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SN09233T0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/03/2023 14:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(29/03/2023 14:14 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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 Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

gponing m 01in -]

Al alse ay be referred a Folice 10 stigation
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

29/03/2023 14:14 (SGT)

Actual Driver

28/03/2023 14:20 (SGT)

Singapore

FARRER ROAD TOWARDS QUEENSWAY BEFORE JALAN
SERENE

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 AR e S 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

@ Accident report SN09233T0005

PC8798Z

Yes

CNP TRANSPORTATION SERVICES
SXXXXT754K

elifedrive@gmail.com

(Phone) +65-91074587

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00003362300

ROSRIZAL BIN SAID
SXXXX876E
10/111/1971
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode ; :

Is the driver the policyholder? ;
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name 5

Translator's ID

Translator's phone number

Translator's email T
Original language used in the statement
PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .
Vehicle Manufacturer
Vehicle Model

@Accident report SN09233T0005

QOutdoor

12/11/2008

14 YEARS AND 4 MONTHS
Male

(Phone) +65-91074587

elifedrive@gmail.com

APT BLK 412 BUKIT BATOK WEST AVENUE 4
#09-312

650412

No

SELF-EMPLOYED

No

Side Swipe
Clear
Dry

No
No

Yes

OLIVER MARSHALL SOH
Male

No
No

Yes
Yes

SKG1880C
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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 SN09233T0005

Private car
TAN CHIEW PING
(Phone) +65-98319965
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t Plvaasempuﬂ mmdemitsd i the acommtospead upthe claims process.

2 This Form must be completed by I

3. information provided must be as ‘Ll‘lll_, ang aceurate as n
irvsurance corpanies to epudiate poliov gDt

4. Theissuean

e Any wﬂ(u! migrepresentation or withnolding of material facts may allow

d acceptance of this Form by insurance companies Is not an admission of policy Jiability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigatt
6. This reportwill be forwarded by lhe insurers to the GIA Records Management Centre esteblished by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this veport will for a fee be made available upon application by interested parties.
By the lodyament of this report to the insurers, you

report beng made avallable aforesaid.
8, Consent under the personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/ere permitted 1o collect, use, disclose
and/or progess my personal datafpersonal information set outin this [form] and any other
possessed by my insurer (collectively the “Persanal Information”) and disclose and tran

=

hereby consent to the archiving of this reporl at the centre and to coples of the

personal information provided by me or

sfer such Personal Information o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
colleciively referred to as the “Insurers"), the [nsurers’ lawyers/law firms,

govemmentagency jauthority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my glaims including the settiement of the claim
the daims;

(it) investigating the accident and/or my claims:

the Monetary Authority of Singapore and any retevant

s and any necessary investigations relating fo

(i) carrying out and/or dealing with my instruclions or responding to any enquiries by mei
(iv) administering my claims (including the mailing of correspondence, statements,

disdosure of certain personal dats about me to bring about delivery of the same as well ag on the external cover of envelopes/mail
packages), andlor

(v complying with applicable law in adminis
{collectively the ° ‘Purposes’)

invoices, reports or notices fo me. which couid involve

tering, processing, handling and/or dealing with my claims.

(p) all insurer(s) who have insured vehicle(s) involved in this accident and the tnsurers' lawyersflaw firms, maylare permitted to collech,
use, disclose andlor process my Personal information for one or more of the above Purposes; and
(c)my Personal information may/can be disclosed by any of the Insurers an

dior GIA to their third-patty service providers or agents
(mcludmg,thalr lawyers/law ﬁfms) which may be sited ou}de of Singapore.
Wyt

for one or more of the above Purposes.

Policyholders Sngna\uve 1 Dale & Time

jSketsh Plan ﬁmm &M

Driver's Signature (if driver is not ihe policyholder) / Date Witnessed by%porllng Centre Personne

& Time (Name as In RIC/ID card}
marcig &ueanﬂwcui Reorg_feton ¢
T L SR + L -




Pescribe Ciroumstance of the Accident
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Declaration LN
IN\fe,doaiam.the foregoing parficulars are true In svery respect.
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(Name as In KRIC/D card)



vo [[ 532 T IeME R MOBE Teoet te o G o]
ATE OF ACCIDENT . 28; 03 | 2023 o 2.8 y—
HVE OF ACCIDENT: 420 MRS
CG{ATION OF ACCIDENT: Forter PA Hwark Buaniuwan befve I  Jerene

ACT PURPOSE USE DURING ACCIDENT: EMPLOVIMENT / PRIVATE USE /CPRIVATE @
AME OF OWNER: CNP Transpetation) Serviees
ELNO W/P: 9107 4583  OFFICE: HOME:

Invri K318 13564 K

IQDDRESS- 153 Jolan Teck whye wod-i2) . Q 650157 ]

EDAIL ELIFEPPIVE @ bmal com

CLAMTYPE: 0D / THIRD PARTY)/ REPORTING ONLY i

FLEET POLICY: YES /@O?

INSURANCE COMPANY: Chrna  Taipng ]

TYPE OF COVERAGE: Gamprehensivé / Third Party / Third Party Fire & Theft

POUCY NO: PDMB 1SN IWE000 336 2200

DNAME OF DRIVER: AS ABOVE / IFNO: Pesrizal Bir Sad

NRIC: CH+/3987F46E ANY PASSENGER: 1 ¢ 1 M) ]

DATE OF BIRTH: /0 / azi LICENCE PASSED DATE: 12 / il [ 2008

QCLUPATION: @:@/ INDOOR

GENDER: ALE) / FEMALE

CONTACT NO: H/P: a8 above  OFFICE: HOME:

ADDRESS: Apt BIK 412 Buk Batok (et Aenve 4 #p¢- 312 Se412

EMAIL:

DOES DRIVER OWNED ANY VEHICLE:

I0J IF YES, REG NO: INSURER:

RELATIONSHIP:

Sei+- ém f’f’cyr‘v’f

WEATHER CONDITION:

CLEAR)/ RAINING / OTHERS:
ROAD SURFACE: Yery/ wer / oTher:
ANY INJURIES: ) e whor
NAME & CONTACT: Oliver Marsha [ Seh ((832%89£8 )
NAME & CONTACT:

POLICE REPORT:

lrxlt:?‘ / \E YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

INO' / IF YES, WHO?

VEHICLE B REG NO:

SkKkG i$80 ¢

ANY PASSENGERS: M /A
ENAME OF DRIVER: Tan Chiew Ping CONTACTNO: G821 G965
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VERICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? {F YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? fvEs'/ no

WAS THERE ANY AUDIO RECORDED? YES /(NO

ACCIDENT SCENE PHOTOS TAKEN? eS|/ NO

ACCIDENT PORTION: lof? _Fear Porton .
Have you been approach by Unknown person golictting (s mffering accldent clalins assistance? YES /@g
WORKSHOP PARTICULAR: Twmcar dometive Phe ﬂ'k',{

CONTACT NO; 68420051 / 67440510

CONTACT PERSON: Sew

?KX NO: J67410510

WORKSHOP EMAIL .S




PEIATR R EAKFRE (FNK) BRAT

CHINA TAIPING : e B0 . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Moator Bus MZ601
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOSB0A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia} Cov. Type:C
4 &
Engine No.: 1GD8382746
CERTIFICATE No. DMB1SNW00003362300 Cha. No..GDH2232001401
1. Index Mark and Registration PC8798Z AUTOSAFE

Number of Vehice

2. Name of Policy Holder CNP TRANSPORTATION SERVICES
3. Effective date of the Commencement of 02/03/2023 Excess Sect | . S$1,500.00
Insurance for the purposes of the Regulations, (12:25:46) Excess Sect. Il S$1,500.00

Ordinance or Enactment
EX ON WINDSCREEN . $%$100.00

4. Date of Expiry of Insurance 07/04/2024

5. Persons or Classes of Persons entitled to drive*

Any person provided he is in the Policyhalder's employ and is driving on their order or with their
permission or any person driving with policyholder's 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
Vehicle.

Ly

Limitations as to use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

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

HIRE PURCHASE CO. : TATCO CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings. o

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 reversg For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
% ‘[

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®62221033 B www.sgontaiping.com



