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SN09233V0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME! 31/03/2023 11:01 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/03/2023 11:01 (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.

Any false o may be referred to the Police for investigation

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 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

31/03/2023 11:01 (SGT)
Actual Driver
30/03/2023 15:20 (SGT)
Singapore

BKE (KJE) TO MANDAI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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 : . :

Are you claiming under your own insurance policy for repair to
your vehicle? 5 ;
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 SN09233V0002

SJG8355T

Yes

SHL MOTOR PTE LTD
2XXXXX814M
sinhocklee@yahoo.com.sg
(Phone) +65-62828585

Honda
Stream

Private hire

No - Claiming third party
Private hire

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00008032200

ABDUL HALIM BIN AHMAD SULAIMAN
SXXXX550G

21/06/1979

QOutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode : B —

|s the driver the policyholder? —

If No, Relationship of the Driver with the Insured

Does Driver Own Other VEhICIBST ..oommsrssmmmmmemenssssssomsssns
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Gompany 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) 5
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 ..o

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?

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

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN09233V0002

21/02/2006

17 YEARS AND 1 MONTH
Male

(Phone) +65-01841467
sinhocklee@yahoo.com.sg
APT BLK 12B MARSILING LANE
#22-71

732012

No

RENTAL LEASING

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

GRAB PASSENGER
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

SNH1188C
Honda
Shuttle
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Vehicle Colour : — S i Black
Vehicle CRIBHONY.  sumvimuemsmns s e s mb s imis Private car
Name of Driver R — : - TOH HON BOON , RAYMOND ( ZHUO HONGWEN , RAYMOND )

Contact Number ... RO (Phone) +65-92470769
Address i R T S S S -

Address complement ... .. . ) -
Postcode R R e _ =
Insurance Company Name ... .. — =
Nature Of Damage rern . ——
Details of property damaged in accident . s . &
No. Of Passenger (Including Driver) ... A "

@& Accident report SN09233V0002 Page 3 of 15
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1. Plegs #<€P0T cormectly ihe details of the accident to speed up the claims p}ocess.

> This ——tmmust be complsied bv the Policvholder and/or the Actual Driver.

|

l
3. Infomr%ion provided must be as truthful and accurais as DOssible. Any wiliul misrepresentation or withholding of matarial facts may allow
|

|

insur==58 CiMpanies 1o repudiate policy liabiliy,

4. The is Yeand accepiance of this Form by insurance companies is not an admission

gement Centre established by the General Insurance Associati on of
Singz== Bire (GIA) Tor archiving and that copies of this report will for & fee be made available upon application by interested parties.
£port i the insuress, you hereby consent o the archiving of this report &t the senire and 1o copies o
report g made availzble aforesaid,

7. Ry ihe kdgemeni of thi

. Crorserriunder the Personal Dats Protect

Lot (POPRAY

(2) My ins 127, 0y workshop and the Generzl Insurance Assoclation of Singapore ("GIA") ray/are permitied 1o coliect, usg, disclose
Set out inihis fform] and any other personal information nrovided by me or
nossessed B my insurer (colleciively the *Personal Information”) 5

| unitiersia o4 BKNowlRogs, agree and consent that:
=

and/or pro-oSEmy persenal data/personal information

nd disclose and transier such Personal Information to all insurer(s)
r(s) who have insured vehiclz(s) involved in this accident shali ba
coilectively Hered 1o as the “Insurers™, the Insurars’ lawyersiiav fin

ms,

who have Imtured vehicle(s) involved in this accident (el insure

S
e

& Monetary Auihority of Singapore and any relavant
svemmsani gency/authority (such as the police), for the purpose(s) of:

o 0

} processing, handling andlor dealing with my claims including tha settiemant of the slaims and any necessary investigations relating ‘o
ihe claims;

(if) invesiige Thg the accident and/or my claime:

(ifi) carrying autandlor dealing with rmy instructions or res

ronding o any enquiries by me;
(ivd adminisiing my claims (including the maiiin

g of correspondence, staisments, invoices, reporis or notices 1o ma, which could involve
disclosure of cerain personal data agbouims io bring about delivery

of the same a3 well as on ihe externai cover of envelopes/mail

paciagss); ndior . )

(vcomplying wiih applicable lzw in adminisiaring, processing, handling and/or dealing with my clzims.

(cotleciively the "Purposes”) . '* .
(b) allinsurer(s) who Nave insured vehicle(s) involvad in this a

ccident and the Insurers’ lawyers/law firms, may/are permitied to collact,
use, discloss and/or process mv Personal Information for one

or more of the above Purposes; and
{c) iy Persoil Infaimetion rmaycan be disclosed by

gny of the Insurers znd/or GIA to their third-party service providers or agenis
{including the I lawyers/law firrns), which may be siied

outside of Singapore, for one or more of ihe above Purposes.

O Q{J\’V L\-0%1207% ' 3’{‘%{33

olicy holder's Signature / Daia & Time Actual Driver's Signaturs (if driver is not the Witnessed by Reppriing Centre Personnel
policyholder) / Date & Time (Name as in NRW/ID card)

iketch Plan
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Describe Circumstance of the Accident

| On . b ’JW\R\ c]miq anénjﬁw, CLM |
| ' 1N wds Mandal' « ke - hving, |
I j\doldmlg the vihiclg intn% oq.’_m(u«m ale_and ) Fpilow _

| Suit_bud man 0 brake on dmd. bod Suddenly vehicle B
| Cameand bt Vo porb Q;f My wh%

betwzen iy vihicle and Te Kent wihi lp

= —
T e R ———— T A—
-
S
——— s S
s o | .
Declaration

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

Q%l"’” 3\ ob 2057 (%'W!um 2 da%

Policyholder's Signature / Dale & Time  Actual Driver's Signature (if driver is nof the policyholder) Wilnessed mt'tponing Cenlre Personnel
/ Dale & Time (Name as in NRIC/ID card) ‘

vJun2022 2
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el v -fl
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MODEL: &
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N PEAE FEAFRE (Hiog) HRASE

CHINA TAIPING ...

. CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Moter Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO706B
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia) .
Motar Vehicles (Third-Parly Risks) Rules, 1959 {Malaysia) b TypE.T
S\
Engine No.: R18A1770772
CERTIFICATE No. DMHCSNA00008032200 Cha. No.:RN61063604
1. Index Mark and Registration: SJGB8355T I
Number of Vehicle |
2. Name of Policy Holder SHL MOTOR PTE LTD |
3. Efisctive dale of the Commericement af 23/05/2022 Excess Sect. Il S5$1,500.00

Insurance for the purposes of tha Regulations, il
Ordinance or Enactment (00:00:00)

4. Date of Expiry of Insurance 22/05/2023

5. Persons or Classes of Persons entitled to drive’
As per Named Driver(s) stated below.
Pravided 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 reasen of any enactment or regulation in that behalf from driving the Motor

| Vehicle.

6. Limitations as to use:*

(1) Use for the carriage of passengers or goads in cannection with the Policyhalder's businzss.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Palicy 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.

Excess Sect.ll (Outside Singapare). $$1,500.00

* 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/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD

t
%ﬁ'}\
Issued By: Zhong YueQiang o

Authorised Officer - -Authoriseavé}éﬁétér;

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

@www.sg.cntaipi ng.com




