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SN09233V0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/03/2023 09:48 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/03/2023 09:48 (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 wruthful and accurate as possible. Any wilful misrepresentati

policy liability.
4. The issue an

Al aise ha refarreg 10 UIS 0 e 10 nygsiiga

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
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

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? i "
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant o — : : o
Exact purpose for which vehicle was being used at time of
accident s L : ; . :
Are you claiming under your own insurance policy for repair to
your vehicle? s 2 2 ’ g
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 SN09233V0001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

31/03/2023 09:48 (SGT)

Both Policyholder and Actual Driver
30/03/2023 11:05 (SGT)

Singapore

on or witholding of material facts may allow insurance companies t

o repudiate

Association of Singapore (GIA) for archiving

centre and 1o copies of the report being made available aforesaid.

COLLEGE ROAD TOWARDS JALAN BUKIT MERAH

Singapore

SMR2414C

No

LIM SHEN

SXXXX379F
LINSHEN1861@YAHOO.COM
(Phone) +65-91177007

Honda
Shuttle

Private use

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00024092202

LIM SHEN
SXXXX379F
17/08/1962
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? . i
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) B —
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? -
Translator's name

Translator's ID s

Translator's phone number

Translator's email ..o —

Original language used in the statement

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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
\ehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SN09233V0001

DETAILS OF OTHER VEHICLE PROPERTY 1

22/09/1980

42 YEARS AND 6 MONTHS
Male

(Phone) +65-91 177007

LINSHEN1861 @YAHOO.COM
483 ADMIRALTY LINK
#12-35

750483

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH WORKSHOP

SHB6232C

Private car
MR.SIM
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Contact Number

Address :

Address complement

Postcode

Insurance Company Name

Nature Of Damage :

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

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code :

Approximate Age Years Old
Injuries Sustained

Injured person in which vehlcle'?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09233V0001

INJURED PERSONS DETAILS

(Phone) +65-97538736

LIM SHEN

Male

(Phone) +65-91177007
483 ADMIRALTY LINK
#12-35

750483

NECK AND LOWER BACK PAIN
SMR2414C

No

Page 3 of 19




SKETCH PLAN
IMPO NT NOTIC

1 Please report correctly the details of the accident to speed up the claims process.

2, This Formmust be MMMMMM-

3. Information provided must be as Wﬁuﬂ, Any w ilful misrepresentation or w ithhokding of material facts may
alow 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
cormpanies,

S-MMWM“—“—L—M

6, The report w il be forw arded 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 foe be made available upon application by interested parties.

7, By the lodgerment 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.

8, Consent under the Personal Data Protection Act (POPA)

|understand, acknow ledge, agree and consent that :

() My insurer , my w orkshiop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlfor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) ofT

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claime;

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

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or mere of the above Purposes.

|

Policyhokder's Signature / Date & Driver's Signature (If driver is not the policyhokler) / Date Witnessed by Reporting Centre
Tire &Ti
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Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true in every respect,

If you wish to claim a t your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made wiihi the gtipulated timeframe from the day ence. Kindly check with your insurer for more details.

g g WM Y 2 )3

g ' y

23

Time & Time

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhokder) / Date Wrtnete by Reporting Cenfre
Persomnel



“premaino. Syl OH)4C mwce b MODEL 1. Chirtlle  flobrid NaTDY mamun
IME OF ACCIDENT: [1:05 nRs
GCATION OF ACCIDENT; (lese o) twds  Jalin  Fuks  pwwal.
XACT PLRPOSE USE DURING ACCIDENT: MPLOYMENT J_r:niv@sa / PRIVATE HiRE i
N AVIE OF DWNER: LiM_ Shen
TELNO: WP 4t Fewod  OFFICE: HOME:
frerc: 315223 39F
ADDRESS, £3  Adminy  loak g12-36 (S> FSoh43
EIVAIL LTNSHEN 1461 (3 valis . com
LAIM TYPE: OD / THIRD PARTY / REPORTING ONLY
FLEET POLCY: VES /M07
INSURANCE COMPANY: China _Toip.'rt
TYPE OF COVERAGE: Comgrehensive / T'haréjparw / Third Party Fire & Theft
P OUCY NO: Drn ¢ INAQvo2Hod )02
NAME OF DRIVER: ASABOVE / IF NO:
NRIC: As  above ANY PASSENGER: A /. 4+
DATE OF BIRTH: I+ 1 0 11962 LICENCE PASSED DATE: 22 / ©9 | (9~
O CCUPATION: OUDDOR / INDOOR
GENDER: MEDE / FEMALE
CONTACT NO: H/P: JS Gbove  OFRICE: HOME:
ADDRESS: As  aby
ENVAIL: As ghove
DOES DRIVER OWNED ANY VEHICLE: #O/ IF YES, REG NO: INSURER:
RELATIONSHIP: ) rer
WEATHER CONDITION: CYEAR |/ RAINING / OTHERS:
ROAD SURFACE: €Y/ WET / OTHER: o L
ANY INJURIES: NO / IGER whor NEAC R Jowor beld
NAME & CONTACT: iy Jhea  HF FooP
NAME & CONTACT: '
POLICE REPORT:

Q// IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

0 IF YES, WHO?

VEHICLE B REG NO: SHREI2) L ANY PASSENGERS: A/
NAME OF DRIVER: HB M 4 conTacTno: 4752 €336
VEHICLE C REG NO:

ANY PASSENGERS;

VERICLE D REG NO:

ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
\VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: : . WITNESS CONTACT:
WAS THERE ANY VIDEOQ CAPTURE? s N0 WA liip
WAS THERE ANY AUDIO RECORDED? VES /M) !

ACCIDENT SCENE PHOTOS TAKEN? NO

ACCIDENT PORTION; RBa  prrdiin =
Have you been approach by Unknown person soliciting (s) / offering aceldent clJim;.-r assistance? YES /(NO D
\WORKSHOP PARTICULAR: ‘ Nt BuTe pofine Ple HJ
CONTAGT NO: 68420051 / 67440510

CONTACT PERSON: Tre Mg .

FAXNO: 67410510 N

WORRSHOP EvAIL: CONLS;




DEAR

CHINA TAIPING

PEAFRE (FK) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZa06L/B
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOD450A
Road Transport Act, 1087 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
' R
Engine No.: LEB7102245
CERTIFICATE No. DMHCSNA00024092202 Cha. No.:GP72001614
1. Index Mark and Registration SMR2414C AUTOSAFE
Number of Vehicle et
2. Name of Policy Holder LIM SHEN
3. Effective date of the Commencement of 26/12/2022 Excess Sect | , $%$1,250.00
Insurance for the purposes of the Regulations, (00:00:00) o
Ordinancs or Enarank Excess Sect. | (Outside Singapore) §$2,500.00
Excess Sedt. || 5$1,250.00
4. Date of Expiry of Insurance 25/12/2023 Excess Sect.ll (Outside Singapore). $%$2,500.00
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.
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.
LIM SHEN
6. Limitations as to use:* -
(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehidle is hired.
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 vehidle.
HIRE PURCHASE CO. : GOLDBELL FINANCIAL SERVICES PTE. LTD.
* 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. i
I'We hereby Ceﬂlfy 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.
S TS SN
Issued By: Muhamn:a_ri E-}afwan Bin Mohamed =~

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 262221033 @ www.sg.cntaiping.com



