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SN09233E0001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/03/2023 10:19 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (14/03/2023 10:19 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Actual Driver
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 ans accepiance of 1h|s Form by |nsurance cnmpames is not an admission of policy liability on the part of the insurance companies.

6. Thls report w1|| be 1om-arded by :he |nsurers of lhe 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

Date of Submission

Reported by

Date of Accident

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

14/03/2023 10:19 (SGT)

Both Policyholder and Actual Driver
02/03/2023 23:40 (SGT)

Singapore

Blk 18B Circuit Road Carpark
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 pohcy 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 SNO9233E0001

SLS2043X

No

Ge Peirong
SXXXX354I
602394599@0qqg.com
(Phone) +65-81276888

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00026392302

Ge Peirong
SXXXX394I
06/02/1974
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, againstwhom? ...

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

30/03/2012

11 YEARS

Female

(Phone) +65-81276888

602394599@aqq.com
Blk 18B Circuit Road
#05-252

372018

Yes

No

Collided into Parked Vehicle

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 SNO9233E0001

GBB2624C

Commercial vehicle
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Address .. 4 2 =
Address complement ... ... . e o, -
POSICOOR ..o 5
Insurance Company Name : ; i -
Nature Of Damage ... s : 5 =
Details of property damaged in accident =
No. Of Passenger (Including Driver) “

@ Accident report SN09233E0001 Page 3 of 17



™ MPORTANT NOTICE

#  Complete and submit this form to the individual insurance authorised reporting centre.

&  Please report correctly on the details of the accident to speed up the claim process.

%  This form must be filled up by the policy holder and/or authorised driver.

<  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.
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 reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Date of accident

ACCIDENT DETAILS
02 [o3 (3003

(DD/MM/YY)

Time of accident

23 4o (HH:MM)

Exact location of accident

B\k lab (,‘l\-(\.\\"\ -ﬂga“j C;-"FW\‘.

DETAILS OF VEHICLE

Vehicle registration number 515 doudx
Vehicle make and model Towptn, OHR
Type of vehicle Saloon=~ MPVO CRV O Van 0O
Lorry O Bus O Motorcycle O Others:
Vehicle category Private & Commercial O 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 No O
Third part claim 2~

Insurance company

INSURANCE INFORMATION
CHINE  Tr2IR G

Policy number

DMPLshnwv002 6343302

Type of policy Comprehensive 7~ Third party fire & theft o TP only O
INSURED / POLICY HOLDER
Name £ PeE\RONG Male o Female+r
NRIC / Fin / Passport number SF4g (03A4 |
Contact 3127 b8g%
Address Bl (gg ecu
(BT BOPD #05-252  Swpave 372019
DRIVER SAME AS INSURED ABOVE = (SKIP TO D.O.B)
Name Male O Female O

NRIC / Fin / Passport number

Contact

Address

Email address

602394599 G4 a. Covn

Date of birth

0b- 03 - A5y

Occupation

Indoor g QOutdoor o

Driving date pass

3 [o3 [g002

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &=~

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

Accident captured by camera? | Yeso  Noz”

Weather condition Clear o Rainingz~  Others:

Road surface Dry O Wet =~

No of passenger 0 (Inclusive of driver)

Name

Gender

Male O

Female 0

Name

Gender

Male O

Female O

Name

Gender Male o Female O
PASSENGER 4

Name

Gender Male O Female o

Name
Gender Male o Female O
PASSENGER 6

Name

Gender Male O Female O

OTHER INFORMATION

Was anybody injured? Yes O No &

Was other vehicle damaged? | Yes of No O

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O

No#~ Ifyes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vebhicle registration number

Gpbreo# C

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

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

L fantart .




INJURED PERSON 1

WName

INjuries sustained ,
wﬁiqh vehicle person in? /
Weré\gat belts worn? Yes O No O /

Was injured conveyed to YesO No O
hospital byxambulance?

INJURED PERSON 2

Name
Injuries sustained \ /
Which vehicle person in}\ /
Were seatbeltsworn?  \ |Yeso  Noo /

Was injured conveyedto  \| Yeso  Noo /

hospital by ambulance?

INJURED PERSON 3

Name
Injuries sustained \
Which vehicle person in? e
Were seat belts worn? YesO No 7\ d
Was injured conveyed to Yes O No o \
hospital by ambulance? /

/\

INJURED PERSON 4

Name
Injuries sustained / \
Which vehicle person in? / N\
Were seat belts worn? Yes O M) m] \
Was injured conveyed to Yes O /No O \
hospital by ambulance?

INJURED PERSON 5
Name
Injuries sustained Fi %
Which vehicle person in? / \
Were seat belts worn? /. Yes O No O N\

Was injured conveyed t Yes O No o
hospital by ambulancg?

INJURED PERSON 6

Injuries sus;a/ined \
Which w;l‘ﬁcle person in? \
Were séat belts worn? Yeso  NoO %
Wa{inju red conveyed to Yes O No o \
hospital by ambulance?
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KETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 liabilty on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will 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 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.

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

| understand, 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
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(iii) 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 persanal 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes™)

(b) allinsurer(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 Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N

v o |
%’V%AX \W (63) 2013

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Ccur?c.u‘\(

/\ A_ B qeseas




* Describe Circumstances of the Accident

MU\ Cor gtgg! g lowd % hggag‘_ e Rl 1g®  civeudt vood (N A
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M‘g Ty oy oM»\ \ 4t . rote On mﬁ vehidy 4o (Ma:—f L.
Declaration

VWe declare the foregoing particulars are true in every respect.

%Mﬁ/(\@h \Wjodilers

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



DEAR ch EATRES (i) HRAT

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPQORE) PTE. LTD.

Motor Private Car MXIE
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANDB41A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia) Cov. Type:C
Engine No.: 2ZR8119785
CERTIFICATE No. DMPCSNW00026392302 Cha. No.:ZYX102044024
1. Index Mark and Registration SLS2043X AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder GE PEIRONG
3. Effective date of the Commencement of 13/03/2023 Named Drivers Ex Sect. | $$750.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 12/03/2024 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persons entitied to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his 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.
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.
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 Workshops for each Policy Year.
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
. and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )
.
I'We heery Certlfy 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.
{ s!
lssued By: ____________| LEGENGISY. .
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



