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SN09233V0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/03/2023 15:43 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1 (31/03/2023 15:43 (SGT))

IMPORTANT NOTICE

1. Please repart correcily the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 pan of the insurance companies.

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

31/03/2023 15:43 (SGT)

Actual Driver

26/10/2022 09:00 (SGT)

Singapore

CARPARK OF 309 CLEMENT| AVENUE 4 , CLEMENTI
MEADOWS

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 T .

Exact purpose for which vehicle was being used at time of
accident 5 ; .
Are you claiming under your own insurance policy for repair to
your vehicle? iy ; ——

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@& Accident report SN09233V0005

SLF3757G

No

YAU KIN SENG JERRY
SXXXX432A
jordanyau83@gmail.com
(Phone) +65-97370611

Chevrolet
Cruze

Private use

No - Reporting only
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00005942200

KHO KEONG HIN
SXXXX540Z
29/03/1968
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Occupation : ; Outdoor

Date Of Driving Pass .. 5 i 23/05/2006

Driving experience Sy e oo 16 YEARS AND 5 MONTHS
Gender . : Male

Mobile Number (Phone) +65-86986061

Alt. Phone Number — . : : "

Email Address s jordanyau83@gmail.com
Address : . BLK 306 CLEMENTI AVENUE 4
Address complement . . S — - # 07-445

Postcode . : 120306

Is the driver the pohcyholder? — No

If No, Relationship of the Driver with the Insured .. Friend

Does Driver Own Other Vehicles? . No

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 Collided into Property
Weather Conditions Clear
Road Surface . i L o . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? : No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? . - No
Was any injured conveyed to hospital by ambulance? .. . z
Was any other vehicle or property damaged? ... : Yes
Number of Passengers (Including Driver) . o 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. - No

Translator's name ... . Y "
Translator's ID .. " e . =
Translator's phone number . . . . -
Translator's email . v s ; . =
Original language used in the statement . T

DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? ; g No

If yes, against whom? ... . . : -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT
* VEHICLE HAS BEEN REPAIRED

ATTACHMENT(S)
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? o No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ’ s ROD
Vehicle Manufacturer " . y ’ -
Vehicle Model ! ; . . = -

Vehicle Variant ‘ R . %
Vehicle Colour . . -
Vehicle Category st Government

Gi Accident report SN09233V0005 Page 2 of 19



Name of Driver s - "
ContactNUMBEE: vl s A : &

Address [P . T T .
Address complement ... _ =
Postcode ... SR R 5
Insurance Company Name R e -
Nature Of Damage o : . "
Details of property damaged in accident -

No. Of Passenger (Including Driver) ... — =

@’Accident report SN09233V0005 Page 3 of 19



IMPORTANT NOTICE

+ Fease report correctly the detais of ihe accideni to smﬁ up the claims process,
2. This Formusi be comploted & : i de A 5 Xive ‘
3. W orematon provided must be as mmg_gmmn Any wiful mrapresentahw or uéﬁhkmmng of mawrial facts may
allow msurance companies to tepudiate policy liability.

4, The issue and acceptance of this Form by insurance companies iz nol an admission of policy babilty on 2&\& part of the insurance

orpanes.

. rrw 'e*pm,f! W .i be iarwa«ma b«; rm insurers of !he Gm Remms Managem Centre established by the Eenerai nsurance Association
af Singapore {GW} for archiving and that copies of this repard wil tor a fee be made avadable upon agpae:afun by interested parties.
7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this repost at :he e'eﬂmz and to copes of the
report beng mads available aforesaid. i
& Consent under the Personal Data Protection Act (PDPA}
tundersiand, acknow ledoe, agree and consent that .
ta) My msurer | my workshop and the General psurance Association of Songapore (GIA") maylare perr o collect, use, disciose
amﬁ sr process my personal dataipersonal information set out in this [form] and any other personai informadion provided by me or
sossessed by my nsurer {colectvely the “Personal information”) and disclose and transfer such Persgnal informaton to all nsurer(s)
whs have insured vehiclels ) involved in this accident {all insurer(s| w ho have insured vehiie(s} involved 1 this accident shall be
soflactively referred 10 85 the “Insurers™), the nsurers law yersfaw firms. the Monetary Authority of &wa and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handiing andior dealing w ith my clains inciuding the settiement of the clams and any r@me&;m vestigations refating 1o
the clabms
{uy mvestigating the accdent and/or my claims.
{3 carryng out andior dealing with my instructions or responding o any enquires by me; i
{iv admnstering ry claims (including the mailing of correspondence, statements, nvoices, reports or nmxias o me, which could nvolve
disclosure of cortan personal data about me 1o bring about delivery of the same as wellas onthe ex(mnaﬁcw of enveiopesimal
packages ), andior
[v] corplying with applicable law in admmnistering, processing, handing and/or dealing w ith my ciaims,
icoiectvely the “Purposes”)
b all msurers) w ho have insurad vehick{s) involved in this accident and tha hsurers’ law yersiaw firme| may/are parmilied o collect,
use, disciose andior process my Personal information {or one or more of the above Purposes; and

{eh py Persoral W orrmation may/can be disciosed by any of the nsurers andior GiA to their thivd party seryice providers or agents
{incluging thedr kaw versiaw frms}, w hich may be sied outside of Singapore, for one or more of the above Purposes.

)\ 8\53\23

Folicy holder's Signature / Date & Drwers Signature (F driver s not the policyholder) / Date  Witnased\ly Reporting Centre
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Describe Circumstances of the Accident
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Declaration

¥Wie declare the foregoing particulars are rue in every respect,

W RN awd sl

Pobcyholder's Signaturs / Date & Drivers Signature (¥ driver & not the mﬁcﬁmkﬁar‘; /! Date Wﬁnesfsed Reporting Centre
Tirre & Time F’emmgmze!




ACCIDENT STATEMENT
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PEAZR FEAFERE (Fnk) SRATE

HINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
CHINA TAIPING g { )
Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) ANO586A
Motor Vehicles (Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:T
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
/ Engine No.: F16D4160880465 \
CERTIFICATE No. DMHCSNWO00005942200 Cha. No..KL1JAGSESGK341783
1. Index Mark and Registration SLF3757G
Number of Vehicle
2. Name of Policy Holder YAU KIN SENG JERRY
3. Effective date of the Commencement of 13/04/2022 Excess Sect. Il $$1,250.00

insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Excess Sect.ll (Outside Singapore). S$$2.,500.00

4. Date of Expiry of Insurance 12/04/2023

5. Persons or Classes of Persons entitled to drive”
As per Named Driver(s) stated below. i
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 i
Vehicle.

YAU KIN SENG JERRY

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 vehicle 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 vehicle.

HIRE PURCHASE CO. : WSJ CREDIT PTE LTD

* Lirmitations 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 to be included under these headings. j

[/We hereby certify 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,

) [}
” ﬁp@ }\
Issued By: GENERAL INSURANCE AGENCY 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



