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SN09235J0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 19/05/2023 16:43 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/05/2023 16:43 (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 witholding of material facts may allow insurance companies to repudiate

policy liability,
4. The issue and acceptance

b plic g

of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al dlse e g a g referred to the L 10r InYes ation
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

T e ey

Date of Submission

Reported by - A :
Date of Accident ... A A SRS T R S e
Exact Location of Accident

Additional Location Information

Country/State of Loss

19/05/2023 16:43 (SGT)

Both Policyholder and Actual Driver
18/05/2023 21:40 (SGT)

Singapore

COPTHORNE KINGS HOTEL ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? oA
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

Ccc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09235J0003

SNH6633B

No

DOOA CHUAN HUAT

SXXXX806F
DOOA,_CHUAN_HUAT@YAHOO.COM.SG
(Phone) +65-96177131

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00017972200

DOOA CHUAN HUAT
SXXXX806F
28/01/1966

Outdoor
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Date Of Driving Pass

Driving experience

Gender g

Mobile Number

Alt. Phone Number

Email Address

Address o

Address complement

Postcode

Is the driver the pollcyholder? T 5
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? G s s omts
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) . 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...
Translator's name .

Translator's ID i

Translator's phone number

Translator's email : S
Original language used in the statement .........

PASSENGER 1

Name
Gender

PASSENGER 2

Name e —
Gender ........c.ccoocon.. ;

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... s
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?

26/09/1983

39 YEARS AND 8 MONTHS
Male

(Phone) +65-96177131

DOOA_CHUAN_HUAT@YAHOO.COM.SG
APT BLK 124A RIVERVALE DRIVE
#16-201

541124

Yes

No

Side Swipe
Clear

Dry

No
No

Yes

GRAB PASSENGER
Male

GRAB PASSENGER
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SN09235J0003 Page 2 of 17



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model ... '

Vehicle Variant ...

Vehicle Colour

Vehicle Category ...

Name of Driver

Contact Number e
Address ... ... ...
Address complement ...
Postcode N R PV
Insurance Company Name ... :
Nature Of Damage ... .

Details of property damaged in accident

No. Of Passenger (Including Driver)
PASSENGER 1

Name
Gender

@Accident report SN09235J0003

FBD4638P

Motorcycle
FIRDAUS
(Phone) +65-88852071

UNKNOWN
Female
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill 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 report w ill for a fee be made available upon application by interested parties.

7. By the lodgerent 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permited to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (coliectively the “Personal Infermation”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firrrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(iv) 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 me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) conplying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

Fblicyholclgr'é Signature / Date & Driver's Si'gnéture (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tlmeh Personn

schplan L oPYhovng \ B

Cop Hiome kg -




[l;nscribe Circumstance of the Accident

As  of obow dpke b pwe, I uds doosg ry vehick
Havelpck Rl _on He lef¥ [ane

(SNH 66335 ) Q/On’a

a 4 lave Pd- L stoned Aowa & Smnsled nmy jhtentron
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Declaration
I/We declare the foregoing parficulars ars true In svery respect.

) \ ) 1405|2023

ol
Wimestdj Reporling Centre Fersonnel

Drivers sm‘éayure ¥ ariverIs nol the polloyholdar)/ Date
(Name(as [ NRIG/D card)

Pafioyhold ers&ignature Dale 8 Time
& Time



VEHICLE NO: ONH 6,23 B MAKE & MODEL. Touota Corglia Cross. GUTO/ MAmu: P
BATE OF ACCIDENT. I8¢ 05 /202 0 (-8 :

—d

ENPLOYMENT / PRIVATE uss

Dood _Chuan Huat —_—
TEL NO: 114/9. 613313) _oFrice: HOME: iy
NRIC: S1359804 F

Jaooress L 8pt BI¢C 1244 Rvervale Prive #ib-201- S 521124 -
EMAIL POOA _ CHUAN_HUAT € Yahgo.com .co o
cLAIM TYPE: 0D / HIRD PARTY / REPORTING ONLY e

[FLEET POLICY: YES [NG?

Iinsurance comeany: Ching Tarping _—
TYPE OF COVERAGE: Camprehensivé) / Third Party / Third party Fire & Thert ]
POLICY NO: DMHCSNW 00013932200
NAME OF DRIVER: [AS ABOVE) / IF NO: ]
NRIC: 85 above _ ANYPASSENGER: 2. ( 1M 1F )

DATE OF BIRTH: 28/ ol | |16 LICENCE PASSED DATE: 26 /9 / (983
OCCUPATION: / INDOOR '

GENDER: ALE )Y FEMALE

CONTACT NO: H/P: 98 abowe  OFFICE: HOME:

ADDRESS: as Abowe ]
EMAIL : - 2f abowe N
DOES DRIVER OWNED ANY VEHICLE: IFYES, REG NO: INSURER;

RELATIONSHIP: Oumer

WEATHER CONDITION CLEAR)/ RAINING / OTHERS:

ROAD SURFACE: RY)/ WET / OTHER:

ANY INJURIES: NO Y IF VES, WHO?

NAME & CONTACT:

NAME & CONTACT: o=

POLICE REPORT: lwo%/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  §0))/ (F ves, wHo?

VEHICLE BREG NO* ' FRD4638 p ANY PASSENGERS: 1 ( 1F)
NAME OF DRIVER: Fred aus CONTACTNO: REES 207/
VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO! ANY PASSENGERS:

VERICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO; ANY PASSENGERS:

ANY WITNESS? {F YES, NAME: WITNESS CONTACT: "
WAS THERE ANY VIDEO CAPTURE? VES /
WAS THERE ANY AUDIO RECORDED? YES /
ACCIDENT SCENE PHOTOS TAKEN? ES )/ NO
ACCIDENT PORTION: leH_Portion 2
. . Ing affeting avcldent clalins asslstance? YES ( - d

WORKSHOP PARTICULAR: Twmlar Rutomative ple (167
CONTACT NO; 68420051 / 67440510 B
GONTACT PERSON: Steve
EAXNO: 67420510

FWORKSHOP EMAIL: algs@na1. co




PEARR

CHINA TAIPING

hEARERE (%) FRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

.

L

As per Named Driver(s) stated below.
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.

DOOA CHUAN HUAT

Limitations as to use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

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 propelled vehicle.

HIRE PURCHASE CO. : TECK WEI CREDIT 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 included under these headings.

$3,077.27
Motor Hire Car MZ406L/8
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOBISA
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
7~
Engine No.: 2ZR2P00536
CERT|F|CATE No. DMHCSNWO00017972200 Cha. No.:ZvG111007599
1. Index Mark and Registration SNHEB33B AUTOSAFE
Number of Vehicle ====s==s===
2. Name of Policy Holder DOOA CHUAN HUAT
3. Effective date of the Commencement of 28/09/2022 Excess Sect | . 5$1,250.00
Insqrance for the purposes of the Regulations, (00:00:00) Excess Sect. | (Outside Singapore) $$2,500.00
Ordinance or Enactment
Excess Sect. Il $$1,250.00
4. Date of Expiry of Insurance 27/09/2023 Excess Sect.|l (Outside Singapore). $$2,500.00
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persons entitied to drive”

=

|/We hereby Certlfy 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-s88-(EVerstas. Mo, 200512300K

0 Turf Club Roze

.\ The Grandst \8 *
Singapore 2 b

TG WEI CREDIE E1E LTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Fel: 6465 0020 Fax: 6465 0017
By ST indiyiso@iscusicomsg. N s
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



