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SN09231V000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/01/2023 18:09 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/01/2023 18:09 (SGT))

Your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily 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.

g m red 10 1h liga

Any false reportin ay be refe e Police for inve on
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 int

erested 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 18:09 (SGT)
Driver

21/01/2023 01:45 (SGT)
Singapore

Y10 CHU KANG 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 g5 st n— .
Exact purpose for which vehicle was being used at time of
accident st — .

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 SN09231V000D

GBK8635J

Yes

CHAN & CHAN ENGINEERING PTE. LTD.
2XXXXX814Z

zactxm.cce@gmail.com

(Phone) +65-86601019

Fiat
Doblo

Private use

Yes

Commercial vehicle
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00138612202

TAN XUAN MING
SXXXX696Z
22/09/1992
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ... ...
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name g

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address SE—
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/09/2011
11 YEARS AND 4 MONTHS
Male

(Phone) +65-86601019

zactxm.cce@gmail.com

BLK 344 WOODLANDS STREET 32
#12-160

730344

No

Employee

No

Side Swipe
Clear
Wet

No
No

Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - L/20230121/7008

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH POLICE OFFICER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Gf Accident report SN09231V000D

SJH5174M
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode -

Insurance Company Name

Nature Of Damage ... ... .. b
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09231V000D

Private car
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleas ereport correctly the details of the accident to speed up the claims process.
2. This Firm must be gompleted by the Policvholder and/or the Actual Driver.

3. infornmition provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
nsuraice companies to repudiate policy liability.
4. The iswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies .

5. Anvy false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
ingnore (GIA) for archiving and that

w

copies of this report will for a f2e be made available upon application by interested parties.
7. By thexiodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
rgporibeing made available aforesaid.

. Copsertunder the Personal Data Protaction Act (PDRA)
| undgrstand, acknowledge, agree and consent that;

(8) My ins uer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 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 (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

who have hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectivelyraferred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governme i agency/authority (such as the police), for the pul

rpose(s) of:
(i) propessig, handling and/or dealin i

with my claim

)
Q

uding the settiement of the claims and any necessary investigations relating to
the claims;

(i) inveestigating the accident and/or my claims;

(ifl) cafryimgout and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminisiering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

sure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packapges); anqz’or

disclo

(vi.complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collettively the "Purposes”) E N

5

(b) all jnsurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted fo collact,
use, d|sclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my| Persenal information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agenis

(incluging th rme_.r_s!law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the
policyholder) / Date & Time

Sketch Plan IO CHU\ KAN RoaD

\
0y
.o
TS
o
)
/'iw

3

T vaunzdza




Descri

/) Iy

e
z)w/xk KME/ ﬂb W

O{%’MQM el el Kep Of’ff—

/.
= L /30230121 /?OO&’ —

Declgration

IWe de

\

clare the foregoing particulars are trus in every respect.

f@
D)(J % 3i/0i/2023. ﬁl\\ﬁ‘@ %\d\%ﬁ

Policyhol

der's Sagnature! Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witness

égjby Reporting Centre Personnel
/ Date & Time

(Name as in NRIC/ID card)



SINGAPORE
POLICE FORCE

AR

Li20230121/7008
10f1

Report No. L/20230121/7008

POLICE REPORT (NP299)

Police Station Of On m
Woodlands Division

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Report Made Vide Report No. Station Diary No.
21/01/2023 0852 = s
Name Of Informant — |Address
TAN XUAN MING 344 WOODLANDS STREET 32 #12-160 SINGAPORE

730344
ID Type / ID No. Contact No.
NRIC NO / $9234696Z Home/Office: Mobile:

86601019

Nationality Email Address
SINGAPORE CITIZEN actxm cce@gmail.com
Occupation ga IData of Birth |Race
Construction manager Male 2/09/1992 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
21/01/2023 01:45 - 21/01/2023 01:47 near buangkok

Brief details.

i was driving and had an accident with a honda.
i was driving straight and i remembered that the honda came into my lane, after that we clashed

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter.
Not applicable

Date/Time:
21/01/2023 08:52

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Woodlands West NPC Kiosk 2
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ACCIDENT DATE( D) el ng][DD/MMMYY) me Ol - 45 (FHHeiki)
. locATION: jE’O(' h!d kg/ﬁ_@mJ .

b

1. DETAILS OF VeyCLe -
OIVEHICLE NumsEr,__ CIRK 86 35T

b)INSURANCE COMPANY: China Taipn
cIPOLCY \UMEER: DMEVS NW 0 2€613202
d)POUCY TYPE; dCDMPRFHEN'iIVEj/ THIRD PARTY / THIRD PARTY FRE &THEF)
B)MAKE & moper:_BIAT /NeLoD DBLD . Aum [/ mAnURL
[ITYPE:(SALOON / c:our—*c / MPYV, omew MOTORCYCLE 7 OTHERS)
" G)VEHICLE CATEGORY: [PR]VATE OMMERCIA /MOTERCYS%L:: )

h)PURPOSE OF USING AT ACCIDENT TiE Prviu
NARE YOU CLAIMING UNDER YOUF OWN INSURANCE Ksknd
IF NO, PLEASE STATE [THIRD PARTY CLAIM, " REPORTING ONLY

. INSURED / POLICY HOLDER !
- ENCUNEEPN& WEUQMALEIFEMAIEJ 4

A)NAME:
BINRIC/FIN/R ASSPORT: CONTACT:_( 384 642

C}ADDRES“ .

L
™~

* CONTINUE IC) 3.d IF DRIVER ALSO POLICY HDLDER

. ,' of " pesszn ol D;:ﬁi:. 'TPfN XU AN MING - A,_,: FEMAL:
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1> clADDRESs:_BLIC

wpodlends G 32 # (D
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h

oS

“d)DATE OF Bl RTH: {22 7 09 /|
OCCUPATI ON INDOOR
)y szms YOr DPIVU\EG EXPRERIENCE: EO (04 [2D)] )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN@V@%)L@I@)
IF NO, RELA‘[IONSHIP OF’ RIVE[Z;{\K‘QFJ}TST;?\;SURED %t o l
O W EATHER. CDND b o /RN
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P29 o) DrivER's NAME:
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CONTACT: -
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTOD.
Molor Commercial MZ300/C
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1950 ANO101A
Read Transport Act, 1907 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) Cov. Type:C
& R
Engine No.: 263A80008870781
CERTIFICATE No. DMCVSNWO0138612202 Cha. No.:ZFA26300006P78166
1. Index Mask and Ragistralion GBKB635J AUTOSAFE
Number of Vehicle ===z=az=s
2. Name of Pclicy Holder CHAN & CHAN ENGINEERING PTE LTD
3. Effeclive date of the Commencement of 2311212022 Excess Secl |, §§450.00
Insurance for the purposes cf the Regulations, (00:00:00) £X ON WINDSCREEN . $$100.00

Ordinance or Enaclment

4. Date of Expiry of Insurance 22i12/2023

5. Persons or Classes of Persons entitled to drive®
Any person who is driving cn the Policyhelder's order ar with their permission.

Provided that the person driving is permilied in accordance with the licensing or other laws or
regulations lo drive the Metor Vehicle or has been so permitied and Is nol disqualified by crder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter
Vehicle.

@™

Limitations as to use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (olher than for hire or reward) in conneclion wilh the Policyhelder’s business.
(3) Use for social, domeslic or pleasure purposes.

The Policy does nal cover
(1) Use for hire or reward or racing, pace-making, refiability trial or speed lesting.
{2) Use whilsl drawing a lrailer excepl lhe lowing of any one disabled mechanically progelied vehicle.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 1839)
\ and Section 85 of the Road Transport Act 1987 (Malaysia), are nol lo be included under these headings. -/

IWe hereby Certlfy 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.

Issued By: I TRUST PTE LTD

Authorised Officer Aulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079209 ©63896111 62221033 B www.sg.entaiping.com



