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SN0923390006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/03/2023 13:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/03/2023 13:56 (SGT))

@SINGAF’ORE 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.

gponing m RE ¢ 120 10 1 Q g gstiga

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 8 afe or inves on
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 coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repor 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

Date of Submission

Reported by

Date of Accident

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

09/03/2023 13:56 (SGT)

Both Policyholder and Actual Driver
09/03/2023 06:30 (SGT)

Singapore

GEYLANG LORONG 11

Singapore

DETAILS OF OWN VEHICLE

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

cec

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Gr Accident report SN0923390006

SNF4827H

No

CHAN SIBO, GRAYSON ( ZENG SIBO )
SXXXX614F

graysonchan@hotmail.com

(Phone) +65-96338084

Audi
R8

Private use

No - Claiming third party
Private car

Auto

4163

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00146142200

CHAN SIBO , GRAYSON ( ZENG SIBO )
SXXXX614F

12/10/1988

Indoor
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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?

19/03/2007

16 YEARS

Male

(Phone) +65-96338084

graysonchan@hotmail.com
222 JALAN EUNOS
#02-103

415871

Yes

No

Collided into Parked Vehicle
Clear

Dry

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 SN0923390006

SJT1496Y

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN0923380006
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v SKETCH PLAN
IMPORTANT NOTIGE
1. Please report Lomectly the cetsils of the accident 1o speed up the claims process.
2. This Form must be complet he Pol Ider andigr i

3. Information previded must be ge and te a5 ible. Any wilful misrepresentation o withholding of materis! facts may allow
ligbiitty.

I
insurance comparies 1 fepudiate policy liabiiity.

4. The issue and acceptance of this Form by insurance Gompanies is nat en admission of policy liability on the part of the insurance companies.
S. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Assacigtion of
Singzpore (G1A) for archiving and that copies of this repart will for 2 fee be made available ‘erested parfies.
7. Bythe lodgement of this repert to the insurers, you hereby congent to the archiving of this re
repoit being made availagle aloresaid.
8 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agree end gonsent that:
a) My insurer, my Workshop and the Genergl Insurance Association of Singa

!
andlor process my personal deta/personal information set out in this [form] a
Possessed by my insurer {callectively the “Personal Information*) and disgj

pore ("GIA") may/are permitted to collect, use, disclose
nd any other personal Information provideg by me ar

0se and transfer such Personal Information to ajf insurer{s)
WNo have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in thig accident shall be

collectively referred 1o 8s 1he “Insurers"), the Insurers' lawyersfiaw firms, the Manetary Authaority of Singapore and any relevant
g§ovemment agencylauthority (such as the poalice), for the Purpose(s) of:

(i) processing, handling and/or dealing with my cizims including the setilement of the claims and zny necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims:
{iil) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (inciuding the mailing of comespondence, stalements, invoices,
disclosure of certain personel data about me to bring about delive
packages); and/or

reparts or notices 1o me, which could invelve
Ty of the same as well as on the extemal cover of envelopes/mail

{v) complying with appliceble law in administering, processing, handling andfor dealing with my claims,
(collectively the “Purposes”)

TS’ lewyersfiaw firms, may/zre permitted to collect,

(€) my Personal Information may/can be disciosed by any of the Insurers and/or GlA to their third-party service providers or agents

{including their lewyershiaw firms), which may be sited outside of Singapere, for one ar more of the above Purposes,

Wilnessed by porting Centre Perscnne!

Pdlicyhoiders Si;},ﬁe iDete & Time Driver's Signature (it driveris nal the policyhoider) / Date
{Name as in NRIC/D card)

& Time
Qe
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—
Describe Circumstance of the Accident
O Me  sTMTew  pute BND  TwWEy M eqR me
___PalkeD AnD L LM BLaG FReea o L L YR O P
Conme T n oo Mo Y Gl ) ha e THAT rq CLAML  (ia
o P NER . % i BAacke mwP  THe  Tva "W\LT-\T
Dver Totw Mg TVaT  Meq T oS W VEHIC e s
e 1 V) £Zloxt  Psnan. 3
——

SE—— ———
i s
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Declaration

|AWe declare the foregoing pariculars are true in every respect.

[

Policyhcip€TE Signzlure | Date & Time

Dfivers Signature (i driver is ol the policyholder) / Date

Dl a3 / 43
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VEHICLE NO:; SN 43131 MAKE & MODEL: AU\ pg AUTO/MAN UAL
\mn OF ACCIDENT M
\HMB OF ACCIDENT m,‘“
\LOU{HON OF ACCIDENT %‘

EXACT E

PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT FRIVATE USE / PRIVATE HIRE PPRCED .

20 CHAN - SiRe ateuson ¢ 1N QiR .

EMATL G ¥ som CHIN) @ FsThi) L. Can, Nﬂmﬂ: MOBILE: §¢73 So8 <,
\SS 8346\4F .
m_
INCURENCE CoO, EN_TMIPiNG | |
Compe€hehsive / Third Party / Thizg Party Fire & Thek
D P Cs v g 136 e g '

NRIC 2
Nﬂ'wnmm 'L o 55
] ANY PASSENGER nnzs / N NOBaDY iy Chl .

NAME OF PASSENGER
GENDER OF PASSENGER \bﬁﬁﬁm

NCCUPAHON Qutdoor / -

DATE OF DRIVING PAsS

EMAIL

DOES DRIVER OWN OTHER VEHICLES?
sREMTIONSHIP , .
N\VE&EER CONDITION ini :

ROAD SURFACE Oy / Wet / Other:
Qv,znf,.es, Who? e

ROLICE REPORT &% / If yes, Where?
Mommp INTENDED PROSECUTION? N /I yes, Who?
SIT\450Y. Any Passenger: | PRVCY-.

SSeNGER.

M Any Passenger; [
EEEEE:I ﬁ*\h}' Passenger;
Any Passenger:
%
WITNESS CONTACT NO. \
\m THERE ANY VIDEO CAPTURE? ‘M
\w&s THERE ANY AUDIO RECORDED? (ND
SCENE ACCIDENT PHOTOS TAKEN? '

YES /NO > | [
WHO 1S REPORTWG DRIVER/ OWNER/ &ﬂ
Original Language Used @/ Mandarin/ Others.

Have you beeq approach by unknown person
soliciting (s) / offering accident claimsg
assistance?

YES /i0)
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Molor Private Car MX1/B
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicies (Third-Party Risks and Compensation) Rules, 1960 AN0E13A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) Cov. Type.C
4 B
Engine No.: BYH011000
CERTIFICATE No. DMPCSNWO00146142200 Cha. No.:WUAZZZ4279N003199
1. Index Mark and Registration SNF4827H
Number of Vehicle
2. Name of Policy Holder CHAN SIBO, GRAYSON
3. Effective date of the Commencement of 14/06/2022 Named Drivers Ex Sect | $$6,000.00
Insurance for the purposes of the Regulations, (12:08:22) " N
Dedinance or Exkcimect Excess Sect. | (Outside Singapore) $§12,000.00
EX ON WINDSCREEN . $5500.00
4. Date of Expiry of Insurance 30/07/2023

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below,

Vehicle.

CHAN SIBO, GRAYSON

6. Limitations as to use:*
Use for social, domestic and pleasure purposes and for the Policyholder's business,

HIRE PURCHASE CO. : MONEYMAX LEASING PTE LTD

Provided that the person driving is permitled 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 reguiation in that behalf from driving the Motor

The Policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-tesling, 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.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
\_ and Section 95 of the Road Transport Act 1 987 (Malaysia). are not to be included under these headings. J

I/We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (T hird-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: AUTO WORLD PTE LTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ©63896111

A

Authorised Signatory

©62221033 @www.sg.cntaiping.cam



