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SN09233G0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2023 16:00 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/03/2023 16:00 (SGT))

@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

Any false re ng ma 2 & olice
6. This report will be forwarded by the insurers of the G

Form by insurance companies is not an admission

nyestigation
IA Records Management Centre established b

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

Date of Submission

Reported by

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

16/03/2023 16:00 (SGT)
Driver

15/03/2023 14:45 (SGT)
Singapore

510 GEYLANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . —
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant 8 .

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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

®Accident report SN09233G0008

GBJ1124T

Yes

SHENJIPTE. LTD.
2XXXXX883W
serene@shenjirental.com
(Phone) +65-91813187

Opel
Combo

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte, Ltd.

DMCVSNA00085502201

RUSLEE BIN ABDUL RAHMAN
SXXXX899C

24/01/1964

Outdoor

y the General Insurance Association of Singapore (GIA) for archiving
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode 2

Is the driver the policyholder? "

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? s _
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? N
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) s
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i
Translator's name 3

Translator's ID :

Translator's phone number

Translator's email s

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?

15/04/2021

1YEAR AND 11 MONTHS
Male

(Phone) +65-82813831

serene@shenjirental.com

APT BLK 16 MARINE TERRACE
# 05-62

440016

No

Employee

No

Side Swipe
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 SN09233G0008

SGX8383H

Private car
ONG CHEE TIONG
(Phone) +65-90093775
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Address ... .

Address complement ... ... A -
Postcode ... .. . ; P S 2
Insurance Company Name e R R -
Nature Of Damage ... ... -
Details of property damaged in accident Wit =
No. Of Passenger (Including Driver) S o =

@Accident report SN09233G0008 Page 3 of 13




SKETCH PLAN
IMPORTANT NOTICE

5. Any false reporting may be referred to the Police for investigation,

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the Generg| Insurance Assogiation
of Singapore (GIA) for archiving and that copies of this reportw ill for a fee be mage available upon application by interestag parties,

7. By the lodgement of this report to the insurers, YOu hereby consent to the archiving of thig report at the centre and to copies of the
report being made available aforesajq.

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

| understand, acknow ledge, agree ang consent that :

(8) My insurer , my w orkshop and the General Insurance Association of Singapore (*Gla") may/are permitted to coflect, use, disclose
and/or process My personal data/personal information set out in this [form] and any other personal information provided by me or

(i) inveats’gaaing the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:;

(iv) adminishen‘ng my claims (inc!uding 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 w ith applicable law in administering, processing, handiing andjor dealing w ith my claims,

(collectively 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 Pprocess my Personal Information for one or more of the above Purposes; and

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

|sf3’zoz3

| ga0 A
P { >3
Policyhoider's Signature / Date Driver's Signature (If driver is not poliCyholder) / Witness dy Reporting Centre
& Time Date & Time ersonnel

LA >[4

e
Sketch Plan || TOr

.

GbJ ting T
B: sev $383H




Describe CIrcumstance of Accident

I WAS TRAVELLING ALONG 510 GEYLANG ROAD LANE 4. AFTER | GAVE LEFT

Declaration

I'We declare the foregoing particulars are trye in every respect.

R | Q@y /)00 /f/‘f/ﬂ Wlélg/fmﬁ

i Drivers Signature (If driver Is not itriess by Reporting
Date & Time \ \ 20 Y} policyholder) / Date & Time tre Personnel




SINGAPORE ACCIDENT STATEMENT

Date & Time of Accident Date |15 Mar 2023 Time 1445 hrs
Date & Time of Reporting Date |16 Mar 2023 Time 1100 hrs
Location [510 Geylang Road ]
VEHICLE (A)
Name of owner |SHENJI PTE. LTD Veh Reg. No. |GBJ1124T
NRIC no [202006883W Make/Model |Opel Combo Glass Panel (M)
Email |serene@shenijirental.com
HP 19181 3187
Type of claim | Third Party
Purpose of use | Commercial
INSURANCE COMPANY DETAILS
Type of Policy Comprehensive
Policy number
DRIVER/ PAX DETAILS
Name of driver: |Ruslee Bin Abdul Rahman Gender : [Male
NRIC no: |S1639899C Any Passenger : |No
Date of birth: |24/1/1964 Driving Pass Date: [15-Apr-21
Contact No: |8281 3831 Email: |serene@shenjirental.com
Occupation: |Outdoor Relationship with Insured: Employee-~Spouse-LRelations
Address: |Apt Blk 16 Marine Terrace #05-62 (S) 440018
Does the driver own any other vehicle- No/Yes if Yes, Veh No:
Passenger (1) Name:
Passenger (2) Name:
TYPE OF COLLISION
Weather conditions / Road surface Clear / Dry
Any Police Report lodged | No
Notice of Intended Prosecution Given? | No
Anybody injured in the accident ? | No
Any other material or property damaged? | Yes
Any foreign vehicle involved ? | No
Any video captured by car camera ? | No
Any witness ? | No
VEHICLE (B) - THIRD PARTY "
Name of driver |Ong Chee Tiong
Vehicle No: |SGX8383H
NRIC /FIN no. / Passport number
Contact 9009 3775
Insurance Company
Details of Witness: [ HP: | |
OTHER VEHICLE
(C) Any Passenger :
(D) Any Passenger :
(E) Any Passenger :

DRIVER'S DECLARATION

| declare that the information in this report are true and correct and |

consequences should any part given above be untrue.

\
by

Drivér's Signature

undertake to assume full responsibilities for all




DEAZE

INA TAIPING

FEXFRE (Fn) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial

Maotor

Mz4ag7/Cc
R SN
BRO085A

CERTIFICATE OF INSURANCE
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
ird-Party Risks and Compensation) Rules, 1960
Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

Mator Vehicles
Cov. Type:C

-

CERTIFICATE No.

Index Mark and Registration
Number of Vehicle

Name of Policy Holder

Effective date of the Commencamen
Insurance for the purposes of the R
Ordinance or Enactment

t

Dale of Expiry of Insurance

Any person who is drivin
vehicle is hired.

g on the Policyhol

regulations to drive the Motor Vehicle or hi
a Court of Law or by reason of any enaci
Vehicle. And provided further thal the
and its registration under the Road Tra
loss or damage,

ffic

6. Limitations as to use:*

(2) Use for the carriay
Business,
(3) Use for social, domestic or pleasure

The policy does not cover:

HIRE PURCHASE CO. : THIAM HEN
* Limitations rendered

b

- eBJ1124T ¢

of a7,
egulations, %amwmu y

5. Persons or Classes of Persons entitied lo drive”

Provided that the person driving is permitted i

tment or regulation in that behalf from driving the Motor
Motor Vehicle is registered under the Road Traffic Act

(1) Use in connection with the Policyholder's business and Hirer's Business.
ge of passenger (other than for hire or reward) in connection with the Policyholder's business and Hirer's

(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towin,
(3) Use far the carriage of passengers for hire

and Seclion 95 of the Road Tran:

Engine No.: 263A90008171196
Cha. No..WOLBWZS1BJ9625079

.

DMCVSNAD0085502201

SHENJI PTE LTD

$$1,500.00
$$1,500.00
§§100.00

Excess Sect | .
Excess Sect. II
EX ON WINDSCREEN .

:0000)

i

e

07!2023 #

Ider's order or with their permission or to whom the

n accordance with the licensing or other laws or
as been so permitted and is not disqualified by order of

Act has not been cancelled at the time of the accident

purpose.

g (other than for reward) of any one disabled mechanically propelled vehicle.
or reward by any person to whom the vehicie is hired.

G AUTO (S) PTE LTD
by,iowon 8 of the Molor Vehicles (Thirg- Risks and Compensation) Act (Chapter 189)

t P,
sport Act 1987 (Malaysia), are not to be incfud:y under these headings.

I/We hereby Certify that the policy to which this Certificate relates is
provisions of the Motor Vehicles:(T! hird-Party Risks and Com

Issued in accordance with the
pensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(A

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



