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SNO0821110001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/01/2021 11:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(18/01/2021 11:14 (SGT))

A
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be icyholde /

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 (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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/01/2021 11:14 (SGT)
15/01/2021 12:25 (SGT)
Ubi Ave 1, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SFW7353T

No

SOH BOON TONG
SXXXX566B
josoh213@gmail.com
(Phone) +65-98168537
+65-94232373

Mercedes
B180

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00054922000

SOH SYAN HUI (SU XUANHUI)
SXXXX361E



Date Of Driving Pass 20/04/1992

Driving experience 28 YEARS AND 9 MONTHS
Gender Female
Mobile Number (Phone) +65-94232373

Alt. Phone Number
Email Address

josoh213@gmail.com

Address 77 ENG KONG PLACE
Address complement -

Postcode 599151

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 to Rear

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 material 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
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? s
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

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GX2220J

Vehicle Manufacturer -

Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement

Dactrnda



Nature Of Damage

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



‘.

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materisl
facts may aliow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
tompanies.

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

6. The report will be farwsrded by the insurers of the GIA Records Manzgement Cenire established by the General Insurance
Association of Singapore (G!A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repuort to the insurers, you hereby consent to the archiving of this report at the dentre and to copies of
the report being made available aferesaid.

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

Funderstand, acknowledge, agree and consent that:

{a) My insurer, piy workshop and the General Insurance Astociation of Singapore (“GIN') may/are permitted to collect, use,
disclose and/or process niy personsl 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
Persanal Informvation to all insurer{s) who have insured vehicle(s) involved in this accident (all msurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms. the
Manetary Aulharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any NECHESalY
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquities by me:;

{iv) administering my claims (including the mailing of correspondence, statements, voices, reports or nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sanis as well as o the
external cover of envelopes/mail packages); and/or

{v) complying with applicable Law in adiministering, processing, handling and/or dealing with oy claims.{collectively the
“Purposes”)

{b)  altinsurer(s) who have insured vehicle(s) invelved in this accident and the surers’ laweyers/law fi s, maEy/are permitted
o collect, use, disclose and/or process my Personal Information for ane or more of the abowe Purposes; and

{(€)  my Parsenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party cervice providers or
nts(including their lavryers/law firms), which may be siied outside of Sinpapore, for ong ar more of the abave Purposes

(W) my Persanal Information will alee be collected and uszd to compule clairme histary for the purpose of fraud detection,

investigation and management in present znd all (uture aims.
(2] theinformation so collzaed under (d) sbove inay be shared / disclosed:

{i) toallinsurers snddfor 2nv other third parties that assist in evahuating, investigating, controlling or mansging fraud,

regulators, law enforcerment and governmenit agencies as reasonahly required for the purposes stated, o

i} for complying wath requiréments under any regulations, s ar conrt sreers

{if driver is et the policyholder

Dute & Time:
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DECLARATION

50V e declare the foregoire particy

Palicy ‘mdcr Signature Ciriver's Sipnatut
Dgte & Time: (i

if driver is not the policyhiclder)




Accident Place . ﬂ’\o\&g W Ruad . |
Vehiele. No. (Car Plate Nao.) : SFW:{’%SB 1 MakeModel: ?V\UC)’

Insurace Company . Ching Ta\:_?_‘g Policy No: DWI_?CS NW000549 27 p00

Date of Accidem : 15]1 ,1“-'\ Accident Time: (24-HR-Forman)
| ' [}

Owner ar Company Naime 10 No, Soh 8o Rl To“g o §01 ILS6k S_

Company Tel

" < -t : c 2 4 i
Uwper or Company Contact No. ;__L_?_l_‘é &Séﬂ'__ Owner'sHp

DRIVER'S Name / 1C* No. 30 ’{L____;_?j an _H_u? SA3013¢ VE

DRIVER'S Date Of Bisth & MEF3 DRIVER'S License Pass Due. 20 [RARS +
Relationship of Owner & Driver : Spouse & Parenig m, Sibling « Emplovees Others:
DRIVER'S Address . A% Bag Kewg Place  $(S4Rus1)
DRIVER'S Contact Nos Ao, oy 94232333 )

DRIVER'S Cecupation t WWHEDOOR e, working inside oromside ollice)
A

Fanatl Addiess : _\S 05_‘9‘,1 1—\3 @ 5?'\/\60-\ i) Ce ,..‘.’ ) "

Wewthen & Ruad Surface RAINING & WET L AFTER RAIN & WITT

Claim Other Puty DClaim Own Insurance

Reporting Type S Reporting Only
Number of Passengers (ncluding Dvivery: l
Was there any video Captured by car camera: YES * NO

Exact purpose for which velicle wis being used st the time of seeident: Private use - Work Pl se

Any Injurv (ITYES. Pls stare )

Other Party Deiver's Particular (if any)

Vehicle. No:  (A¥ 22203 Vehicle, No:

Vehicle Muke Medel: _ Vehiele Make A todel:
Name Driver: - - B Name Driver:
IC Now DviverContact: . o IC No. Driver Conract: )

“NEAW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE
Molar Vebicies (Third-Pany Risks ang Compensation; Acl (Chanter 1894 AND4S0A
Mol Venicles (Third-Party Risks anrl Compenaation) Ruie 1060
Road Transpon Act 1987 {Mataysini Cov Type:C

hotar Vehirias (Third-Parly Risks; Rules 1853 (Mainvaiay

Engine No - 27091030307027

CERTIFICATE No DMPCSNWD0054622000 Cha No ‘WDD24624220221528
T Indec Mark and Regimiration SFW7353T AUTOSAFE
Numter of Vehicle SZomssz=s
2 Name of Palicy Holder SOH BOON TONG
; 3 Effectve dato of the Commancemant of ¥
Insurance far he ;:un;nsnf- of the Ragulationg, 2BHIsIaD2) . Named Drivers Ex Sedi Syabo.ng
Ordinance or Enactment Additional Ex Other than Named Drivers
Ex Secl |- Age <= 25 $83.000.00
4 Date of Expiry af Insuranca 2510512021 Ex Sect |- Age >= 26 58500 00

" Age as at date of accident
EX ON WINDSCREEN $8100 00

5. Pesans or Cloasos of Prreons antitled is drivey”

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission

Provided that the parson driving 1s permufted in accoroance with the licensing or other 1aws or

i regulations to drive the Maotor Vehicle or has been so permitted and is not disquahfied by ordger of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle )

€ Limitalions as 1 ise

Use for social, domestic and pleasure purposas and for the Palicyholders businass

The policy does not cover use for hire or reward tuision dnving test racing paca-making, reliabiily trizl, speed testing tha carnage of
goods ather than ssmples in connection with any trade or business or use for any purpose in connection with the Motor Trade

] Excess whichever is applicable for losses oeeurring outside Singapore (Constructive Torat Lass/Thell) will be doubled One time

| Waiver of Excess faor the first $51.000 will apply 1o ihe Insured and Named Drivers in fhe avent of Own Damage Clam at our

| Authorised Workshops for each Palicy Year

3 & OF the Moty Ve HOACHChaster T89)

QLT iMalayxin) an

" Limitalions renuered nopmative by Sec
4 and Sectian 95 of the Road Transport A«

I/We herEby Cel‘tify thai the policy lo which this Certitiate reiatos s issued in #ocordance wilh the
provisions of the Motor Yehicles (Third-Farty Risks ang Comoensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 {(Malaysia)

Please see reverse Fur CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
[

-{} e
Issued By INXPIRE N SOLUTIONS
Authorised Officer Avthonsed Signatory

Fhina Taimina lnrivancs Kinnznaral Bra |t ITa Roam Neay 300 0RIRAE)

“—



