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SN09233R000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/03/2023 18:23 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (27/03/2023 18:23 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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 1o 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.

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

27/03/2023 18:23 (SGT)
Actual Driver
24/03/2023 19:20 (SGT)
Singapore

PIE TOWARDS TUAS
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 i -

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 SN09233R000B

SLS6543T

Yes

1AXIS PRESTIGE LEASING PTE. LTD.
2XXXXX962N
charlottevehicles@gmail.com

(Phone) +65-96971707

Volkswagen
Polo

Private use

No - Reporting only
Private hire

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNAQ0017352200

LIM GAYNES
SXXXX301B
23/06/1988
Qutdoor
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Date Of Driving Pass ... . : 06/12/2011

Driving experience e 11 YEARS AND 3 MONTHS
Gender ... W S : : Male

Mobile Number ... 4 ; (Phone) +65-97515538

Alt. Phone Number . &

Email Address Fini charlottevehicles@gmail.com
Address APT BLK 545 BUKIT PANJANG RING ROAD
Address complement : # 25-883

Postcode - 670545

Is the driver the pollcyholder’? : : No

If No, Relationship of the Driver with the Insured - RENTAL LEASING

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 DRIZZLING
Road Surface y Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? s No
Number of vehicles involved in the accident : : 2
Was anybody injured in the Accident? - No
Was any injured conveyed to hospital by ambulance'? 2
Was any other vehicle or property damaged? s Yes
Number of Passengers (Including Driver) : S 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... L No

Translator's name : - .
Translator's ID e . 5
Translator's phone number .............. ‘ ; ) -
Translator's email ... RO, WP menl =
Original language used in the statement . Tt .

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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ... ... Yes

Was there any video captured by Car Camera? : Yes

Reasons for not uploading a video of the accident .. . WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number e R SMH2870X

Vehicle Manufacturer . -y .

Vehicle Model e = b a

Vehicle Variant - LRl - =
\ehicle Colour N— . -

Vehicle Category ... : SR : Private car
Name of Driver ... ; ; . e

@Accident report SN09233R000B Page 2 of 15



Contact Number S ; —— (Phone) +65-88179196
Address

Address complement . I A =
Postcode . "

Insurance Company Name
Nature Of Damage : 4 —
Details of property damaged in accident . . . =
No. Of Passenger (Including Driver) i .

& Accident report SN09233R000B Page 3 of 15



SKETCHPLAN

1. Pleas »<epor gorectly the details of the accident to speed up the claims process,

5 This = tmmust bs complsied by the Policvholder and/or the Actual Driver,

3. InfomXion provided must be s truthiul and accurate s possible, Any witful misrepresentation or withholding of material facts may allow
" insur==3ce companies 1o repudiate policy liability.

4 The i= Y8and acteptance of this Form by insurance companies

is not an admission of policy liability on the part of the insurance companies

5. Any &lse reporting may be referred o the Traffic Police Department for investigation.

5' This re=onwil be forwarded by the insurers 1o the GIA Records Management Cenire established by the General Insurance Association of
Sing== Dre (GIR) for archiving and that copies of thi

7 Ry thee hdgement of this renort to the insur

8 report will for & fee be made available upon application by interested parties.
B1S, you hereby consent fo the archiving of this repori at the cenire and o copies oithe
repore !zing made avaiiable aforesaig,

a1 the Parsonal Dats Pr

cknowledge, agree and conse

My worksiop and the Bansrz! Insurance Association of Singapore (“GIA") may/ate permitied to colisat, usg, dissioss

fiorm] and any other parsonal injorration nrovidad by me or
nformation”) and disclose and ransier sucl Personal Information to all insurer(s)
5 accidant (all insurer(s) who have insured vehicla(s) involved in this accidant shall be
collectively TieTed 10 as the “insurers™, the Insurery’ lawyers/law fims, the Monetary Avihority of Singapore and any ralevant
sovemment igency/authority (such as the police), for the purpose(s) of:

and/or proGEsmy persenal data/personal information set out in this
sossessed Ly my insurer (colieciively the "Personal |
L

wiho have imwred vehicle(s) involved in {h

1y processing handling andlor dsaling with my claims including the satilement of tha olairms and any necessary investigations relating ic

{i)) invesiigathg the accident and/or my claims:
(i) carrying outend/or dealing with rny insiruciions or responding o any enquiries by me;
vy @adrninisi&ing my claims {including the mailing of coirespondence, statements, invoices, reporis or notices io me, which could invoive

disclosure of teriain personal data about ma o bring about delivery of iz same as well as on ihe exiernal cover of envelopes/mail

pachagss); e nolor ' )

{Vicomplying wih applicable law in administsring, processing, handling and/or dealing with my cigims.
e ~
(coliectively The "Purposes”)

~
{b) all insurer(s) who have insured vehicla(s) involved i this

accident and the Insurers’ lawyers/law firms, may/are permiiied {o collsct,
use, discloss andlor process my Personal Information for o

N or more of the above Pumposes: and
n be disciosed by any cf the Insurers and/or GIA 1o their third-
is/law firms), which may be sited outside of Singzpore, for one cr more of ih

‘c) ry Persoi il Information may/ca

A

party service providers or agenis
e above Purposes.

M 27 Merch 24723 G()\LLULLJ 34’{5 023

Actual Driver's Signature (if driver is not the Witnessed by Repariihg Centre Personnel
policyholdery / Date & Time (Name as in NRICAD card)

ketch Plan " \E _Uw’d‘; Tuns

olicyholder's Signature / Date & Time

-ﬁ” et




Describe Circumstance of the Accident

jrmug[[lkj\ qlu.\a\] QIE +0Nw;lg TU:’LS; G+ _H'\l TL\IJ [un{ Ne nrg -E--‘JL\'{~ |7
'ﬂ«l \H.L.L'.L ‘A '{'-n'\-{' JJ(A L\l‘r;}‘ Lf»:xL.Q DAJ Al \LM-.LLL Tu l_amlq :n +rA1,J,

Codgng 8 8 arclid.

Declaration
I/We declare the foregoing particulars are true in every respecl.

| a,//w%; VIMM Q;Hg o

Policyholder's Signalure / Date & Time  Aclual Driver's Signalure (if driver is nol the policyholder) \Mlnessi}y Reporting Cenlre Personnel
/ Date & Time ~ - (Name NRIC/ID card)
i 7 Md\r' < l-\ L 0 2 3

vJun2022
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CHINA TAIPING

m% B

Mator Hire Car

CERT

Motor Vehicles (Third-Party Risks and Campensation} Act
Motor Vehicles (Third-Party Risks and Co
Road Transport Act, 1987

Motor Vehicies (Third-Party Risks) R

(Malaysia}
ules, 1959 (M

CERTIFICATE No. DMHCSNA00017352200

1. Index Mark ang Registration

Number of Vehicle

SLS6543T

l‘ 2. Name of Policy Holder 1AXIS PRESTIGE LEASING PTE LTD
J 3. Effeclive date of the Commencemant of 19/09/2022
Insurance for the purposes of tha Regulations; (00.00.00}
J Grdinance or Enactment AR
l 4. Date of Expiry of Insurance 18/09/2023

Persons or Classes of Persons entitied to drive*

As per Named Driver(s) stated below.

Provided that the person driving is permitted in accordance with the licensing or other laws
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by o
a Court of Law or by reason of any enactment or r
Vehicle,

5.

6. Limitations as to use*

(1) Use for the carria
(2) Use for social do

ge of passengers or goods in connecti
mestic pleasure purposes and busines

on with the Policyholder's busin
S purposes of any person to wh

The Policy does not cover
(1) Use for racing, Pace-making, reliabili
(2) Use whilst drawing a

ty trial or
trailer except the towing

speed-testing.
(

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD
" Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Pa
d Section 95 of the Ruad Transport Act 1987 {Maiaysia), are not to be include

I/We hereby Certify

provisions of the Motor Vehicles
Transport Act, 1987 (Malaysia).

that the policy to which this Certificat

Please see reverse

Issued By: ... Tan Jia Hwei

:ﬂ\uthorised OfﬁC@‘r . NS

China Taiping Insurance (Sin

gapore) Pte, Ltd. (Co. Reg. No. 200208384F)
@ 3 Anson Road #16-00 Spr

ingleaf Tower Singapore 079909 ©63896111

IFICATE OF INSURANCE

other than for reward) of any one disabled mechanically propelled vehicle.

FEXFRE (FHmg) R

 CHINATAIPING INSURANCE

8]

(SINGAPORE) PTE_LTD.

mpensation) Rules, 1960

MZ406L/8
N SN
(Chapter 189) ANO0O55A
—_— Cov. Type:C
Engine No.: CJZG25543 i
Cha. No..WVWZZZ6RZHU071209 j
|
AUTOSAFE J
!
Excess Sect!.  $82,000.00 |
Excess Sect. | (Qutside Singapore) 5%4,000.00 ]
Excess Sect. Il §$1.500.00 I
Excess Sectl (Outside Singapore). 83,0000 |
EXON WINDSCREEN . $$100.00 ’
i
|

or
rder of

egulation in that behalf from driving the Motor

ess.
om the vehicle is hired.

rty Risks and Compensation) Act {Chapter 189)
d under these headings.

e relates is issued in accordance with the

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

pr

Authorised Signatory

62221033 @www.sg.cntaiping.com



