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SN09235F000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 18:44 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 18:44 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdin

policy liability.

Al [aise g ma D& erred 1o the Polica fo nvestigatio
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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/05/2023 18:44 (SGT)
Actual Driver
14/05/2023 12:30 (SGT)
Singapore

JUNCTION OF CIRCUIT ROAD INTO CIRCUIT LINK
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 : ; - i sy
Are you claiming under your own insurance policy for repair to
your vehicle? . ¥ S

Vehicle Category

Transmission

CccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09235F000L

GBF1438J

Yes

PARTY BEAR

5XXXX031B
RAYMOND.KES@GMAIL.COM
(Phone) +65-96811172

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00076802203

KANG CHING SAN
SXXXX658E
14/05/1970

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address ;

Address complement

Postcode ;

Is the driver the policyholder? B

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) e
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 AR

Original language used in the statement

PASSENGER 1

Name
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
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@’Accident report SN09235F000L

DETAILS OF OTHER VEHICLE PROPERTY 1

21/01/2010

13 YEARS AND 4 MONTHS
Male

(Phone) +65-96811172

RAYMOND.KES@GMAIL.COM
APT BLK 35 CIRCUIT ROAD

# 09-440

370035

No

OWNER

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
Yes

SNA3635C
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address e
Address complement
Postcode .
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SN09235F000L

Private car
MS. GRACE
(Phone) +65-96614586
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be com leted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurat as possible. Any wilful mis fepresentation or w ithholding of material facts may

allow insurance conmpanies to repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companies is not an admission of policy liabifty on the part of the insurance
companies,

5. Any faise reporting may he referred to the Police for investi ation,

6. The report will be forw arded 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 repart will for a fee be made available upon application by interested parties,

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and fo copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore {“GIA") rmay/are permitted to collect, use, disclose
and/or process ny personal data/personal information set out in this [form] and any other personal information providad by me or
possessed by my insurer (coliectively the “Personal Infarmatian") and disclose and transfer such Fersanal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law vers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations refating to
the claims;

(i} investigating the accident and/or my claims;
(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about e to bring about delivery of the same as wellas on the external cover of envelopes/maijl
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ faw yersflaw firms, may/are perrmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

e e 18

Driver‘s'Signature (¥ driver is not the policyholder) / Date Wﬁnejzjﬁ by Reporting Centra

233

& Time Personqsl
Sketch Plan




Mescribe Circumstance of the Accident

A5 of  abonw AN G dme, I

(GBF 1438 ) ) dlong Corcuit P

wids O{ﬂlf% np‘;;_“ vehicl

en e Melle  fane of
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| g left mbs (e Lmp P duddity . vehet B ( SNAB635C
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(lane 3) .

Vidaeo ﬁmje Mraped .

Declaration
|/We dedlare the foregoing parliculars are true in every respedt.

S A PWWQ sltonn

Driver's Slghatura (if érivar s not the polloyholder)) Date Wilnessedpy Reporting Cenlre Personnel
&Time

(Name'asdn NRIG/D card)

otehers Signature / Dale 8 Time

2




OEne: (GRE 1439 Jd £ MODEL, Toyota Hedrg AUTO Fouanuar —
DATE OFf ACCIDENT. 05 /2023 £ 8@ ‘
JriviE OF ACCIDENT: 1230  ups B
LOCATION OF ACCIDENT: Tnghon of Coret Pl X Crrcunt Leg k s
EXACT PURPOSE LSE DURING ACCIDENT; [ PRIVATE USE_/ PRIVATE HikE ,
NAME OF OWNER: ‘j

TEL NO: : 68 (1132 OFFICE: HOME:

NRIC. - 533740315 gy

faooress 1Arc o Tompues, 15 Zb_rry;mﬂ! e § #14-24 S 529/ 0/ |

E«Au 1 28moND k£ S @ imar. com .
AIM TYPE: OD /(THIRD PARTY / REPORTING ONLY

lﬂEET POLICY: YES /(NO 7

INSURANCE CONIPANY: Chma Taipine

TYPE OF COVERAGE: reh@ /JThird Party / Third Party Fire & Theft

POLICY NO; PMCVENWO000365022 ¥4

NAME OF DRIVER: __JAS ARoVEY @ 8m Mg d4 -

InRiC: 1 ST0146S8E _ANYPASSENGER: 1 ( 1F)

DATE OF BIRTH: 14/ 95/ 130 LICENCE PASSED DATE: 2( / ©) /2010

OCCUPATION: OUTDOOR / GpooR) . :

GENDER: FEMALE

[CONTACT NO: H/P: ¢ abowe  ofpice. - HOME:

ADDRESS: t bR 25 Crcuit pd 7-4¢0 S37003% |

EMAIL : - o

DOES DRIVER OWNED ANY VEH|CLE: IF YES, REG NO: INSURER:

RELATIONSHIP:

WEATHER CONDITION:

Setl @mglgyeo( (gﬂ!f('
LEAR) / RAINING / OTHERS:
s a2

—

ROAD SURFACE:
By
ANY INJURIES:

@/ WET / OTHER:
I@@/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:
POLICE REPORT:

NOTICE OF INTENDED PROSECUTION GIVEN?

N
NO’ / IF YES, WHERE?

(F YES, WHO?

VEHICLE B-REG NO* INA 3635 ANY PASSENGERS: 2 (ynknowin Geddor )
NAME OF DRIVER: Ms (race CONTACTNO: 94| 4586

VEHICLE C REG NO: ANY PASSENGERS; o
VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VERICLE F REG NO; ANY PASSENGERS: ]
VEHICLE G RES NO: ANY PASSENGERS:

ANY WITNESS? 1F YES, NAME: WITNESS CONTACT: ]
WAS THERE ANY VIDEO CAPTURE?

WAS THERE ANY AUDIQ RECORDED? i _
ACCIDENT SCENE PHOTOS TAKEN? YES /(NO) e — S
ACCIDENT PORTION: (et _Locton

Have Imm a 4affeﬂn§ steldent clalins assiet nee? YES

\ : A TWiNCAR AVTOMOTIVE FTF V2= g7,

CONTACT NO:~ 68420051 / 67440510

CONTACT PERSON: ““
EAX NO; J67410510 .
WORKSHOP EMAIL: X 5

L0




PEAR

CHINA TAIPING

Motor Commercial

FEAFEFR (#idnik) HBR 2\ 5]

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles {Third-Party Risks and Compensaltion) Act (Chapier 189) AN0O597A

Motor Vehicles {Third-Party Risks and Compansation) Ruylgs, 1960
Road Transport Act, 1987 {Malaysia)

CERTIFICATE No. DMCVSNW00076802203

1 Index Mark and Registration GBF1438)
Number of Vehicie

< Name of Policy Holder PARTY BEAR

% lEfreclw afaae of the Gommencemgn! of 01/08/2022
risur,  for the purposes of the eguiations, 00
Ordinance or Enactment = (00‘00‘00)

4 Datg of Expiry of Insurance 31/07/2023

5. Parsons or Clagses of Pearsens entitied to drive*
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is
regulations to drive the Motor Vehicle or has been s

Cov. Type:
ehicles {Third-Party Risks} Rules, 1959 {Maiaysia) e

",f Mm\

Engine No.: 1KD2598124 )
Cha. No.:KDH2010192185

AUTOSAFE

Excess Sect | , §$350.00
EX ON WINDSCREEN . $§100.00

permitted in accordance with the licensing or other laws or
0 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.

8. Limitatons as to use:

(1) Use in connection with the Palicyholder's business.
(2) Use for the carriage of passengers (other than
(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 drawin

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HP OWNER

for hire or reward) in connection with the Policyholder's business.

g a trailer except the towing of any one disabled mechanically propelled vehicle.

" Limitaticns rendered inoperative by Section 8 of the Motor Vehicles {Third-P,

I/We hereby Certif
provisions of the Motor Vehicles
Transport Act, 1987 (Malaysia).

Please see reverse

Issued By:  ABS INSURANCE AGENCY PTE LTD
Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079500 ®©63896111

arty Risks and Compensation} Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1967 {Malaysial, are rot to be Nt

fed under these headings.

Y that the policy to which this Certificate relates is issued in accordance with the
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

T

62221033 @www.sg.cntaiping.com



