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SN0923370008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/03/2023 17:50 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (07/03/2023 17:50 (SGT))

Your NCD will be affected due to late reporting

@ 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.
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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 07/03/2023 17:50 (SGT)
Reported by Driver
Date of Accident 05/03/2023 11:40 (SGT)
Exact Location of Accident Singapore
Additional Location Information BUKIT TIMAH ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP2420C
INSURED/POLICYHOLDER
Is company? Yes

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 attime 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
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN0923370008

MILLER MANUFACTURE ENGINEERING PTE LTD
2XXXXX125N

seivan@engbee.com

(Phone) +65-97704757

Isuzu
NHR85AUE4A R1

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00132132200

LI PENG
MXXXX386W
14/02/1983
Indoor
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Date Of Driving Pass 08/11/2022

Driving experience 4 MONTHS

Gender Male

Mobile Number ; (Phone) +65-97704757
Alt. Phone Number =

Email Address seivan@engbee.com
Address NO.13 DEFU LANE 12
Address complement -

Postcode g ”

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 .

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? . 4

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 SMW4890X
Vehicle Manufacturer . =
Vehicle Model -
Vehicle Variant 2
Vehicle Colour =
Vehicle Category Private car

Name of Driver .
Contact Number E

G13 Accident report SN0923370008 Page 2 of 14



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

@& Accident report SN0923370008 Page 3 of 14



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful 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 wil 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 w il for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information 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
colectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(i) 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, statements, invoices, reports or notices to me, w hich could involve
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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively 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 Fersonal information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders 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

VWe declare the foregoing particulars are true in every respect.

L pend

qusl

Policyholder's Signature / Date &
Time & Time

Driver's Signature (If driver isot the policyholder) / Date

Witnessed porting Centre
Personnel




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

e

*  Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

’
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s

o
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companies to repudiate policy llability.

Any false reporting may be referred to

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

*  Thelissue and acceptance of this form by insuranca companies is not an admission of policy liability on the part of the insurance companies.

the traffic police department for investigation.

Date of accident B _Maicnh 202 % (DD/MM/YY)

Time of accident

149 (HH:MM)

Exact location of accident

gutit Timah Road

DETAILS OF VEHICLE

Vehicle registration number P2U420C
Vehicle make and model 18UzU /NHR 85 AUE4A BRI
Type of vehicle Saloon o MPV O CRV O Van o
Lorry =2~ Bus O Motorcycle O Others:
Vehicle category Private o Commercialz"  Motorcycle O

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only O

Yes O Noz~
Third part claimz"

INSURANCE INFORMATION
Insurance company China TapinA

Policy number

DMCvsNWoo 182122200

Type of policy Comprehensive O Third party fire & theft o TPonlya
INSURED / POLICY HOLDER -
Name Milley  Manuizeture Enganaennes phe |1 Male o Female O
NRIC / Fin / Passport number 200615125 N Y
Contact
Address
DRIVER SAME AS INSURED ABOVE = (SKIP TO D.0.B)
Name Zi Ptng Male o Female O
NRIC / Fin / Passport number | M3123F % %b N
Contact A330 4717
Address No. 12 Ddu lant 1>
Email address Qelyan(@engbt(- com
Date of birth I4 Ftb 1685
Occupation indoor =~ Outdoor O
Driving date pass 08 Moy 2027




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 2 No O

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No @z~

Weather condition Clear”  Rainingno Others:

Road surface Dryg~ Weto

No of passenger | {Inclusive of driver)

Name 1 !(V\ﬁ

Gender ~~_ Maleo  Femaleno
Name B
Gender Me m] Female O

Name

Females

PASSENGER 4

Female o

Name

Gender

Male o Femaleo

Name

PASSENGER 6

Gender

N

Male o Female o

OTHER INFORMATION

Was anybody injured?

No &z

Yes O

Was other vehicle damaged?

Nono

Yes @~

Reported to police?

DETAILS OF POLICE STATION ACTION

YesO Nod If yes, please state which police station.

Police station name

W

Name

Page 2



Vehicle registration number SMWHLA( X

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2 -

Vehicle registration number

Vehicle make modal

Name M

NRIC / Fin / Passport number

Contact

M

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

N

Contact

X\

\.

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

“_\

Contact

L}

\

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

\

Contact

\

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Was injured conveyed-{o
hospital by ambulance?

Name -

Injuries sustained

Which vehicle person in?

Were seat belts won? Yeso Noo
Yes O NoDO

Name

INJURED PERSON 2

Injuries sustained

)

Which vehicle person in?

5

Were seat belts worn?

Yes O \NoO

Was injured conveyed to
hospital by ambulance?

Yes O

~

Name

INJURED PERSON 3
N\

Injuries sustained

X

Which vehicle person in?

\

Were seat belts worn?

Yes O

No O \

Was injured conveyed to
hospital by ambulance?

YesO

NoD \

hospital by ambulance?

INJURED PERSON 4
Name
Injuries sustained \
Which vehicle person in? \.
Were seat belts worn? Yes O No O \
Was injured conveyed to Yeso Noo X

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o \

Was injured conveyed to
hospital by ambulance?

YesD

Noo \

Name

INJURED PERSON 6

hospital by ambulance?

Injuries sustained \
Which vehicle person in? \
Were seat belts worn? Yes O No DO \
Was injured conveyed to YesO NoO \
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CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

MZ300/C
CERTIFICATE OF INSURANCE N SN

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANO740A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov, Type:F

r Commercial

i

CERTIF

The Policy does not cover

1. Index Mark and Registration YP2420C
Number of Vehicle

2. Name of Policy Holder MILLER MANUFACTURE ENGINEERING PTE LTD

3. Effective date of the Commencement of 26/10/2022 Excess Sact. Il $$2,000.00
Insurance for the purposes of the Regulations, (18:12:11)
Ordinance or Enactment

4. Date of Expiry of Insurance 25/10/2023

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 di with the i ing or other laws or
regulations to drive the Motor Vehicle or has been sa permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behatf from driving the Motor

Vehicle.

6. Limitations as to use:*
(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for soclal, domestic or pleasure purposes.

(1) Use for hire or reward or racing, pace-making, reliabllity tfal or speed 1esting.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicie.

Engine No.: 4JJ12E6822

ICATE No. DMCVSNW00132132200 Cha. No..JAANHR85EF71003868

HIRE PURCHASE CO. : TATCO CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Cornpensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. y,

Issued By:

|We hel'eby Cel‘ﬂfy 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.

TATCO ENTERPRISE

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #1

6-00 Springleaf Tower Singapore 079909 ©63896111 ®62221033 © www.sg.cntaiping.com



