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SN09233U0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/03/2023 10:38 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (30/03/2023 10:38 (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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AD alse re £ rerer 0 1hn ga 0
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

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

GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

30/03/2023 10:38 (SGT)
Actual Driver
29/03/2023 13:56 (SGT)
Singapore

AYE TOWARDS TUAS BEFORE BUONA VISTA FLYOVER

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 which vehicle was being used at time of
accident s b

Are you claiming under your own insurance policy for repair to
your vehicle? 2l [
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09233U0004

GBK1033s

Yes

RICH CONSTRUCTION COMPANY PTE. LTD.
2XXXXX715C
angie@chinaconstruction.com.sg

(Phone) +65-91131981

Mitsubishi
L200

Employment

No - Claiming third party
Commercial vehicle
Auto

2442

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00145432201

GOH AH KIANG
SXXXX672C
17/06/1960
Outdoor
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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) s
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email ;

Original language used in the siatement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

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

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

04/05/1983

39 YEARS AND 10 MONTHS
Male

(Phone) +65-91131981

angie@chinaconstruction.com.sg
APT BLK 571 HOUGANG STREET 51
#14-113

530571

No

Employee

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN09233U0004 Page 2 of 21



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address R
Address complement .
Postcode .. —
Insurance Company Name
Nature Of Damage

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

@,Accident report SN09233U0004

GBD2327A

Commercial vehicle
WOO CHEE WAH
SXXXX276D

(Phone) +65-96414186
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Describe Circumstance of the Accident

___ On gH)g 4bove &.T&thcJ (JCA"}Q CU’KJ ’!‘Ime 7 Wy 4?21
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Declaration

I/We decl /arg“lhﬂbrqgolng particulars are true in every respect.
&

%W\\@ % 2oz )22 %’VWUJ 3‘0, 35

Policyholders Signalure / Dale & Time  Aclual Driue% Signature (if driver is no the policyholder) Witnessed by Y Reporting Cenlre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



1. DI .
. - P ]
SIVENICLE NUmBeR: CIBK /0338

Ll

AGCIDENT STATE =R .

UC((d% Tuas be e Byonar Visf Ff-a,ovor

1S OF Ve

-1

YT i Fowr— b
;_;__-.'5\"‘}. URANCE ’:'L:‘-'.}-."‘f P A

SIMAKE ¢ MODEL

8 ———

ATYPESALDON / COUPE / PV 7
<

PINSURANCE COMPANT. Q o ’{cufahg—
CABOM Y ,;WMDM- : S“N—WO !4’_‘2.3 Q}OI

 GIVERICLE CATEGORY: [PRIVATE ITO)

h)PURPOSE OF USING A7 ACCTIDENT Tiadz

NARE You C‘J_"-:IM.Ih.?G_rgr-\lb'%P, YOUP OWN INSUR A (e (ES
F NO, PLEASE STATE THRD PARTY CLAIM IREPORTING ONLY]

= INSURED / poyy Y HOLDE
AINAME B ond
B INRIC/FIN/R ASSP Oy C

\

Ll A5
AR L UMD I

Tff FARTY | THIRD PARTY FIRE 4T ()
) 12200 Daoh i
OTORCYLLE OTHER)
b VLR

1,

CJADDRESS: .
-"_‘_‘—~'—_'_——|~ : - . %

* CONTINUE

% Bl i ]
R PR Misiig A%, DRIVER
: 1 o

B

—
S

A A 2
O s.dIF DRIVER J‘-,LEO‘PCJUC.Y HOLDER
| -

L 3 «‘IC;? Aluj .:4!._—7‘::4—"‘) &) NAR E—:Mlnq - ".-:-IA. ! FavéA LI;]q 9 ‘ E
3 5 _b)NE‘JC/HN/P,?‘SSP : — CONTACT a1l 713
L J CjADDRESS- B_E‘- dﬂ%’_m /3, .

Do\l Pl T ,
dJDATE OF BigTH; |

106 5
Q]{DD/MM/YYYY} . ]

&]OCCUPATION: [INDOOR ACUTDSCR] | 2
4[a

)YEARSOF DRj
4, WAS DRIVER AN FMPLOYEE OF THE INBURED 'S COMPANYT

IF NO, RELATIONSHIP OF The DRIVER WITH INSU RED ), A
O)WEATHER CONDIIS Nz R/ RAINING @rﬂﬁim)

BIROAD SURFACE: (DRY (v /i
was ;ﬁ.NYnDDYg!N,IureEl; [YES /i
O)REPORTED TO!POLICE (YES.

IF YES, PLEASE STATE WHICH

4]

=9

|

VING EXPRERIENCE, o .
7 N0)

1

IERS,

ICE STATION:

8. THIRD PaRTY vsﬁe:cuz . : ’
T i Ty o o) VEMICLE NUMBER: C Pf MODEL: . !
hcleiding diiv\  B) DRIVER'S NAME__Wo b Chee on

£ T g

C

Ly .:F' q'”-."‘arlé-z_,— =l
- F o j -OJ

i nelu (:'h{‘ﬂ c?’r'favfl'r) ):j
C_ D

NRIC/FIN/PASSPORT:_Q | 4 £429¢ D contact q641 4i€6

sats 9. THIRD PARTY VEHICLE

VEHICLE NUAABER: MODEL:
! R

DRIVER'S NA'{ME:

NRIC /FiN /PASSPORT:, CONTAGT .

i

' "angig-@c[m‘na COﬂS“lT\ALF\‘ on (' om gfj =
Bmatl = bq ql( !4’@ (54]«’)0 - CCW'\‘-‘.ECj )
.Q_-"-.‘.:' ! % . .



Motor Commercial MZ300/C

CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 BROO72A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
ra
Engine No.: 4N15UDX4933
CERTIFICATE No. DMCVSNW00145432201 Cha. No..MMCJYKL10KH018474
1. Index Mark and Registration GBK10338 AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder RICH CONSTRUCTION COMPANY PTE LTD
3. Effective date of the Commencement of 12/12/2022 Excess Sect | 5%$500.00
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN $$100.00
Ordinance or Enactment
4. Date of Expiry of Insurance 11/12/2023
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 regulation in that behalf from driving the Motor
Vehicle.
6. 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.
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
o and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Issued By: OCW INSURANCE BROKERS PTE LTD

I/We hereby Cel‘tlfy 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.

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




