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SN0923230005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/02/2023 14:32 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/02/2023 14:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the claims process.

2. This Form must be

3. \Informatnon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
palicy 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 SUDMISSION oo R S 03/02/2023 14:32 (SGT)
Reported by ............ s R — e E— = Driver
Date of Accident ...... i P B i T e R AT 02/02/2023 17:00 (SGT)
Exact Location of Acmdent .............................................. . Singapore
Additional Location Information .............ccimnnanniina HAMILTON ROAD CARPARK H0003 OUTSIDE
Qountry/State 0f LOSS ....c.cocovimiinnnamomin nano oo Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ........ e e e GBL6380B
1INSURED/POLACYHOLDER
IS company? .ocooooonaooon TSRO Yes
Name Of Registered Owner e Ql HE CONSTRUCTION PTE LTD
Company RegNo ... B AR, 2XXXXX674M
Email AdAress .........cccooocmmomomooomoemmmaomos optionsgarage@hotmail_com
Mobile Phone NO  ......ccociicioiiimommmmmm s (Phone) +65-81515118
Alternative Phone NO ... s o s
| VEHICLE PARTICULARS
MANUFBCIUIET oo e sne s ss s aa s Nissan
[V TsTs =) T U OO ORI PP TOR RSP RPRPIPR Nv350
WATIETIT  svccvsnssumomnesvesonssonenmn i iSERERASSSHHRD SFRPSRT RS ana NN VAR 305 ; =
Exact purpose for which vehicle was being used at time of
E Yoo Ts 1= 11 ST OISO PIORTSTO T TSFIPIPR TR RO TR Employment
Are you claiming under your own insurance policy for repair to
YOUF VEMICIE? oo ssnsssassiisanan s No - Claiming third party
Vehicle Category ........cccooomoommmmmmoisooinmaimas Commercial vehicle
TransSmMiSSION  ...cocoviveriiiiciiiri o SRR Auto

’ INSURANCE COMPANY

}

Name of Insurance Company .............. esinien R Ty China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note NUumber ... DMCVSNWO00125362201

; DRIVER

INSME Of DHVEE  ....ooimmmmmsimmpssvimvmarsmssmeemssonesesenrn iS558 YANG KANG

Passport No/FIN ... AU o ; GXXXX955R

[Date Of Birth  ........covovivimrmimiisiininininsmvavsvsvsvsvmsavosonsmsnonssosonssonssesens 01/10/1993

OCCUPALION  ..ovorrierninmnrris s oo — Outdoor
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Jte Of DIVING PaSS  ..cvcviviiirciiniimcin s s 21/04/2022

Driving EXPErienCe ..o T . 10 MONTHS
GBNABT oo ees st e e Male
MODIIE NUMDEE  ..oeeinieiieiecrisceecerieocrcrcncncsescnebeserensanesoneneranorases (Phone) +65-81515118
AI PHONE NUMBET oo o i cisorsisgass sussiomesss sommuanss ssr 56055553 -

AL AAAIESS  ..nisuiemsmmimsomssisasiunnsas R e optionsgarage@hotmail_com

A dress e o e B n S S AT RO T 60F TANJONG KATONG ROAD
Address complement ......................................................... =
POSICOUE  .ooviveviresiriscoieinieeee i S —— 436954
Is fthe driver the policyholder? ............ocoininon No
If No, Relationship of the Driver with the Insured ... OWNER
Does Driver Own Other Vehicles? ..o No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... =

ENERAL INFORMATION OF THE ACCIDENT

Type of ACCIHENTt ..o s s Side Swipe
Jeather CONAIIONS  covsmmorsorensmensommunss s 558 55T EFoTTIGELS cozsxamenmavnss Raining
RBAd SUITATE  ......csisssinesmmssssmasisamass svovsnssmeasnesmxenssssissaisink Wet
THER INFORMATION
Was any foreign vehicle involved in the accident? ....cocoevieenr No
umber of vehicles involved in the accident ... 9
as anybody injured in the Accident? ... No
as any injured conveyed to hospital by ambulance? ... &
as any other vehicle or property damaged? ... Yes
:jumber of Passengers (Including Driver) ... 1
as the driver been approached by unknown person(s)
liciting/offering accident claims assistance?  uuwmssssosiosn No
‘Yl'Fanslator SNAME .....covvrvnins v g e s i R RS S A N =
FANSIAONS 1D .oooeievvevvsvavavsnsusvasinssrsisssssossssassssaenssorararnnssrass -
1Jranslators phone NUMDbEr ... -
Translator's €Mail  ..o...coovveiriir i =
d)riginal language used in the statement ... -

1DETAILS OF POLICE ACTION

Was the accident reported to the police? ..........oiinnn No
Was notice of intended Prosecution given? ... No
IT LT T 1 RV 13 R —— oo 5 SR R AT -

\
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S).
Are accident photos available for attachment? ... R Yes
Was there any video captured by Car Camera? ... No

Vehicle Registration Number
Vehicle MAnUFACIUIET  ........oosesssssisssss sascis s R .
Vehicle Model

Vehicle Variant .............. =
Nehicle Colour -

ehicle Category ...... T Commercial vehicle
NAME OF DIVET  .ooiiioiiririririririvsrsrcrcrcomsenunrnenerercricrcre e asnanos =

ontact NUMbEer ..o —— s =
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Address . . &

Address COMPIEMENT ..o =
POSTCOUE .. oveemsesns inis i s Eimases sssmings ionansssersmmsansn s dt SRR FERSHEY =
Insurance Company Name ... -
Nature Of DAamMAage .........ccorriiiriimmiininierienmissnanocooo oo -
Details of property damaged in accident ............ AR -
No. Of Passenger (Including Driver) ..o =
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance corrpanies is not an adrrission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform atlon”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of : '

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure 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

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process nmy 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 tagirgawyersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Y/
N W DX g, 3]>]>022
Policyholder's Slgnatﬁre / Date & Driver's SignatﬁreT (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

Sketch Plan _ amilton Rood Com




Describe Circumstances of the Accident

)

DATg 09 !o: |2023  Time  4gouT IT0HRS - | WAS  <TATONARY

AN G A SMAYL  RoAD RLIDE  OF HBIS  CABPARK  ©OF HamijopJ

D. LiLa veEdI(LE whas STAT-ODAWJ DN THG LerT UD &
AT T™e (0ResC] _ Dwexltfion . THEPE w A A Ve e 'R @eL bkkE
ON THe DPPOSITE DIR&CHoN RENZRSING TOWARDS m»j VeriLe | .
\ pPeeesen my HoN K RUT Vemicee "R 2TLL cpLuned
ONTO Mf} Ve C e Ri6HT RTAR  PoRTiON ARYA m:/J\ SLDING  Doof
PANSL  AND R’ AR% DAMAGLED.  WR  IXUANGED PDRTAL AND  MvgD
To INSORANCE oo .
Declaration

VWe declare the foregoing particulars are true in every respect.

/

——

%@L

Driver's Signature (I driver is not the policyholder) / Date
& Time

Policyholder's Signature / Date &

Time Personnel

oll 2l

Witnessed f y/Reporting Centre i



VEHICLE NO: Gr\ 630 R

MAKE & MODEL: N\&3a N N3350

éumy MANUAL

T

DATE OF ACCIDENT 0D [/ 02 /3023 ccC
TIME OF ACCIDENT IF00HeS AM /[pm]
LOCATION OF ACCIDENT HAMILTON  ROAD 0aR PARK HYIDX QuTisid
EXACT PURPOSE USED AT TIME OF ACCIDENT |[_EMPLOYMENT | PRIVATE USE / PRIVATE HIRE
| NAME OF OWNER Q) W%  ONSTRUCTION PTE ATD.
EMAIL OPTIONS AREAGL G HITNA Y CoMm | OFFICE: MOBILE: Q151 508 -
NRIC H020 296 tHM
CLAIM TYPE OD / (THIRTY PARTY |/ REPORTING ONLY
FLEET POLICY YES /[NO? _
INCURENCE CO. CHINA TOpIN(, .
TYPE OF COVERAGE [ Comprehensivé / Third Party / Third Party Fire & Theft
POLICY NO. DMCEVINWOP1253b622¢)
NAME OF DRIVER ASABOVE/IFNO: Yant, anG
NRIC Ad2\s59SS B
DATE OF BIRTH el /] 1o /32 .
ANY PASSENGER YES /NQ:| —
NAME OF PASSENGER —
GENDER OF PASSENGER MALE/FEMALE —
OCCUPATION [ Outdaorl/ Indoor
DATE OF DRIVING PASS 2\ [/ O [ 2022
GENDER ALE}/ FEMALE
CONTACT NO. Mobile: §1S 1 51§ Office: Home:
EMAIL
ADDRESS "60F TANGG  karom e EoAB k3oasy . |
DOES DRIVER OWN OTHER VEHICLES? [NOV Ifyes, Reg No: INSURE:
RELATIONSHIP Employee / If No: DWN< R .
WEATHER CONDITION Clear /[RainingY Other: Hefvy QO
ROAD SURFACE Dry [Wet|/ Other:
ANY INJURIES | Nol/ I yes, Who?
CONTACT NO. s
ROLICE REPORT Nol/ If yes, Where?
NOTICE OF INTENDED PROSECUTION? (Nol/ 1f yes, Who?
VEHICLE B NO. (AR \eb¥ ‘ Any Passenger:
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS ;
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES /|NO
WAS THERE ANY AUDIO RECORDED? YES
SCENE ACCIDENT PHOTOS TAKEN? ____ [EsyNoO
WHO IS REPORTING (DRIVER/ OWNER/ BOTH
Original Language Used English/ @ P, -

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?




PEARR PEATFRE (Hik) HRAS

CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Commercia! MZ300/C
CERTIFICATE OF INSURANCE R SN
Motor Vehicies (Third-Party Risks and Compensation; Act (Chagter 189) BB
Motor Vehicles ( Thire-Party Risks and Cempensation) Rules, 1864 ANC587A
Road Transport Acl 18987 (Malaysia) " -
Motar Veticles (Third-Party Risks) Rules, 1958 (Malaysia) Cov TypeC
Engine No.: QR20020258R
CERTIFICATE No DMCVSNWO00 125362201 Cha. No.:VR2E26136573
1. Index Mark and Registration GBL6380B AUTOSAFE
Number of Vehice = ==
2. Name of Policy Holder O HE CONSTRUCTION PTE LTD,
3. Effective date of the Commencement of 24/11/2022 Excess Sect | . S8500.00
Insurance for the purposes of the Requlations, (00.00:00) EX ON WINDSCREEN . $5100.00

Ordinance or Enactment

4. Date of Expiry of Insurance 23/11/2023

5. Persons or Classes of Persons entitled (o drive’
Any person wha is driving on the Policyhelder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the Motor Vehicle or has been so permitted and is not disquaified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Yehicle

6. Limitations as to use:*
(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, domeslic or pleasure purposes.

Tne Policy does not cover
(1) Use for hire or reward or racing, pace-making, refiability trial or speed testing.
(2) Use whilst drawing 2 trailer except the lowing of any one diszbled mechanically propeliea vehicle.

HIRE FURCHASE CO. : MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
* Limitations rendered imoperative by Section € of the Motor Vehicles (Third-Party Risks anc Compensation} Act (Chapter 189
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings. )

I/We hereby Cemfy 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.

¥
lssued By: _ABS INSURANGE AGENCY PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 & www sg entaiping.com




