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SN0823690008 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 09/06/2023 17:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/06/2023 17:30 (SGT))

IMPORTANT NOTICE

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

2. This Form must be for

SINGAPORE ACCIDENT STATEMENT

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.

e
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

ACCIDENT STATEMENT

report at the centre and to copies of the report being made available aforesaid.

o Ao sTATEMEHT R e |

Date of Submission

Reported by

Date of Accident

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

09/06/2023 17:30 (SGT)
Both Policyholder and Actual Driver
08/06/2023 07:10 (SGT)
Bukit Batok West Ave. 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

T TS oF v eGP S B R

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 SN0823690008

ET6886G

No

TAN KIM WHATT
SXXXX152D
tan.ellson1@gmail.com
(Phone) +65-97831990

Toyota
Prius

Employment

No - Claiming third party
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00021322200

TAN KIM WHATT
SXXXX152D
26/02/1958
Outdoor

Page 1 of 18



Date Of Driving Pass 01/09/1972

Driving experience 50 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-97831990

Alt. Phone Number
Email Address

tan.ellson1@gmail.com

Address BLK 170 BUKIT BATOK WEST AVENUE 8 #15-367
Address complement =

Postcode 650170

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 Collision - Head on collision
Weather Conditions Clear

Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
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
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 SGP3443T
Vehicle Manufacturer "
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Private car

@Accident report SNO823690008 Page 2 of 18




Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage

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

@ Accident report SNO823690008
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£

¢ SKETCH PLAN
IMPORTANT NOTICE

« 1. Please reporl correclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policybolder and/or the Actual Driver.

3. Information provided must be as {ruthful and accurate as possible. Any willul misrepresentation or withholding of material facls may allow
insurance companies to repudiate pelicy 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 companias
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers o the GIA Records Managemenl Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and thal 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 o the archiving of this repont al the centre and to copies of the
report being made available aforesaid.

3. Censent under the Personal Data Protection Act {(PDPA)

| understand, acknewledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal informalion set out in tus [form] and any ather personal information pravided by me or
possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such Personal Information ta 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 Lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharily of Singapore and any relevant
government agency/aulnorily (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the seltlement of the claims and any necessary invastigations refating to
the claims:

{in) investigating the accident and/or my claims;

(i) carrying oul and/or dealing with my instructions or respanding lo any enquiries by me;

(iv) administering my claims (including the mailing of correébondencc. statements, invoices, reparts or notices to me, which could invelve
disclosure of certain personal data aboul me to bring aboul delivery of the same as well as on he exlernal cover of envelopes/mail
packages). andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.,

(collectively the "Purposes’)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms. may/are permitted to collact,
use, discluse andfor process my Personal Informalion for one or more of the above Purposes; and

(e) my Personal Information mayl/can be disclosed by any of the Insurers and/or GIA Lo their thircd-panly service providers or agents

(including their lawyers/law firms), which may be siled outside of Singapore, for ane or more of the abave Purposes.

\

—_—

ate & Time __A)ﬁﬁmrlgm;‘nlz e (if driyer is not the policyholder) [ Date
& Time

Withiessed by Repatling Centre Personnes!
(Name as in NRICHD card)

" A ET 686 G
T I B Sue T

Fll




Deécribe Circumstance of the Accident

| WAS BEXIMING THE CARPRRK AT 131 BUYEN BATOK WEST AVENUE ‘&-__

POAP i CHLCKED THAT TRAFFIC

I SLOWED AND SToP AT THE suip

WAL CLEAR AND PROCIEDED TO MOUE T THE pAIN ROAD

THE SRONT RIGHT POETIaN

SUPPENLY . VEHICLE B COLLIDED oMT )

OF v VEHICLE VEHICLE B CAME FEOW THE CARPARE oF

6% BUKIT BATOE WEST AVENUE 2, DPPOISVTE SIDEL OF -HE BOAD

Declaration

I'We declare the foregoing particulars are rue in every respact.

ssed by Reporting Centre Persann

Palicyhalder's SLt_m:nu:m Date & Thne L')rwr«r?,":ﬁ;:amrr'e ntkrwf:r is \t,t the palieyhaides / Date

& Time {Name as in NRJCAD care)




leeation of accident
Vehicle Mumber:

Policy No:

Driving pass date:

Weather conditions:
Police report:
Prosection Letter:

Passenger (incl. Driver); I

Occupatian:

Address:

Witness: Yes/ Mo

Date of accident:

Insurer:

Name:

E mail:

MName:

Email:

Naime.

Gender:

OR[o6 (3023

BUCIT BATIY |viST avin vER®

ET6886G
_CHINA TAIPING

\1 Lr,fr\mu“—l T0~I01P rF\uS

B _ Enz cc & Transmission:
_DhHCINWOpO213I200 Rati
_TAN KM wHiTT NRIC/FIN no:_S1325152.0
AN - ELsondComnL o Contact ne. G183 1990

__TAN ki WHRATT

—

Indoor /Qutdosy
Bik S TO Buka BATOX sy

01 ~0h- 1473

Relations

leag

Haining

If Yes against whom:
Please provide ALL passengers details:-

Passenger 1

NRIC/FIN o

Contact nes

hip with P Jlx.ul'Jm‘_l
Readd f:urfa[ef Wet
Video Footage: Ye

SI13%162D

QHS?J 195

D.0B: M-02-196%

n\ff-fblt S,__t."': ff‘?()q SlNanuF_E 6;0]:?0

UM EP

Sr’@
—_

Fassenger 2

\'
Male / Female i

If Yes, provide injurics details:-
Witness 1
. <

————

Male / Female

Wiiness 2

'! ______ = o |
i
S SIS R |
Yes/ No li ¥es, provids injuries detajls:
—= e DA I YT UHTIRS ACRANS NN
b ol nagme h No Seatbsir '
i e e T
i fes/ No
e e ) D R U D =k
| . Yes/ tig
Vehicle B Vehicle ©
o SGP3443y AL |
3 - i
- !
{
P — il MR NG W b .
.
1
|



Y B DEAR

% B CHINA TAIPING

Motor Hire Car

HERTERE (#ndE) HEAS)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZausL B

CERTIFICATE OF INSURANCE NoSN

Kotor Vehiclas (Thrd-Party Risks and Compensaton) Act (Chaptar 1849) e e
Mator Vanicles | Third-Farty Risks ana Gompansaton) Rujes, 1660 ANDT23A
Road Transpart Act, 1937 (Malaysia)
Motor Vehicles {Third-Party Risks) Rules 1069 iMalaysial Cov. Type:C

-

5

Vehicie

TAN KIM WHATT

o

CERTIFICATE Nao, DMHCSNWO00Z 1322200 Cha.No. JTDZS3EU20J055369
1 Index Mark and Regisiration ET63866G AUTOSAFE
Numger of Vehicle Pl o

2. Namo of Palcy Holder

3. Eftective date of the Commencement of 03711/2022 Excess Seat | 551.250.00
Insurance for the purposes of the Regulations, (10 40:32)
Ordinance or Enaciment

4. Date of Expiry of Insurance 24i11/2023 Excess Seclll (Oulside Singapore). 352 500 .00

5. Persons or Classes of Persons entitled to dnive*

As per Named Driver(s) stated below

Provided that the person anving is permitted in accordance with the licensing or other laws or
regulations lo drive the Mator Vehicle or has been so permitted and 1s not disqualfied by order of
a Court of Law or by reason of any enactment of regulation in that behalf from dnving the Motar

Limitations as to use,”
(1) Use far the carrisge of passengers or goods in connection with the Policyholder's business,
(2) Use for social domestic pleasure pufpuses and business purpases of any person lo whom the vehicle s hired

The Policy does not cover
(1) Use for racing. pace-making reliability trial or speed-tesling
(2) Usa whilst drawing a trailur excepl the lowing (other {han for raward) of any ona disabled machanicaily propelled vehicle.

HIRE PURCHASE CO. : HL BANK
S Lrmitations rendersd Hopesilive by Secton § of the Motor Vehles { Fhurd-Pacly Risks ang Compensation) Act (Chapter 139}

Engine No, 2ZR2F99034

TAN KINM WHATT

Excess Secl. | (Ouiside Singapore) 582.500.00
Excess Sect, |l §51.250.00

EX ON WINDSCREEN . $5100.00

\ and Section 95 of the Road Transport Act 1987 iMalaysial, are not lo be ncluded under these headings )
IlWe hereby Cel'tlfy that the policy 1o which this Certificate relates s issued in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compersation) Act (Chapter 189) and Part IV ol lhe
Road Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
{Tf 4,3
issued By ___SSL&COPIELTD
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389611) 6222 1033 D wew sg.Cntaiping.com




