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SN09234R0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 27/04/2023 16:32 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (27/04/2023 16:32 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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 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

27/04/2023 16:32 (SGT)
Actual Driver
14/04/2023 19:00 (SGT)
Singapore

PIE TOWARDS TUAS
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? : ne, s
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company ... T
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

GBF721Y

Yes

JXY SIGN PTE LTD
2XXXXX716E
jxydesign178@gmail.com
(Phone) +65-84840922

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNAD0075502201

LIU YAN CHENG
GXXXX317K



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? o
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 i
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address :

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/02/2015

8 YEARS AND 2 MONTHS
Male

(Phone) +65-86208110
jxydesign178@gmail.com
8A ADMIRALTY STREET FOOD XCHANGE @ ADMIRALTY
#27-18

757437

No

Employee

No

Collision - Head to Rear
Clear

Dry

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T 120230426/2060

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer .
V/ahirla Madal

SLB3143Z
Honda

ViAa=al



Vehicle Colour

Vehicle Category

Name of Driver .

NRICNo . ... ..

Contact Number

Address T

Address complement

Postcode .
Insurance Company Name ... ..
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Black

Private car

SEET MING WAI , GERALD
SXXXX648B

(Phone) +65-85854444
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8. Conse minder the Personal Data Protection ACt (PDiPA)
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{c) iy Persoiul Inforration rmayican be disciosed by zny of the Insurars and/or GIA to their third-party service providers or agents

{including 1 faw iirms), which may be siied outside of Singzpore, for one or more of the above Purposes.
{ P

Pk Yk

olicy holder's Signature / Dzte & Time

%MWQ 42022

1 .
Witnessed by*R’epo:—iing Centre Personnel
(Name &s in NRIC/ID card)

Actual Driver's Signaturs (if driver is notthe
policyholder) / Date & Time

sketch Plan : Pl P /b&’\)dﬁ A,g TL/\m%

)




{D;Ebe Circumstance of the Accident

P\C-C:Lg{ Po FFOB" 0~ fy'\o @%%N A
PG\\' L E@“OQA"
]

— T[20230424 [0l —

Declaration

1/We é ﬁ-uep ff;;j\cing particulars are true in every respect.
16
e 2| 1472
) K 7| 7 mewuﬂ 1 [4]n03

Policyholder's Signature / Date & Time  Actual Drivers Signature (if driver is not the policyholder) \Nltnesfac by Reporting Centre Personnel
! Date & Time (Nama.;aj in NRIC/ID card)

vJun2022




b

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

T T

10of3
Report No. T/20230426/2060

Date/Time Report Made:
26/04/2023 14:35

Vide Report No.: Station Diary No.:

68

Informant's Particulars =

Name of Informant: Address:

LIU YANCHENG 8A ADMIRALTY STREET #27-18 FOOD XCHANGE @
ADMIRALTY SINGAPORE 757437

ID Type / ID No.: Contact No.:

FIN NO / G6081317K Home/Office; Mobile: 86208110

Nationality: Email:

CHINESE

Sex: Age: Date of Birth: Type of Informant:

Male 49 06/12/1973 Driver

Race: Language:

Chinese Chinese

Occupation: Driving Licence Information:

MANUFACTURER Class: 3 Date of Expiry: 25/02/2025

eneral Information of the Accident

Type of Non-Injury _ Datz_‘-,-lTime of Type of Locatlon
Accident: Others Drive Accident: Straight Road
No 14/04/2023 19:00
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
‘iatween Moving Vehicles - Head To Rear ambulance:
No

Details of Vehlcle !nvolved Sk
Vehicle No. | Type
GBF721Y | Van

NISSAN

Slightly |0
Damaged

NV350
PANEL VAN
2.5 5MT
SDR EURO
\'4

Black

SLB3143Z | Car HONDA

VEZEL 1.5X
HYBRID
CVT ABS
D/AIRBAG
2WD

Black Slightly 0

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

T |

T/20230426/2060

Report No. T/20230426/2060

Details of Pers

Any Pedestrian Involvéd: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver s S5 e :

Name LIU YANCHENG ID No. G6081317K

Related Vehicle | GBF721Y (Van) Contact No.| 86208110

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 25/02/2025
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave Degree of Injury | NIL

Driver : i SRR L RS

Name SEET MING WAI, GERALD ID No. S8924648B

Related Vehicle | SLB3143Z (Car) Contact No.| 85854444

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date and time, | was travelling along PIE towards Tuas on the fourth lane. The
floor was wet and the traffic was heavy, vehicles were slow moving. While approaching BKE exit, | was
driving behind the vehicle of the other party. The vehicle in front of me stopped and | was unable to stop
in time and therefore resulted in a head to rear collision. At that point of time, no one was injured and we
exchanged particulars and then left separately. | was then called up by a Traffic Police investigation

officer to lodge a report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

T

T/20230426/2060

30f3
Report No. T/20230426/2060

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

G/ %6‘2_

SGT 2 Lim Zhi Hao

Signature Of Interpreter:
Not applicable

Signature Of Informant:

3 %%

Officer In Charge Of Case:
TP/ GIA/

SI TAN JEOK LENG LESLIE
Contact No.: 65476151

Date/Time:
26/04/2023 14:35

NP168

Classification Of Case:
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DEARE PEAFRRE (Fig) HRAS

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

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) ANO597A
Mator Vehicles (Third-Parly Risks and Compensaltion) Rules, 1960
Road Transport Act. 1987 (Malaysia) Cov. Type:C

Motor Venicles (Third-Party Risks) Rules, 1959 (Malaysia)

( Engine No.. YD25393664A )
| CERTIFICATE Na. DMCVSNA00075502201 Cha. No.:JN1MC2E26Z0006441
|
| 1. index Mark and Registrazan GBFT21Y AUTOSAFE
Number of Vehicle S========
2. Name of Palicy Holder JXY SIGN PTE, LTD.
| 3. Effective date of the Commencement of 16/06/2022 Excess Sect | . S$$500.00

Insurance far the purposes of the Regulatiors., (10:13:33)

Ordinance or Enactment EX ON WINDSCREEN S$%$100.00

4. Date of Expiry of Insurance 15/06/2023

5. Persons or Classes of Parsons entitied to dnve®
Any person who is driving on the Policyholder's order or with their 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. L'mitatons as to use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domeslic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
| (2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD
| - Limitations rendered inoperalive 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 inciuded under these headings. J

— === SRR S T W I

S 2 U U -

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.

ot

Issued By: Elise Lim Xin Yi

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 562221033 @ www.sg.cntaiping.com




