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SN09232R0006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 27/02/2023 14:20 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (27/02/2023 14:20 (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.

Al a) > d RE reiemred 1o ine QICE 10 Nyesiiga
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

) T S e o)

Date of Submission

Reported by

Date of Accident

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

27102/2023 14:20 (SGT)

Driver

25/02/2023 11:00 (SGT)

Malaysia

MALAYSIA SINGAPORE SECOND-LINK TOLL ROAD
Malaysia

DETAILS OF OWN VEHICLE

Eoiec el b DA OrOWN VBB i e S SRR

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 SN09232R0006

SMU4813E

No

YAU KIN SENG JERRY
SXXXX432A
james.goh.js@gmail.com
(Phone) +65-97370611

Honda
Shuttle

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00192182200

GOH JUN SHENG
SXXXX259E
09/07/1986

Indoor
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Date Of Driving Pass 19/05/2006

Driving experience 16 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96971707

Alt. Phone Number -

Email Address james.goh.js@gmail.com
Address APT BLK 128D PUNGGOL FIELD WALK
Address complement . # 06-327

Postcode 824128

Is the driver the policyholder? : No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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) 3
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 »

PASSENGER 1

Name UNKNOWN
Gender Female

PASSENGER 2

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? 5

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

& Accident report SN09232R0006 Page 2 of 12




Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

TR SN09232R0006

SMF2135X

Private car
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Declaration

IMVe declare the foregoing Particulars are true in every respect.
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DEAZ

Cha. No.:GK82101376

CHINATAIPING —_____ hEAFHRE (Fnk) HRAE]
B T el CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
e — e et e
Motor Private Car a
vour CERTIFICATE O aE
Mm‘;,"mm-w %‘W&Eﬁé’” ANOS88A
)
' ALk Cov. Type'T
Motor Vehicles e A ype
LERT : Engine No.: L1586021622 \
B DMPCSNWO00182182200

1. Index Mark and Registration

SMu4813s
Number of Vehicle

2 Name of Policy Holder YAU KIN SENG JERRY

i h-umd:z.“h ot 3108202

5. Persons or Classes of Persons entiied to drive®
g;;:nh.m i

y rmmhdrhmmmmmﬂorﬂwurwhbpﬂmm
Provided that the person drivi ynmmmwmhlmmmmm«
regulations to drive the Motor mm«m&mwwlmhmmwhdwmd
:’mdmuw-nmdmymmmguhﬁnninmuhﬂﬂmndﬁwmmouuhr

6. 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.

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD
* L d inop WWG#WMWWM“W)A“{MiN)
N and Section 85 of the Road Transport Act 1987 (Malaysia), are not to be under these headings. )

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1087 (Malaysa).

Ploase see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

{ \!
issued By: GENERAL INSURANCE AGENCY PTE LTD

Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 A,ﬂ Riadﬂs-oo Springleaf Tower Singapore 079309 ©63896111 ®62221033 @ www.sg.cntalping.com



