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MMNAAZ00T2122 | Mational Assessment Cantra Sarvices - Bukit Marah
ENTRY DATE & TIME: 240872020 12:50
SUBMITTED BY: ROSLI BIN ABDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form musi be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibbe, Any witful misrepresentation or witholding of material facts may allow insurance companios 1o
repudiate palicy liabiiity. -

4, Tha isu and acceplance of this Form by indurance companies 15 nol an admisson of policy liability on the par of the insurance companios

&, Any false reporting may ba referred to the Police for investigation.

&, This raport will be forwarded by tha insurars of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a foo, be made available upon application by interesied paries

7. By tha lodgement of this report 1o the Insurers, you heraby consent to the archiving of this report at the centre and to copies of the report baing made available
aloregaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

240872020 12:50

210872020 18:40

PIE TOWARDS CHANGI BEFORE THOMSON ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SKNS041U
Insured/Policyholder

Mame Of Registered Owner GOH TENG FONG (WU TINGFENG)
MRIC No SHXHKK441A

Email Address CHLOE.KHOOO6@GMAIL.COM
Maobile Phone Nao (LOCAL) +65-81021080
Altarnative Phone Mo OTHERS-81021080

Vehicle Particulars

Manufacturer HYUNDA

Model ELANTRA

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are :,'Du.claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Ingurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Paolicy MO

Policy Mumber DMPCSNWO0063942000

Cover Note Numbar
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KHOO BING TING
SXXXX00TE

0B/10/1987

INDOOR

11/01/2010

10 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81021080

OTHERS-81021080
CHLOE KHOOO6@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praperty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEAS REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 8354 SENJA ROAD
#21-249

671635
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

5

MO

YES
NO
NO

SHAZ2062H

TAXI

SFLBATIL
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
Ma. Of Passenger (Including Driver)
Vehicle Registration Mumber SLH75A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration MNumber SMHETTIM
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KHOO BING TING
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SKME041LU

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be com e Policyholder andfor

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be ref, P i igation.

. The report will be farwarded 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 partics.

. By the lodgment 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,

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consant that:

lal My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclase and/far process my persenal data/personal information set out in this [form] and any other persenal Infarmation
provided by me or passessed by my insurer (collectively the "Persanal Information”) 2nd disclose and transfer such
Personal Infarmaticn ta all Insurer(s} who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehidle(s) Invalved 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 palice], for the purpose(s)
af

{I} processing, handling and/or dealing with my claims including the ssttlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{11} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, involces, reparts or notices ta me,
which could invelve 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); andfar

{v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{b) allinsurer(s) wha have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal informatien for one or mare of the above Purpases; and

le) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

A /
e <\ . 17 (-
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Date & Time: {If driver Is not the policyholder) Mame:

Policyholder's Signature Driver's Signature ~ ~ R#porting Centre Personnel’s Signatlire /Lﬁlm
st 1 I/’ ."l )

Date & Time: MRICFIN Ma.:



SKETCH PLAN
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Policyholder's Signature
Date & Time:

Driver's Sﬁature\ "
(I driver is hot the policyholder)
Date & Time:

Rj.-‘burth'lg Centre Personnal's Slg?sture ll.-'

— Name:

MNRIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: Dj I f H’ N0 £ TIME: [§SOHRS _ (hh:mm) 24 hrs Format

LOCATION: F’H;" -Jbﬁtfxmcft‘; (’Iﬂ;\ﬂli R;ﬂlfmg; -Jbt)rlfﬂ-’l’} Eyr'-{'. P

VEHICLE NUMBER: <IKN/ Sp<y UV 7

INSURED NAME: ¢&0H TENG FoNG

NRIC/FIN: <5 Focg441 A CONTACT: £f 363092

MAKE: Myl NDA MODEL: Ey ANTRA

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select; { ¥ ) Third Party { ) Reporting Only

INSURANCE COMPANY: (HINA TJ"—'},I’PH\I'I{?

TYPE OF POLICY (1 )COMPREHENSIVE ( JTHIRD PARTY ( JTPFT

POLICY NUMBER: P)Pc SN W D006 24 4 200

NAME DRIVER: ¥HOD PBING TING /) () SAME AS INSURED

NRIC/FIN: <£F 2190F E CONTACT: S0 |()5D

DATE OF BIRTH:  pp 0o T JA%5F-

DRIVING PASS DATE: { ] JAM 2010

OCCUPATION: ( v ) INDOOR  ( ) OUTDOOR

GENDEER: { ) MALE { ./ ) FEMALE

EMAIL ADDRESS: (a0 Waou Db dmienl. town () NOEMAIL

ADDRESS OF DRIVER: APT BLK 635 ) SENJA RoAD # > 49 <NGBPORE (3635

Number Of Passenger Include Driver: priVEE oNLY

Was driver an employee of the Insured's Company? (  )YES (v )NO

If No, Relationship Of The Driver With The Insured

{ )Owner (./)Spouse ( )Friend (  )Relative ( )Children (  )Sibling (  )Others

Does The Driver Own Any Other Vehicle? : [ ) Yes { ./ INo

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( »” )Clear ( ) Raining ( ) Drizzling ( ) Other

Road Surface :{ .~ )Dry { ) Wet { ) Other

Was Any Foreign Vehicle Involved In This Accident? () YES ( ~ )NO

Was Anybody Injured In The Accident? (/)YES () NO

If YES, Injured details: FHOO B/pg TNG ( BonyY ) ¢ E)

Convey By Ambulance: ( 1 YES ( ./ INO

Was There Any Video Capture By Car Camera? (  )YES (v )NO

‘Was There Accident Reported To The Police? JYES (v ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
VehB S dpéa3H 4 (__)/NotSure(”/ )
VehC splL §393L £ (__)/Not Sure (7 )

VehD <4358 ) / Not Sure ( ¥

VehE SMfcz79 M / i

)
)/ NotSure{ / )
)/ NotSure{ )

o T e,

Veh F
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CHINATAIPING — = s __ GHINA TAIPING MSURANCE [SINGAPORE) FTE. LTD.
Molor Private Car Ll
H BN
CERTIFICATE OF INSURANCE
Metar Vahizies [Third-Parly Righs wmﬂmnhmhw{cmpm LLET] ANGLa48
Muloe Vnhicles |thnc!r-F|r|]rp2rnl 1mmm} s, 1960
Foad Trans
Molor Vehiclos {Thind-Party Riake) Fules, 1ask:lqu=|=puj Cov. Type:C
' ™
. Englne Mo.: GAFGEUNZSTIS

CERTIFICATE Ma, DMPCENWOI0E 4 2000 Cha, NoKMHDH41CMELIZDTFra
1. Index Mak and Ragelratos SHHS041U AUTOSAFE

MWumlier of Vahice s==z==zza
2. Nama of Policy Helder GOH TEMG FONG
3. Eflocive dee of the Co of

; hwpumm;ﬁmumm: 21062020 HNamed Drivers Ex Sect. | 55500.00

Crdinanca or Enacimanl Additionsd Ex Olhor than Mamed Drivers:

Ex Secl. | - Ago <= 25 553,000.00
4. D@l of Exgiry ol Insuranca 2H0E2021 Ex Sacl | - Aga == 26 55500 .00
® Age as at date of aechden

& Peovsons or Classes of Poarsans anlilled (o diwe®
(a) The Policyholder.
) Any othar parson who is driving on the Policynalder's arder or wilh his permission.

Priwidod thal the parson driving is peomitied in accordance wilh the lleonsing or alhor lows or

| regulations o drive tha Motor Veldcle or as been so permilled and |5 nol disqualfied by order of
| 8 Court of Law or by reason of any enactment or regulalion in Bal behall Irom driving the Maobor
Vehicla.

& Limiafcre s o uce;®
Lies | aocial, domestic and pleaswre purposos and for The Policybaoldess business.
Fho poSicy dosa nol cover use for hire or rewand lultion driving bast racing pace-making. refiabiicy
Irial, spnad-lesling, e cavlagn of goods odhar than samales in connechion wilh any irade or business
o s for any purpasa in connection with e Molor Trada,

Excoss whichavar 35 applicablo for lossas ocouring cutelde Singapone (Conslnsciive Totel Loss/Thet)
will ba doubled.

Oni fime Wisiver of Excess for the firat 55500 wil apply 1o the Insuwed and Narmed Orivers in e evenl
of Dwn Damage Clasm at cur Authoetsad Workshopd for esch Policy Yaear,

\_ and Seclion 95 af fhe Road Transpart Aol 1987 (Mslaysia), are nof lo be under these

EX ON WINDSCREEN | S3100.00

* Limitations rendered inoparative by Sechion § of the Motor Vahicles (Thind-Fa ;ll'y Rigks and Gournpanﬂrhw Agl [Chapler 188)

IIWe hereby Certify ihat the policy to which this Certificate relates is issusd in accordance with the
provisions of the Motor Vehlcles {Third-Party Risks and Compensation} Acl (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flaase see raverse

Faor CHINA TAPING INSURANCE (SINGAPORE) PTE, LTI,

7
/f%pﬁ‘i
fssusd By: . METAAGENCYPTELTD

Aultornisad Oficer Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No, 200208384E)

3 Anson Road #16-00 Springleaf Tower Sinsapore 079909 E380 6111 S5272 1033 & www.sg.cntalping.com



