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SN09233E0005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/03/2023 12:06 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (14/03/2023 12:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

porting m red to the Po gation

Any false re ay be refe e for investiga
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

Date of Submission

Reported by

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

14/03/2023 12:06 (SGT)

Both Policyholder and Actual Driver
13/03/2023 19:18 (SGT)

Malaysia

Jalan Singapore, Sultan Iskandar ClQ JB
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 y s ‘
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 SN09233E0005

SLF6014F

No

Yeo Kok Wei, Joel
SXXXX462D
yeo.joel@ymail.com
(Phone) +65-88096026

Nissan
Qashqgai

Private use

No - Reporting only
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00187292201

Yeo Kok Wei, Joel
SXXXX462D
19/08/1986
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 pohcyholder‘?

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 ACGIDENT

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 s
Translator's phone number

Translator's email .

Original language used in lhe statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to the attached statemnt.
ATTACHMENT(S)

Are accident photos available for attachment?

@Accident report SNO9233E0005

23/06/2008

14 YEARS AND 9 MONTHS
Male

(Phone) +65-88096026

yeo.joel@ymail.com

Blk 452A Sengkang West Way
#09-391

791452

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Wife
Female

Helper
Female

Daughther
Female

No
No

Yes
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Was there any video captured by Car Camera? ... . Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNB7953C
Vehicle Manufacturer -
Vehicle Model 5
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver ; s
Contact Number -
Address =
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage : . -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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PEAZ

CHINA TAIPING

hEATRE (FE) ERAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation)
ansport Act, 1987 (Malaysia)

Rules, 1960

Road Tr:
Mator Vehicles (Third-Party Risks) Rules. 1956 (Malaysia)

MX1F
R SN
DRo0555P

Cov. Type:C

.

-

CERTIFICATE No. DMPCSNAQ01872982201
1. Index Mark and Registration SLFE014Y
Number of Vehicle
2. Name of Policy Holder YEO KOK WEI, JOEL
4. Date of Expiry of Insurance 31/08/2023

5. Persons or Classes of Persons entiled o drive*

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

a Court of Law or by reason of any enactment or regulation in that behalf from driving the
Vehicle.

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

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

will be doubled.,

of Own Damage Claim at our Aulhorised Workshops for each Policy Year.

Engine No.: MR20422775W
Cha. No.:SJNFBAJ11U1750401

AUTOSAFE

=ss======z

Additional Ex Other than Named Drivers:
Ex Secl. | - Age <= 25 $$3,000.00
Ex Sect. | - Age >= 26 $8§600.00

* Age as al
EXON

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

Motor

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
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/T heft)
One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

\k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )

—\\

date of accident
WINDSCREEN . §5100.00

I/'We hereby Certlfy that the policy to which this Certificate relates is issued i
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 revarsa

Issued By: Ho Li Hwa Irene

Authorised Officer

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

n accordance with the

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

®6222 1033

Authorised Signatory

@ www.sg.cntaiping.com



