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Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F: 80-100%)
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( —

) Walk—In Cu«tomer Customer's information stract[y Confdentzal & Stnctly NO rafer or 'epairer.
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SN09236K0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/06/2023 15:02 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/06/2023 15:02 (SGT))

@ sinaAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
8 rep . - Police invas i

Al 4130 reporting may be referred to the Po g3
6. This report will be forwarded by the insurers of

£ 10 Yo Ol
the GIA Records Management Centre established b

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,

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

20/06/2023 15:02 (SGT)

Both Policyholder and Actual Driver
20/06/2023 12:46 (SGT)

Singapore

ECP TOWARDS CITY BEFORE MARINA PARADE EXIT
Singapore

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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09236K0001

SNJ7497K

No

WEE CHEE KONG
SXXXX630D
ckpropeny@yahoo.com.sg
(Phone) +65-83992441

Honda
Odyssey

Private hire

No - Claiming third party
Private hire

Auto

1993

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNWO00004322300

WEE CHEE KONG
SXXXX630D
07/04/1967
Outdoor

y allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN09236K0001

DETAILS OF OTHER VEHICLE PROPERTY 1

29/03/1995

28 YEARS AND 3 MONTHS

Male

(Phone) +65-8399244 1
ckpropeny@yahoo.com.sg

APT BLK 82 BEDOK NORTH ROAD
#09-312

460082

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

TIMOTHY ( GRAB PASSENGER )
Male

No
No

Yes
No

SHD773L
Mercedes
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN09236K0001

Private car
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SKETCH PLAN
M NT NO
1. Pleage report correctly the details of the accident to speed up the claims process.
2. This Form must be compieted by Ihe Policyholdsr and/or the Actual Driver.

3. Information provided must be as jruthful and socurate as possible. Any wilful misrepresentation or withholding of malerial facts may allow
insurance companies fo repudiate golicy liabiiity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance companies

6. This repon wnII be forwardad by the Insursrs to fha GIA Records Management Cantre established by the Ganeral Insuranoe 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.

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 permitied to collect, use, disclose

and/or process my personal data/personal information set out in this [form) and any other personal information pravided by me or

possessed by my insurer (collectively the “Personal 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 finms, 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 deaiing with my claims including the settlement of the claims and any necessary investigations relating to
lhe claims;

(i) 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 te bring aboul 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 process my Personal Information for one or more of the above Purposes; and
(c) my Personal Inlprrnaiion may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenis
(including their IWWIaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

\ | 2
W J 20|46 / 2023
Poli d;r's Signature / Date & Time Driver's Signature (if driver is nol- the policyholder) / Date Wilnessed ing Centre Personnel

& Time asin IClIDcard)
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Describe Circumstance of the Accident

On e Goed  dote

Md  1amg ‘ Wl -‘sre\-oumq o twp )
Centre \an& B trnd E«lé@lf-” WL Proad vebiely Jowmed  byeky
ord 1 folew  sad, Sdlenly el % (gip7730) hpap iete
M v0r yerdld SE v vend wing - domego =
e Wt Ogree s A o v eweedd Cleimn - -

Declaration

’

|AWe declare the fo(ugoing particulars are true in every raspect

[

Pnﬂughddm Signstilfe / Date & Time

Driver's Signature (if criver is not the policyholider) / Date
& Time

aoloé/-av

Witnessed by Reporting Centre
(Name NRIC/ID card)

Personnel




Actcident Information

I Date of Accident 30'06'8\?7 ) Time(base on 24hrs) w
2 Location . ECP -Twos C‘Tff Redore  Mavine  Threde Exif

Road Surface ; i ?n )/ Wel

3 Weather condition (Cleary Rain

4 Claiming under Own Damage __ Third Panty _ v Reporting Onlv
S Injuries - YesfNo)  Type Of Collision : __FRONT To WR.

6 Witness Name/ Hp

o
7 Police Report : Yes ;‘ﬁo; Which Station:__ ~

| Poticy ICNo. __ =18 026%D

YEHICLE 4 pemsmee |

Vehicle No . SNTFNIFK Model - oA 0pyriey

Policy Holder Name : WEE CHEE oy

_ Contaet: ﬁﬁ y:'q F e o
Policy Address LK 82 Bedox MoetH FoAD  #09-2/D D)ool

Policy No. : DMHCSNN?PE_D,_” i Cover: Comp /3™ pty/Fire n Theft

____NoOfPax @91 (including Driver)

I
E Sex{ Male!/ Female)

Insurance Company: Ching _E?,",’l’i S

1) Timothy (Gub Vorseape )

2. o —— e _____Sex(Male/Female)
G Tty
Name: WEE CHEE onG _ NIRC_S180263%0D DOB: OF - o4 - 19T

Address - BL. £3 Redok Avo-tw Bace A OR-I\2 I %4008

Fiss Datc;_:ﬂ-giﬂ&‘ib—_ Ge”de“- Occupation: lndoor (Outdoor ;|
Contact :HP 39Q2u4 | __ Office = Home = i

Email € "@ '9[9#;‘?7 W g;,f.ag-gug{l fj __ Relationship: Spouse/Children/Friend/Relative
. Emplovee/ Hirer/Parent/Sibling

|
=

!
| vEHICLEB  3HDTHEL yoger meac _ Insurance : -
I Driver Name 1 I/C No. :

()] 1 Ny



MPEIAR

CHINA TAIPING

PEAF IR (W) HRAE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motar Hire Car Mz406L/8
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks W)M(CM 189)
Motor Vehcles (Third-Party Risks and Gmwnnﬁun] Rues, 1960 ANDBETE
Road Transpor Acl, 1967 (Malaysis)
Molor Yehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
= R
Engine No : LFA2150288
CERTIFICATE No DMHCSNW00004322300 Cha. No-RCA41310284
1. Index Mark and Registration SNJT49TK AUTOSAFE
Number of Vehicle smmm=mes
2. Name of Policy Holder WEE CHEE KONG
3. EMective dale of the Commencement of 23/02/2023 Excess Sect | . 5%$1,250.00
Insurance far tha purposes of the Regulations, (00:00:00) . .
Ordinance or En Sl Excess Sect. | (Outside Singapare) $§2,600 .00
Excess Sact. Il S$1,250 00
4 Date of Expiry of Insurance 22/02/2024 Excess Sect |l (Oulside Singapore). $%2,500.00

Vehicle.

WEE CHEE KONG

o

5. Persons or Classes of Persons enfitied ic drive®
As per Named Driver(s) sialed beiow
Provided that the person driving is permitied in accordance with Ihe 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 behall from driving the Malor

Limitations as to use:*
(1) Use for the carriage of passengers or goods in cannection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and husiness 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 whilsi drawing a trailer except the towing (other than for reward) of any one disab ically propelled vehicle.

EX ONWINDSCREEN.  S$100.00

HIRE PURCHASE CO GENIE FINANCIAL SERVICES PTE LTD
et =

by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)

\_ and Section 95 of ihe Road Tﬂnspm Act 1987 (Mafaysia), are not [o be inciuded under these headings.

I/We hereby Certify tat the palicy 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 see reverse

Isausd By CREDENCEL AGENCY FTELTO
Authorised Officer

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(R S

Aulhoﬂsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Qs3m961M 62221033 @ wwwg cntaiping.com



