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SN0923290002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/02/2023 10:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/02/2023 10:52 (SGT))

@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.

[EROINg M Re S 10 10 1NE

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,

Any false & BITe olice for inves on
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre 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

09/02/2023 10:52 (SGT)

Both Policyholder and Actual Driver

08/02/2023 11:40 (SGT)

Singapore

ALONG WOODLANDS AVENUE 10 TOWARDS WOODLANDS
AVENUE 12

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 L

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
GG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@’Accident report SN0923290002

SMG1420Z

No

LIM GUANG YI
SXXXX027G
givemeaspark@gmail.com
(Phone) +65-86114517

Mercedes
A200

Private use

No - Reporting only
Private car

Auto

1333

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00260732202

LIM GUANG YI
SXXXX027G
17/04/1990
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Occupation

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? i

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 e

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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

Outdoor

15/06/2010

12 YEARS AND 8 MONTHS
Male

(Phone) +65-86114517

givemeaspark@gmail.com
354A ADMIRALTY DRIVE
# 8-258

751354

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

FILE TOO BIG, WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SN0923290002

SKT4432A

Private car
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Name of Driver T . —_—— GOH TECK HENG

NRIC No . ' SXXXX407F

Contact Number . . (Phone) +65-97246987
Address : . . =

Address complement .

Postcode =

Insurance Company Name a
Nature Of Damage AR . -
Details of property damaged in accident g “
No. Of Passenger (Including Driver) ! "

f22
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IMPORTANT NOTICE
__—p[eas €report correctly the details of the accident 1o speed up the claims process.

This Frm must be completed by the Policvholder and/or the Actual Driver,

Infornmition provided must be as truthiul ang accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow

insurance companies to repudiate policy liability,

! (=5 i i panies is not an admission of policy liability on the part of the insuranse companies.
5. Any alse reporting may be referred to the Traffic Police Department for investi ation.
€. This repor will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singajore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By thebdgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
tepor-ibeing made available aforesaid.
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8. Consetunder the Personai Daia Protection Act {POPA}
| undersizn, acknowiedge, agree and consent that;

(8) My ins Ler, my workshop and the Genaral Insurance Association of
and/or proess my personal data/personal information set out in this [f

Singapore ("GIA") may/are parmitted to collect, use, disciose
orm] and any other personafinformation provided by me or
possessedby my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
who have isured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be
collectivelyreferred to as tha “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govermnme I agency/authority (such as the police), for the purpose(s) of:

{§) processig, handling and/or gealing with my claime including the settlament of the claims and any necessaly invastigations relating to
the claims; ‘

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

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

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

disclosure o 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 "

(Vicomply'ing with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the ‘Purposes") ‘ N \

5

(b) all tnsuirer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collact,
use, discloss and/or process my Personal Information for one or more of the above Purposes; and

&) my Personal Information ay/can be disclosed by any of the Insurers and/or GIA to their third-pariy service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

————
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Ti Actual Driver's Signature (if driver is not the Witnessed bylﬂgpnrﬁng Centre Personnel

policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Clrcumstance of the Accident

n 8% feb 203, anund 1140 am ,
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Declaration
I'We declare the foregoing particulars are true in every respect,

o1(m |y —— { 2023

Policyholder's Signatif#f/ nata & Time ﬁ\rtual Drwers Signature (if driver is not the pofic:rhoforr;.r) Witnessed byr@epomng Centre Personnel

/ Date & Time (Name as in IC/ID eard)
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ﬁCCTDLNT STATEMENT

ACCIDENT DATE( 08 02/ 2023 ]{DD jMMmm TIE:| 40 VHHMu)
. LOCATION; Alon_qL woodbn&,."mW [o "}'D(AIJI’J& wwd lends ﬂ\arw /3_

7. DETAILS OF VERICLE
o] VEHICLE NUMBER: gMCq |42«o P

iﬁ | j NSURANC ECOMPA Nr C‘” T.‘
clPOLICY s \[uun"rg [)M[?C,S‘NUDOOQGO 32202

h)PURPOSE OF USING AT ACCIDENT TIME,

d)POUCY TYPE: QOMPR{:HENSNH/ THIRD PARTY / THIRD F’ARTY
8)MAKE & MODEE: Maudng AoD

TIYPE(SAIDON / COURE / PV /v AN / LORRY / MOTDI"CYC:LE J QTHERS|.
R[VF\TE COMMER AL / MOE??CYCLE}

FIRE &THE)
manNuaL

!!i " GIVEHICLE CATE EGORY: [P
|
|

s
™

INSURED / PDL ICY HOLDER
A)NAME: [

NARE YOU C..AJMHNLJ UNDER YOUF OWRN !hSURANC:*: [(WVES/NO)
" NO. PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY

EMALE)

—
DJNRIC/FIN/RASSPORT: S o 274 CONTACT-_ 861l 4571

~2901302FG
chDDREgg;B‘S&#A A%mmlm Dm’e #og 2488
95 . i

= LONTH\'UV IO 8.d IF DRIVER ALSO FOLICY HDLDER

LY C ‘s “C}L/.Aht. f'n- s “\

e g i f 5 V
I i L m:{gq%‘g?_’i’, DRIVER ' i . .
‘ SV NAME - Aﬁ Moove. . — [MALE / FEMALE]

(_I_J C| ADDRESS;_,

DINRIC /FIN/P ASSPORT:_~ ' CONTACTS

"y , "d)DATE OF BIRTH: /04 /(140 (DD /MM YY)
- : &) OCCUPATION: {wooon
IIYEARS'OF DRIVING EXPRERIENCE. 5106 | 2010

4. WAS DRIVEn AI\J EMPLOYEE OF THE INSURED'S COMPANYT (YES @

IF NO, RELA"TIONSHIP OETHE DRIVER WITH INSU RED -

OONLN - -

lU\

)

S WEATHER CONDITIQ ; RAIN[NG / OTHERS
BJROAD SURFACE: | 7 WET / ERS '

J

o

WAS ANYBODY [INJURED (vES
7. OJREPORTED TO! POLICE (YgSs,

IF YES, PLEASE STATE WHICH POLICE STATION;,

8. TRIRD ! IR VEHIC'.'IF .
g sl P sty e a)l VEHICLE NUM'BEP SkT 4432 A MODEL:

3|

CAwélading diver) b} DRIVER'S NA ME__GoH Teck HENG
L ‘} = A

. 0 3 " ] NRIC/FIN/PASSPORT:__SI8 34403F " CONTACT:
- 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

et

d924 71 &9

vl ef psi La.:j_r &) DF\'IVER'SNA;’V{E:

(1ns fludtion. dirair) g INRIC/FIN/P ASSPORT: CONTAGT:
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PDEAR REAFRE (FE) HRAE

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1E
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOD444A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
( i
Engine No.: 28291480007327
CERTIFICATE No. DMPCSNW00260732202 Cha. No..WDD1770872J010087
1. Index Mark and Registration SMG14202 AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder LIM GUANG YI
3. Effective date of the Commencement of 05/12/2022 Named Drivers Ex Sect. | $$500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment iy
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 04/12/2023 Ex Sect. | - Age >= 26 $$500.00

o

5. Persons or Classes of Persons entitled o drive®

(a) The Policyholder.
(b) Any other person wha is driving on the Policyholder's order or with his 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
Vehicle.

Limitations as to use:”
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED

* Age as at date of accident
EX ON WINDSCREEN . $$100.00

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

Issued By:

I/We hereby Cartlfy 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 INSURANGCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 86222 1033 @ www.sg.cntaiping.com



