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SN09234R0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2023 16:56 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1 (27/04/2023 16:56 (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

27/04/2023 16:56 (SGT)

Both Policyholder and Actual Driver

26/04/2023 14:30 (SGT)

Malaysia

JOHOR BAHRU CHECKPOINT TOWARDS SINGAPORE
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? . . i

Vehicle Category

Transmission
Be

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SLB8190D

No

CHAN KOK HUA
SXXXX374F

ace-venture08 @hotmail.com
(Phone) +65-96913175

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00061992302

CHAN KOK HUA
SXXXX374F



Date Of Driving Pass

Driving experience

Gender ..

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the pohcyholder”

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of Other Vehtcle Owned by Dnver
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 G

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

NEME s ssmmiisios e
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

20/04/2007

16 YEARS

Male

(Phone) +65-96913175

ace-venture08@hotmail.com

APT BLK 535 BUKIT PANJANG RING ROAD
# 08-825

670535

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No



ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . SKE8180D
Vehicle Manufacturer ‘ -
Vehicle Model e, _ : =

Vehicle Variant "
Vehicle Colour —_— -
Vehicle Category Private car
Name of Driver -
Contact Number . -
Address . ; ; -
Address complement . . ; .
Postcode : o % o =
Insurance Company Name - ; 2
Nature Of Damage ... ... : -
Details of property damaged in accident : -
No. Of Passenger (Including Driver) ; e —— =
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. Please report go_e_c[rx the details of the awdent to speed up the cfalms process.

?. This Form must be & et j : 8

3. Information provided must be as mmmw Any wﬂful misrepresentafion or withholding of materizl facls may allow
insurance companies to repudiaie policy fiabilify.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Thie report will be fomarded by the insurers to the GlA 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 repori at the centre and to copies of the

report being made avaliable aforesaid.

8. Consent under the Personal Dats Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disciose
and/or process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personsl Information”) and disclose and transfer such Personal Information to sll insurer(s)
who have insured vehicle(s) Involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insuraers”), the insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of:

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

(il investigating the accident and/or my ciaims;

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

(iv) administering my clalms (including the mailing of corespondence, statements, invoices, reports or notices to me, which couid involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiemal cover of envelopes/mail
packages), and/or

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

(collectively the “Purpoges”)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Informatiomfor one or more of the above Purposes; and

(c) thy Personal Information may/can be disclosed b ; ny of the Insurers and/or GIA to their third-party service providers or agents

(in ' ding their lawyers/law firms), which may be sligd/outside of Singapore, for one or more of the above Purposes.
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"
' Deserlbs Circumeisnce of the Accident

ON THe STATED DATE AND TJME, I WAS GTATIONMRY MY VEHICLE (H)

S8 8190 0 A1 JOHOR BRMRU  CHECK PrnT  Twps  SINGAPORE WITH 4 MR

S MY PASENGER. 1 WAS  STATIOMRY MY veHices (R) yB 84 D on LANE

2. SUDDENW 1 FELT R INPACT  FRom I RepR,  VEHICLE (&) e 8I%0D FRom

IANE 1 CHange To 18N 3 AND W17 ONlg THE REAR  Righr oF MY VERICLE

MY VEHIUE  WAS ORMAGED. WE PUIGHTED  AND  EXcHpng PARTICLAR, T L00GED THIS

REFIRT  FOR INSURANGE  CRAZM  PURPOSE .

VEHICIE (R) < 3B %190 D

VEHIcle CR)> SME sigo (

Declaration
declare the foregoing pariiculars are trie in every respect.

q{\\MM »3|4]e23
Poliﬁldars Signatura / Dzte & Time Da‘-b‘tr‘s Signature (if driver is nof the policyholdsr) / Date

Witnegsqd by Reporting Centre Personnsl "
& Thne (Namea g in NRIC/D card)

v 2



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owmer 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

Number of Passengers (Including Driver).05

ﬂ[_"’ﬁ__ﬁscmdent'l‘lme 430 HRS  (24-HR-Format)
: JohoR  BAHAW  CHECKPOINT  TwiS  SINGRPORE
S8 8110 D Make/Model: __HONOR __ SHUTTLE

: CHING _ TIPING Policy No: _OMPCSNWO0006194 2303
CHAN Kok Hun  (S%001314 )

: 969335 owmersHp_-- Company Tel
. CHAN Kok HUR  ( $300]334 F)

. &[1] 1930

: Spouse\Parent\Children\Sibling\Employee\Others:_OWNER
APT Bk 335 Buki ngLma Ring RD H 0%- 835 SonGARRe

DRIVER’S License Pass Date 30! 4 l 100

1} WU 3% 2)_~ G053

g INR \ OUTDOOR (e.g. working inside or outside office)
- ACE ~VENTURE 08 @ HormpiL. com

: CLEAY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim 0@Party \ Claim Own Insurance

Was there any video Captured by car camera: YES \ I@
Exact purpose for which vehicle was being used at time of accident: anse \ Work Purpose

Any Injury (If YES, Pls state): 0

Vehicle. No: O SKE 8ig0 D

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 M)

> PRSSENGER (1)
3. PRSSENGER (M)
4. PRSsEnGER (1)



-y DEIAR FEAFRE (FNK) FRAE]

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1F
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 AND295A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
Engine No.. L15B3534100
CERTIFICATE No. DMPCSNW00061992302 Cha. No.:GK81003435
1. Index Mark and Registration SLB8190D AUTOSAFE
Number of Vehicle ========x
2. Name of Policy Holder CHAN KOK HUA
3. Effective date of the Commencement of 22/04/2023 Named Drivers Ex Sect. | $$500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00

4. Date of Expiry of Insurance 21/04/2024 Ex Sect. | - Age >= 26 S$$500.00
* Age as at date of accident
EX ON WINDSCREEN . §%100.00
5. Persons or Classes of Persons entitied 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

HIRE PURCHASE CO. : TOYOTA FINANCIAL SERVICES SINGAPORE PTE. LTD.
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 85 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J

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.

Issued By: YAH MOTOR PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www.sg.cntaiping.com



