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SN09235A0004-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 10/05/2023 15:01 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (10/05/2023 18:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 accep:anoe of thls Forrn by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls repor\ w1|l be 'lonnarded by lhl insurers nf 1he GIA Records Managamem 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 capies 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

10/05/2023 15:01 (SGT)

Actual Driver

09/05/2023 16:30 (SGT)

Singapore

JUNCTION OF WOODLANDS AVENUE 1 TOWARDS
WOODLANDS AVENUE 12

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 pol|cy for repair to
your vehicle? ’ y ;
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@Accident report SN09235A0004

GBHI014K

Yes

SHENJI PTE LTD
2XXXXX883W
serene@shenijirental.com
(Phone) +65-62682238

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNAD0085502201

NASZRI KHAN BIN NASIR KHAN
SXXXX737J
31/08/1989
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Occupation

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 Drlver

Insurance Company of Olher 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 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

Name of Driver

@Accident report SN09235A0004

Outdoor

11/03/2013

10 YEARS AND 2 MONTHS
Male

(Phone) +65-89512889
serene@shenjirental.com
476A YISHUN STREET 44
#13-24

761476

No

RENTAL LEASING

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes

YN7771S

Commercial vehicle
WU BIN
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Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GXXXX832P
(Phone) +65-91555733

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? . e,
Was this injured conveyed to hospital by ambulance?

@Accident report SN09235A0004

NASZRI KHAN BIN NASIR KHAN
Male

(Phone) +65-89512889

476A YISHUN STREET 44
#13-24

761476

NECK AND BACK
GBH9014K

No
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SKETCHPLAN

IMPOR TAZZCLNOTICE
1. Plzas 80T comrectlv ihe details of the accident 1o speed up the claims procass
2. This % ~—tmmust be compleied bv the Policvholder and/or the Actual Driver,

3. Infom ¥ n provided must be s fruthful and sccurate ag possible. Any wiliul misrepresentation or withholding of material facts may allow
insur—Z2C: companies to rzpudiate poliey liability.

4. The i=‘eand accepiance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies
Any e reporting may be referred fo the Traffic Police Department for investigation.

5. This €0t will be forwarded by the insurers to the GIA Records Managemeni Centre established by the General Insurance Assoclzticn of
ging == (G A) for archiving and that copies of this report will for a fee ba made available upon applieation by interested parties.

h

7. By the bdgemant of this raport to the insuirers, you hereby consent tothe archiving of this report &t the cenirs and to copies oithe
repo¥ £ sing mace available aforesaid.
B. Consetunder the Personal Data Protsction Act (POPA)

| undarsiz Ot scknowledge, agree and consent that:

{2) Wy ins LIy workshop and the General Insurance Assodiation of Singapore (*GlA") may/are permitied 1o coliect, uss, disslose

and/or preoc@smy persenal data/personal information set out in this [form] and any other personal information brovided by me or
nossessed by my insurer (colleciively the “Personal Information”) and disclose and transfer such Personal Informaition to all insurer(s)
who have initred vehicle(s) involved in this accident (all insurer(s) who have insured vehicls(s) involved in this accidant shall be

collesiively rHeredto as ihe “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

vermnm= igency/avthority (such as the police), for the purpose(s) of:
prmsssiﬁg hendling and/or dsaling with

(6]

g

my claims including the settlement of ths claims and any necassery investigations relating io

[

ihe claims.

i) lnvesﬁgaiﬁg the accident and/or my claims;

”) carrying oy endfor dealing with my instructions or responding to any encquiries by me;
adminisiging my claims {including the mailing of corespondence, statsmenis, invoices

aw e T

s, reporis or notices to me, which could involve

105 ure of tertain personal data about me {o bring about delivery of the same 25 well as on the external cover of envelopes/mail
packagss); anlor

f_l

(vicomplyingwih applicable law in administering, processing, har:dhng and/or dealing with my clzims.
(colieciively the “Purposes”) 5

~

(o) all insuarer() who have insured vehicle(s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitied {o collect,
use, disclose ind/or process my Personzl Information for one or more of the above Pumposes; and

c) my Persoiul Infarmation may/can be disciosed by eny of the Insurers and/or GIA to their third-party service providers or egents
{including thelilawyeis/iaw iirme), which may be sited outside of Singapore, for one or more of the above Purposes.
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Actual Driver's Signaturs (if driver is not the Witnessed by orting Centre Personnel
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Google Maps Singapore
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De“ribe Circumstance of the Accident
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BINSURANCE G PANY;

EIPOUCY Numser._DMCR NE 2 0200) |
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SIMAKE L kODEr: " 10 X NAL. . auvm / i

TPEISALOON / COURE / v VAND! MOTFORCYCLE OTHEG)
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hIPURPOSE o USING AT ACCIbENTTIME_ Uy a\N :

1 ARE YOU SLaimMing UNDER YOUF OWh 1 CE Tres/mo)
" NO. PLEASE STATE{[THIRD P ARTY CLAIM [ REEORTING ONLY)

INSURED / poLs Y ROIDE

P

|k [MALE / FEMALE

AVNAME - | ]
BJNRIC/FIN/B AssP Ord: 20261 688305 CONTACT:__§2602938
CJADDRESS: . i -
_— 3 * = CONTINUE T:‘o 5.d IF DRIVER ALSC}POUCYHDLD.ER T ’
BT o rap, & DRIVER . . | b .
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IF NO, RELATIONSHIP %Dmam INSU D : 00 :

5. O)|WEATHER COQNDITY / RANING 7 OTHERS__ -
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6. was AJWHDDYHNJUDE_D ES NO)
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CHINA TAIPING INSUF
Motor Commercial pazaaTIC
CERTIFICATE OF INSURANCE :Ws"
Vehicles (Third-Party Riske nd Compensation Chapter
va-m.mmy m.i:!m Mﬁ&h 1!0‘0“) C
Tansport Act, 1087 (Malaysia :
f Motor Viehicies (Third-Party Riske) moten - aen (Maieyaia) N
CERTIFi ine No.: 1KD2830298 "j
ICATE No. DMCVSNAD0085502201 Ecnhf::nm.:rrFﬂTozmmm
1. Index Mark and I
Number of Vahi:l!:g - PEATME
2.
Name of Policy Holder SHENJIPTE LTD
3. Effective date of the Commen 0/2022 Ea
cement of 17110 i Sl
Ig:;;ranee for the purposes of the Regulations, (d::[oo:nm o sre
nance or Enactment ik s
100.00
4. Date of Expiry of Insurance 120712023 EX ON WINDSCREEN . s

5. Persons or Classes of Persons entitied to drive*
An rson who |
3 rs:l g': . hlrad? Is driving on the Policyholder's order or with their permission or lo whom the
Provided that the person driving is
permitted in accordance with the licensl
regulluona to drive the Motor Vehicle or has been so permitted and Is not i:I“;llcn.lalm oi::; '!:ymorderar of
3 hclzulrt of Law or by reason of any enactment or regulation in that behalf from driving the Mator
ehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
;I;l: Ict: ;e:l:;;aﬂon under the Road Traffic Act has not been cancelled at the time of the accident
e.

6. Limitations as to use:*
(1) Use in connection with the Policyholder's business and Hirer's Business.
(2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business and Hirer's

Business.
(3) Use for social, domestic or pleasure purpose.

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 propelied vehicle.

(3) Use for the cariage of passengers for hire or reward by any person to whom the vehicle is hired.

E CO. : THIAM HENG AUTO (S) PTE LTD
HIRE PURCHAS tive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

* L imitations rendered inopera i .
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. <3

I/We hereby Certify tat the policy to which this Cerificate relates is issued in accordance with the
rovlszns of the I¥otor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

goad Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

S

: GanliJiaJesca
i BV----"--";;.;.;;;...T‘?S%;? Authorised Signatory

;  No. 200208384E)
a Taiping m:;ﬁ; g;rmm@;m,m ©63896111 ®62221033 @ www.sg.cntaiping.com




