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SN09233F000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2023 17:36 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (15/03/2023 17:36 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent to speed up the clalms 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 InabsMy

’ .
6. Thus repon wnll be 1orwarded hy the |nsurers of lhe GIA Records Management Centre established b

4. The issue and accemance of 1h|s Form by |nsurance cornpames is not an admission of policy liability on the part of the insurance companies.

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

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information Bedok Reservoir Road
Country/State of Loss Singapore
" DETAILS OF OWN VEHICLE
Vehicle Registration Number SNJ4050K
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Leong Kar Soon
NRIC No SXXXX032B

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SNO9233F000B

15/03/2023 17:36 (SGT)
Both Policyholder and Actual Driver
15/03/2023 13:50 (SGT)

karsoon0410@gmail.com
(Phone) +65-83284936

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNWO00002042300

Leong Kar Soon
SXXXX032B
04/10/1981
Indoor
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Date Of Driving Pass 15/03/2011

Driving experience ‘ 12 YEARS

Gender Male

Mobile Number (Phone) +65-83284936
Alt. Phone Number :

Email Address karsoon0410@gmail.com
Address Blk 688A Choa Chu Kang Drive
Address complement #10-346

Postcode 681688

Is the driver the pollcyholder'? s - Yes

If No, Relationship of the Driver with the Insured .

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'r‘ i 5
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 ... . ' i
Translator's 1D =
Translator's phone number 4 “
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? -

CIRCUMSTANCES OF ACCIDENT

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 — SLL4130B
Vehicle Manufacturer . . -
Vehicle Model 5

Vehicle Variant . i &
Vehicle Colour : . . -

Vehicle Category ... 5% Private car
Name of Driver . ... Pabitra Mukhopadhyay
Contact Number . (Phone) +65-94230924

@Accident report SN09233F000B Page 2 of 15



Address ; - =
Address complement ’ -

Postcode 3 . . -
Insurance Company Name . R s =
Nature Of Damage O ITICTT .
Details of property damaged in accident -
No. Of Passenger (Including Driver) . 1

@ Accident report SNO9233F000B Page 3 of 15
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CHINA TAIPING INSURANCE (SINGAPORE) #1810

CHINA TAIPING
Mefior Hie Car MZacHLB
CERTIFICATE OF INSURANCE N oSN
Mter Vebecis (Thed-Party Reghy and Comgennainn) A (Crapter 85,
Motor Vetveten | Thra-Pary Risks aret Gompeeaster, Siias, 1960 ANDGZ 1A
Road Trarapon Al 1987 (Maaysa)
Mohce Vel (The Party Reiks; Ruben. 1959 (Malapsia) Cow. Toe €
( Enging No L 1SZ1010061
CERTIFICATE No. DAMMCSNNO0002042300 Cha Ne. RVI1008358
1 Index Mak and Regstraton SNIADSDK TQSAFE
Nurnbar of Vehicly :li----n
¢ Narme of Potey Moidar LEONG KAR SOON
3 Efectve date of the Commencement of 18012073 Exopss Sect | 581,250 00
Insurance u?m of the Regutations. (00-00.00) Excess Sect | (Dutsete Singapore) 5$2.500.00
e ; EnwssSwct ¥ 88128000
4. Date of Expry of Insurance 02024 Excess Sect 4 (Dutssto Singapare, 58250000

EX ON WINDSCREEN S$10c00

5 Persons or Clagses of Persans entiied o drive”
As per Named Driver(s) stated helow
Mwmmmnmmmmummmuua
mwmubmmoww-vmumm»mmewammmnumm
:cmumummdmmumnmmmmwmmmm
Vetnile

LEONG KAR SOON

B Umitatons as i use "
-:)Whﬁtmmmnmmmm—mm Poheyholders busagss.
mun'awmmmwmmdmywummmnum

The Poiicy does mat cover
v,th-HuHaw‘g.mMm‘mﬂMMn!mm
) Use Mamamemmmiwnmm mwnﬂamnﬂmmmmmh

HIRE PLRCHASE CO HONG L EONG FINANGE LTD
" Limiatarss revuiened eperatve by Sechon § of e Moler Vietvcies (Thurc-Party Resks and Compensenan) Act (Chapte: 183
\ and Section 95 of 19 Roasd Transpan Act FO87 Maayua). 6 010 D8 ML anddr Meds hpadngs

lIWahuabyOerﬂl’y mnmmvwmmmmmmqnmhmwan
provsions of the Molor Vehicles {Third-Party Risks and Compensalion] Act {Chapter 188) and Part IV of me
Road Transpont Act 1987 (Masaysa)

Ploase see reverse #0r CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

| e

Authansed Offcer Mm-onw&grmory =
China Tasping Insurance (Singapore) Pte. Ltd (Co Reg. No. 200208384()
3 Anson Road #1600 Springleaf Tower Singapore 079905 Reso61n 62221033 & www sg.cntaiping.com



