you claiming under your own insurance po!lcy 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

@f Accident report SN09231V0005

GBL3651P

Yes

JA AIRCON AND ENGINEERING
SXXXX242X
ck.tan111888@gmail.com
(Phone) +65-86464611

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00066502201

NEO CHUAN JEE ( LIANG QUANLI )
SXXXX927H

20/11/1972

Qutdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address APT BLK 365C SEMBAWANG CRESCENT
Address complement #06-149

Postcode T 753365

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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

03/11/1994

28 YEARS AND 2 MONTHS

Male
(Phone) +65-86464611

jackyneo22@gmail.com

Type of Accident Collision - Head to Rear
Weather Conditions STOP RAINING
Road Surface Wet
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 . 2
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? ik
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 WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant .

Vehicle Colour

Vehicle Category

YM9319H

Commercial vehicle

Name of Driver SARKAR MOHAMMAD NAIM

@Accident report SN09231V0005 Page 2 of 15



Passport No/FIN ; ; o GXXXX830X

Contact Number . (Phone) +65-93901418
Address ... e : ; -

Address complement ... . o -
Postcode : =
Insurance Company Name ... . . ' - =
Nature Of Damage . : o e .
Details of property damaged in accident ... . . ' -
No. Of Passenger (Including Driver) ... ... . -

@ Accident report SN09231V0005 Page 3 of 15



SKETCHPLAN
IMPORTANT NOTICE
1 ;,leas €report correctly the details of the accident to speed up the claims process.

2. This Firm must be compieted by the Policvholder and/or the Actual Driver.

3. Infommition provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may allow

i]'wsurance companies 1o repudiate policy liability.

4. Theiswue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any alse reporting may be referred to the Traffic Police Department for investigation.

8. T!ﬁ]s rexn will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
ingapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By theslbdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

reporibeing made available aforesaid.
8. Conse = under the Personal Data Protection Act {PDFA)
| undersizrd, acknowledge, agree and consant that:
(=) My ins uer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are parmitied to collect, use, disclose
and/of protess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessedby my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to ali insurer(s)
who have hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
couechvelyreferred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
goven!ﬂmeni agency/authority (such as the police), for the purpose(s) of:
{I) propessig, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the cifims:
(ii) inv!estigaﬁng the accident and/or my claims:
(ifi) carryimgout and/or dealing with my instructions or responding to any enquiries by me;
(ivy adminisiering my claims (including the mailing of correspondencs, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages);and/or =
(v)lcorhp{ying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes™) & h
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

(e} 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.

JA AIRCON AND ENGW:I?]_‘;R;; ‘i
| 22 Sin Ming Lane uo:-{:,“ N
Midview City Singapore 573202
|
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|
Describe Circumstance of the Accident ]
|| was on My way }»@k home_and_voes ad i &’méwu:/%
Rood . The tra 4t Lg!nir nfont of me v yod <o fSrfﬂ,P;ﬂﬂd a
L O wort deedioriany - Suddenly Vehicle B Wit Jyg Vear porhon
OPmu\ vehicle - 1 stood down Mley «W«Q aced dond ’!D see Ao
WD L W)QJ W Pk'dfwfv(]{( our jpwﬁcu,@r%rc-
1
l
|
|
Declz;iaration
IWe d}eclare the foregoing particulars are true in every respect.
JA AIRCON AND ENGINEFRING
il e Ming Lane ;;Gr;gge ) | } 8P \
g\jc\i. ay‘hmgaeE);GS 569 2\ “ %1' 22
N ety oy /\ ~/ i
Policyholder's Signature / Date & Time  Actual Driver's Sig

/ Date & Time

tuge (if d'rlver is not the policyholder) Witnessed b)tzzeportfng Centre Personnel

(Name as in NRIC/ID card)
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} 7. DETAILLS OF VEHICLE
| JVEHCLE NUMBER: Gl 3661

| BINSURANCE COMPANY. _ Olyirer Taipi

| cIPOLICY tJrrum:Q__DM CVS NHO 65@3201

g d)POLICY TYPE: { COMPREHE NSIVE / THIRD PARTY / THIRD PAK RE &THEF)
BJMAKE & MoDE::  NIstan 0 ) mANUAL

ITYPE(SALOON / COURE / MPv (W AD, LORRY / MOTOREYELE / OTHERS)
" BIVEHICLE CATEGORY: {PRIVATE OMMERC!A OTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT T worlk
| I ARE YOU CLAIMING UNDER YO UF OWN IHSURAHCE gYEs/ﬂ;ﬁ
- MNO. PLEASE STATE JTHIRD PARTY CLAIM|/ REPORTING ory LY]
2. INSURED / POUCY HOLDER

AINAME_ A MRCON AND ENGINEEPING [MALE / FEMALE]

DINRIC/FIN/RASSPORT, 5336 92 A0 X CONTACT: 8644 4€1|
c) ADDRESS: .

= CDNTINUI: TO 3.d IF DRIVER ALSO POLICY HOLDER
Jlf \ —[gqai,!qé_’;’ DRIVER

—,;.-]}.J

. A AN SEE (LG QUANLD @ \
b Q ety detumr) b;mmcn-igg—gs?ggm 2419990 - oA &g 4‘%” )
Cl) <) ADDRESS;_A ETSE{lékgzsés gml:auuna Cresord = 0G-149

& _ "d)DATE OF BIRTH: (20 /| 2_) [DD/MMAYYYY]
S | OCCUPATION: [IND®OR .m
) F)YEARS:OF DPIVING EXPRERIENCE._0311] 144

4 WAS DRIVER AN EMPLOYEE OF THE INGU RED'S COMPANYY (_@/ NO)
IF NO, RELATIONSHIP OF THE DRIVER

NSIJRED 3 ——
O WEATHER CONDITIONN ( / RAININ : g{"bi? Roinin®y |

bJROAD SURFACE: (DRY £ QIHERS, e )
(Noy '

WAS ANYBDDY‘INJUR’ED (YES
i IF YES, PLEASE | STATE WHICH PGLICE STATION:

15
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7. OJREPORTED 70! POL!C:E (YES
8. THIRD PARTY VEHIC:!F

‘ Me | b pasoe g 2 al  VEMICLE NUM’BD\ \/M 5[314'{'{ MODEL: ; d
- edading e D) DRIVER'S NAME:_ SO lar Mohammed Neg -
(I 3 " ©] NRIC/FAN/PASSPORT:._(4@ 3444 £30X contacT:_ 1390 14

. 9. T-HR’D PARTY VEHICLE
% Lo | of pastuner ) VEHICLE NUMBER: MODEL:
il i R DRIVER'S NAME:

( lne |u.»:imp} gwﬂ-«'\ )

L)

NRIC/FIN/P ASSPORT: CONTAGT: .
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Motor Commercial MZ300/C

R SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Thrd-Party Risks and Compensation) Act (Chapter 189) ANOT22A
Motor Vehicles (Thrd-Party Risks and Compensation) Rules. 1960
Road Transport Act. 1987 (Malaysia) Cov. Type'C
Motor Vehucles (Thrd-Party Risks) Rules. 1959 (Malaysia)
Engine No - HR16182816D )
CERTIFICATE No DMCVSNA00066502201 Cha. No. VM20164660
1 Index Mark and Registration GBL3B51P AUTOSAFE
Number of Vehicie sszzzzzsz
2 Name of Policy Holder JA AIRCON AND ENGINEERING
3 Effectve o-’a;'e vu'le the Comngr‘\oemgm of 03/06/2022 Excess Sect | $8450 00
insurance purposes of the ulations 00
. Ordinance or Enactment - (00:00:00) EX ON WINDSCREEN  $$100.00
|
4 Date of Expiry of Insurance 02/06/2023

| 5 Persons or Classes of Persons entitied to drive®
| Any person who is dnving on the Policyholder's order or with their permission.

i 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
Vehicle

| 6 Limiatons as to use *

| (1) Use in connection with the Policyholder's business.
| (2) Use for the carnage of passengers (other than for hire or reward) in connection with the Policyhoider's business
(3) Use for social. domestic or pleasure purposes

The Policy does nol cover
(1) Use for hire or reward or racing. pace-making. reliability trial or speed testing
(2) Use whilst drawing a trader except the towing of any one disabled mechanically propelied vehicle

| HIRE PURCHASE CO. - UNITED OVERSEAS BANK LIMITED

| * Limitations rendered moperative by Section 8 of the Motar Vehicies ( Thurd-Party Risks and Compensation) Act (Chapter 189)
| ¢ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be ncluded under these headings
|
|
|
|

I/We hereby Certify 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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

5
| w \
| Issued By Tan Xin Yi Josephine

Authonsed Officer Authonsed Signatory
i

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
a3 Alﬂnson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 & www sg.cntaiping.com



