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SN05232L0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/02/2023 17:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/02/2023 17:52 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 10 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.

Any false av be referred to the Police for invesliga
6. This report will be forwarded by the insurers of the GIA Records

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

on

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 inter
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of

ested parties.

f this report at the centre and 10 copies of the report being made available aforesaid.

21/02/2023 17:52 (SGT)
Driver

18/02/2023 13:45 (SGT)
Singapore

JOO CHIAT 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@Accident report SN09232L0005

SJM2095B

Yes

TONG SENG HUAT ENGINEERING PTELTD
1XXXXX863C

jigoh@loyola.edu

(Phone) +65-81211024

Toyota
Rush

Employment

No - Reporting only
Commercial vehicle
Auto
1495

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00272822201

GOH JIE NING,JESSELN
SXXXX400D

31/08/1986

Indoor
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Date Of Driving Pass 26/01/2017

Driving experience . 6 YEARS AND 1 MONTH
Gender : Female

Mobile Number (Phone) +65-81211024
Alt. Phone Number =

Email Address jigoh@loyola.edu
Address 68 SPRINGLEAF AVENUE
Address complement &

Postcode 788474

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 i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . g
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 5
Translator's email x
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 SLC546J
Vehicle Manufacturer ; -
Vehicle Model . =

Vehicle Variant .
Vehicle Colour . . =

Vehicle Category .. Private car
Name of Driver : - ”
Contact Number (Phone) +65-90220595

@& Accident report SN09232L0005 Page 2 of 18




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SN09232L0005
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(vicomplying with appliczble law in administaring, processing. handling and/or dealing with my claims. ’
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(5) all insurerts) wha Rave insured vehicie(s) invaived in this accident and the Insurers’ lawyersflaw firms, may/ara parmitied {o colizct,
use, discloss and/or process my Personal Information for one or more of the shove Purposes; and
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX4F
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Moltor Vehicies (Third-Party Risks and Compensation) Rules, 1960 BROOGOA
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) Cov, Type:C
4 N
Engine No.: 3522078473
CERTIFICATE No, DMPCSNW00272822201 Cha. No.:J200E0020851
1. Index Mark and Registration SJM20858 AUTOSAFE
Number of Vehicle ====s=se=
2. Name of Policy Holder TONG SENG HUAT ENGINEERING PTE LTD
3. Effective date of the Commencement of 23/12/2022 Named Drivers Ex Sect. | $$500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00
4, Date of Expiry of Insurance 22/12/2023 Ex Sect. | - Age >= 26 S$§500.00

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

5. Persons or Classes of Persons entitled to drive®
Any person who is driving on the Policyholder’s order or with their 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, refiability 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 Molor 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 S$500 will apply to the
Insured and Named Drivers in the event of Own Damage Claim at our Authorised Workshaops for each Policy Year,

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

I/'We hareby Cerﬁfy 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.

jssued By:_ WILLY INSURANCE BROKERS 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 B62221033 @ www.sg.cntaiping.com



