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SN0923220005-01 / Naticnal Assessment Centre Services [408933)
ENTRY DATE & TIME: 02/02/2023 17:54 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (02/02/2023 18:06 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acmdem to speed up the clanms 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 Jaability

4. The issue and acoeplance of 1h|5 Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies,

6. ThIS repon wull be 1orwarded by the |nsurers u! 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

02/02/2023 17:54 (SGT)

Both Policyholder and Actual Driver
31/01/2023 17:00 (SGT)

Singapore

CROSS STREET CARPARK LOT
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 belng used at tlme 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 SN0923220005

SMT511H

No

HOOI KWAI FONG
SXXXX937D
hoo.joyce@gmail.com
(Phone) +65-88195711

Nissan
Qashqai

Private use

No - Reporting only
Private car

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00063862200

HOOI KWAI FONG
SXXXX937D
04/02/1965
Outdoor
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Date Of Driving Pass 14/01/1997

Driving experience ... 26 YEARS

Gender Female

Mobile Number (Phone) +65-88195711
Alt. Phone Number -

Email Address hoo.joyce@gmail.com
Address .. .. . APT BLK 491 YIO CHU KANG ROAD
Address complement . . R s #01-07

Postcode - 787078

Is the driver the policyholder? . . Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

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 2
Was anybody injured in the Accident? : No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? 3 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 4 e 2
Translator's email . : a
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? s SO ; : »

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? s - Yes
Was there any video captured by Car Camera? ' No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number e . " SMA46J
Vehicle Manufacturer : -
Vehicle Model . . . . o -

Vehicle Variant . =
Vehicle Colour .

Vehicle Category - s i Private car
Name of Driver : ; ; . . =
Contact Number . e sy &

@& Accident report SN0923220005 Page 2 of 18



Address

Address complement

ROSICO08 ... manmmaienis
Insurance Company Name ..

Nature Of Damage o

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

@& Accident report SN0923220005
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SKETCHPLAN

—————— N

IMPORTANT NOTICE
1. Pleas ereport correctlv the details of the accident to speed up the claims process.
2. Tpis Frm must be completed by the Policvholger and/or the Actual Driver.
3. Injfornmition provided must be as truthful and accurate as possiblg. Any wilful misrepresentation or withhoiding of material facts may aliow
insurance companies 1o repudiate policy liability.

h

€ iSwue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies .

\ny false reporting may be referred to the Traffic Police Department for investi ation.

T
£

8. This reort will be forwarded by the insurers o the GIA Records Management Centre established by the General Insurance Association of
§
B

e upon application by interested parties.
thelodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
@poribeing made available aforesaid.

ing=xore (GIA) for archiving and that copies of this report will for a fee be made availab

=

8. Copse =i under the Personal Data Protection Act {(PDPA}

| undgrstand, acknowledge, agree and consent that:

(2) My ins trer, my workshop and the General Insurance Association of Singapore
and/o[ protess my personal data/personal information set out in this
possesseddy my insurer (collectively the “Personal Information”)
who have hsured vehicle(s) involved in this accident (all insurer(
collectivel yreferred to as ths “Insurers”)

("GIA") may/are permitted to collect, use, disclose
[form] and any other perscnal information provided by me or

and disclose and fransfer such Personal Information to all insurer(s)
s) who have insured vehicle(s) involved in this accident shall be

. the Insurers’ lawyars/law firms, the Monetary Authority of Singapore and any relevant
goverpmen agency/autherity (such as the police), for the purpose(s) of:

(i) propessig, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating fo

the claims;
(if) investigeting the accident and/or my claims:
(ifi) cafryimg out and/or dealing with my instructions or responding to any enquiries by me;

(iv) agministering my claims (including the mailing of correspondence, statements, invoices, reporis or notices 1o me, which could invoive

disclogure 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

LY

(v).complying with applicable law in administering, processing, handling and/or dealing with my claims.
b
(coliettively the “Purposes”) N

s

(b} all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) 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 firmsY\ which may be sited outside of Singapore, for one or

more of the above Purposes.

N/ M #1/9023

v
Policyhalder's Signature / Da\fe)& Tifne Actual Driver's Signature (if driver is not the \Mtne:ssEd}by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Des¢ribe Circumstance of the Accident
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Declaration
IWe declare the foregoing particulars kre true in every respect.

ofrs
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Poli

cyholder's Signature / %me Azinal Driver's Signature (if driver is not the policyholder) Witnessed bf

Renorting Centre Personnel
Dete & Tir =

(Name as in N?iCh'D card)
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OJVEHICLE NUMBER:

© G} VEHICLE CATEGORY: P

" €] NRIC/FIN/PASSPORT:
9. THIRD PARTY VEHICLE

Crss Sémo} Corprk lod

DETAILS OF VEHICLE

SM1 SH H

LINSURANCE COMPANY,___Chipay Taiping

cIPOLICY NUMBER:

JPOLCYTYPE: { COMPREHENSIVE / TH|

BJMAKE & MODEL: 1ssan

Qs

o “YTYPE: (COMPREHE) PART‘Y[TH'IRDF
€ N e
]WPE_(S/\TDON 7 CDU"E / MPV /VANJ LOE(RY./ MOTD["C L1LE,

COMMERCIAL / MOTORCYCLE) *
PAvis ;

h]PURFPOSE OF USING AT ACCIDENT TiME
I} ARE YOU CLAIMING UNDER YOUF OWN INS|
IF NO, PLEASE STATE [THIRD PARTY CLAIM

INSURED / POLICYH LDER

URANCE [YES/NO)

FIRE &THE)
maNuaL

7 CTHERS)

AJNAME:_-_} wai Fona

D}NRL,/FJN/PASSPOM SIF 0L 939D co

c)Apbress:. APT Rlle 44] 9ip CH\A\MV\O\
- LHg o448

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

\

DRIVER :
S NAME: S p?ld)\/ - [MALE / FEMALE)
B NRIC /FiN/P ASSPORT:__* ) CONTACT:

CJADDRESS:_ :
“d)DATE OF BIRTH @u 02/ (265 ) pommryyy

JOCCUPAT]DN [NDOOR OUTDOON)
f)YEARSTOR DPIV!NG EXPRERIE

WAS DRIVER AN EMPLOYEE OF THE INSURED
SR RIVER WITH INSURED:

RAINING / OTHERS

IF NO, RELA‘IT‘DNSHIP OF
@) WEATHER CONDITICHA

'S COMPANY7? (YES-LNO}
o

b)ROAD SURFACH WET_FOTRIERS
WAS ANYBDDY@JNJUEEFA (VES
GJREPORTED TO!POLICE (YES 4

IF YES, PLEASE STAT'E WHICH POLICE STATION;

THIRD PARTY VEHICLE

SMA 463

MODEL;

a) VEHICLE NUM’BE!\

b} DRIVER'S NAMF_

contACT: 4699 LS

d) VEHICLE NUMBER:

MODEL:

e DRIVER'S NAME:

CONTACT: .

NRIC/FIN/P ASSPORT;
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'é% MEAL

CHINA TAIPING

Mator Private Car

o E A TRE (Fid0YE) FRAS)
CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTO.

MX1F
CE M 6N
TE OF INSURAN
Mool wﬁgﬁlﬁﬁfmm il :"xu‘{wwmmm A:l é‘%n:nur%mi ANO13ZA
; Cav. Typa'C

Molot Vahiclos (Third-Party Risks a ,m;rnma
m’:vn Act, 1907 (Mataynin)
Loyl Party Risks) m‘m‘ 1‘:&1 (Matayning

Motar Vehicles (Third

“hina Taij
A3 Anso

CERTIFICATE No

1. Index Mark and Registration SMT511H

Number of Vehicle

3 e o uliy Mot HOO KWAI FONG

32 EMective date of the Commancement of 07/03/2022
Insurance for the purposes of the Regulalions.  (40:35:10)
Ordinance or Enactmant

4. Date of Expiry of Insurance 28/04/2023

& Persons or Classes of Persons entitied to drive®
(a) The Policyhoider.
(D}Anymmmmundﬂvlnymhm
WMMpﬂmdﬁﬁnﬂupﬂmmm
myullﬂombmhm\l.hbehofhalboenwpe_
sCounoanworbynnonofanytmdrmntormgumon
Vehicle.

€ Limitations as to use:®

The policy
trial, speed-testing, the camage o
or use for any purpose in connection with the Motor Trade.

will be doubled.

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD

DMPCSNWO00BARG2200

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)

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.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks an
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under t

Engine No.. HIRA2267126A
Cha. No. SINFEAJ11U1847731

AUTOSAFE

sressssay

Namad Drivers Ex Sect. | 5%500.00
Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
Ex Sect. | - Age >= 26 $5$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

icyholder's order or with his permission.

accordance with the licensing or other laws or
rmitted and is not disqualified by order of
in that behalf from driving the Motor

Use for social, domestic and pleasure purposes and for the Policyholder's business.
dwsnamrusefwhimwmarduﬂﬂmdmmwmhgpwemm.mlhbilﬂy
f goods other than samples in connection with any trade or business

Transport Act, 1987 (Malaysia).

Please see reverse

lssued By: LAKE VIEW AGENCY PTELTD
Authorised Officer
ing Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

Road #16-00 Springleaf Tower Singapore 079909

I/We hereby Certify that the policy to which this Certificate relates
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (

©63896111



