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SN09232G0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/02/2023 11:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/02/2023 11:45 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

e reporting m be referred 1o the or in

Any fals ay be 0 astigation
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 1o 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

16/02/2023 11:45 (SGT)

Driver

15/02/2023 10:15 (SGT)

Singapore

STILL ROAD GOING TO LANGSAT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09232G0002

GBC3657X

Yes

ENG CHAI ELECTRIC ( S.E ) PTE LTD
IXXXXX1222
engchai@singnet.com.sg

(Phone) +65-96261290

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00013162301

HERH CHOON KIAT @ POH THIAM KIAT
SXXXX184C

24/12/1961

Outdoor
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Date Of Driving Pass ; 28/10/1982

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96456956

Alt. Phone Number .

Email Address engchai@singnet.com.sg
Address APT BLK 677B YISHUN RING ROAD
Address complement #10-1972

Postcode 762677

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions STOPPED RAINING
Road Surface Wet

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 THE ATTACHED STATEMENT

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 SMZ5986G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant a
Vehicle Colour "

Vehicle Category : Private car
Name of Driver ”

Contact Number -
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Address 2
Address complement a
Postcode ; o
Insurance Company Name : =
Nature Of Damage s
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

@Accident report SN09232G0002 Page 3 of 16



IMPORTANT NOTICE
1. Pleas €repor correctlv the details of the accident 1o s
2. This FFirm must be completed by the Policvholder an
3. Infomrtion provided must be as

insurance companies 1o

SKETCH PLAN

PEed Up the claims process.
dior the Actual Driver,

fruthful and accurate ag possibie.
repudiate policy liability.,

4. Theissue and acceptancs of this Form by insurance companies is no
5. Any false reporting may be referre

Any wi

d to the Traffic P

an admission of policy liability on ths part of the
olice Department for investigation.

6. This repor will be forwarded by the insurers to
Sing=ore (GIA) for archiving and that copies of this report wi
7. By the=lbdgement of this report to the insurers,
reporibeing made available aforesaid.
B Conserty
| understz nd, acknowledge, agr
a) My ins irer, my worl shop and
and/or proeeess my
possessedby my insurer (collect
who have isured v
collectivelyreferrad to

governmen! agen

s
i

the claims;
(i) investigsting the accident
(ifiy carrying out andfor dealing with
{ivy administering my claims
disclosure of ceriai
packages);andfor

{(V.complying with applicabla |
(collectively the “Pu rposes”)
(b) ail in
use, discloss and/or process my P
(c) my Perse.al In?

{including their lawyers/law firms),

roce

the General nsurance Association o

personal information set out in thi

o

Personal informa'ﬁon“)

1 "Insurers”), the

ithority (such a

7]

my instructions or responding

(including the mailing of corra

aw in administering, processing, handling and/or dealing with my

surer(s) who have insured vehicie(s) involved in this accide

rsonal Information for one or

Policyholder's Signature / Data & Time

icle(s) involved in this accident (all insurer(s) who have insured vehicle(

wd/or my claims:

w

sclosed by any of the Insurer
which may be sited outside of §j

Actual Driver's Signature
policyholder) / Date & Tiry

the GIA Records Man

s [form] and any othe

o any enguiries by me;
spondence, statements, invoic
bout me 1o bring about delivery of tha same

F1E

js]

Sketch Plan

the archiving of this report at the

lawyers/law firms, the M onetary Authority of Sing

as well as on the external cover of envelopes/mail

claims,

nt and the insurers’ lawyers/iaw
more of the above Purposes; and
s and/or GIA to their third-party se
ingapore,

5) mvolved in this a

Y interested pariies.

snitr : ing ¥ i
cenire and fo coples off

) maylare permitted to collect, use, discloge
1 personal information provided by me or
and disclose and transfer such Personal Information to all insurer(s)
ident shall be

apore and any relevant

€S, reports or nofices to me, which could involve

firms, may/are parmited to collect,

rvice providers or agents
Tor one or more of the above Purposes,

6/2/23

(if driver is notthe

iful misrepresentation or withholding of material facts may allow
insurance companies .,

agement Cenire establisheqd by the General Insurance Association of

li for 2 fee be made available upon application b
You hereby consant 1o

H
i
3

P, PR 18

N

roredy

-y
(4

eyl

e




L werg ' ek lere, e suddonl g Bl |
I-HﬁQl‘Q s, OlthH’\Q,’r a\wd%f’l\% ”‘\%\){\ nf i ***** s 7_‘72
M \ms foar ngh& joomon oqt—lw vehicle - dug 4o o
 Qrdece s Wﬂ

e

I vahldz sbzclcf{i:l and hd his
vihiee b PPMj M

|
—————— ——— _— — = T —— =y
R s T —— R —— T ————— —_ e
N - O e — ]
e e ==

SUSE— — D e T e |

Declaration

I"We declare the foregoing pariiculars BTe frue in every respect




| | ‘ .

f | ACCIDENT STATEMENT L

| ACCIDENTDATE( 15 /0 _Q_J&_i){bwwmm W10 215
LOCATION: SLROMCI Comc/\ o J'ﬂ’\%ﬂ"‘ R@o\é] .

J . T DETAILS oF vy HICLE . J

r—«-;vwa

o) VEHI
T

Cf'ﬁ(g_ Teipirg
) _HOOOISIG?SO!
dJPOLICY TYPE: ;'cowrv'j. .,r_u\i\'\/r/ ~~, RD PAR rf[ D § 2 ARTY FIRE &THET]
E)MAKE ¢ MODE:; oty | 0{& 'fD (fun) / mANUAL.
ATYPE(SATOON / & _/Up]_ / MPV @ fCRP"f MOFORCY. f:;u,, 7 (Jm ERS]
" 8IVEHICLE CATEGORY: v'PrQ'\”‘ £ f COMMERCIAL
A PURPOSE USING AT AccipEaT TiviE UUOHGVQ "Y\Qz .
| NARE YOU CLAMING UNDER YOUR OWH I u\smmm_,,. MES/MNO)
IF ND, :Di"»\\" ST A r’_ " L"'?h ‘);d‘ PTY CL*"\H"»’C\ /] 1u_|.,L,l\l \':f ‘{:Jf‘\”’. k] ]
Z.. INSURED /PolUcy -’(“IDE‘H !
| AJNAME: Eﬂgm._l_él&_,b _____ CE8E ,),_Ei_"-_,_lid_ﬁ [MALE 7 IW ALE]
DINRIC/FIN/RASSP ORT 1947 43 L’-)-Q.Z (‘cmmr“““ ‘I 19@

2 | 1
C/ADDRESS: .

o

“w}f‘\m URA

CIPOIcv
Cir LT

.ﬁ_-h,_‘__h,___,‘_.ﬁ_._._._p. I e L S . e ——————

* CONTINUE TO 3.d IF DRy IVER ALSO POL Y HOLDER

< I PEISSenas., DRIVER

Chudidin anon iRz HErh _choon K_\__oAr@ POln Ibi@_“l str\'? FEAKALE

[ T S NSy gy . -S4  CONAS 45 __g_é_é_
C__J‘-j CJADDRESS: %ﬁ%&ﬂ _______ .Raﬂc; ,“JO_ - 72

“cl) DATE OF BIRTH: Ji/ 12/ 19§ jDD/M}w/‘,YW)

. - &) OCCUPATION: [INDOOR {OUfDooq « )
- f)YEARSEOT DT’IVI'\'L; EXPRERIENCE_ZZH lol o} 1182 .
4 WAS D RIVER AN EMPLOYEE QF THE INQUHED”” (‘_,C_’)?»ﬁP,d\)Y’r ND)
[F NQ, J{FLATFOI NSHIP OF THE DRIVER WITE RED:
5. Q) WEATHER CONDIIO N: (GLEAR / RAINI:\’() 5+0P E@Aﬂ\r\(yj
bJROAD SURFACE: (1 \Y‘

Jies: HERS, T
6. WAS ANYBODY INJURED (VEs /&
7. GIREPORTED TO!POLIGE [ves. Gcp )
IF YES, PLEASE | bTAT&' W HICH POLICE STATION:
8. THIRD pARTY VI:H!C‘I}"
o _ SMZ 56 6 G MQDEL:__ . !

@) VEHICLE NUMBER;
DRIVER'S ‘\JAM et

‘-'-'Q-\: FE W _:'[\ P“ _—.c:.'l..:)::\"

2 . ) i
{ \HC’.;MC%:HLJ crire D

) ( ‘ ) T ] NRIC/FIN/PASSPORT: __%__H_%_Jﬁ_CO’\'TACT
T 9. THIRD PARTY VEHICLE
k Mo of produngs. O VEHICLE NUMBER: — _ MODEL
€] DRIVER'S NAME:
I neludiog, debrer) | NRIC/FIN/P ASSPORT,__ CONTAGT:

C_)

=

Omat| = Qr\gd'ﬂ‘ @Q\P%N’/Q -com 89
0,

S

.l‘*.‘“.‘.": W NO



; (W) WRas
DEAR e R pmcrot e )

———————— ittt

MZIONC
Motor Commercal R SN
CERTIFICA‘I‘E OF INSUWE‘E i ANDISTA
n-vu-nrrm‘:m Makaysia) }
i3 Engre No. 1KD215T814 i
CERTIFICATE No. DMCVSNADDD 13162301 Cha. No.>
1. ingex Regstration
oy b
2. Name of Poicy Moider ENG CHAI ELECTRIC (S £) PTE LTD
3. Effective gate of the 100272023

5. Persons or Classes of Persans entitied 1o drive" g R i
mmw.mqnWMﬁﬁmm A L .
muummhmhmuum-nna

n:numum has been 80 8 not diquakied by ceder of E e
huumumﬁﬂmnwmmhw i AR e




