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SN09236J000E / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 19/06/2023 18:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/06/2023 18:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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

19/06/2023 18:31 (SGT)

Actual Driver

17/06/2023 12:18 (SGT)
Singapore

NEAR BLOK 106 HDB HOUGANG
Singapore

(GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09236J000E

SLQ15B

Yes

RENOC BOX PTE LTD
IXXXXX568M
william@renobox.com.sg
(Phone) +65-96791538

Mercedes
E300

Employment

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00251712204

WILLIAM TAN KAY SOON
SXXXX022D

28/03/1962

Indoor
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Date Of Driving Pass 04/10/1982

Driving experience 40 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96791538
Alt. Phone Number =

Email Address william@renobox.com.sg
Address 15 KAMPONG SIREH
Address complement =

Postcode 537127

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

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 2
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 2

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 THE ATTACHED STATEMENT

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 SLN4215E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Vehicle Colour s
Vehicle Category Private car
Name of Driver -
Contact Number -

& Accident report SN09236J000E Page 2 of 14



Address =
Address complement =
Postcode &
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) : =

@,Accidenl report SN09236J000E Page 3 of 14



I hereby authorise your goodself to send my accident

report to my workshop via email :
SKETCH PLAN Email : kuﬂhlﬂj Ou\’e - (O‘Wl-gﬁ

Signature : [1#/‘ X
1. Please report correctly the details of the accident to speed up the claims process. V
2. This Formmust be eted by the Policyholder and/or horise iver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report will 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 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
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 ‘“Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:
(iiiy carrying out and/or 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

IMPORTANT NOTICE

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

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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 Personal Information may/can be disclosed by any of the Insurers and/or 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.

il = ﬁmm@f\, V]‘é-,?()l?.%

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnesse Reporting Centre
Time & Time Parsannel

Sketch Plan

Near BV 10f Wbz \-\out}w\ﬁs

A: SLa \SQ

B sid 45E




Lescribe Circumstances of the Accident

| wag dr'w'\_ng a\on% &k 166 HDR Huugaua outside lane on 13-06-2023 at about 12-18 om.

There wag o bad 4ra®fie Sem . my car A5/ iy ationary wainting Jor woffic move .
P | ~

Suddenlu feom Bopsite ditecton, e car 2LN4AdNEE dove P82 and hit m qu side

of wu_car .
-

Declaration

UWe declare the foregoing particulars are true in every respect.

m

Pohcyhobderwe / Date & Driver's Signature (If driver is not the policyholder) / Date
& Time




Email: Sm @idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 14 _/ 06 /2023 (dd/mm/yy) Time of Accident: __'® . '§  (24.HR-FORMAT)
Vehicle No.: SLB \58® Vehicle Make & Model / Engine (cc): Merce des Private Hire: (Y/N)

ia

Exact location of Accident: L%k 106 WDR \-\ouc_:phg

Policyholder's Name /IC No. :_Reng Bow Phe. L¥d ROC/UEN (Company) 118500568
Driver's Name /IC No. : _Willlam Tan Kﬂﬁ Qoon (215430320 ) (As Above) D
Driver’s Contact No. : __9639 1538 Company Contact No / Owner Contact No:

Driver’'s Address: |5 \ﬂampon% Sirdly, (€I 523123

Owner Email address :

Insurance Company : _China Tﬂ"?‘\"\ﬁ

Driver Email address : William @ cenoboy . com. sq

Relationship between Owner & Driver; (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative I Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[:I Own Insurance lZOther Vehicle (The one you want to claim against) / I:l Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Z Indoor/ D Outdoor
I:I Private use / ZWork purpose *No. of Passengers (Including Driver): 1

*Passenger Name:

Gender: Male / Female x( )
*Passenger Name:

Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
LA clear & Dry /[ Raining & Wet/ [ ] After-Rain & Wet/ [ Drizzling & Wet / Others:
Was there anv video captured by vour Car Camera? D Yes / D No  Remurks :
Any Injuries: |:| Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [_4 No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: _3MN 425 E
Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _"48 m."‘\’ﬁ 9\?“@\) ?"“"‘““% WW‘C&\'\GQ Contact No: _634% 80b4
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CHINA TAIRPING s

HE KRR (Hinik) HBRA S

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Motor Private Car

MX4E

CERTIFICATE OF INSURANCE R SN

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188)
Meotor Vehicles (Third-Party Risks and Compensation) Rules, 1960 AN06508
Road Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Cov. Type:C

-

CERTIFICATE No.

1. Index Mark and Registration sSLQ158
Number of Vehicle

2. Name of Policy Holder

3. Effective date of the Commencement of 29/11/2022
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment

4. Date of Expiry of Insurance 28/11/2023

5. Persons or Classes of Persons entitled to drive*

Vehicle.

@

Limitations as to use:*

Authorised Workshops for each Policy Year.

DMPCSNW00251712204

RENO BOX PTE. LTD.

Any parson who is driving on the Policyholder's order or with their permission.

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

Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/T! heft) will be doubled. One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be inciuded under these headings. -

Engine No.: 27492031074005
Cha. No.:WDD2383482F010707

Named Drivers Ex Sect. | S$750.00
Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $53,000.00
Ex Secl, | - Age >= 26 §5500.00
* Age as at date of accident
EX ON WINDSCREEN . $5$100.00

I/'We hereby Certify tat the policy to which this Certificate refates s 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 see reverse

Issued By: OKI

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

63896111 6222 1033 @ www.sg.cntaiping.com



