i B LI L =2
\“ rmm /H’ f!w*wnw:r Curnadarrh:gg-_ e P P _i'
i h_l ._ .o. : i B JIRIE 4L:=t::"|_51.!-iun !Dnu: & Tim ﬂbmpl:m{l! Doneby
i SR [T I j |
) .-:;.. I1h‘|. B - ;-. -- e l"-—1|1|1i'| felihitn s, AL Zhrs) k l o
I;.;T:““ i 3 _- e : _:-'3- = I-lotor CInI.n:_I"urul h:_ : _
ll. HJ;-IT ”:_‘l::]:; ;‘Il-j'. ';I“-;;'F_'_'_ el _Eh_lﬂr ) one: 00 :”;;’.'_':.; s H—_-
- - hote Uploaded | :
i _ .i__”"“_ T Assessment/Survey [Lepurl i —
(LYY E o e -
o R J .H'..ss"l. [teport by I‘nx ! Hnml lo Owﬂcrf"r‘-'!t_m |
T e ; — . ,
T artgiis T Ve No: * ;, mC(, )/ NowNC( - ).
Owaser | Driver: Tel: )
. I’mlw Mo: ] Period: ( )} Cover Type: ( ) I
__:- - ‘_L’_r;ln_,._l’:;;ll::f E_]‘r_[_m Daie:, -”"“-':_ )
Ingured!Diiver Liability: ( %) [Note-Est Status (WO):  N: '0-20%; P: ?I -79%. P;80-100%]
Year of Regisitun: ( B Y  Warmunty: YES( )/NO( ) "_'_ L
Bxces: (5 ) Louding:$l,000( /82, {mu( .

3

rr’ '*“‘"n'f,‘j:l\f‘im' }’:5"- E’h‘ TL:-'-L,.;:?}YE{HNF!F ﬁﬁm ¥ ":L}J

Ak

1 Walle-In C HELOI, o 1 Guslomors

information striclly l::nnﬂdunlial & SlrLr:lw ND |":I'ur uf mputmr

+ Ly e=miai] Insurer URGENTLY.

] ¥
i 1
tou wd

———

!?rw:,-ln( bE) Jowr.l_l 11:{

}IND{

W

b B uLlll Luss 'I."uw
)3 livodce: WIS

¥i aniugt.‘o ¥

TS 1L
i i :J@%ﬂ-«_ {'Té 'ﬂjq\f;.l,' _' i i ! 2 g L
1) Apply Tor Trausfont hllnw.mt.u {: b fCul.LrT.c&}f C?.rl: ) Ao
29 QC Cheule / ]"u i1 (Lepndr Inspection £ ) :
__I} Lpploud R,-r:&u: vey Pholo [Itcp.nr Cost> 33000] { ) o 5 s

fuifrorgr

'd' LTI e
AT

F

"

Hralyty)

14 Inad it

ek LR .q
E el i

et I 1}@?@:@@*{:{;@“ ‘gﬁx@% 3 i e Eﬂu =

! - ]]| TF1Towing JET

Dyciver/Qwner: 4) T s Follow-Thisiglh :htnar 3124

z o 3T 1 Follow-Thrungh Durvuy (llenirvey) 310 -
f-*‘*"_“”“”\ﬂ' Faraimneaaluat JHC Quly (we 1

s . — (] TH. R fngpanilon : ______'Ei o)
Damagpred Porbow 7)11 1 14w DA+ SMILT Survey SR L . i

1) INTUC Addiilonal Sarvioest

U{I Checloed L:}r {Bugr-In-Churge):

VS Couriasy Cor J Tpl Allownnar

*plG: Uepelr Co=nrdinatlon

‘#"_-'“"Tﬁ- ST
’ [ir: f:fﬁgmn 'r!%m'l i\«:
¥ o

L'-,-,-.a‘:-rg ={_\.;;.\_- i;,“;f 1&5.*_;[;. JIL;;-J.IIH T
r' p“g‘-‘t‘ T

,-""

’ﬁt R

' -u-k-i'-""

v 107 Pocl Kepalt Trspestion
™ vHit: OV / Cullool Lxuoss Ceordlnntin

o Lk R .-,\..an.- d'\'\-

D' HLL TH {lann T THC) g ‘agaiuat TG
L 5% R 122 Idna Muhile

, Faa Charged
Fre Charged

haveloe datwd

Invalcs dratadd



SNOG21330001 / National Assessment Cantre Services [40B033]
ENTRY DATE & TIME: 03032021 09:31 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (03032021 0831 |SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please raport comecily the details of the accident 1o speed wp the claims process
-1he Authodsed Drver

2. This Form must be completed by the Policy

3. Informatien provided mast be ag iruthiul and accuraie as possible, Any witful misrepresemation o withalding of matesial facts may allow insurance compames o repudiate

policy habikty

4. The [gsue and acceplance of this Fomm by insurance campanies is nof an Adrmigshs

n of policy kabiity on the pan of the insurance companies.

B, This repast will be ferwarded by the insurers of the GIA Fecords Management Centre estabished by the General Insurance Association of Singapore (GIA) for archiving
and thal copes of this repon will, for & fee, be made available upon application by inleresiad partas,
7. By the lodgemant of this regan to the insurers, you hereby consent 1o the archiving of this repen at the centre and to copies of the repon being made avallabie aforesaid

Date of Submission

Date of Accident

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

03/03/2021 09:31 (SGT)

02/03/2021 06:45 (SGT)

Funggel Field, Singapore

TWDS PUNGGOL EAST INFRT OF CONDO (PRIVE)
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Qwner
NRIC Mo

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was belng used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date OFf Birth
Cccupation

@ Accident report SN0921330001

SMDBG285

Mo

KURT ISAAC GOH BOON KWEE
SHXXXT34AD
KURT_G625@YAHOO.COM
(Phone) +65-90221164
+E5-50221164

Hyundai
Elantra

Privale usa

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSHNWO0108542000

KURT ISAAC GOH BOON KWEE
SEXXXT34D

29/06M1978

Indoor
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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 Mo, 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
GEMWERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vahicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver bean 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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

2511172008

14 YEARS AND 4 MONTHS
Maie

{Phone) +65-90221164
+65-90221164

KURT _629@YAHOO .COM
BLK 272D PUNGGOL WALK
#14-595

B24272

Yes

Mo

Side Swipe
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Manufacturer
Vehiclea Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MWame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SNO821330001

SJW3300R

Private car

Page 2 of 14



Mature Of Damage 3
Details of property damaged in accident =
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person KURT ISAAC GOH BOON KWEE
Address .

Address Complement .

Post Code i

Approximate Age Years Oid -

Injuries Sustained SLIGHT

Injured person in which vehicla? SMDBE25S

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SMN0921330001 Fage 3 of 14



SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
agllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the ingurance
companies,

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

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General ihsurance Asszociation
of Singapore (GlA) for archiving and that copies of this repart will for 2 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 o copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

{a) My insurer _ my workshop and the General Insurance Association of Singapore ('GIA") may/are permitted to collect, use. disclose
and/or process my personal datalpersonal 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 (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

coliectively referred to as the “Insurers”). the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) af -

{i) processing, handling and/or dealing w ith my claims including the settiement of the claims ang 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 enquines by me:

{iv) administering my claims (including the mailing of correspondence, statements, iINvoices. reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w tth my claims.

icollectively 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 andlor 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 yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan (e Condo )
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Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect.
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Folicyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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VEHICLE NO: SMOT6LLS |MAKE & MODEL: Huwnclon ortta (AUTO,/ MANUAL
DATE OF ACCIDENT: oL/ ©3 | 202\ cc. 15an |
TIME OF ACCIDENT: i 96 %5 HRS
LOCATION OF ACCIDENT; Punmart biekd tomd Pungepl 80t Inbert of Gondo (Prive)
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRI@L[SE / PRIVATE HIRE — -
NAME OF OWNER: Kot 1533¢ Goh Roon Kwee
ITEL NO: H/P: A0 L6 OFFICE: HOME:
NRIC: SATTIALD
ADDRESS: Bue 20 Pungrel Lok ®i4-s5as  s(figrtr) |
EMAIL; _I kvet _ 624 (@ Yohoo. wom
CLAIM TYPE: 0D / THIRQPARTY / REPORTING ONLY
FLEET POLICY: YES /NO2
|IN5URANCE COMPANY: Ching Toipinag |
TYPE OF COVERAGE: Corfprehensive / Third Party / Third Party Fire & Theft
POLICY NO: P MY €SN WoDio A5 L1 000
! — S— e e —— —
NAME OF DRIVER: ASQBOVE / IF NO:
NRIC: ANY PASSENGER: ML
|I:T'!-.TE OF BIRTH: 19/ 06/ \a%g LICENCE PASSED DATE: 25/ ‘\ 06 |
OCCUPATION: OUTDOOR / INDOOR
GENDER: / FEMALE
CONTACT NO: H/P: OFFICE: HOME:
[ADDRESS:
EMAIL |
|DCIE5 DRIVER OWRMNED ANY VEHICLE: @ IF YES, REG NO: INSURER:
[ReLaTIONSHIP: Owner
WEATHER CONDITION EEER / RAINING / OTHERS:
ROAD SURFACE: % / wet / oTHer:

NY INJURIES: NO / IF YES)WHO? 1
MAME & CONTACT: Kuet 1saae Coh Boos Kiwee Yorinbd
NAME & CONTACT:
POLICE REPORT: ]@; IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? DD/ IF YES, WHO?

E— - — S— — E—

WVEHICLE B REG NO: SI3W 3390 ANY PASSENGERS:
INAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: I ANY PASSENGERS:
WEHICLE E REG NO: ANY PASSENGERS: 1

EHICLE F REG NO: ANY PASSENGERS:
I:EHHCLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT
WAS THERE ANY VIDEO CAPTURE? l@f NO
WAS THERE ANY AUDIO RECORDED?Y ‘f'E_S_.I" MO _I
ACCIDENT SCENE PHOTOS TAKEN? §(e5 / no
JACCIDENT PORTION: LEFT <\Di OF VRH\CLE
IHave you heenipprnach by unknuwn&ﬂﬂ soliciting (s) / offering accident claims assuﬂ ﬁs;’ NO 1
[WORKSHOP PARTICULAR: N5t PAutomotve fee Leek
fconTact no: 68420051 / 67440510
fconTACT PERSON: Tan.
FAX NO: IE?-‘-'I'IDSID
WORKSHOP EMAIL: 41 s@nsleomsg . _
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CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

CHINA TAIPING = 8 [F——
Motor Private Car MalE
M =1
CERTIFICATE OF INSURANCE
Molar Vahicles {Third-Party Risks and Companzation) Act (Chapler 155 ANG444A
Malor Yehicles {Third-Party Rizks and Compensabion) Rulas, 1880
Road Transgort Acl 1587 (Malaysia) Cov, Type:C
Iober Yahicles [Third-Fedy Riske) Rules, 1950 (Malaysia)
Engine No.: G4FGHEZ35287

CERTIFICATE Mo, DMPCSNWOO 109542000 Cha. No-KMHD841CMJILIT 27058
1. index Mark and Raglssramon SMDEE26S AUTOSAFE

MNumbsr af Vehicks z======== |

| 2, Meme of Pofioy Holdar KURT ISAAC SOH BOCN KWEE

3 Efectve date of the Commeniamen| af 10089020 Mamed Drivers Ex Sect, | 55500.00 E

Irsurance for the purposes of 1he Reguiafions |

Ordinance or- Enactimen Additional Ex Other than Named Drivers:

Ex Sed. |- Age <= 25 S53,000.00

4 Cate of Bxglry of Insurance 0&a/na2021 Ex'Sed. |- Age>=28 S5500.00

" Age as at date of scoident
EX ON WINDSCREEN | 35100.00

6. Persons or Classes of Parsons enbtied o crive®

(&) The Policyhalder,
(k) Ay other person who Is driving an the Policybaldaer's order or with his permission.

Pronided that the person driving is parmitted in accordance wilh the licensing or other lws or
regulations ta drive the Motor Vehicie or has been sa permitted and is not disqualifisd by arder af
& Court af Law ar by reasan of any enactment or regulation in that behal from deiving the Mator
Vebicle,

& Limitations a8 1o use®

| Use for social, domestic and pleasura purposes and far the Pollcyholder's business.

| The palicy does nat cover use for hirg or reward tuition driving test racing pace-making, reliability

trial, spasd-tasting, the carmage of goods other than samples in connectian with any Irede ar business
ar usé for any purpose in connectian with the Maotar Trada

Excess whicheyver |s applicable for jossas accurring oltside Singapore (Constroctive Total LoasThatt)

will b doubled, ,
One time Waiver of Excess for the first S5500 will apply to the Insured and Mamed Drivers in the evenl |
of Own Damage Claim at our Autharised Workshops for each Policy Year

* Limifetions rencdered inoparative by Sechion 8 of the Moror Vehiches { Third-Party Risks and Compenzation) Act (Chaplar 180)
i and Section 25 of the Road Tranapon Ac! 1967 (Malaysia), are nof fo be included under thess headings, J

I'We h&rehy Certify that the policy to which this Certificale relates is issued In accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act. 1987 (Malaysia).

Pleaze see reverse For GHINA TAIFING INSURAMNCE [SINGAPORE) PTE. LTD,
% ;
[Z 3
lssued By, . METAAGENCYPTELTD
Autthaorised Officer Authorized Signatary

China Taiping Insurance [Singapore) Pte, Lid. (Co. Reg. No. 200208384E)
#% 2 Anscn Road #15-00 Springleaf Tower Singapore 079909 e38a6111 D322 1033 & www.sg.cntaiping.com
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CHINA TAIPING . _  CHINATAIPING INSURANGE [SINGAPORE) PTE. LTD

Busineas/Ococupaticn :  PURCHASE, IWDOOR

Preamium : Baslec Annual Premium ] 551 ,.525.50
Lega Z0% Autcaafe Scheme - 55 305,10
Mo Clazim Dizcount =30 28 366,13
Relief Discount 3 5% °B5.43
Total Annual Premium % 55768.85
lLess Dizc. z S80.00-
Premium Doe I S£768 .85
Premium 5T Z 2553.82
Total Dus 1 S55622.67
Riszk No.l HMotor Private Car
Makes Maodel : Hyundal Elantrs 1.6 (A) N&. of seats LR
Fegistration ;o SMDA62ES Body Typa Saloon
ngine N IREII2 55281 apacit 3 1591
Chazsis Mo L CEMEDRLLCRIVTZTOS9 Certificate Ref MYLF
Year of Manuct/Regn 1§ 201872013
Tvpe of Cover Y Comprehensive
2um Insured:Market valus ar the cimes aof loss
Hamed Drivers Ex Sect. I ; S5504,00
Additionzgl Ex Other than Named Drivers:
Ex Sact, I - Age <= 25 553,000.00
— hge->= 2§ S5500, 00
v Age a3 at date of accldant
EX ON WINDSCREEN .. : SELO0,00
Hamed Drivers THE INSURELD t KURT ISAAL CGOH BOON ZWEE
The following clauses and endsrsements apply to this polizy

Subject to Endte. 223, 57, T&, N & Wiohled).

AUTOSAFE SCHEME (W)

In considerstion of a premium disceount given, the insured, in the event of any accident/windscresn
damage, must send his/their wehicle ta the Company's authorised workshep for repeirs if hefthay wish
to seek indemnity under Sectlon I of this Poliay,

Continued on page 2

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 2002083584E) B
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389 6111 5202 1033 & wwwg.cntaiping.com



