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SN0923290009 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/02/2023 18:23 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/02/2023 18:23 (SGT))

@& sincaPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily 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.

ADY Talse 2 a2 he Po g 101 Inves ation
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 repert 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 18:23 (SGT)

Driver

08/02/2023 18:50 (SGT)

Singapore

SIMS AVENUE TURNING TO TANJONG KATONG ROAD
Singapore

DETAILS OF OWN VEHICLE

BHE N S B S omtans or onivmsoLS 5 |

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 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 SN0923290009

SMK8417s

No

YAU KIN SENG JERRY
SXXXX432A
charlottevehicles@gmail.com
(Phone) +65-96971707

Honda
Fit

Private hire

No - Reporting only
Private hire

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00020142200

CHNG Al KING
SXXXX279J
20/03/1976
Outdoor
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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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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?

17/11/2004

18 YEARS AND 3 MONTHS
Male

(Phone) +65-88906608

charlottevehicles@gmail.com

BLK 690F WOODLANDS DRIVE 75
#03-12

736690

No

PRIVATE HIRE

No

Side Swipe
Raining
Wet

No

No

Yes

UNKNOWN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0923290009

SBS3943K
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

@,Accident report SN0923290009
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IMPORTANT NOTICE
1. Pleas ¢report correctly the details

SKETCH PLAN

of the accident 1o speed up the claims process.

2. This Frm must be completed b the Policvholder and/or the Actual Driver.

3. Informmition provided must be as truthful ang accurate as possible. An

Y wilful misrepresentation or withholding of material facts may aliow

insuraice companies to repudiate policy liability,

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

an admission of policy liabiiity on the part of the insurance Companies

5. Any flse reporting may be referred to the Traffic Police Department for investigation.

8. This reor will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of

Singauere (GIA) for archiving and

that copies of thig report will for a fee be magds available upon application by interested parties.

7. By thelbdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

reporibeing made available afore.
8. Conse sl under the Personai Daia

| understard, acknowledge, agree and

Said.

Frotection Act (POPA)Y

consent that:

(8) My ins ver, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose

and/or protess my personal datalpersonal information set out in this [form]

and any other personal information provided by me or

possessedby my insurer (coliectively the ‘Personal Information") and disclose and transfer such Personal Information to ail insurer(s)
who have hsured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectivelyreferred to as tha ‘Insurers”), the Insurers' lawyers/law fi

governme nl agency/authority (such as
{i) processhg, handling and/or dealing

the claims;

s, the Monetary Authority of Singapore and any relevant
the police), for the purpose(s) of:

with my claims including the settlement of the claims and any necessary investigations relating to

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

(iii) carryirig 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 invoive

disclosure of ceriain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages);and/or )
(v).complying with applicable law in ag
(collectively the “Purposes")

ministering, processing, handling and/or dealing with my claims.

(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, discloss and/or process my Personal Information for one or more of the above Purposes: ang

(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 1 ms), which may be siteq outside of Singapore, for one or more of the above Purposes,

0 b hall

- )
Policyholder's Signature / Date & Time

Sketch Plan

M? Febh )o.Zf

—————

Actual Driver's Signature (if driver is notthe
policyholder) / Date & Time

Witnessed by Réporting Centre Personngl
(Name as in NRIC/ID card)

Uy

s AL funire dp Lo

T T

)



e -

Describe Citumstance of

e Accident

Declaration

I/Me declare the foregmng particulars are true in every respect.

§(/ Feb 2022

(223
ohc yholder's Signature / Date &Time Actual Driver's Signaty ure (T driver = ot e
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N PDEAXRE P EATIRES ($iiny) ARAT

CHINA TAIPING e CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD,
Motor Hire Car M2Z408L/B
CERTIFICATE OF INSURANCE N sN
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehiclas , (Thie-Party Riia and G or) Rules, 1960 BRO08BA
Transport 98
Motor Vehiclas (Third-Party Risks) R-Sm, 1850 (Malaysia) Cov. Type:T
( . N
Engine No.: L13B1458423
CERTIFICATE No. DMHCSNW00020142200 Cha. No.:GK31347423
1. Index Mark and Reglstration SMK84178
Number of Vehicla
2. Name of Pollcy Holder YAU KIN SENG JERRY
3. Effective date of the Commencement of 18/10/2022 Excess Sect. || $$1,250.00
lgtmwarm f;r gla purp:e'ea of the Regulations, (15:08:39) Excess Sact.ll (Outside Singapore). $%2,500.00
4. Date of Expiry of Insurance 2411012023

5. Poraworclamanfpm entitied to drive*
As per Named Driver(s) statod below.
Provided that the person drluinglapoumlﬂsdlnamordanoewlmmaﬁmhgowﬂ\erlmor
rem.uaﬂonthdrlvaﬂ\ehbtorVﬂideorhacbemuopemﬂﬂsdnndhno:dbqudMedbyorderof
aCourtofLaworbywaaonnfwﬂﬂacﬁnmtorWaﬂonhhatbahnl"rwnﬂ'l\dngihom
Vehlcla.

YAU KIN SENG JERRY

6. Limitations as to use:*

(1)Umbrhwﬂageofmawmmmmlnmmcﬁmmhmewwmbw.
(2) Uaeforaodddonmﬁcphuwapurpm:mdbuinmpmposudmypemnbuﬂm the vehicle Is hired.

The Policy does not cover
(1) Use for racing,  rellabliity trial or spead-test

HIRE PURCHASE cO. : WSJ CREDIT PTE LTD
'Mnhmrandsmdmwvaby&wmadmm deummwmmmm)m«c&wms)
\ and Section 95 of the Road Transpart Act mrmahm).mnmwbehwdadmmaehsadhm.

IIWe herﬂby Cerﬂfy 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.

A

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 6222 1033 @ www.sg.cntaiping.com




