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SN09233K0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/03/2023 14:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/03/2023 14:45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudem 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 thns Form by |nsurance compames 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

P 0
6. Thls repon wdl be forwarded by lhe insurers of 1he GlA Recotds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

20/03/2023 14:45 (SGT)

Both Policyholder and Actual Driver
18/03/2023 08:00 (SGT)

Singapore

EUNOS AVENUE 7 LOT NO.248
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 bemg used at t|me of
accident

Are you claiming under your own insurance pollcy 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 SN09233K0008

SLC3722Y

No

LIM CHONG TEE
SXXXX649A
helen48@singnet.com.sg
(Phone) +65-90126966

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00232452203

LIM CHONG TEE
SXXXX649A
25/10/1948
Indoor
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Date Of Driving Pass 02/11/1967

Driving experience . 55 YEARS AND 4 MONTHS
Gender ... : S, ‘ Male

Mobile Number " : (Phone) +65-90126966

Alt. Phone Number s : e =

Email Address ... . - helen48@singnet.com.sg
Address . . APT BLK 7 BOON KENG ROAD
Address complement — # 30-134

Postcode . R RTTePRT 330007

Is the driver the pollcyholder’? : : ; Yes

If No, Relationship of the Driver with the Insured . =

Does Driver Own Other Vehicles? , No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

1nsurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collided into Parked Vehicle
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? e No
Was any injured conveyed to hospital by ambulance’? SR =
Was any other vehicle or property damaged? ... ' Yes
Number of Passengers (Including Driver) . L 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name : L 5
Translator's ID -
Translator's phone number . . " " =
Translator's email ... ; T A A SIS =
Original language used in the statement i ‘ =

DETAILS OF POLICE ACTION

Was the accident reported to the police? ; ; No
Was notice of intended Prosecution given? . No
If yes, against whom? ... . ; w

CIRCUMSTANCES OF ACCIDENT

PLEASE 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 .. . L GRH540U
Vehicle Manufacturer ... . ! . . =
Vehicle Model : ’ -

Vehicle Variant ... | . =
Vehicle Colour : B -

Vehicle Category sos sistamiskAn iR iR TR S Y Commercial vehicle
Name of Driver i s S e =
Contact Number .« ...covumwiimmsisiim EERRERTR A — : (Phone) +65-82825121

@& Accident report SN09233K0008 Page 2 of 14



Address .caceonassiiani ; y & =
Address complement ..c.ovwessmsmmmossei i =
Postcode ... o . — =
Insurance Company Name . . | _— =
Nature Of Damage s R A =
Details of property damaged in acciden N =
No. Of Passenger (Including Driver) ... 5

@Accident report SN09233K0008 Page 3 of 14



- T S =5 ———

SKETCM PLAN
Sl B roai
iT ki i
1. Dlazs <07 COMaCiy ihe details of the accidsnt to spead up the claims procass.
5 This = mmust bs complatad by the Policvhoider and/or the Actual Driver,
3. Infom— W provided must be as truthiu and gccurste 25 possisl
inSur=2="-t compzniss 10 repudiais polioy lizbility,
The i== “and actepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance Companies .
5 Anv /glge reporiing mav be refsrrad fo the Traffic Police Departmeant for investigation.
8. This re=Vwill be forwarded by the insurers 1o the GIA Records Management Centre establis hed by the General Insurance Association o7
Sing== Be(GIA) for

7. By ith= ilems

&, Any wiliul misrepresentation or withholding of mzisrial facts may allow

ted pariies.

reporL

—=Laknowlsdg

() My insJ W WOTKShD tied 1o coliect, uss, dissioss
and/or Do CF SEmy persenal dalalpersonz) information set out in this |f

o
s
(=]
e
=
w
ju.
.
i
=3
=
o
=
i
@
=}
9
7]
» ]

T
nossessed DMy insurer {coliectively the "Parsona Iformation) and disclose and wansfer such Personal Information to all insurer(s)
who have 173 Ued vehicle(s) involved in this accigent (all |

MBUTET(S) Wi have insurad vehicls(s) involvad in this accidsnt shal
colleniively T¥redio a5 the "Insurers”), the Insurers’ lawyers/law ims, the Monatary Altihority of &ingapore

dSViLang

£hgihe accident and/or my clzims;
Wi and/or dealing with my insiruciions or Ir'esponding io &

Mg my claims {including the meiiing of corresnong

nouiries by me:

¢
0
i
s}
5
0.
@
i}
a
f
n

atements, invoices, r2ports or notices o re, which could involve

£ame as wall as on the external covar of envelopes/meil
pacHages); & ndior

cessing, handling and/or dealing with my cizims.
Y

{\j.complying wih applicable law in administering, pro

%
(coileciively The ‘Purcosas®) .

(b) all insurer {8 who have insured vehicle(s) involvad in thi

' accident and the !nsurerg’ lavrye
use, disclose andlor process my Personal |

e/law firms, may/are permittad io collzct,
niormation for one or more of the

above Purposes: and

©) ry Persoiwlinformation mayean be disciosed by zry of the Insurers and/or GIA 1o their third-party servics providers or agenis

JIncluding the I lawyers/law firmns), which may be sited outside of Singapore, for one or more of the above Purposes,
g g gep P

26(3[*

Solo3|pa3

: S .
slieyholder's Signature / Date & Time Aciual Driver's Signature (if driver is not the v\.ﬁ'inesse@ Y Reporiing Centre Personnel
policyholder) / Date & Time (Hame as ' NRIC/ID card)

Cunos Avenwﬁ F

7t 4 i T
. = 48 L ,
NN 3 il
i A;-— ”-L (_, -nﬂi":[’]_ i ; -

i
o]




- i PN - -
e i T -~ g S L
—-d_-—’_/’\ —_— = 2 . i

Describe® “msiance of the Accidan:

‘ hicle Wl m‘((,ac!
N_/\ﬂ%\fé\p a M
aI"OV d and +|me

oj NO- Ol- j2:

Cunes dﬂ\venm d al J»o’r 248 on Hhe
”’ UUM& bu ﬁfbn\t o:?

{VJ A oA

,%HM

Saw A van hit

‘\ti hoi'st . go lwan'}

v YPM rear Moﬂ ojp

e thi no Onver in

the vehicle: On¢ Indian

}

i de b

 Conldirgy

’Zﬁfw‘%
VUF Wod gw ‘;

ver \Iehlda C ) (XE 5664, Tpc F160x) Wwalle

Van ( G S4c4y) and anolher Indian

V Yy

T

ug/ané

diwer (ven e ¢) admi e fo Wlled 4 San and
’dUL SERl Wy 1 i l
__ﬂ%é:)f“ mpwi _Mﬁ«?{@i;\(foaﬁcdﬁ/&d and_hit m\ vehicle - J

S .

|

——

——
B S e
_—
—_—
i
e - = PO

—

Declaration

We declare ihe foregoing particulars are true in every respect

%ﬂm 3

e
“olicyholders Signatiie / Dzie & Time  Acty ,DVJSQ

slgneiure (15 griv
JDate & Tirne




R imciuu.n-_) 2

e

‘ j—.’ i

|7 el inn, e
[ LA R ;[m@._ Civy /2y )

(..

n’CChﬁ- T STATEMENT

CIDENTDATE[ 1€ ) 03 / 503 )pg JM*M “m TR 08 - 00 )l

HLUL l}vf

FEhALE

ACCI
LOCATION; Cunos AVQM p .Lo{ No DZ\&
1. DETALLS OF Veie <
_3le3 j_n Y
__Chirgy_Tuiping
& “;EC SNW,Q,Q.D 324 52203
= b HIRD PAETY
JORCYCLE)
RD PARTY CLAI) RE NG ONL )
= l‘\"?h f}"}_') ',’ .Jr" oY o (F\I DER I ’

&

2

[

2 'i\ M 2Py ze

Avive

=
1

2

e ]} I}'{::{i)f(_ﬂ

)

-

;j,—”'\f_;Dﬁ:E: : BP-( %i OT’ ‘ﬁ-.,_._.___ ncﬁ ROV\

THIRD PARTY VEHICLE

N

4012 696¢

r\@ )
RIE p-fwrfwmrm 490 i J ACT:

# 30 34,

’“TH"U‘- i("' 8.2 IF DRIVER /‘L‘?’“ POUCY HOIDER

: R .
IMALE [ FEMALE

DRIVER

SINARE % %0 Ve e

DI NRIC/1FiN/P A SsP i - ) CONTACTY
clADDRESS: ., -

i _Q /1948 155, /MM YY)

"O)DATE OF BIRTH;

JOCCUPAJFOJ\ A 7D 'DL.,Q'"’ ¥ O UTDOOR)
)Y EARSIOR Dmv;w:wwmm IENCE_D2 [ IMG?

WAS DRIVER A’\ | EMFLOYEE OF THE IN

QU].J"'I‘\J'LJ COMP AT ﬁ I

IF NQ. r\I:l_,r\flCH”ﬁ[‘u_P CF ok

RIVER WITH INSLI S - DWM-
\

G WEATHER CONDIYS-H: (i S RAINING / OTHERS

BIROAD SURFACE: ( / Ve
WAS ANYBODY iINJURED [vEs
OJREPORTED TO! F’DUCI‘ {1 T8 ]

IF YES, PLEASE § Li.ﬂ\rE WHICH POLIC CE STATION:

Eﬁ“ 404U oom.

o) VEIHICLE MJMBE!Q:

2} DRIVER'S ]\I;—i ME: . 5 Jl
c) NRI c‘/J I?\’/Pf‘SSF'ORT ConTACT, 8282 9]

mIRD PARTY VEHICLE

o) VEHICLE NUh‘gIBEJE: __MODEL:

&) DRIVER'S NAME:

CONTACT:-

f)  NRIC/FiN/P ASSPORT:_



PEAR

CHINA TAIPING — : i

PEIATRE (Fnik) FRAE

o SHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

Motor Private Car MX1E
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 AN0236A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
Engine No.: 27492030578957

CERTIFICATE No. DMPCSNW00232452203 Cha. No.:.WDD2120342B310697
1. Index Mark and Registration SLC3722Y AUTOSAFE

Number of Vehicle =========
2. Name of Policy Holder LIM CHONG TEE
3. Effective date of the Commencement of 12/11/2022 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 11/11/2023 Ex Sect. | - Age >= 26 $$500.00

5. Persons or Classes of Persons entitled to drive*
(a) The Policyholder.

Vehicle.

Limitations as to use:*

B

Authorised Workshops for each Policy Year.

(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

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$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

* 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 inciuded under these headings. )

* Age as at date of accident
EX ON WINDSCREEN . $$100.00

I/We hereby Certify 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 |V of the

Road Transport Act, 1987 (Malaysia).

Please see reverse

Authorised Officer

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

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

©63896111 62221033 @ www.sg.cntaiping.com



