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SN08232D0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/02/2023 18:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/02/2023 18:37 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

; SINGAPORE ACCIDENT STATEMENT

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.

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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/02/2023 18:37 (SGT)

Both Policyholder and Actual Driver

11/02/2023 13:30 (SGT)

356 Clementi Ave 2, Block 356, Singapore 120356
EXIT CARPARK PREMISES

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 being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

Transmission
EC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08232D0005

SNF9110J

No

TAN PENG GUAN ERIC
SXXXX163H
erictan2177@gmail.com
(Phone) +65-90287067

Toyota
Noah

Employment

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00012802200

TAN PENG GUAN ERIC
SXXXX163H
09/05/1967

Qutdoor
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Date Of Driving Pass 01/12/1988

Driving experience 34 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90287067

Alt. Phone Number -

Email Address erictan2177@gmail.com
Address BLK 850 JURONG WEST STREET 81 #11-277
Address complement -

Postcode 640850

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 :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? 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
Translator's email

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?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA1510C
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number

@ Accident report SN08232D0005 Page 2 of 17




. Address
Address complement
Postcode
- Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

CﬁAccident report SN08232D0005 Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 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

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)
I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal informaltion provided by me or
possessed by my insurer (collectively the “Personal Information”) 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 1o as the “Insurers”), the Insurers’ law yers/law 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ir) 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, stalements, invoices, reports or notices to me. w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell 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) all insurer(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 my Personal Information for one or nore 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Describe Circumstances of the Accident
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Declaration

/We declare the foregoing particulars are true in every respect,

L
/
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SINGAPORE ACCIDENT STATEMENT
Accident Date: 1] ] 02] 2023 Time: [330)hvJ (hh:mm) 24 hr format |

Location €x4+ OF (arpavk pHMije; 0F BIK 35b- 3%
Clementi Avenng 2.

Vehicle Number SNF AllDJ

Insured Name  TaA  feng 9uan ERIC

NRIC /FIN S l?— fé [ (; 3H Contact Number Qoz JE ?‘O{)L
Make Jovoto, = Model NMOAH H1RRID

Are vou claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( <~ ) Third Party ( ) Reporting

Insurance Company  (HINA TALPING

Type of Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft (| )TPOnly |
Policy Number DMHCJS/N W 000 12402200 |
Name of Driver { .~ )Same as Insured
NRIC/FIN S13#6163H Contact Number 4024 Fob+

Date of Birth 01/05/196F

Driving Pass Date 0!/ 12/ [9£f

Occupation ( ) Indoor ( «~ ) Outdoor

Gender ( - )Male ( ) Female

Email Address @nctaq 27 @t‘]mu:’ . cone . ( INO EMAIL
Address of Driver BIK £50 TJuroAq wedt Phett Pl # [1- 233 S(440750)

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Driver with the Insured

() Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? { )Yes (.~ )No :
If Yes , Vehicle Registration Number of Driver's Own Vehicle I
Insurance Company of Driver's Own Vehicle

Weather Conditions ( © ) Clear ( y Raining ( ) Others

J Road Surface (/ )Dry ( )y Wet({ ) Others

| Was any foreign vehicle involved in this accident? { ) Yes (- )YNo
Was anybody injured in the accident? ( )Yes ( < yNo
If yes , injured detail

Was there any video captured by Car Camera? ( )Yes ( < )No 1
Was the Accident reported to the Police? ( )Yes (~7)No Ifvesattach police report i
DETAILS OF 3" parny Name - Niic Clontac I
veh B SKA |5/0C

Veh C
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Veh F
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CHINA TAIPING ELRE R B S o g j CHINA TAIPING INSURANGE ‘__S'Nf;upORE)P¥E S
Malor Hire Car MZateL
N SN
CERTIFICATE OF INSURANCE
Motor Vetvicies (i, #arty Mgy aad Cormpeasation | Ad {Chapder | A3) ANGERAA
Moo Venicies (Theosrarty Riks o Compansation) Hulers, 1900
3 Mg Transpon Act, V57 (Mateyusg Cev Typa

f Engina No 2ZRIL33%53

H CERTIFICATE No, OMHCSNWOUG1 26802200 Cra No ZVIRWCQiS.I!'.F.B |

! L Index Mark and Rogmtraton SNF9110J AUTOSAFE |

i' Noambsae 0f Vs =z2a |

|

| 4 Kame ol Poiicy Moicwt ~ TAN PENG GUAN ERIC

i : ’
{3 Effectioe date of the Commencement of : 23072022 Excess Sect) $31.250.00 i
:J y g'r::m': 32"1‘553" gheli 3 {00.00:00) Excess Sect. | (Guteice Singapom) | 552,500.00 | &
e "' : - : ExtessSact il | 581250 50 -
I 4 D_‘“‘““"’Y“M"“ . -~ 22/07/2023 Excess Sectll (Cutside Singapers) 552,500 00 | {

EXCM VINDSCREEN 5310600

5. Pecons o Classas of Persons antites 1 dove”
As per Named Driver(s) slaled below.
i - Provided thal the person driving is permitted in accordance with the licensing ar cthar ! '
| fequlations (o crive the Molor Vehicie or has been so parmitted and is not visqualificd by oragr ci
a Court of Law or by reason of any snaciment or regulation in that pehalf frm iving the Mejor

- TAN PENG GUAN ERIC

P e
0 Limitations as 1o use

(1) Use for the carmage of passengers or goods in connaction with tha Pelicyholoers businass,
+ (2) Use for social domestic plsasure purpuses and business purposas of Ally Parson 1o whom this venicla s 1 fad.

~ The Poiicy does not cover it
{ - (1) Use for racing, Pace-making, reliabiity trial or speed-esting,
- (2) Use whilst drewing a trailer except the lowing (other Man far rewarg ) of any ane disabled mechanicaly propellsd vehicle

NANCIAL SERVICES PTE LTp.
¥ Section 8 of (he Molar Velicles (Third Party Risks ang Compensaton) Act (Chapter ‘89
-‘ﬁf;f,?‘?”!’-?‘."’mf 6 ot to be included tnder these headings

0l y‘lb which Ihis Carlllicalg relates is issued in accordance with the
sks and Compensation) Act (Chapter 189) and Part IV of the Road

For CHINA TAIPING INSURAHCE(SINGNI’CRH PTE, LTD
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