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SKOB21180001 / National Assessment Centre Services [158721)
ENTRY DATE & TIME: 0B/O1/2021 10:16 {SGT)

SUBMITTED BY: Mohd Taufikh

VERSION 1 (D&02Z02T 1016 (BGT)H)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accdent to spead up the claims process.
; ; fand D

2. This Form must be

3. Infarmatien provided must be as truthful and accurste as possible. Ay wilful migreprasenistion or withalding of matenal facts may allow insurance companies o repudisie

policy liability.

4. The Issue and acceplance of this Form by Insurance companies i not an admission of policy Eabilty on the par of the inswrance companias.

S Any false reporting may. for investigation. o ) _

6. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GLA] for archiving
and that copies of this repert will, for a fee, be made available upon application by ineresied pariies, )
7. By the |ocgement of this report to the insurers, you haraby consent to the archiving of this repor at the centre and Lo copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

08/01/2021 10:16 (SGT)

07/01/2021 12:50 (3GT)

221B Boon Lay Pl, Singapore 642221
CARPARK

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

|5 company?

Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Modeal
Variant

Exact purpose for which vehicle was being used al time of
accident

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

Wehicle Category

IMSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cecupation

@Accide nt report SNO821180001

SFZ525U

Mo

KELVIM KOH JIAN HLI
SHOXE50B

kelvinkohjianhui 1989 @gmail.com
(Phone) +65-90901329
+65-90901329

BMW
520i

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWOD193682000

KELVIN KOH JIAN HUI
SH0CK550B
DVOFI1989

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt, Phone Number

Email Address

Addrass

Address complement

Fostcode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidem?
Mumber of vehicles involved in the accldent

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damagad?

mMumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/04/2009

11 YEARS AND 9 MONTHS
Male

(FPhone) +65-890901329
+65-90501325
kelvinkohjianhui1988@gmail.com
BLK 281 TOH GUAN ROAD
#18-217

600281

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
Mo

Yes

Mo

Mo
Mo

MY VEH WAS PARKED AT BLK 221E BOON LAY PLACE CARPARK WHEN | RETURN BACK TO MY VEH,| SAW THERE WAS A
PIECE OF PAPER AT MY WINDSCREEN. THERE WAS A NOTE FROM VEH B DRIVER INDICATE THAT HIS VEH GRAZED ONTO

MY VEH.
ATTACHMENT(S)

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

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Number
WVehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MWame of Driver

Contact Number

Address

Address complement

@f Accident report SN0821180001

SMMNATEIC

Private car
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Fostcode =
Insurance Company Mamea .
Nature Of Damage =
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) a

Wamident report SNO821180001 Page 3 of 11
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IMPORTANT NOTICE

1, Pease report correctly the detalls of the accident to speed up the claims process.

2, This Form rmust be completed by the Polieyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts 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
companes,

5. Any false reportin ferred to the Poli investigation,

§. The report w il be forw arded by the insurers of the GIA Records Management Cenfre 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 1o the archiving of this report at the centre and o copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agres and consent that

(a) My insurer , my workshop and the General lnsurance Association of Singapare ("GIA™) may/are permitted to collect, use, disclose
andlor pracess my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my nsurer (coliectively the "Persenal Infermation”) and disclose and transfer such Personal information to all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
colectively referrad 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 andor dealing w ith my claims including the setflement of the claime and any necessary invesligatons ralating to
the claims;

(i) investigating the accident and/or my claims;
(i} carrying out andior dealing with my instructions or responding to any enquiries by me;
{iv) administering my clairs (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invalve

disclosure of certain personal data about me to bring about delivery of the same as w el as on the exlernal cover of envelopes/mail
packages); and'or

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

{b) all insurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yers/law firms, may/are parmitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the hsurers and/or GIA fo their third party service providers or agents
(including their law versfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Polisyholder's Signature / Date & Criver's Signature (F driver i not the policyholder) / Date Witnesséd by Reporting Cenire
Tirre & Time Personnel
Sketch Plan '




Describe Circumstances of the Accident

Ofe  reds fv Ko pha fescoal
i/

Declaration

VWe declare the foregoing particulars are true in every respect.
A | 1
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Poficyholder's fignalura I Date & Driver's Signature (¥ driver is not the policyholder) / Data Withessed by Reporting Cantre
Time & Time Parsonnel



ACCIDENT STATEMENT

ACCIDENTDATE: 2 7/_[_/__2* ){DDIMM/YYYY), nmE:( /4 SO )(HHMM)

. LOCATION:

1.

}3'_“& ﬂg F-:ls‘gm:ﬂg,
C hﬁdw.‘t.'n.}j iivesr)

Roons LAY PLACE 218

DETAILS OF VEHICLE _ _ -
aJVEHICLE Numper,_SFZ 593 U
b)INSURANGE COMPANY:__CH/InNG 7 iR/ 4

CIPOLICY NUMBER: _____
dJPOLICY TYPE: {COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL;_Mrtw ool (4), ,
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT IME:____ 28R L /D © Sud
JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/RO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM) REPORTING ONLY)

S !NSURIED,-’ POLICY HOLDER

AINAME:_KELVIN [Coty _J1an prU/ AALE / FEMALE]
b)NRIC/FIN/PASSPORT;__S €713 ESOR CONTACT__22%0/329
c)ADDRESS: 2 LK 28/ 7oM GUAN 2D

: H/E-~217 ;
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER : o :
alNAME__ AL A AovE (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

L

&.
T

8.
—"'-3—‘; e :_'.LI'E 'H'ﬁ.b I IY

[_ |Ir'l C|. ] (."1 ; v“.‘.l ._:L- furdr “'I

=] ADDRESS:

*d)DATE OF BRTH: (2§ / 072/ (JEF )(DD/MM/YYYY)

&JOCCUPATION: ((NDOOR// OUTDOCR) ,
fIYEARS OF DRIVING EXPRERIENCE;_2€ /0¥/ Fo0] L
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 'x‘%w_gj

i

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2= ~/€
G WEATHER CONDITION: (CLEARY RAINING / OTHERS
b]ROAD SURFACE:(DRY J WET / OTHERS e
WAS ANYBODY INJURED (YES /(NO
a)REPORTED TO POLICE (YES / HOJ .
IF YES, PLEASE STATE WHICH POLICE STATION: —
THIRD PARTY VEHICLE
o VEMICLE NUMaeR:_S MV #765C  popeL:

b} DRIVER'S HAME:

==

C ) " ] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
B T d) VEHICLE NUMBER: MODEL:
ke o _ SAPET o) DRIVER'S NAME: .
{1nd ueting. driv 2} ) NRIC/FIN/PASSPORT: CONTACT: .
C_ )

—

Cinail = pelvinloh Jianhui \239 @ gmai/-com

..-Ejﬁ b o

| \;mgm o
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CHINA TAIPING - e CHINA TARIPING INSURANCE (SINGAPORE) FTE. LD

Maodor Privato Car MMAE
N SN
CERTIFICATE OF INSURANCE
KAsior Viluclas (Thind-Parly Risks and Companaation) Act [Chapter 162 ANOBOGA
Sdator Yihictes (Third-Party Risks and Coppeessation] Rules, 1560
Hond Transpoet Aot 19ET (Malaysia) Cov. TypeC
Kiotgr Vemicles (Third-Party Rishs) Rules, 1250 (alaysa)

A = — e " \
| Engine No.: FOEIHIITBABEZ0A

CERTIFICATE Mo, CMPCSNWOD 193582000 #  Cha. Mo, WEAJRIZ080CDETEST

1 Inden Maik anod Registealion SFZ525L

Pysirdssr of Yeltsg
3. hame of Palicy Helder KELVIN KOH JIAKN HUI
3 Bl date ol this Commanceman of 2020 Hamed Drivers Ex Sect. | E5750.00

o dor Ma pur 5 ol 1Foe Rogidations i
Ortares of ENGEITAM. ARz Addilional Ex Other than Named Drivers;

| Ex Sect 1. Age<=25  $53,000.00
& Dule ol Eapery of Insiancs 221202021 ExSecl|-Age>=26  5$3500.00
* Age as al date ol accrdem
EX ON WINDSCREEN .  55100.00

4 & Porsnns of Clasnes of Persans anlittod o deve”
;{"' {a}) The Policyholder
(b} Any olner persen who is driving on ine Policyholded's order or with his permission

Provided that the porsan diving t6 parmitted in accondance wilh the lcensing of othar laws or
regulations 1o drive 1he Motor Vehicle or has baen so permitled and is nol disqualified by order of
a Court of Law or by reasan of any enacimeant or regulation in that behall from driving Ihe Malor
Vahicle.

& Lenitations as Hoodss:”

Use for social, domasbe and pleasure purpeses and for the Policyhokier's businass.

The policy does net cover use for hire of reward luilien driving lest racing pace-making. reliability irial. speed-tesling, tha carriage of
goods oihes than samples in conneclion with any trade or business or use for any purpose in connection wih (ke Motor Trade.
Excase whichever |s applicable for losses occurring outside Singapore {Consiructive Tolal Loss/Thelt) will be doubled. Ona tlime
Waivar ol Excass for the firsl 551,000 will apply to the Insured and Hamed Drivers in the avonl of Cwn Damage Claim al ous
Busthexised Workghops for each Policy Year.

€

| HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED |
l * Limitationg rendarod inoparaliva by Sectian & of the Motor Vehicles (ThindPady Rizks and Compensalicn) Act (Chapler 185 |

9 pnd Sectine 35 of he Read Transpac Aot 1987 (Malapsia), are mot To b included under ihose headiogs A
I/'We hereby Certify iat the palicy to which this Cerlificate relates is issued in accordance wilh (he
provisians of the Molor Vehicles (Thisd-Pany Risks and Compensation) &ct (Chapler 189) and Part IV of 1he Road
Transpor Acl, 1987 (Malaysia)

Please sew raverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
}
w -\
lssued By ] LAY AUTOPTELTD o s -

Authorised Officgr Aulhorisad Signalory

China Taiping Insurance (Singapare) Pte, Lid, {Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapere 079509 ©63B9611T 62221033 @ www sgontaiping.com
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