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SN08235H0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/05/2023 13:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/05/2023 13:37 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the pcciden: 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 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.

9. Any fals

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

17/05/2023 13:37 (SGT)

Both Policyholder and Actual Driver
17/05/2023 08:45 (SGT)

KJE, Singapore

TOWARDS PIE AFTER WOODLANDS ROAD
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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08235H0002

SJu8152M

No

TAN HORNG HAW
SXXXX330Z
richard@richardtan.com
(Phone) +65-92375330

Renault
Scenic

Private use

No - Claiming third party
Private car

Auto

1461

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00151622200

TAN HORNG HAW
SXXXX330Z
21/10/1976

Indoor

Page 1 of 14



Date Of Driving Pass 10/01/2013

Driving experience 10 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92375330

Alt. Phone Number -

Email Address richard@richardtan.com
Address BLK 412A FERNVALE LINK #10-17
Address complement "

Postcode 791412

Is the driver the policyholder? 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 Other Vehicle Owned by Driver s

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 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID z
Translator's phone number £
Translator's email -
Original language used in the statement "

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD9424M
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

& Accident report SN08235H0002 Page 2 of 14



Contact Number
Address

Address complement
Postcode

Insurance Company Name ”
Nature Of Damage o
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN HORNG HAW
Gender Male

Phone No (Phone) +65-92375330
Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJU8152M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN08235H0002 Fage diof14



SKETCH PLAN
IMPORTANT NOTICE

?- Please report gaectly the detalie of the sccident 1o speed up the clalms process.

2. This Form must be elec by the Policvholder and/or the Ac Driver,

3. Information prevideg must be as tnuthfyl and scourste es possible. Any wilful misrepresenteation ar withholding of material facte may allow
Insuranse comparies o renudiate palicy fiability.

4. The issue and accepiance of this Form by insurance compariies is not an admisslon of poli

5. Any false reporting may be referred to the Traffic Police Departmen

€. This report will be forwerded by tha insurers tc the GIA Regords Management Centre esteblished by the General Insurance Asscoistion of
Singzpore (GIA) for archiving and thet copies of this regort will for 2 fee be made aveliable Upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 2t the eentre =r,

repart belng made available zioresaid.

d to copies of the
8. Consent under the Personal Data Protection Act (FDP4)

| Understend, acknowiedge, agree end consent thet
{8) My insurer,

oy liability on the part of the insurance companies,
t for investigation.

My workshop 2nd the General Insurance Association of Singapore {("GIA"

and/or process my personal datalpersonal information set out in this {form] and any other perscnal information provided by me or

possesses by my Insurer (callectively the “Personal Information”) and disclose and transfer such Personal
who have insured vehicle(s) involved in this accident {ail insurer(s
collectively referred to as the

} maylare permitted to collect, use, disciose

Information to ali insurer(s)
) who have insureg vehicle(s) involved in this accident shell be
“Insurers”), the Insurers' lewyersiizw firms, the Manetary Authority of Singapore and any relevant
government agencylauthority {such as the police), for the pumpese(s) of
{iy processing, handling andior dealing with my cialms including

g the settlement of the claims ang any necessary investigations
the claims;

relating to
{ii) invesligaling \ne accident andior my claims;

(iil) carrying out andlor dealing with my instructions or respo:iding 1o any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, s
disclosure of cerlzin personal dete about me to bring abayt delivery of
packages); and/or

{v) complying with applicatle iaw in administering, processing,
{collectively the “Purposes”)

telements, invoices, reports or notices to me, which could involve
the same ze well 2= on the exlemnal cover of envelopes/mail
handiing andior dealing weith my claims,

(bj-all insurer{s) who have insured vehicle(s) involved in this accident end the Insurers’ lawyersfiaw firms, ma
use, disclose and/or process my Personal Information for one or maore of the above Purposes; and
{c) my Personat Infornetion may/can be disclosed by eny of the Insurers endlor GiA o their third-

perly service providers or agenis
(including their lewyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes. .

e <
W - w ) /
Policyhoider’s Signeture / Date & Time S

Griver's Signeiure (if driver is not {he policyholder)i Date WM by Reporting Centre Personnel

yiere permitted 1o collect,

& Time (Name 2< in NRICND card)
Sketch Plan CYE haworde PLE L oy \nalks rod) ey'i3
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escribe Circumstance of the Accident
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. Declaration
IiWe declare the foregoing particulars are rue in every respect.

| 277 7/@%4

Palicyholder’s Signziure / Date & Tire

Driver's ignature Gf;:in'ver is nol the policyhalder) / Date WWy Reporting Centre Personnel



Date of Accident

Accident Place

Vekicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Guner
OWNER EMAIL ADDRESS:

RitHpro@ PUHAZDTAN . ¢com
DRIVER®S Name
DRIVER’S Date of Birth
Relationship bet, Oviner & Driver
DRIVER’S Add ress
DRIVER’S Contac No/ Alt Ne.

DRIVER’S Ocoupaticy;

Emzil Address

Weather & Rosd Surface

Reporting e

HNumber of Passengers ginciuding Driver);

Was the accident reporied 1o the police? YES
Was there any viden Captured by car camera:
for which vehicle was being used &
Any injuries, if yes(name of the injured perso _TA

Exad purpose

S
3/5/202%  Accident Time: &, &5 om (24-HR-FORM A'T)

;%Mw Cond

CcC: "
: S3v YIoym Vehicle Make/Mode): Reun, 1Y Scen,
— e Ll 2Cen,

: CWong img‘wg Policy No, Dm PLJNWOOJS‘h 222 0C
+ Company / Gdividua)) TAN HOR NG b

: Co Reg No:

W
———

_. Owner's NRIC N 9733532

: Co Contact Na: Owner’s Contaet Mg _q 253 £60%

: TAN HORNG Hpw DRIVER'S M

C Noe: 5707157392
:2110/19%  pRIVERSS License Pess Dute_1o /) /2043
: Spouse | Parents \C hildren Sibling \ Emplovees Others: Puwn 1€
_Mfgiﬁ_#hms%m&‘;_ﬁLﬂLﬂzL_ﬂ-

P} ,_9_2,3_’1_&"545_____.—“ = I S

‘ROUT DOOR (eg. working inside oy oulside of an ofc)

e

——..__.-__......-___.-._.,..-—.-,..___. ._._.._-__‘..._m_.__....__....._._..‘.

 CCEARABRY | RAINING & wier WFTER RAN & Wiy

=

: Reporting Oy | @{y  Clais Ovop Insurarce

__Nenie & Gender; TAN Ho¥NE ¥
-

SANO

Lihe time of acciden:
n H

Other Partv Driver’s Particulars (if any

Veliicle Rep e

Yehicle Make\Mode):

SLDOJ&ZL;M o

Vehicle Reg Waw

Vehicle Maleiloge o - "
Neme DRIVER: Name DRIVER.
P e B B
iIC Ne, DRIVEE. JCNo. DRIVER;
—_— e
DRIVER'S Contact & add: DRIVER'S Contact & add: - ) - —

REPORT FORM EXPLAINED I - ENGLISH @QEI MALAY / TAMIL OTHERS:
TTTTT OWHO REPCRTED THE ACCIDENT - OWNER / DRIVER !@

S .



Y MDEAL PEKFRE ($i%) HRAS)

CHINA TAIPING ... CHINATAIPING INSURANCE (SINGAPORE; PTE LTD

Motor Private Car MX1E

N SN
i CERI!ELCAJ”E OdF INSURANCE
o Vemoas {Third-Paty % &nd Compencationi Ast (Chapter 184 AND#
Mator ‘.‘e?wu'as :\méﬁ’m Righs ang Cmmotmu Iéu‘m:.p:.;% ! o
Rowd Transport Act. 1887 (Maisysia) -
Motor Vakickes {Trims-Pacty Risks] Rutes, 1959 (Mataysia) e Tipes

Engine No. KSKF 5450037069 |

CERTIFICATE No DMPCSNWO0 151622200 Cha No VF1RFAQ0660211668
1 Indes Mark ang Regsation SJUB152M AUTOSAFE
Humber of Vehle =mmrmmers
2 Hame of Poicy Holder TAN HORNG HAW
3 Effectee gt of the Commencement of 22/0712022 Named Diivers Ex Sect | $5500.00

fngarancn for e purposes of the Regulabons. (00:00:00)

Osgmante o Enactment Additional Ex Other than Named Drivers:

ExSect i-Age<=25  S$4.00000
ExSect 1-Age»= 25  SS50000

* Age as at dale of accident |

EX ONWINOSCREEN 55100 00

4 Date of Exprry of insuraroe 21072023

5 Persoas e Clansos of Persons entitled W0 dave”

(8) The Poicyhoder,
{b) Any other person who is driving on the Policyholder's order of with his permission

Ptowded that the person driving is permitled in accordance with the licensing of olher laws or
regurations 1o drive the Motor Vehicle of has been so permitted and is not disqualified by order of
a Court of Law or by reason ol any enactment or regulation m that behalf from driving the Motor
Vehicle

B Lerdtatony an 3 ase '

Use for sooial. domestic and pleasure purposes and for the Policyhoider's busingss.

The pohcy does nol cover use for hire of reward Luition driving les! racng pace-making. refiability gl speed-lesting, e carmage of
goods other than sampies in connection with any trade or business or use for any purpose in conneclion vath the Motor Trade
Excess whichever is applcabie for I0sses oCccurning outside Singapore (Constructive Tolal Loss/Thefl) wilil be doubled Dne time
Waver of Excess for the first 551,000 wall apply to the Insured and Named Drivers in the event of Own Damage Claim at ow
Authonsed Workshops for cach Palicy Year.

* Linitations rendeced inoperative by Section § of the Motor Vehicles ( Third-Party Risks and Compensation) A (Chapter 169
\ and Section 95 of the Road Transpor Act 1987 (Malaysia), are not fo be included under these hesdings

I/We hereby Cenify that the policy 1o which this Certificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act. 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

{ 4%
issued By Tan Xin Yi Josephine

Authonsed Qfficer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) )
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 D wwwasgcntaiping.com



