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SN09234H000! / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/04/2023 17:21 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/04/2023 17:21 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' 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 part 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

17/04/2023 17:21 (SGT)

Both Policyholder and Actual Driver
15/04/2023 18:05 (SGT)

Singapore

ROCHOR ROAD

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 .
Exact purpose for which vehicle was being used at time of
accident

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

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 SN09234H000I

SMVO064L

No

LUA MIAN HUAT

SXXXX684B
DENNISCHANWY3933@GMAIL.COM
(Phone) +65-97862376

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00020232200

LUA MIAN HUAT
SXXXX684B
29/08/1965
Qutdoor
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Date Of Driving Pass 13/06/1995

Driving experience y . 27 YEARS AND 10 MONTHS

Gender : Male

Mobile Number . ! (Phone) +65-97862376

Alt. Phone Number -

Email Address [ DENNISCHANWY3933@GMAIL.COM
Address ; . APT BLK 604 BEDOK RESERVOIR ROAD
Address complement #07-594

Postcode 470604

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ; -

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 Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ; . 2
Was anybody injured in the Accident? o . No
Was any injured conveyed to hospital by ambulance? .. ; -
Was any other vehicle or property damaged? . . Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

Translator's name E
Translator's ID s
Translator's phone number . : -
Translator's email ; -
Original language used in the statement - 5

PASSENGER 1

Name . ; ; GRAB PASSENGER
Gender . Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... - ) No
Was notice of intended Prosecution given? ; : No

If yes, against whom? ... : . : o =
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? 1P Yes
Was there any video captured by Car Camera? ¢ No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . . y SNC2779S
Vehicle Manufacturer : ’ : -
Vehicle Model . ks ; : . =

Vehicle Variant . 7 : 2

& Accident report SN09234H000! Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address ;

Address complement

Postcode 3

Insurance Company Name

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

@ Accident report SN09234H000I

Private car
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SKETCH PLAN
.I&%POETANT NOTICE
1. Please report Q_ggu! the details of the accident to speed up the claims process.
This Form must be completed Actual Drive
Information provided must be as Mmsm Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

Any false reporting may be referred to the Traffic Police Department for investigstion.

This report will be forwarded by the Insurers to the GIA Records Managemenl 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.

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 aforessid.

8. Consant under the Personal Dats Protsction Aet (PDPA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA”) may/are permitied to collect, use, disclose
and/or process my personal data/personal information sat out In this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personsl information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singspore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling end/or dealing with my clalms including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, which could involve
disclosure of cartain personal data about me to bring about delivery of the same 8s well as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/iaw firms, may/are permitied 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

-

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
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rigecribe Circumeiance of the Accident

OM_THE STATED DATE AND TIME , I WAS DRIVANG MY VEWICLE (8)

SMv 9064 L TRAVELING AN ROCHOR RO WITH ONe FEMAE AS v PRSSENGER.

WHEN I MNOTICED THRT VEHICIE  INFRONT OF Mg WAS  QIOpPRh HIS  VEHICLE

DUE T TRAFFICE LIGHT WAS TuiED To REeD . 1 OO pake A SToppeD . AFTER I

COMMETED oke 0 SIopbed I FEIT R IrpRCT  FROM My REAR, VEHICLE (8)

SNC 2739 S wAS My onto [V REAR  AND rY vEHcie  wAS  ORMAGED . WE

RLIGHTED AND EXGIMvE EAH  OMHER PRRTICUtAR . 1 LO0DGED THIS  REPORT FOR

INSURNNCE  CLAIM  PURPOCE .

Vemrcte  CR): SMV 9064 L

vEnIce (B) = SNC 2339 ¢

Declaration
I/We declare the foregeoing particulars are true In every respect.

b -
\;&t“ % | # 04]91) 3
PolchaidarsSignaiura / Date & Time Drivers f driver is noi the policyholdar) / Date Witnassw-d y Reporiing Centre Personnai

& Time (Name e\,t’NRICﬂD card)
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface
Reporting Type

: B/4]2093  Accident Time: 1805 HAS (24-HR-Format)
. RoGHor  RD

: SMV 908y L Make/Model: MIISUBISHE  ATTAAGE
: CHINR TRIPING Policy No: DMHCSNWAN 3023 2200
AUA MIAN - HuRT (S [3096%% 8 )

: 16 W Owner’s Hp = Company Te]
:LUR MmN HuaT (S |3096%4 8)

: 39/ %[ 15 DRIVER'S License Pass Date_13[6[ 1995

: Spouse\Parent\ChiIdren\Sib]ing\Emponee\Others: _OWNER

: BPT BIK 604 BRDOK  RESERvoIR RO H 03-544 SINGARRe
1) 336 2336 e #0604

: INDOOR \OU@OR (e.g. working inside or outside office)

. PENNISCHRN WY 3733 @ GMPAIL. Com

: CLEAR & DRY \ RAINING & WET \ AFI@VET

: Reporting Only \ Claarty \ Claim Own Insurance

Number of Passengers (Including Driver): 03

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was

Jlﬁifn)g used at time of accident: Private use \ erose

Any Injury (If YES, Pls state):

Vehicle. No: @ _SNC 9119

Vehicle. No;: _~— "

Vehicle Make \Model: —*

Vehicle Make \Model:_ ~"

Name Driver; =

Name Driver:__~—

IC No. Driver/Contact:__~*

IC No. Driver/Contact:_ —

* NEW - Passenger’s name & gender: |. PASSENGER

CFEMALE)



N PEAR REXERE (Fs) HRAS

= CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING

Motor Hire Car Mz406LB
CERTIFICATE OF INSURANCE N SN
Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANDOSSA

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:.C

( )

Engine No.: 3A92UJS4545

CERTIFICATE No. DMHCSNW00020232200 Cha. No.:MMBSTA13AMHO001270
1. Index Mark and Registration SMVO064L AUTOSAFE
Number of Vehicle ====cz====
2. Name of Policy Holder LUA MIAN HUAT
3. Effective date of the Commencement of 27110/2022 Excess Sect | . $$1,250.00
Insurance for the purposes of the Regulations, (00:00:00) Excess Sect. | (Outside Singapore) $$2.500.00
Ordinance or Enactment
Excess Sect. |l $§1,250.00
4. Date of Expiry of Insurance 26/10/2023 Excess Sect.ll (Qutside 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 thal the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mator 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

LUA MIAN HUAT

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 purpases of any person ta whom the vehicle is hired.

o

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.

HIRE PURCHASE CO. : HONG LEONG SINGAPORE FINANCE 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/'We hereby Cerhfy 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



