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SN09233L0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2023 13:37 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/03/2023 13:37 (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 acceplance nf thrs Form by msurance cumpanles |s nol an admission of policy liability on the part of the insurance companies.

[0 il-.
6. Thls repo:t erI be fafwarded by 1he insurers of !he GIA Flecords Managemem 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 pariies.
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

21/03/2023 13:37 (SGT)
Driver

20/03/2023 17:30 (SGT)
Singapore

BARTLEY ROAD EAST
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

Exact purpose for whrch veh:cle was belng used at trme of
accident

Are you claiming under your own insurance policy for reparr to

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09233L0009

YQ9425M

Yes

TPY 177 FURNITURE
EXXXX276L

tpy 177furniture@gmail.com
(Phone) +65-98298215

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2755

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00148662200

LING JIZHENG
GXXXX037P
09/01/1974
QOutdoor
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Date Of Driving Pass ... . - o 24/01/2022

Driving experience ... e . . 5 1 YEAR AND 2 MONTHS
Gender S— : & Male

Mobile Number s % (Phone) +65-89422999

Alt. Phone Number . . | -

Email Address .. s , tpy177furniture@gmail.com
Address .. p—— - 177 TOA PAYOH CENTRAL
Address complement e i R #01-118/120

Postcode . LT SR 310177

Is the driver the pollcyholder? J No

If No, Relationship of the Driver with the lnsured , ; Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident SR i . Collision - Head to Rear
Weather Conditions . . Clear
Road Surface ... . : : vy Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? e No
Number of vehicles involved in the accident | I R 2
Was anybody injured in the Accident? 25 S No
Was any injured conveyed to hospital by ambulance'> s s =
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) e 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... e No

Translator's name s . . -
Translator's ID : o -
Translator's phone number . ... T =
Translator's email : B B =
Original language used in the statement R .

PASSENGER 1
Name . B A S N R o e et s UNKNOWN
Gender o PR, T— R AR B A ‘ Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ........................ Yes
Police Station Name ... S vt i Toa Payoh Neighbourhood Police Centre
Police Station PhoneNo ................. SR o (Phone) +65-18002519999
Alt. Police Station Phone No SRR S 2 T (Fax) +65-63548749
Police Station Address ... ek ! 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194
Was notice of intended Prosecution given? " N No

If yes, against whom? ... .. : i e s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230320/2115

ATTACHMENT(S)
Are accident photos available for attachment? L Yes
Was there any video captured by Car Camera? .. s No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN09233L0009 Page 2 of 17



Vehicle Registration Number

Vehicle Manufacturer ... ... ...

Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category ...
Name of Driver
Contact Number
Address

Address complement ...

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident . ...
No. Of Passenger (Including Driver)

@Accident report SN09233L0009

GBC752Z

Government
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IMP-OR T=2=HOTICE
1. Plags o« W OMecty the detals of the zccident fo spesd up the claims process.

2. This =7 "oust be completed by the Poliovholder ang/or the Achual Driver,

3. Inforr" W bovidsd must ba es fruihid and accurate a5 possibie. Any wittul misrepresentation or withholding of matarial facs may allow

insurz# *umpsnies to repugiate DOfcy lizbilty.

4 Theis— o aceeptance of this Form by insurance companies is not an admission of policy fiabifty on the pari oﬂh-‘ insurance compzanies

Anv s reporting may be referred to the Traffic Police Department for Investigation.

5,. This reZ=ill be forwarded by the insurers 1o the GIA Records Management Centre establishad by the Ganeral Insurance Associztion of
Sinp=s ?E{'Spg for archiving and thai copies of this raport will for a fea be mazde available upon application by insrested sarses

wpart  mace svailzble siorssaid,
2, Conssr® Wirthe Parsonsi Data Protection Act (POPA)
| undsrsia =\ &nowledgs, agree and consent that:

7. By ih= Sgrant of this =R0THR the InsuT=rs, you hareby consent 10 the erchiving of this rapert 2t the sentrs 2nd 1 eonies ofth

{2) My inerr 70w workshop and the Genawzl Insurance Association of Singapora ("GIA") may/ars permitled to colisct, use, dissioss
enci/or procs Sty peisenal deta/personal iniormasion set out in this [form) and any other parsonal inforrration providad by me cr
rossessed 2Ryinsurer {collzcdvely ths "Personal Informetion”) and disclose end ransfar such Personal Information io el Insurar(s)
wio have i ¥vehide(s) involved in this secideni (all irsurer(s) who hava insured vehicla(s) involved in thia accident shak Sa
coflecively ¥72md10 a5 the Insurers”), the Insurers' lawyersflzw firms, the Monetary Auihority of Singapors and zny ralavant

zovemment  ¥y/authorily (such as the police), for the purpose(s) of:

7 processicw Lhendiing andfor desling vith my claims indluding the settemant of tha claims and any necsssary invesiigaions ralating io

ha cleims:
1) investige % fi ecoident ant/or my clzims;

) cammying o endior daaling with my instructions or responding 10 any enquirias by me;
IV} acminist &S0 my claims Gnctuding the mailing of comespondence, statements, invoices, reports or notices to me, which could involve
fsclosure of @2 persenal datz soout me i bring about defivery of the same 23 wall 23 on the external cover of anvelopes/mail

:sckug&:) = oy "

Vhesmplyings sih zppliceble law in edministaning, processing, handrng and/or dealing with my clzims.

{collectively % Purposes®) N

b) allinsurer &)wh have insured vehicla(s) involved in this zccident 2nd the Insurars’ lawyers/law firms, may/ara permitied to colizet,
se, disclose smikr process mw Personal Information for one or more of the above Purposas: and

<)y Perssi 2l infymetion mayiesn be disciosad by zny of the Insurars sndfor GIA 1o thelr third-panty service providers or zgenis
nciuging the I7 wyers/law firms), which may be sited outside of Singzpore, fo 75 074 of the above Purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

R AT AARET

T/20230320/2115

10f 3
Report No. T/20230320/2115

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/03/2023 19:46

Station Diary No.:
118

Vide Report No.:
F/20230320/0137

Name of Informant Address:

LING JIZHENG

ID Type / ID No.: Contact No.:

FIN NO / G8968037P Home/Office: Mobile: 89422999
Nationality: Email:

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Male 49 09/01/1974 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Chauffeur Class: Date of Expiry:

Non In]ury
Attended by Police

Type of
Accident:

Type of Location:
Flyover

Accident:
20/03/2023 17:55

Location:

KIM CHUAN ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBC?SZZ NISSAN Urvan Blue Slightly
Microbus Damaged
YQ9425M | Lorry TOYOTA Dyna Silver Slightly | 1
Damaged

Any Pdestnan Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




o N TAMAAMARNTAAAD

T/20230320/2115

Police Station Of Origin: 20f3
Toa Payoh N.P.C Report No. T/20230320/2115
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519999

NG IZENG "D No. G8968037P

Related Vehicle | NIL Contact No.| 89422999

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned-mentioned Date, Time and Locatlon i was driving along Bartley Road East

when i rear ended a Police Vehicle as i was turning left out of a slip road. Nobody was injured. | was told
to make a police traffic report by the Traffic Police that attended to the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

A

Jof 3
Report No. T/20230320/2115

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Signature of Officer Recording The Report:

E/

SGT 2 TAN HONG WEI ADRIEL 1
L)

Signature Of Interpreter:
Not applicable

Signature Of Informant:

¥ $od.

Date/Time:
20/03/2023 19:46

Officer In Charge Of Case:

TP/ GIT/

SGT 3 INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

NP168

Classification Of Case:




TP Y177 FURNITURE

HQ: 46 LORONG K TELOK KURAU. SINGAPORE 425663,
BLK 177 #01-118 TOA PAYOH CENTRAL. SINGAPORE 310177 TEL: 6255 8465, 6356 5450 EMAIL: TPY177FURNITURE@GMAIL.COM

Date: ‘Zl\ 5 ‘ 1%

To: Whom It May Concern

This letter is to certify that Mr LING JIZHENG of FIN NO. G8968037P is authorized to drive our company’s
vehicle number \IGQL" 2"; 'V\

Thank you.

Yours faithfully,

CHNG MEOW CHOO (Mdm)
Partner
TPY 177 FURNITURE
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DEAR P EATRE (§ink) HERAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING
Motor Commercial MZ3oo/C
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 AN0394A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
- .
Engine No.: 1GD9035183
CERTIFICATE No. DMCVSNW00148662200 Cha. No.:JHHAGV4680K003144
1. Index Mark and Registration YQ9425M AUTOSAFE
Number of Vehicle =========
i
2. Name of Policy Holder TPY 177 FURNITURE
3. Effective date of the Commencement of 29/12/2022 Excess Sect | . $8$500.00
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN . S$100.00

Ordinance or Enactment

4. Date of Expiry of Insurance 28/12/2023

5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their 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 requlation in that behalf from driving the Motor
Vehicle.

o

Limitations as to use:*
(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
* 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. J

I’'We hereby 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.

Issued By:__PENSO INBLH

Autholiged Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 6222 1033 @ www.sg.cntaiping.com



