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SN0923410002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 18/04/2023 11:54 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/04/2023 11:54 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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 an

d acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

Al a a raferred to the Police O Yo on
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.

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?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model . .

Variant 3 .

Exact purpose for which vehicle was being used at time of
accident ; . . : y
Are you claiming under your own insurance policy for repair to
your vehicle? : 5 ) 4
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 SN0923410002

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centr

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

18/04/2023 11:54 (SGT)

Both Policyholder and Actual Driver
18/04/2023 07:10 (SGT)

Singapore

MARGARET DRIVE

Singapore

SME6380H

No

CHONG YOKE KIN
SXXXX556D
jecautosewice@yahoo.com.sg
(Phone) +65-851 85873

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00214742201

CHONG YOKE KIN
SXXXX556D
13/01/1949

Indoor

e and to copies of the report being made available aforesaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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 1D

Translator's phone number

Translator's email .

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\ehicle Category

Name of Driver

Passport No/FIN

@ Accident report SN0923410002

DETAILS OF OTHER VEHICLE PROPERTY 1

13/01/1978

45 YEARS AND 3 MONTHS
Male

(Phone) +65-85185873

jecautoservice@yahoo.com.sg
6 TOH TUCK PLACE

596782
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes
No

$3218CD

Private car
VLADISLAV VOROBEV
GXXXX559X
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Contact Number iy ! =

Yo (s [ (- 1 T AP e B 3 S -
Address complement ... - i : =
Postcode = ey : " ; &
Insurance Company Name " | _ -

Nature Of Damage 5 s g =
Details of property damaged in accident . . . o
No. Of Passenger (Including Driver) ... s .

@ Accident report SN0923410002 Page 3 of 16



SKETCH PLAN

]MPOR‘TF"“ NOTICE
__'_._,——,—-.-'—.——_
1+ Plees <sepon comectly the details of the accident to speed up the claims pmcess

2. ‘ThigF— mmustbe completed bv the Policvholder and/or the Actual Driver.
3' Infom— o provided must be as iruthiul and accurate saible. Any wiiul misrepresentation or withholding of material facts may allow
" |nsur==2ce companies 1o 12pudiate policy liability.

4 Theis ge and aceeptance of this Form by insurance companies is not an admission of policy liability on the part oﬂhe msurance companies,

5. Any tlsereporting may be referred fo the Traffic Police Department for investigation. '

6' This re=on will be forwarded by the insurers fo the GIA Records Management Centre established by the General Insurance Association of
ginges bre (6 IA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the idgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies oithe

fihvd

report ! t=ing made available aforesaid.

a3 o m.se——xtundar the Personal Data Protection Act (POPA)

| urndersia it acknowledge, agree and consent that:

(z) iy Ins LTI workshop and the Ganerzl Insurance Association of Singapore (“GIA") may/are permitied to coliect, use, distioss
and/or procE8 my persenal detalpersonal information set out in this [form) and any other personzl information nrovided by me or

possessed By my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

viho have 1wred vehicle(s) involved in this accident (all insurer(s) who have insured vehiclz(s) involved in his accident shall be

colleciively TieTed 1o as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Auihority of Singapore and any relevant

sovemment igency/authority (such as the police), or the purpose(s) of:

(i processin g hendling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating o

ihe claims;

gi) investigaThg the accident andfor my claims;

(iii) carrying aui andlor dealing with ry insiructions or responding to any enquiries by me;

{iv) adrninist=ing my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of teriain personal data about me to bring about delivery of ihe same as well as on ihe external cover of envelopes/mail

pachkagss); 2 ndior

»
b

(v} cormplying with applicable law in adminisiaring, processing, handling and/or dealing with my claims. .
= ~
(colleciively the "Purposes”) "

(b) all insurrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiited to collact,
use, disclose @ndlor process my Personal Information for one or more of the above Pumposes; and

(¢) ry Persoi 2l Infaiation rayican be disciosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the above Purposes.

— Wi@/&f}%zg

DIIC@M’ Date & Time Actual Driver's Signature (if driver is not the Witnessed jjpomng Centre Personnel
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Q03 04 (€ policyholder) / Date & Time (Name as in NRIC/ID card)
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Desribe Circumstance of the Accident

q#cmcf

Declaration
|/We declare the foregoing particulars are true in every respect

[ (8/4/32135

vJun2022

Poli ar's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder)
p 1 Date & Time
< D3 : 4 4 / 8

Witnessed by
(Name as in

porting Centre Personnel
IC/D card)




On April 18th, 2023, at approximately 7:10 am, my vehicle,
SME6380H, was stationary at the filter road of Margrette
Drive, waiting for the traffic to clear along Queensway. As
soon as the inner lane of the Queensway became clear, |
proceeded to filter out. However, unexpectedly, I heard a loud
bang, and my car felt a sudden jerk, causing it to surge
forward. Upon inspecting the damage, I discovered that
another car, with license plate number S3218CD, had rear-
ended my vehicle.
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AGUIDENT STATEMENT .

ACClDl:NT DATLL@} 04 19023 \fDDNMﬁWY) TR o (O )(HHMH . "
. LOCHTION: . Mamar OA" Dm& '

1. DEYAILS OF VERIGLE :
owaci wumes__ SME 6380 H

BINSURANCE COMPANY: Ching T(,U Py
cjPOLCY KumsgR,_ D MPC SNA 00 21474220

5P OUCY TP [COMPREFENSIVE ) THRD ”A“‘Y/ H'IPDF‘“ ( FRE &THER
BIMAKE £ HSDEL: I A 6. mmduﬂ—

ATYPENSALOSN / COUPE IV AN/ LQRRY / Moq'ore OTHERS)
© g)VEHICLE CA‘EGO@E@J COMMERCIA J»nCJTj&C:VC:LE

h)PURPOSE GF USIN DENT TIME:, WL
1) ARE YOU CLAIMING 3 UNDER YOUP OWN INSURANCE IYES/MIO)
IF NO, PLEASE STATE(THIRD PARTY CLAIM | REPORTING ONLY)

. INSURED ' '

AYNA, M._/ PDUEKPDL‘X NO l(ﬂ- iﬁff\ Fﬂéﬁ\%
B)NRIC/FIN/RASSPORT.. SO 090 SS6D CC}NTACT' é 813
C) ADDRESS: G Toh Tuele Dlé’lCﬁ g fff 1(:‘2

o C:C}N'I'INUE T-O 5.d IF DRIVER .ALSO"PDUCY H.DLDER

e j‘_): o5 q""&m_q DRIVER 3, 5
CYs ;:u.ﬂ.l dito, :) SINAME___ M‘“N@ [MALE / FEMALE)
9 B) NRIC /FIN/P ASSPORT:__* . CONTACT:.

0).) CJ ADDRESS:_

i By
“d)DATE OF BIgTH: ([34 O] ) (DD/MM/YYYY)
&) OCCUPATION {INDOO 1 [
f]Yc:AP&'Or DRfvl \IENCE'-’ 4 qg

4. WAS DRIVER AN EMPLD'Y’EE OF THE INSURED'S COMPANYTY gﬁgﬂi @
IF NO, RELA”I'IpNSHIP OF F4E DRIVER WITH INSUREDS

5. O)WEATHER CQND AR / RAINING / O’IHERS ¢
b|ROAD SURFACE: (DRY// WET LOF . - _’

6. WAS ANYRODY INJURED (YES
7. O)REPORTED TO!POUCE (YES

I YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VE}-'nc:LE e : :
pe oz o 2oy o) VEHICLE NUMBER Q3 218 CD MODEL:____, :

Adw\ B) DRIVER'S NAME_ V14 61 S_Lfil/ \/ur@bev

( 3 gl NR)C/HN/P/}SSPDRT‘ A 2 €695 59X coNTAacT:
e 9. THIRD PARTY VEHICLE

4 .. d) VEHICLE NUMBER: MODEL: &

i ;”H’ 57 &) DRIVER'S NA?\AE:

Indu 61-'"& itz ) f) NR!C/FIN/PA§SPORT"
C )
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DEIAR PEAERE (FE) HRAE]

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Venhicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO357A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia} Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
s . 5
Engine No.: G4FGJU258795
CERTIFICATE No. DMPCSNA00214742201 Cha, No.:KMHD841CMJU747105
1. Index Mark and Ragistration SMEB380H AUTOSAFE
Number of Vehicla ==
2. Name of Policy Holder CHONG YOKE KIN
Ol e o ations; V2022 Named Drivers Ex Sect. | $§500.00
Ordinance of Enacimant “ " (00:00:00) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 09/10/2023 Ex Sect. | - Age >= 26 $$500.00

5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

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.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Age as at date of accident
EX ON WINDSCREEN . $$100.00

* Limitations rendered inoperalive by Section & of the Motor Vehicles | Th.'m—Pa? Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

Issued By:

I/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.

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



