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SN0923360001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/03/2023 10:07 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (06/03/2023 10:07 (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.

Any false re ay be referred to the Police for Investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance A

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 1o 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

ssociation of Singapore (GIA) for archiving

(R A i AOGIDENT STATEVENT S 2 A

Date of Submission

Reported by

Date of Accident

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

06/03/2023 10:07 (SGT)
Driver

03/03/2023 16:40 (SGT)
Singapore

AYE TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

o G DBTALS 00 OWN VEHIGAR ok A |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant S ; T

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 SN0923360001

SMU876A

No

DU LIQIN
GXXXX297W
viter432@gmail.com
(Phone) +65-91259178

Toyota
Alphard

Private use

No - Reporting only
Private car

Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00158572201

ANG KOK LEONG
SXXXX206G
24/02/1969
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

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?

06/03/1987

36 YEARS

Male

(Phone) +65-91259178
viter432@gmail.com
APT BLK 121B RIVERVALE DRIVE
#11-432

542121

No

FAMILY FRIEND

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@!Accident report SN0923360001

SMM734T

Private car
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Address s : . -
Address complement

Postcode . :
Insurance Company Name : %
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

@Accident report SN0923360001 Page 3 of 19
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1. Pleas #<'E00N SOTeCY the datails of the accigen; 1o Speed up the claims process.

2. This = tmmust be compleiag by the Poiicvhioider and/or the Actyal Driver.

3. Infomr 0N provided must be as frushiyl and accurate a5 possible. Any wiliu|
inSurZ2=08 COMDENISS 10 2pydigia Dolicy lizbility.

4. Theis Y€and accepiance of this Form by insurancs Companies

5. Anv __tlse reporfing may be referred to the Trasf

8. Thisre=Pnwilbe forwarded by the inswrers 1o the GlA Records

misTepresentation pr withholding of material asts may allow

s not an admission of policy liability on tha part of the insurance Companies
¢ Police Department for .nvestigation,
Managemant Cenfre establishag by the General Insurance Associgtion of

Sing== Bre (GIA) for archiving ang that copies of thig repori will for 2 feg he made available upgn application by interested pariies.
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PEAZE

PEATRR ($o) HRAE

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD

CHINA TAIPING
Motor Private Car MX1F
R SN
WVCERTI Fl%\JE 2? INSUR,I}“H‘EE - J—
L e
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) CHTpa
( Engine No.: 2AR2283783
CERTIFICATE No. DMPCSNA00158572201 Cha, No.:JTNGF3DHT08025480
1. Index Mark and Registration SMUBT76A AUTOSAFE
Numbar of Vehicle TEEEEsEmw
2. Name of Policy Hoider DU LIQIN
‘ 3. Effecive b Gmm;-g:v-,,md 28/07/2022 Named Drivers Ex Sect, | $§750.00
gl ok (00:00:00) Additional Ex Other than Named Drivers:
ExSect. |-Age<=25  $$3,000.00
4. Date of Expiry of Insurance 2710712023 ExSect. I-Age>=26  $3500,00
* Age as at date of accident
EX ONWINDSCREEN .  $§100,00

5. Persons or Classes of Persons entitied Io drive”
(a) The Policyhoider.
(b}MyﬂmehMthuﬂﬂuw&hMum&nm.

thmmmmammmmwuummuommw
mmmmmmwm“mm;oumuwhmmmw
-mum«wwamm«mmmwmmm
Vehicle.

Moltor

6. Limitations as io use:*
Uuwmm«kmmmmmmeum

of use for any purpose in connection with the Motor Trade.

Excess whichev
will be doubled.

of Own Damage Claim at our Authorised Workshops for each Policy Year,

order of

The policy does not cover use for hire or reward kition driving lest racing pace-making, reliability
MMW.NWﬁMWMmthwMuMM

oriappﬁmﬂhusmﬂngmiawn(CWTmlmn)
One time Waiver of Excess for the first S3500 will apply 1o the insured and Named Drivers in the event

* Limita inoperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 189
& wmuammn-mgynmaurmm.nwhu' ! '?undormu* ding ’ J
I/We hereby Certify 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).
i Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LD,
L &
BEISABY: v SO LyEAY,.. ( ..........................
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Ca. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ©62221033 @ www.sg.cntaiping.com




