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SN0923500009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/05/2023 18:22 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1 (24/05/2023 18:22 (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 of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

aporting may be referred

A [1 o the Police for investigation

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 e B, Ea
Exact Location of Accident .........
Additional Location Information
Country/State of Loss

24/05/2023 18:22 (SGT)
Actual Driver
23/05/2023 16:05 (SGT)
Singapore

BEDOK NORTH AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? ...

Name Of Registered OWNET .......covvvvrnrisismisiis s

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

NEHBENY .. cxarmcomsesmmaremassmamamr i AR A G s
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? - A et s wor
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 SN0923500009

SLX4794Y

No

TAY CHOON POO

SXXXX842D
LIMWEIHANN@HOTMAIL.COM
(Phone) +65-91591988

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1590

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00283142200

LIM WEI HAN
SXXXX895Z
071111897
Qutdoor
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Date Of Driving Pass  .............. e cE ‘ 29/07/2022

DIVING EXPEABNCE  .ooovvsirririimssmin ottt s 10 MONTHS

GENABT . oooooveoiscorernesversesssaessvsssbs sanbasd s rar e a s pRR PSR SR SRS SRS AR SRR S AR08 Male

Mobile Number R RS S A S A S S —— (Phone) +65-93501000
Alt. Phone Number ... S RS i

EmailAGAIEES .......onormmsmmsicritsisiiss s ihiabiss st o e e desiavi e LIMWEIHANN@HOTMAIL.COM
Address i e i PSRN A s AR RS 622 SENJA RD #20-90
Address complement ... e A— N 2

Postcode ... T e A 670622

Is the driver the pollcyholder? . A No

If No, Relationship of the Driver with the Insured . . Relative

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vahmle Owned by Drwer

Insurance Cnmpany of Olher Vehicle Owned by Driver o s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ......c.oooeeeeiceeen A S s Collision - Head to Rear
Weather Conditions ................ A R TR RSB Clear
Road Surface — ey TR | Dry
OTHER INFORMATION |
Was any foreign vehicle involved in the accident? S PITTIITT No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? S -
Was any other vehicle or property damaged? ...oicssieses 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 ... S R =
Translators ID .o earabua by aan s on s snen s emnenns =
Translator's phone number R B e e =
Translator's email ... S :
Original language used in the sta!emenl .............................. =
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes, againStWhom? ..o s <

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT
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 ... SNH4227D
Vehicle Manufacturer ..o -
Vehicle Mol ......omsmimdbissssrsstssiimmsio st icavite =
Vahicle Variaht ..ccisicimsmmsissisme oo gsasosts “
Vehicle Colour O OO L e et -
Vehicle Category ..o s o Private car
NETEOE DAVEE v tsnuscimmmimns sessanisnmssis 9ssens apssassasss s sassss -
Contact NUMDBET ... oiiivireiinraos s svarscrssme e as v sanes 2

@& Accident report SN0923500009 Page 2 of 14



AAAIBEE. o crevsrnen s eha e e s SR bt S s B =
Address complement ... R T . | . S -
POSICOHE it e R e ey %
Insuranca:CompanyName  .cunassusiesnmnsenmi s .
Natirg OFBDamBae  .covavsmsses v s rsass sy -
Details of property damaged in accident ... -
No. Of Passenger (Including Driver) ... =

@’Accident report SN0923500009 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate palicy 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andfar dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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, which 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or pracess 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 and/ar GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Va il g/w/rm

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyhalder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan

€ c anvt Y

A: L OAY

D -




Describe Circumstance of the Accident

IR /1% et voted date pund %eitt_,,.m\;w;ha ’r«a\vulvi«q]
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Declaration
I/We declare the foregoing particulars are true in every respect.

@ ) 5/%/5111

Witnessed by Reporting Centre Persannel

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date



Date of Accident

Accident Place

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

Name of Registered Qwner

ID of Registered Owner
OWNER EMAIL ADDRESS:

Lmwaihanv hatmAl- tom

3%9}_‘ )023*'_ Accident Time: lb"'7<}_

___ (24-HR-FORMAT)

ce: SO0 |
LAY +_Vehicle Make/Model: wArtiunsha Lowvic

(e Taipwa - palicy No. o e N 00245141200
ML,

: Company / Indi@ual T __thoon fgg_-_wr___ﬁ .
rCoRegNo:__ Owner’s NRIC T\oéﬁ&@ﬂ_&‘np .
_____ Owner’s Contact No: @EQ\E{& )

: Co Contact No:

DRIVER'S Name

DRIVER’S Date of Birth

Relationship bet. Owner & Driver

DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): | -
Was the accident reported to the police? YES \

Sl WU BAY  pRIVER'S NRIC No: €4334445% -
030 WAQY  DRIVER’S Liconse Pass Date Jj[lo}lzou_( :

: Spouse \ Parents \Children\ Sibling \ Employee\ Oqﬁs: _f_g,faj[‘fyﬁ :

. Lewa gh, 410-90. S(Laohrr) .

D 4350 1000 - 2 R
:INDOOR “.()U’lﬁUOR (eg. working inside or outside of an ofc)
ML A B [rotwanilcowy

: (’Lli;‘\ﬂ DRY \RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim ﬁer Party | Claim Own Insurance

~ Name & Gender; Ui \WJa: Han

Was there any video Captured by car camera: YES \ N@
Exact purpose for which vehicle was being used at the time ()f‘:ﬂ‘j:cidc t: Priva€ use \ Work purpose
p L KON -

Any injuries, if yes(name of the injure

erson) [ ian

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SNL&}‘_'L_'L}_Q% o

Vehicle Make\Model: [y
Name DRIVER: B
IC No. DR!\’ER:__;___

DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH ICH@SE / MALAY / TAMIL OTHERS:

Vehicle Reg No:
Vehicle Make\Model:

Name DRIVER:

IC No. DRIVER: o

DRIVER’S Contact & add:

WHO REPORTED THE ACCIDENT : OWNER / Dlz@iR /BOTH
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CERTIFICATE No
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Ex Sect |- Age >= 26

4
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I/We hereby Certlfy that the palicy 16 which this Certificate relates 1s issued in accordance with the
provisions of the Motor Vehicles | Third-Pany Risks and Compensation) Act (Chapter 189 anc Part 1V of the
Road Transport Act, 1987 (Malaysia)

Piease see reverse ot CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

v

issued By CREDENCEL AGENCY PTEL N
Authorised Officer Authonised Signatory

pore! Pre. Lid, (Co. Reg No. 20
feaf Tower Singapore 079909

hina Taiping Insurance
¥ 3 Arison Road £16-00 S

2221033  wwwsgents




