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SN09233U0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/03/2023 09:03 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (30/03/2023 09:03 (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 accaplance of mls Form by insurance cnmpames is not an admission of policy liability on the part of the insurance companies.

g
6. ThIS repon wnll be forwardad by 1ha insurers 01 1he GIA Records 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 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

30/03/2023 09:03 (SGT)

Both Policyholder and Actual Driver
29/03/2023 07:53 (SGT)

Singapore

CTE HEADING TO BUKIT TIMAH
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 vehlcle was belng used at time of
accident

Are you claiming under your own insurance pollcy for repalr to
your vehicle? ; s Rk

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@Accident report SN09233U0001

SMX3333P

No

CHEAH GIM XIAN
SXXXX070E
jecautoservice@yahoo.com.sg
(Phone) +65-92327457

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00184472200

CHEAH GIM XIAN
SXXXX070E
08/03/1986

Indoor
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Date Of Driving Pass sva ; ; 22/10/2007

Driving experience . = 15 YEARS AND 5 MONTHS
Gender : ; ) oo Male

Mobile Number (Phone) +65-92327457

Alt. Phone Number : <

Email Address — : ; . jecautoservice@yahoo.com.sg
ADDIBSS. .cooooiiivnisiisimmmissimmsisossisasmassas ntresrsanirnsas APT BLK 302D ANCHORVALE LINK
Address comp!ement AR #08-28

Postcode ... 3 A 544302

Is the driver the po[lcyholder’? - - : Yes

If No, Relationship of the Driver with the Insured e -

Does Driver Own Other Vehicles? _ No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... : Side Swipe
Weather Conditions ... . e Clear
Road Surface : R : 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? ... — No
Was any injured conveyed to hospital by ambulance? ... -
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name ... . e =
Translator's ID ... : — ”
Translator's phone number PN VR e LS e -
Translator's email ............... T &
Original language used in the slatement S SR =

PASSENGER 1
Name ... Ny N T — S UNKNOWN
Gender : R R i s s . . Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? . e No

Was notice of intended Prosecution given? No

If yes, against whom? e . 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? ... o Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... .. . o : FBJ8245G
Vehicle Manufacturer ..................... S, - — -
Vehicle Model T S s

Vehicle Variant N— G ; s

@ Accident report SN09233U0001 Page 2 of 17



Vehicle Colour G . : . 5

Vehicle (€71 =X2 T 7 P T — Motorcyc[e

Name of Driver ... . . " UG PHILSON ANG HONG GIAP
NRIC No . 5 . ——— " : SXXXX302J

Contact Number et : (Phone) +65-83991476
Address e . " Sges =

Address complement - i S I . .

Postcode Fr o e 5 s LI -

Insurance Company Name ... ... . -

Nature Of Damage ... . A &
Details of property damaged in accident ... . -
No. Of Passenger (Including DIRVBEY | sosmessmmiiiiiediiic oo =

& sscsidionit repaiesniezsso003 Page 3 of 17



—— —'\‘—"-—A-_-—-n_"‘—
SKETCHPLAN
1. Pleas #=0N coectlv ihe details of the acciden: o Speed up the claims process,
2. This F=—rtmmust be Igied by the Poligvholder and/or the Actual Driver,

3. Infomr—on provided must be s truthful and accurate as possibla, Any wilivl misrepresentation or withholding of matarial facis may allow

insurZ=58 companies 1o repudiate poliey liability.

4 The i Yeand aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

General Insurance Association ot

Singz== Dre (GIA) for archiving and that copies oi this report will for a fae be made available upon application by intsrested parties.

7. Ry ihes hdgement of this raport to the inaur

+ ¥OU NETEDY consent to the archiving of this report at the centre and 1o coples of the

i = tsing mace available aforesaid.
Tepor e}

8. Consestunder the Personal Dais Protection At (PDPA)Y

[ undersia ot seknowledgs, agree and consent ihai-
{g) My Ins LNy workshop and the Genera! Insurance Association of Singapore (“GIA”) may/ars permitiad 1o coliest, use, distlose
andi/or procSsmy persenal data/personal information set ot in ihis [form] and any other personal informiation providad by me or

nossessed &y myinsurer {coliectively the *Persona) Information”) and disclose and ‘ransfer such Personal Information io all insurer(s)
vio have imwred vehicle(s) involved in ihis accigent (all insurer(s) who have insurag vehicls(s) involved in this acciden: shall be
cotlectively THeTed 1o as the “insurers”), the Insurers’ lawyers/law finms, the Monetary Authority of Singapore and any ralevant

govemnmeant gency/avthority (such as the police), for the purpose(s) of:

(Y processiry g, handling and/or dealing with my claims including the sattlermant of tha claims and any necessery invesiigations relating io
ihe claims;

(i) invesiigaihg the accident and/or my claims;

(iff) carrying outand/or dealing with ry instructions or responding fo any enquiries by me;

ing my claims {including ihe mailing of comrespondence, siaiem

{ivy adminisi

enis, invoices, reporis of notices fo me, which could invalve
disclosure oF teriain personal deta 2bout M 10 bring about delivery of ths same a5 well as on the external cover of envelopes/mail

pachagss); endlor . .
(vi.complying with applicable law in adminisiaring, processing, handling and/or dealing with my cleims. .
& L

(coliectively the "Purposes”) " -

(b) &ll insurer(s) who have insured vehicle(s) involved in this

accident and the Insurers’ lawyers/law firms, may/are permitied {o collsct,
use, disclesz :ndlor process my Personal Information for o

e or more of the ahove Purposes: and
{c) my Persoiwl Infairation raayrcan be disciosed by zny cf the Insurers

and/or GIA to their third-party servics providers or a2genis
{including the it lawyeis/law firms), which may be sited outside of Sin

gapore, Yor one or more of the above Purposes.

- ] zefslo=

olicyholder's Signature / Daie & Tima Actual Driver's Signaturs (i driver is not the Witnessed by Repofiing Centre Personnel
>9 ( 322 policyholder) / Date & Time (Name as in NRIBAD card) _

sketeh Plan

CE l4e51q;r\q + RuliL '(’tma)-\_
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E ]
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Describe Circumstance of the Accident

on the above e dc 4 (w:,«g

UZ&‘
' Qlohy ¢HEe )

g i:b()[j( A 6 C
ﬂ_rdq and gb«m& Ulﬁtrv or’1 \Q rcl c 1 UJMLQ %Mdiﬂf.
| _Suddeal Nk B b

Declaration

I'We declare the foregoing particulars are true in every respect,

.
/’V(' | @um@@ 20j3]22
Policyholderéﬁfénature /Date & Time  Actual Drivers Si

gnature (if driver is not the policyholder) \Mt sed by Reporting Cenlre Personnel
_ 93 i[53 / Date & Time (Na

as in NRIC/ID card)

vJun2022




SR SRS Mo erets
AC CU"NN [ STATEMENT "

© GIVERICTE

i

]
‘x T’ l'ﬁ--kl

Y A I
= % “Ch"wn |_¢‘an‘)

Ty oz
e o

o

8.

we of [ Teey ze

; \
el rJ.‘:!(:v.J-J ;‘[:-fu.{r‘ \

-

S

——

fides 4' F’-‘x’f‘;;f—’n‘!"’irf

| nelu 5‘|;c9“ c]m'.r/i;r\ f)
#

C_ )

SRR i Xian

————
-
"d)DATE OF BIRTH: {63 03/ |Z{§é ](DD[MM/YYW]

CIDENT DATE(M 03 1 D0 )DD/MMH}W} mr& by
IoON; C'TE d BMIUH—) '
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DETALLS oF VERICLE

SIVEHICE Nyger SMX 3333
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FNO, PLEASE STATE THIRD PARTY CLAIM LREPORTING ONLY) )

OJNRIZ/FIN/R RASSPORT: 06 2 7 ‘:’4 Sq'
CJADDRLS“' { B\F 3 ' i (ETrlL Cl‘.?‘ O &7-

——— e
C‘ONTU\JUL IO -d IF DRIVER Alscy POLICY rJ..OLDER

o i

= u‘,;!‘;. =

DRIVER M >

L-}NAL-/II__ ', ; M ] bV ?‘* IR A “L\:,'j‘-r-mA“:}
S S S

=3 NRIC/FIN/P ASSPORT:__~ e AONTACTS

FJADDT’ESS" ;

=)OCCUPATION: [INDGOR OUTDOOR) g
)YEARSIOT DRIVING EXPRERIENCE 0| |0 2064

Jms DRI\/ER AN EMPLOYEE OF THE INSURED'S COMPANY M@

FNO, r{EL,’-‘-TIDNSI-hP O . DRIVER WITH INSL F..E'J“
GJWEATF-:-E: CONDR, CLEAR / RAINING / OTnER:_» !
bIROAD 50 mwc@ / WET [ QTHERS , J
YWAS ANYBODY INJORED (vEs Ay :

O)REPORTED TO‘PDUCL’. (YES { NO
F YES, PLEASE SIAI‘E WHICH P LUCE STATION:

THIRD PARTY VEJ—'IC'LF )
o) VEMICLE NUM'::.EI"' . FB 5 24561 MODEL i :
bl DRIVER'S NAME PISO , e ¢
c) Nle!c:/mw/mrspom'- Q 2021 contacr_ X319 4
THIRD PARTY VEHICLE
d) VEHICLE NUAABER: MODEL: b
€] DRIVER'S NAME-

CONTACT:-

: i
NRIC/FFN/PA;SSPOTQTZ
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DEAR P EAFRE (FE) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1E
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AND3STA

Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) . Cov. Type:C

2 )

Engine No.: A9990635N20B20B

CERTIFICATE No. DMPCSNW00184472200 Cha. No.:WBA5A32060D334668

1. Index Mark and Registration SMX3333P
Number of Vehicle

2. Name of Policy Holder CHEAH GIM XIAN

3. Effective date of the Commencement of 02/12/2022 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 01/08/2023 Ex Sect. | - Age >= 26 S$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.
(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
Vehicle.

o

Limitations as to use:*

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 $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1889)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. Y,

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:___INSUREPAC ASSOCIATES PTE LTD

Authorised 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



