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SN0923450002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 05/04/2023 10:42 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (05/04/2023 10:42 (SGT))

Your NCD will be affected due to late reporting

@ 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.

AN alse re [rec
6. This report will

o the Police for investigation
be forwarded by the insurers of the GIA Records Management Centre established b:

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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Yy the General Insurance Association of Singapore (GIA) for archiving

S AOGDENT STAYENENT 5.5 i |

Date of Submission

Reported by

Date of Accident

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

05/04/2023 10:42 (SGT)
Actual Driver
28/03/2023 08:30 (SGT)
Singapore

CTE TWDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? et
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e .. : "
Exact purpose for which vehicle was being used at time of
accident . — g -

Are you claiming under your own insurance policy for repair to
your vehicle? . cass s "

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@)Accident report SN0923450002

GX9221K

Yes

SHENJI PTE LTD
2XXXXX883W
serene517shenji@gmail.com
(Phone) +65-91813187

Toyota
Liteace

Employment

No - Reporting only
Commercial vehicle
Manual

2184

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNA00085482201

ISLAM FAUDUL
GXXXX372W
01/01/1987
Qutdoor
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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)

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

DETAILS OF POLICE ACTION

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

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

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

01/07/2021

1YEAR AND 8 MONTHS
Male

(Phone) +65-94459302

serene517shenji@gmail.com

289 ONAN ROAD

424674
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@Accident report SN0923450002

SJFB988K

Private car
UNKNOWN
SXXXX347B

Page 2 of 12



Contact Number - i B (Phone) +65-97102822
Address — - VR PSS

Address complement ... .
Postcode ... A s e mert e =
Insurance Company Name ... e -
Nature Of Damage ... . - - -
Details of property damaged in accident B =
No. Of Passenger (Including Driver) .

@’Accident report SN0923450002 Page 3 of 12




SKETCHPLAN
IMPOR T NOTICE |
1. Plesas #<=~€on comectlv the details of the acsident 1o speed up fhe claims process,
5 This = tmmust be completed by the Policvholder and/er the Actual Driver.
3. InfomrXion provided must be as truthiul and aceurate as possible. Any wiliul misrepresentation or withholding of matarial facts may allow

insLr=2258 companies to rzpudiate policy Hability,

4. Tneis= Yeand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies .
5. Any Rse reporfing may be referred fo the Traffic Police Department for investigation.
8. Thisre=onwil be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assocization of

Sing== Bire (BIA) for archiving and that copies o7 this

report will for a fee e made availablz upon application by interesied parties.
W8 INSLTETS, You hereby consent 1o the archiving of this report 2t the cantre and 4o copies of the
report lsing mads avaiizble aioresaid.

7. Ry the Adgement of th

3. orseriunder the Personal Dats Protection At

—C an

| umdersia 6 BKnowledge, agree and congent that:
(8) iy ins 178, 0y Workshop and the Ganers! Insurance Association of Singapore {(“"GIA") may/are permitied to coliect, use, dissiose

and/or proCHESMY persenal data/personal information set oLt in this [form] and any other personal information drovided by me or

nossessed Ly my insurer (colleciively the *Personal Information”) and disclose ang transfer such Personal Information io 2l insurer(s)
who have iriwed vehicle(s) involved in inis acciden: (@l insurer(s) wiho have insurad vehicls(s) involved in this aceident shall ba

colleciively T¥ened 1o as the “Insurers”), the Insurers' lawyersflawfirms, the Monetary Auihority of Singapore and any relavant

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

I} processing, hendling and/or dealing with My claims including the settlement of tha claims and any necsssary investigations relating io
ihe claims,;

(i) invesiigathg the accident andfor my claims:

{iiiy carrying ouland/or dealing with my instruciions or responding 1o any enquiries by me;

{ivi administ<ing my claims {including the mailing of correspondence, staiements, invoices, reporis or notices to me, which could involve

disclosure of teriain personal daia 2bout ms ‘o bring about celivery of ths same as well

as on ihe external cover of envelopes/mail
packagss); endior

(Vncornplying with applicable faw in administering, processing, hancling and/or dealing with my clsims. .
e 1 b ~

(colieciively te "Purposes”) "

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

accident and the Insurers’ lawyers/law firms, may/are permitied {o collact,
use, discloss andlor process my Personal Information for o

NE Oor more of the above Purposes: and
{c) my Persoi il Infasmation rhzy/can be disciosee by any of the Ins

urers and/or GIA 1o their third-party servica providers or agenis
(including thairlawyars/law firrns), which may be siied outside of Si

ngapore, Yor one or more of the above Purposes.
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’[;scribe Circumstance of the Accident
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Declaration
I’'We declare the foregoing particulars are Irue in every respect,

7
ignature (if driver is not the policyholder) Witnessed b Reporting Cenire Personnel
(Name as in NRIC/ID card)
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| AGCIDENT STATEMENT o
ACCIDENT DATE( LS ) 02, 53 ](Df,mf;mm: TELOS . 3S Jpmy
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B INSURANCE Com PW
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Ace ' vg AL

4 e h
0L (2 r

SIMAKE & KMODEE: 7 2 « AL . fAum /i
fm'?E:{Sf-.[QON / C'O'U.F:g !/ MPV 1Y AN SRR MOTORCYCLE 7 OTHERS
© §IVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) ©
hPURPOSE OF UsiNg AT ACCIDENTIME .
1ARE YOU CLrmins UNDER YOUP OWN INSUR AN VESROY
" NO. PLEASE STATE THIRD » ARTY CLAIM / RERCRTING ONLY] .

- INSURED / poLcy HOLDER PR
ATNAMEF i — wi JTHEA [MALEfFBﬂALE]

BINRIC /FIN/R ASSPORT, 505 6 O G §EICS com ACT_F/S(3/8
o2 dE oo

C) ADDRESS: .
o : . CONNNUETO 5.9 F Driven ALSC POUICY HOlDER
gL T TG a2, DRIVER Pl o ,
v oy 40y A LS Friemin ey N
i s BINRIC/FIN/P ASSPORT,_ <& 7 A2 237000 CONTACT: 2% ¢ 720
LD CJADDRESS: O §5  Onvid ar 2L .
v N : - g ¢y O
d)DATE OF BIRTH: ( O/ oL/ 1987 ) (DD/MM/YYYY] . )
&JOCCUPATION: (INDOOR /OUTDOCR], # " '
HYEARgtOR DRIVING EXPRERIE == D[/ 26 — s
. WAS DRIVER AN EMPLOYEE oF THEINSURED'S ComMPANY? (YES7 NO) .
I G WITH INSURED;
2 WEATHER CONDINON: (CLEAR 7 RAINING / OTHERS__- )
BIROAD SURFACE: (BRY 7 wer / OTHERS, s o '
6. WAS ANYBODY INJuRED (ves , @y ;

2

b -

— 3 B /
Ol/e 09/

G

7. OJREPORTED TOIPOLCE (YES 4NO) - _ '
¥ YES, PLEASE STATE WHICH POLICE STATION:__ '
B. THIRD PARTY vEdicore T s e -
e o sy e o) VEMICLE NU?V"BER: SJFE o7 S%/{ MODEL: | 4
bedleiding iive~\  b) DRIVER'S NAME: __ ,:,-,w(—_,.,}w;m; T
g ) T g NRIC/FIN/PASSPORT_SE3 6L 3 G TR CONTACT:__ 7 /0 2K
- — ?. THIRD PARTY VEHICLE )
jo e} pasteay, ©) VEMICLE NUMBER: MODEL: -
- - e DRIVER'S NAME: .
CONTAGT:".
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N PDEXE

CHINA TAIPING

FEAXFRE (F) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

——

Motor Commercial

CERTIFICATE OF INSURANCE
Motor Vehicles (Thi

rd-Party Risks and Compansation) Act (Chapter 188)

MZ407/C
R SN
BRO08SA

Malor Vehicles (Third-Party Risks and Com tion) Rules, 1960

Road Transport Act, 1987 (| ysia)

Cov. Type:T

Motor Vehicles (Third-Party Risks) Rules, 1850 (Malaysis)

CERTIFICATE No. DMCVSNA00085482201

1. Index Mark and Registration
Number of Vehicle

__g-.G)(BZﬂK’

2. Name of Policy Holder SHENJI PTE LTD

3. Effective date of the Commencement of L 13i07/2022F
Insuranca for the purposes of the Regulations, (00.05.2:(])
Ordinance or Enactment it

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitied o drive®

vehicle is hired.

loss or damage.

6. Limitations as 1o use:”
(1) Use in connection with the Policyholder's business and Hirer's Business.

Business.
(3) Use for social, domestic or pleasure purpose.

The policy does not cover:
(1) Use for racing, pace-making, reliability trial or speed-testing.

Any persan who is driving on the Policyholder's order or with their permission or to whom the

Provided that the person driving is permitled 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
Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle. And provided further that the Motor Vahicle is registered under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancelled at the time of the accident

(2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business and Hirer's

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicie is hired.

Engine No.: 3C4003625
Cha. No.:.CR425010681

Excess Sect. li 5$1,500.00

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headi

k * Limitatlons rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Gomgnqnsaﬁm) Act (Chapter 189}
gs. )

I/We hereby Cartlfy that the policy to which this Certificate relales Is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Gan Li Jia Jesca

Authorised Officer

Issued By:

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 ®63896111

For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

(LS

Authorised Signatory

©6222 1033 @ www.sg.cntaiping.com



