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SN09231V000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/01/2023 17:24 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/01/2023 17:24 (SGT))

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.

AN = 3 g relje ", g 10r Investigation
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

31/01/2023 17:24 (SGT)

Driver

24/01/2023 19:30 (SGT)

Singapore

208 BEDOK NORTH STREET 1, S(460208) CARPARK LOT
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 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 SN09231V000B

GBE3494M

Yes

HTC CONSTRUCTION PTE LTD
2XXXXX052D
peipei.hitek@gmail.com

(Phone) +65-62805383

Nissan
Cabstar

Private use

No - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00125642202

LAI NYOK HOW
SXXXX178G
10/03/1960
Outdoor
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Date Of Driving Pass 28/09/1983

Driving experience 39 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-83322158

Alt. Phone Number =

Email Address peipei.hitek@gmail.com
Address APT BLK 44 CHA| CHEE STREET
Address complement #13-120

Postcode : 461044

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

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 )
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 5
Translator's email . @
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? -
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? ’ No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number g SCX7000S
Vehicle Manufacturer . : "
Vehicle Model o .

Vehicle Variant =
Vehicle Colour u

Vehicle Category Private car
Name of Driver CALVIN
Contact Number (Phone) +65-81251541

@& Accident report SN09231V000B Page2afds



Address . . iy s s
Address complement i -
Postcode . sessiey 2 . -
Insurance Company Name . -
Nature Of Damage : : s
Details of property damaged in accident ’ =
No. Of Passenger (Including Driver) e =

. Page 3 of 15
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleas erepor correctly the details of the acsigent (o speed up the claims process,
|
2. This Frm must be i Poli Ider and/ | Driver

insurace companies to repudiate noficy fiability,

4. Theisie and acceptance of this Form by insurance companies is not an admission

Singawore (GlA) Tor archiving and that copies of this re

~

reportbging made available aforesaid.
8. Consert under the Personal Datz Protaction Aot {PDPA}
| understard, acknowledge, agree and consent that:
() My ins ver, my workshop and the General Insurance Association of Singapore (“GIA"
and/ar proess my parsonal data/personal information sat out in this [f

govermnmmen agency/authority (such as the police), for the purpose(s) of.

o) pra]cessng‘ handling and/er dealing with my clzims including the sattiement of the clai
the clgims;

(iH) in\lfesiigating the accident and/or my claims:

(iv) adminis:ering my claims (including the mailing of correspondence, statemen
disclosure o certain personal data about me to bring about gelivery of the same
packages) ;and/or

(collectiverly the “Purposes”)

(&) all !tnsu rer(s) who have insured vehicie(s) involved in th

L

(including therr lawyers/iaw firms), which may be sited outside of Singapore, for

31/01/2023

31/o [ 23

By the odgement of this report to the insurers, vou hereby consent to the archiving of thi

3. Informrition provided must be as inthtyl and accurate as pogsible, Any wilful misrapresentation or withhoiding of material facts may aliow

of policy liabiiity on the part of the insurance companies.

port will for a fee be made avaiiable upon application by interested parties.
s report at the centre and 1o copies of the

) may/are permitied o collest, uss, disciose

orm] and any other parsonal information provided by me or
bossesseaby my insurer (collactively the “Personal Information”) and disclose and transfer such

who riave isured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivel yreferred {o as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

Personal Information to all insurer(s)

5. Any flse reporting may be referred to the Traffic Police Department for investigation.
. This reon will be forwarded by the insurers 1o the GlA Records Management Cantre established by the General Insurance Association of

M3 and any necessary investigations raleting to

(iif) carryirg out and/or dealing with my instructions or responding to any enquiries by me;

N
(vLcorpEying with applicable law in adminisiering, processing, handling and/or dealing with my claims.
~

is accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, discioss and/or process my Personal Information for one or mare of the above Purposes: and

(c) my Persoral Information may/can be disclosed by any of the Insurers anc/or GIA 10 their third-pai

service pioviders or agents

one or more of the above Purposes.

ts, invoices, reporis or notices o me, which could involve
as well as on the external cover of envelopes/mall
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ACCIDENT STATEMENS o

ACCIDENTDATE(24 /0] ; 20 31{DD/MM/YWY} e 14 . 30 yrwig

. LOCATION: Dog B(’dzj ke __NO% S’}‘f @4{ (52@@) @fPLKﬁL C"Q'F

1. DETAILS OF VeiCLE
G)VEHICLE Numsgr_ CIRE 34 4M
D)INSURANCE COMPANY: Ch\_\r\g 791!99‘ﬂ
r»iDngf“'\Hnr“qr'? DMCVSE“!K 20i/_56 4,3302.
&)POUCY 1YPE: (COMPRERERSIVE]/ THRD PARTY | THIRD PARTY FRE aTHER
EIMAKE & MoDE:: Niscan Cabstal .
fITYPE:(SALDON / coum: / MPV /V AN,

© Q)VEHICLE CATEGORY: {PRIVATE
h)PURPOSE OF USING AT AceibETr TIME

DARE YOU x_.LAIMlNG UNDER YOUP OWN [H.SURA (ES/NO
iz NO, PLEASE STATE F;‘Hiph PADW r"[_A_:I\‘A D:DORTL'\}G D;\[LY‘
2. INSURED z PDLICY HOLDER
A)Name_ | [C CO(\Q{&MQHQH !E Hcl [MALE!FEMALE]

b )NPIL/;—JN/PASSPORT W[IO05052R CONTACT:_6280 > 283
f:])-‘\DDI"ESt i

MOTORC}’{ELE) '

CONTINUE TO 3.d IF DRIVER ALSO 'POUCY HOLDE}'Z

_q.,_Jr o{Ph,gq%‘qg DRIV!:R N
Qv sy L Nuolke oo @gfg%sg . s

DINRIC/FIN/P ASSPORTS 43 D /42 l:f' &"C’l co
(i) c)ADDRESS: Ll 4. QCI s |2-]20
/ A4
“d)DATE OF Bng‘m [0, 031966 !(DD{MM/YYYY} )
&]OCCUPATION: [INDOOR JOUIDOOR] '
f)YEARS'OT DRIVING EXPI«:LRIENC&MJW £3 :
4. WAS DRIVER | AN I'MPLDYEE OF THE INSURED'S COMPANY? @/ NO)
IF NO, RELATFONSHIP RRIVER WITH INSURED I
& c:ﬂWEATHEh COND ( LEAR / RAINING [/ OTHERS -
bIROAD SURFACH (DRY/ -- ERS o ]
6. WAS ANYBODY {INJURED (YES /5 ’
7. GQ]REPORTED TO! ‘POLICE [YES IR
IF YES, PLFASE ! STATE WHICH PCLICE STATION:
8. THIRD PARTY VEHICIF .
e (o [ se sy ze a)  VEHICLE NUM?BD" SCX '—:Iomg MODEL: ; ! : .
BEE deive) ) DRIVER'S NAME__CAWIN : HETE
( ' y e ch:/rrwmsspom CONTACT:_&_Q_I_“LL )
e, § ?. THIRD PARTY VEHICLE
- A e e s d) VEHICIE NUMBER. MODEL:
[ |ef pUsienmz- |
5 €] DRIVER'S NAME;
Anelug ioa) clidyer ) f] NRIC/FIN/PASSPORT: CONTAGT: . _
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PEARZ

CHINA TAIPING

PEATFRE (F0iE) HRLE

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial

MZ300/C

CERTIFICATE OF INSURANCE R SN

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOB13A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C

(
CERTIFICATE No.

1. Index Mark and Registration
Number of Vehicle

2. Name of Policy Holder

Ordinance or Enactment

4. Date of Expiry of Insurance

Vehicle.

o

Limitations as to use:*

The Policy does not cover

3. Effective date of the Commencement of
Insurance for the purposes of the Regulations, (00:00:00)

5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission,

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 in connection with the Policyholder's business.

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

(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

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

Engine No.: ZD30347072K
DMCVSNWO00125642202 Cha. No..JN1SC2F2420857183

GBE3494M

HTC CONSTRUCTION PTE LTD

09/11/2022 Excess Sect | . $$500.00
EX ON WINDSCREEN . S$%$100.00

08/11/2023

I'We hereby Cerhfy 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.

(S

Issued By: ________ ool i o R S e
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®62221033 @ www.sg.cntaiping.com



