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SN0923580001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/05/2023 09:34 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/05/2023 09:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the acc:dent to speed up the clalms process.

2. This Form must be

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 1h|5 Form by msurance cnmpames is nol an admission of policy liability on the part of the insurance companies.

6. Thls report wul be forwafdad by the insurers nf the GIA Recurds 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

08/05/2023 09:34 (SGT)

Both Policyholder and Actual Driver
07/05/2023 16:30 (SGT)

Singapore

CTE TOWARDS AMK

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 whu:h vehlcle was bemg used at time of
accident

Are you claiming under your own insurance pohcy for repair to
your vehicle? : .
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Company Reg No
Date Of Birth
Occupation

@Accident report SN0923580001

GBD6611C

Yes

HO HEE FONG
5XXXX475E
hojacky287@gmail.com
(Phone) +65-80645489

Opel
Combo

Private use

No - Reporting only
Commercial vehicle
Auto
1598

China Taiping Insurance (Singapore) Pte. Lid.
DMCVSNWO00105832201

HO HEE FONG
5XXXX475E
16/04/1970
Indoor

Page 1 of 16



Date Of Driving Pass . 09/09/1993

Driving experience & fisshe PR \ . 29 YEARS AND 8 MONTHS
Gender ‘ . Male

Mobile Number : (Phone) +65-80645489

Alt. Phone Number U . : - -

Email Address . hojacky287@gmail.com
Address . APT BLK 239 COMPASSVALE WALK
Address complement .. . o e # 14-570

Postcode .. ) . — . 540239

Is the driver the policyholder? g 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 Olher Vehicle Owned by Driver n

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name ; 3
Translator's ID . =
Translator's phone number : . 2
Translator's email .
Original language used in the statement ‘ 5

PASSENGER 1

Name h : WIFE

Gender Sy ; e T Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... . : No

Was notice of intended Prosecution given? L ) No

If yes, against whom? N ——— ; shenss -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 S = SMN2214J
Vehicle Manufacturer -
Vehicle Model 4] o -

Vehicle Variant . 3 : &

& Accident report SN0923580001 Page 2 of 16



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address y
Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@, Accident report SN0923580001

Private car

(Phone) +65-97940053
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SKETCHPLAN

1. Plzess 7<eor comectlv the detalls of the accident 1o speed up the claims p'rocess.

2. This F— mmust be completed by the Policvholder and/or the Actual Driver,

3. Infor ¥ \on provided must be as tuthful and accurate ae poseible. Any witul misrepresentation or withholding of material facts may allow
insur— 225t companies 1o rzoudiate policy liability,

4. The i=>"%and acceptance of this Form by insurance companies is not an admission of policy fiability on the parl of the insurance companles

5. Any~ e reporting may be referred to the Traffic Police Department for investigation. '
8. This#<Pnwillbe forwarded by the insurers to the GIA Records Management Centre estzblished by the General Insurance Assoclaticn of
ging 2= Yt (GIA) for archiving and ihat copies of this report will for a fee be made available upon application by interested parfies.

By th== Kigement of this report 1o the insurers, you hereby consent to the archiving of this report 2t the eanire and o copies oithe
repo¥ £ g made available aforesaid.

3. Conse-7iunder the Personal Data Protection Act (PDPA)
| undersiz G acknowledge, agrea and consent that:

(g) My Inss LIy WOTKS NP &nd the Geneizl Insurance Association of Singzpore (“GIA" may/ars permitted to collect, use, discloss
and/or proCasmy persenal data/personal information set out in this [form) and any other personzl Information vrovided by me or

possesse=d by my insurer (collectively the *Personal Information”) and disclose and fransfer such Personal Information fo all insurer(s)
wiho haves Inired vehicle(s) involved in this accident (all insurer(s) who have Insured vehiclz(s) involved in this accident shall be
collectively rered o as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relavant
sovemmeni Yency/avihority (such as the police), for the purpose(s) of:

(i) proceg sin handling and/or dealing with my claims including the settlement of the claims and any necessary invesiigations relaling io
the claims]

(ii) invesii ga1ag ihe accident and/or my claims:

(iii) carryirme wiznd/or dealing with my instructions or responding to any enguiries by me;

(ivy administaing my claims (including the mailing of coirespondence, stats

ments, invoices, reports or notices o me, which could involve
cisclosure of terizin personal data sbout me §

o bring about delivery of the same es well as on ihe external cover of envelopes/mail

packagses); emlor . % -
(vy.complyingwith applicable law in administering, processing, handling and/or dealing with my clzims. E
(colleciively te “Purposes”) 3 )

~
(b) all insuirer() who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permiited 1o collact,
use, discloss id/or process my Personal Information for one or more of the above Purposes; and

fc) my Persoi Infairation may/can be disciosed by eny of the Insurers and/or GIA 1o their

N g . third-party service providers or agents
{including th;E yers/law iirms), which may be sited outside of Singapore, for one or more of the above Purposes.
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olicy holder's Signature / Date & Time

Actual Driver's Signature (if driver is not the Wiinessed by Re Briln Centre Personnel
policyholder) / Date & Time (Name as En‘ilngltD cgard)
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5/8/23, 9:12 AM CTE - Google Maps

Google Maps  CTE
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Singapore

Google Street Viev,
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Daye Gircumstance of the Aceldent '
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Declaration

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

@ %‘ 0% wmc\/ 023 QWMQ g)s ]-902,3

Policyholder’s Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed b)@%:pnrﬁng Centre Personnel

| Date & Time (Name as in NRIC/ID card)

vJun2022
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ACCIDENT STATEMENT

ACCIDENT DATE( 0F ) 0S | 523 ‘(Dﬁf,hr-mimm'. e 1€ . 30 jihuy

. LOCATION: e CTE Puwards Amle W

I ‘D':"TAILS OF VERIGLE

1
y 'Y

SIVEHICIE NUMBER: GSD CellC

BIINSURANCE COMPARY:

cIPOUCY NuMBER,_ D4 (v
SIPOUCY TYPE | COMPRERENS
SIMAKE 8. kODEE;_"_ O

¥ zi\\i\ﬂ\ 200
“'—**—“—_-—a—-_;-;j?--—-
ANW OO0l g5 3220

THRD PARTY / THIRD P ARTY FIRE &THEF)
Combo \aN ._/ mgnuieL.

ATYPE(SALOON ( Cotmpe Py IV AN/ LORRY / MOTORE TLE 7 OTHERS)

© §IVEHICLE CATEGORY: [FRIVATE = ﬁ(\m‘r RCYCILE) °
\ UL

hIPURPOSE OF USING AT Ace

DENT TIM=

IARE YOU CLAIMING UNDER Yo UP OWN INSUR AN = mmo}‘

¥ NO, PLEASE STATE [THIRD PARTY CLAM /IREPORTING ONLY)

2. INSURED / po ﬂgolﬁﬁﬁ
]

AINAME - |

FONG [MALE / FEMALE)

B)NRIC/FIN/RASSPORT,_ 532 5 4 1S ]

].

CONTACT: 2064 £489

CJADDRESS: .

= CONTINUE T;O 5.d F DRIVER ALSCH POLCY HOLDER

.

IMALE / FERMA

f 'dﬁ;’rs OFBIkTH: ({6 7 0% _[_OL?QJ(DD/MM/YYYY]

&) OCCUPATIO R-AOUTDOOR)' [
)VEARGOR DRIVING BXPRERIENCE: 04 |04 | 1443

4. WAS DRIVER AN EMPLOVYEE OF THE INSURED'S COMPANYT e

IF NO, RELATIONSHIP OF T4

S, chWEATHE:'aCQHD O ((

bJROAD SURFAC 0/
6. WAS ANYRDDYFMJPRE? [(YES
7. OJREPORTED TO!POUCE (ves

I YES, PLEASE STATE WHICH POLICE STATION:.

8. THIRD PARTY VEI-:.'IC:LE
e o o =y z o) VEMICLE NUMBERy gM

Fad e o '-'.? ‘35‘;&;\_—,.:;} DRIVER '.|
S s INAME_ 0D HEE PON(G.- - 5
S “‘.’3"““‘3 wetenr] g)NEJC:/FIN/PMSPDRT: ~ SA012 489X CDNTACE: 8O64 glé{ ga’ ‘
£..d CJ ADDRESS: £ e o Y WAl ~ :
| Femgle KR40 3

OFHERS,

N 20j4X I;ADDEL:_

|
Icluding dive) ) DRIVER'S NAMe__

CONTACT:_114 60583

¢ " Sl NRIC/FIN/PASSPORT:__
- — . THIRD PARTY VEHICLE

MODEL:__

O} VEHICLE NUNABER:

..',‘ 3 f;;‘ (
Mo ¢f pmane e] DRIVER'S NAME

CONTACT: > _

Indu ;’l:rﬂ_ c]I'f;-ﬂ-r’ f) NR}C/F]N/P APSPORT:
(." —_— E ) i

© Lmarl
)
B

~Sipfes

. hoijkg %?@‘W\* o
“ No
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB79A
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)
/_ Engine No.: 198A30006875524 \
CERTIFICATE No. DMCVSNW00105832201 Cha, No..WOL6ZXD1BC9521984
1. Index Mark and Registration GBDB611C AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder HO HEE FONG
3. Effective date of the Commencement of 04/09/2022 Excess Sect | . $$450,00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment EX ON WINDSCREEN . $$100.00

4. Date of Expiry of Insurance 03/09/2023

5. Persons or Classes of Persons entitied to drive”
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. Limitations 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, domestic 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. : MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. 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 inciuded under these headings. /

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 INSURANGE (SINGAPORE) PTE. LTD.
{ 4
Issusd ByS ABWINPTELTD: ... e P e e i e
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




