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SN08235V0004 / National Assessment Centre Services [1 59721]
ENTRY DATE & TIME: 31/05/2023 16:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/05/2023 16:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compl Driver

3. Infermation 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.,

tion.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

and that copies of this report will, for a fee, be made available upen 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 repert 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

31/05/2023 16:24 (SGT)

Both Policyholder and Actual Driver
30/05/2023 08:30 (SGT)

Bukit Batok Cres, Singapore

Singapore

y the General Insurance Association of Singapore (GIA) for archiving

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08235V0004

SNJ3339K

No

TAN LAY GEK
SXXXX535G
estrpt66@gmail.com
(Phone) +65-97253339

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00222892200

TAN LAY GEK
SXXXX535G
17/05/1965
Indoor
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Date Of Driving Pass 12/10/1983

Driving experience 39 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97253339

Alt. Phone Number -

Email Address estrpt66@gmail.com
Address BLK 288D BUKIT BATOK STREET 25 #02-42
Address complement =

Postcode 653288

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 s
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1 :
Vehicle Registration Number GBH4020A
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

7 Accident report SN0O8235V0004 Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN08235V0004 Page 3 of 13



IMPORTANT NOTICE SKETCH PLAN

1 Please re Omectly # &
PON COmectly the delails of the acciden) 1g epsed up the clavns process
2 This Form myst be ¢o

0l
moleled by the Policyholer andfe the Actual Driver

3 Informat Widp
on provided twisi be as gy R yossibie Any willul misrepresentation or witt
alicy lighilt

Nsurance companies |o fepudiate pe CY lpbilty

The issue an | : .
o acceptance of this Fam by insurance compantes is nol an admission of policy liabiity on tha par of the NSUrANCe Compars

5. Anyf.

o B alse reporling may be referred 1o th alfic Polico Department for investigation.

* s repart will be torwarded by the insurars o the GIA Recards Managoment Centie established by Ihe General lqsurance Associatan of
Singapore (GIA) for

1g of matenal facts may aliow

archiving and that coples of this repont will for a fee ba made avallable upon applicatian by interested partios

7 By the lodgament of this Teport o Iha insurers, you hereby consent to the archiving of this report at tha centre and o copies of tna
epon being made avallable aloresaid

9 Consent under the Personal Data Protlection Act (PDPA)

funderstand, acknowledge, agree and consent that

(@) My insurer, my warkshop and the General Insurance Assocation of Singapore ("GIA") maylare parmitted lo collecl useo, disciose

anaor process my personal dala‘porsonal informalion set oul in this [form] and any other porsonal information provided by me of

possessed by my insurer (collectively the “Personal Information”) and tisclose and Iransfer such Personal Informalion ta ail insurer(s)

wha have insured vehicle(s) involved in this acoident (il Insurer(s) who have insured vehicia(s) mvolved in this actident shall be

collectively referred 10 as the “Insurers’). the Insurers’ lawyersiaw firms, the Monetary Authority of Singapora and any relevant

govemmant agency/authonly (such as tha police), for the purpase(s) of

(1) processing, handling and/or dealing with my claims including the settlament of the claims and any necessary investigations relating to

the claims,

() investigating the accident and/or my claims,

(1) camying out and/or dealing with my Instnictions of responding 1o any enquirias by me;

(iv) administenng my claims (including the maiing of correspandence, slalements, invoices, reports or notices lo e, which could involve

disciosure of ceitain personal dala aboul me o bng about delivery of the same as well as on the external caver of envelopes/mail

packages), and/or

(v) complying with apphicable law in adminislenng, processing, handling and/or dealing wilth my claims

(collectively the Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw (irms. may/are permitied 1o caliect,

use, disclose and/or process my Personal Information for one of moie of the above Purposes, and

(c) my Personal Infermation may/csn be disclosed by any of the Insurers and/ar GIA Lo thew third-pady service providers of agants

(ncluding thert lawyersdaw firms), which may be s\ outside of Singapore, for one or more of the avove Purposes

, \

\

Polcyholger's Sigraturd / Date & Time Driver's Slgl:almu l\\ deveir 18 nol the policyholder) * Date ssad by Pur;oﬂmq Cantra Parsonnel
. IName as in NRIC/ID cird)

& Time

Sketch Plan
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Describe Circumstance of the Accident

On 30/05]15 at about 08 20am, | e 'fwﬁvqm

o 88 it 35 Bukit Batek Crscnt

att a Q—@; VCh!Q(Q Bjr|€CL“-C> O\Rr‘\'ah& fhd, ‘Pmm r‘h\j

Mkr OY\Q\ Ci\dtd QV\:{'O na\xf IJ)H-\D;; Gt““& \}2.\\1(,\1_

JL‘&IC(L& Bithe Doy e opposte road and made a r%\&f

tum e Bucet Batok. Cres ek ) o

Declaration
1We declare he loregoing particulars are Liue in every respect

Oy N W/ / 027

Polwwdura‘ggnmm\i Date & Time Dnvers Su)n';fme |nl\\-cr 15 not the policyhalder) / Data

Ncsull;rR aiting Lenlre Personnel
ﬂii 1 NRIC/ID garc)

& Time
‘.
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SINGAPQRE ACCIDENT STATEMENT

il ‘Eﬂ&t&xﬁlﬁ Crecop it

Nehele Nunber G aaay

Insured N ame

\’chwlc?
[t s N
AN LK

_%Iiigﬂ';\‘_,...i(ﬁﬁiﬁ_., Comact Number 442 2339
VidRe

Model
Are

You cluming under Your own

insurance policy for repair to vour vehiele?

() ¥es If No Pls select: ( v ) Thyrd Party  ( ) Reporting

{ Insurance ('021,;511_1}' CHINA ’ﬂﬂ_f&/{i

| Type ol Paliey ( _\{J__Cpmphm-mc ( i'llmd Paily Fire & Theft

TP Only

st*}if..LleLcLME(_Quugg 22289020
Nam

¢ ol Driver

—

He
( L/ JSamyg

as Incured

NRIC / FIN Contact Number

92253339

Date of Buth  [J ZOS“‘%S

Driving Pass Date il/roflqgfs

Occupation () Indoor ( ) Outdoor

rf“'i’f‘_‘!'” v I Male ¢ ) Female

Email Address  ectrpt 6 @571 |com

INO EMAIL

Address of Driver 288D Bugat eatek & IS #0241

(
S(b

ST

e el

OWVEE_CrLy

ETX

as driver an employee of the Insured's Company? () Yes -(1/) No

I No, Relauonstup of the Diver with the Insured

(¥)Owner () Spouse () Frend (

J Relauve ) Chuldren ¢

) Sib

Does the Dnver Own Any Other Vehicle 7 JYes (I No

g

{ It Yes , Vchicle Registration Number of Driver's Qwn Vehucle

Insurance Company of Daver's Own Vehicle

| Weather Conditions ¢ V) Clear () Ry | ) Others

) Others

[ {x":'n’! S‘JLI’;;-.:Q By Div ( } Wet ( ;

e —

:\\‘ 5

w any toreign vehicle involved in s acerdent? | JNws

A
(v ) No

- -
Vas anybody myured m the acerdent? ( 1Y¥es

3
| A
|

{ v ) No

Ty es . injured detail

Was the Acaident reported o the Police? () Yes

| Was there any video captured by Car Camera? ( }Yes | 1 No .

{ v No H ves anach p

LRSS 0F 3" party Nanw Ny

L oty

Veh C
Veh D

Ve B Qb Y300

Nieh L

Veh F




CED EIAT PEKTRE (FI0K) FR 2 5]

7 7 CHINA TAIPING - ... CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MX1E
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act {Ch ler 189
Motor Vaohiclos (‘m-sd-P}:\ny R\';ka nnﬂoggmgnnaul:l)on;;rjulo:.p ﬁma ] AND7G4A
Read Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) Cov. Type:C

' N\

Engine No.: 27491030615945

CERTIFICATE No. DMPCSNW00222892200 Cha. No..WDD2050402R 172568

1. Index Mark and Reglstration SNJ3339K AUTOSAFE
Number of Vehicle S

2. Name of Policy Holder TAN LAY GEK

3. Effective date of the Commencement of 26/10/2022 Named Drivers Ex Secl. | S$500.00
Insurance for the purposes of the Ragulations, (00:00 00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Secl. |- Age <= 25 5$3,000.00

4 Dale of Expiry of Insurance 1171112023 Ex Sect. | - Age »= 26 53500.00
* Age as al date of accident

EX ON WINDSCREEN . 55100.00
5 Persons or Classes of Persons entitled 1o drive®
{a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided thal the person driving is permitted in accordance with the licansing or other laws or
regulations to drive the Motor Vehicle or has been so permilted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

6. Limitations as to use.*

Use for sacial, domestic and pleasure purposes and for the Policyholder's business

The policy does nol cover use for hire or reward tuition driving tesl racing pace-making, reliability trial, speed-tesling, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Molor Trade.
Excess whichever is applicable for losses occurring oulside Singapore (Constructive Total Loss/Thell) will be doubled One ime
Waiver of Excess for the first §§1.000 will apply to the Insured and Named Drivers in the event of Own Damage Claim af our
Aulhonised Warkshops for each Policy Year.

HIRE PURCHASE CO. ' KENSO LEASING PTE LTD
“ Limitations rendered inoperalive by Section 8 of the Moler Vehicies ( Third-Parly Risks and Compensalion) Act (Chapter 189)
\_ and Seclion 95 of the Road Transporl Act 1987 (Malaysia), are not to be included under these headings

I/We her eby Cert[fy that the policy to which this Certificate relales 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 sce reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
o

L Rl .. O
Aulhorised 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



