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SN09234L000E / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 21/04/2023 18:25 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/04/2023 18:25 (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 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

21/04/2023 18:25 (SGT)

Actual Driver

21/04/2023 14:44 (SGT)

Singapore

AMK AVENUE 10 BLK 447 CARPARK ENTRANCE STREET 43
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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 ; ! .
Are you claiming under your own insurance policy for repair to
your vehicle? i o B ol —
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company :
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SMH5199G

Yes

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

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00008032200

HAIRULAZIZI BIN AHMAT
SXXXX045F



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? o

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) i
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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Nama nf Nriver

05/08/1999

23 YEARS AND 8 MONTHS
Male

(Phone) +65-94480287
sinhocklee@yahoo.com.sg
APT BLK 269B YISHUN STREET 22
# 02-547

762269

No

RENTAL LEASING

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

SFE1058E

Private car



Address ;

Address complement

Postcode

Insurance Company Name

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



SKETCHPLAN
-——-—-—-—/-’_'_'—' . .
1. Pleas »<Epor comectly the details of the accident to speed up the claims process,

2. This F=—tmmust be compleiad by the Policvholder and/or the Actual Driver.
3. Infomr—%ion provided must be zs iruthful and accurate as pssible. Any witful misrepresentation or withholding of matarial facts may aliow

insur2=02 companies to rzpudiate policy liability,

4. Theis= Y&and acceptance of this Form by insurance companies is not an admissi

on of policy liability on the part of the insurance companies

Any _&lse reporting mav be referred to the Tratfic Police Department for investigation,

This re=Rwil be forwarded by the insurers 1o the GIA Records Managament Cantre established by the General Insurance Assoclation of

Singz= e (GIA) for archiving and that copies of #his report will for a fae ba made available upon application by interested parties.
7. By ihe Bdoemant of this report to the insurers, you hereby consent io the erchiving of this report 2t the cenirs and 1o copies ofthe

1 i

wm n

repori !sing made available aforesaid,
8. Consertunder the Personal Data Protection Act {(POPAY
I undersia ¢ acknowledge, agree and consen| that:

{8) My ing 17, My workshop and the Generz! Insurance Association of Singzpora ("GIA") may/are permitied to collect, uss, dissioss

s [form] and any other personal information vrovided by me or
and disclose and fransier such Personal Information fo all insurer(s)

urer(s}) who have insured vehiclz(s) involved in this accidant shall be
collectively T¥ered fo as ihe “Insurers”), ihe Insurars’ lawyers/law finms, th

and/or proGEs my persenal data/personal information set out inth
nossessed Iy my insurer (collectively the “Personal Information”)
wiho have 7 ied vehicle(s) involved in this accident (llins
& Monetary Authority of Singapore and any relevani
cveinmant gency/avihority (such as the police), for the purpose(s) of:

} processin g, hendling and/or dsaling vith my clalms inclul

2
I ing the settlament of tha claims and any necessary investigations relaiing {o
the claims;

(i) investiga1hg the accident and/or my claimes:

(iii) sarrying ouiandlor dealing with ry instructions or responding to any enquiries by me;

(ivy administ&ing my claims (including the meiiing of correspondence, sta
disclosure of teriain personal data sbout ma 1D bring
packagss); & ndfor

tements, invoices, reporis or notices io me, which could involve
about delivery of the same a3 well as on the external cover of envelopes/mail

(vi.complying with applicable law in adgminisiaring, processing, handling and/or dealing with my cizims,
hY

(colleciively the “Purposes”) . ~

(b) all insurer(s) who have insured vehicle(s) involved in this accldent a
use, disclose :nd/or process my Personal Information for one or more

{c) my Persoizbndssmation rmay/ican be disciosed by eny of tha !nsurers_ and/or GIA 1o their third-party service providers or agents
{including thelilawyersflaw firms), which may be sited outside of Singapore, for one or more of 1

nd the Insurers’ lawyers/iaw firms, may/are permitied to coliect,
of the above Pumposes: and

he above Purposes.

LS W | 4}2023

Actual Driver's Signature (if driver is not the Witnessed b}{R poriing Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Dewtribe Circumstance of the Accident
~On-the above stated dorte and Lo, 1 ums o Amlc
We 1o Blk 43 Covpard Enfrance 8- 43 . | wes wolting
To_exit Ao gnbu - Hhere wes ane vehicle infut of mg |
Weiting do 056t e cnbyu ond e e g T - 1
1hove s ong worelyuehitlh on mo DAL cide ot wrtiPhg |
| o his un_Lhich will be ol iy Jun - i hick R
| wee iehind g <o cloge and i ues o e did n'f
wt Ao et e Lo Side vehicle 4o ad) In and

he w20 cloge v mu vt hicle end he WiF Yo recir
Joo{;%jon od Y vihiC

Declaration
/We declare the foregoing particulars are frue in every respect.

%%F. ?\\0‘\ I WW 3] 4223

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) thnessec{ by Reporting Centre Personnel
/ Date & Time (Name as|in NRIC/ID card)

vJun2022
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MODELs__

8. THIRD PARTY VE.F-’ICLE
PRECI T Ty e o) VEHICLE NUM’BER i E ’ OSQE
f g waing diive-)  B) DRIVER! S NA ME; '
( ' \) A - NIEJC/FIN/P/-}SSPDRT‘ _ CONTACT:
S ?. THIRD PARTY VEHICLE
O} VEHICLE NUMBER: MODEL:_
|'._|1 w}- [7-\4 th’-.r'
. 2] DRIVER'S NA E
Indu d,r‘f}_ c’!wxr_rx NRIC/FiNy/P ASSPORT: CONTACT".
C_) ;]
T . ! -
' : i I
! . 7 ) ~COM, 3
ematl = Qn U(l(\«tL > ‘4\(\%“’ g J
' e
N N G
iDle= id




MEXE HEXFER (FHnk) FRAS

CHINA TAIPING . CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Hire Car MZ406L/B
N SN

CERTIFICATE OF INSURANCE
Motor Venicles {Third-Party Risks and Compensation) Act {Chapter 189) ANO706B
Motar Vehicies (Third-Party Risks and Compensation) Rules, 1380

Road Transport Act. 1987 (Malaysia) Cov. Type:T
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysla} >
4 : N
Engine No.: 1223234989
CERTIFICATE No. DMHCSNAD0008032200 Cha. No.:JTDER12W003002431
1. Index Mark and Registration SMH5199G
Number of Vehicls
2 Name of Poficy Holder SHL MOTOR PTE LTD
- 3 Effective date of the Commencement of 23/05/2022 Excess Sect. Il $81,500.00
Insurance for the purposes of the Regulations. {D0:00:00) - .
Ordinance or Enaciment ey Excess Sect.ll (Outside Singapore) 58$1,500.00

‘[ 4. Date of Expiry of insurance 22/05/2023

9. Persons or Classes of Persons entilled to drive”
As per Named Driver(s) stated below.
Provided that the person driving is permitted in acuordance 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
ehicle.

6. Umitations as to use:*
(1) Use for the carriage of passengers or goods in cannection 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.

“ Limitations rendered inoperative by Section & of the Motar 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. /

IfWe her EDY 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).

i
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Authorised Officer Authorised Sign;a—rt-z;y

Issued By: . ZhongYueQiang

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




