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SNOS21IF0006 | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME; 15/03/2027 1116 (SGT)

SUBMITTED BY: Liew Shan Hui

WERSION: 1 {15032021 1116 {5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcty the details of the accident o speed up the claims process,

2. This Farm must be complated by the Policyholder andior the Authorised Drivar

3, Information provided must be as truthful and accurate as possible. Any wilful misreprosantatson o witholding of material facts may allow insurance companies to repudiate

palicy Eability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

e referred to the Police for investigation.

B. This repon will be forsarded by tha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inerested panies.
7. By the ledgement of this repan 1o the insurers, you hereby consent 1o the archiving of 1his report a1 the centre and 1o 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

15/03/2021 11:16 (SGT)
13/03/2021 16:45 (SGT)
Bishan Rd, Singapore

Singapare

Vehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo
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 COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

& accident report SNO9213F0006

SMV2E0M

Mo

HO JIAX] XAVIER
SHO(X4251
JASONKCAPLE@GMAIL.COM
{Phone) +65-90901950
+65-90801950

Mercedes
GLB200

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWOD0D18052100

HO JIAX] XAVIER
SHAXAA25I
06111987

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

PASSEMNGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210314/7008
ATTACHMENTI(S)

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

‘@) Accident report SN0S213F0006

26/05/2006

14 YEARS AND 10 MONTHS
Male

(Phone) +65-90901950
+55-00901950
JASOMNKCAPL@GMAIL.COM
BLK 2 BISHAN ST 25 #10-08

573973
Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
Mo
Yes

Mo

VANESSA CHOU
Female

HO KE YIN LEAH

Female

HO SHEN LI ETHAN
Male

Yes

Traffic Police

{Phone) +65-654 70000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number SHBa072)
Yehicle Manufacturer -
Yehicle Model -
Wehicle Variant -
Vehicle Colour .
Vehicle Category Taxi
MName of Driver

Contact Mumber -
Address -
Address complement -
Posteode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO JIAXI XAVIER
Address =

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained body

Injured person in which vehicle? SMV2E0M

Were seat belts warn? Yas

Was this injured conveyed to hospital by ambulance? Mo

T : B £ o1
¥ Accident report SN0OS213F0006 age Jof 2



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
aliow Insurance corpanies to repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the nsurance
companies,

; e reporting may b he Poli ;
&, The repart w ill be forw arded by the insurers of the GIA Records Management Centrs established by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this repert will for a fee be made available upon application by interested parties
7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copes 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 o colect, use, disclose
andfor process my personal 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 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
cobectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agancy/autherity (such as the police), for the purpose(s) of
(i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident andfor my claims
(i) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;
(] administering my clairs (inchding the mailing of correspondence, statements, invoices, reparts of notices 1o me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w all as on the external cover of envalapes/mad
packages); andfor
(v} complying w ith applicable law in administaring, processing, handling andfor dealing w ith my claims.
{collectively the “Purposes”)
(b allinsurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms, mayfare permitted to collect,
use, declose andfor pracess my Personal Information for one or more of the above Purposes: and
() my Fersonal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/)

2 | %

Policyholder's Signature / Date & Driver's Signature (I driver is not the policy holder) ( Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

RRER
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o

I J Bithan fel.




Describe Circumstances of the Accident

_MLM_PIEEE rppm’r _ (11210314 {3008 )

Declaration

WWe declare the foregoing particulars are frue in @very respact.

;ﬂ -
A v/
g

Policy holder's Signature ( Date & Criver's Signature {f driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210314/7008

1of3
Report No. T/20210314/7008

Date/Time Report Made:
14/03/2021 11:44

Vide Report No.: Station Diary No.:

-:-IJ?..J iy

Name of Informant: Address:

HO JIAXI, XAVIER 2 BISHAN STREET 25 #10-08 SINGAPORE 573973
ID Type / ID No.: Contact No.:

NRIC NO / 8736425l Home/Office: Mobile: 90901950
“Nationality: ' Email:

SINGAPORE CITIZEN XAVIERHOJIAXI@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 33 06/11/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Financial/lnvestment adviser Class: Date of Expiry:

Type of

Accident: Straight Road

faasiiall 13/03/2021 16:45

Location:

BISHAN ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flaw: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

'SHBB072J | Car Seriously | 1
Damaged
SMV280M | Car MERCEDES |GLB200+SP| Grey Seriously | 3
BEMNZ ORT+AUTO Damaged
+7T+SEATER




PORE
SINGAPORE _ AT Do

T/20210314/7008
Palice Station Of Origin: 2083
Traffic Police Report No. T/20210314/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL _____

Name | HOJIAXI, XAVIER B SETIoN2Sl

Related Vehicle | SMV280M (Car) Contact No.! 90901950

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &

SN Expiry

Date 14/03/2021 Date 14/03/2021

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was traveling along Bishan Road towards Bishan St 14, while I'm about to reach the slip road of Bishan
St14, sudden | feel an big impact from the rear of my car. | came down and found a Taxi ( SHB8072J )
collided onto the rear of my car,

| feel pain at my neck and body area after the accident, | visited Mount Alvernia Hospital and was given 3
days MC.



POLICE FORCE TR

T/20210314/7008
Police Station Of Qrigin: 3of3
Traffic Police Report No. T/20210314/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: _I Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: | Date/Time:

Mot applicable 14/03/2021 11:44

Officer In Charge Of Case: || Classification Of Case: )

TP/TPIB /

TAY CHUN KEEN

Contact No.: 85476229

|

Authentication Stamp
WP1GR



CPEAZER

CHINA TAIPING

3

PEATFRE (F0E) FRLT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Moler Privale Car MXIE
N M
II::ER'I‘IFI'IILM.‘I‘E OF INSURANCE
Baior Vishicies (Third-Party R ord Comparsation) A (Chipbes 189} AMDITRA,
Mty Vehsies W.ﬂ Fiisks and Compensabon) Fules, 1
Road Trormpon Acl 1087 (Malaysin) Caw. Typa:C
Motor Wehicles {Thind-Party Risks) Rules, 1959 (Maksysin}
Fa - i
Engine No.- 2B2914B0305198
CERTFICATE No. DMPCSNWODD FA052 100 Cha. NocWINZATS8TIWE063S5
Il Mok and Rogiairalien ShV2A0M
Mumber of Valice
2. Mame ol Policy Maldor H maxl, XAVIER
3. EMecive daio of the Commarceman of 22z Hamed Dieers Ex Secl | S55040.00
o v Pt O Il Foegrulaiicey 9
e o it * (or0o0d) Additicnal Ex Qther than Named Drivers:
Ex Secl. | - Age <= 25 553,000.00
4 Do of Expery ol Irdunanco o2z Ex Secl | - Age == 28 58500.00
" Age as al date of acciden
EX OM VWINDSCREEN . 5§100.00
5 Poracns of Classes of Persons entised 10 drive®
{a) The Poheyholder,
(b Any other person who 6 driving on ihe Policyhokier's order o wilh his pesmission,
Proweded thal Ihe person diving i permilled in accordance wilh tve Boensing o olher lows o
refulaticns |o drive the Malor Vehicle or has bean 8o penmilbed ad & nol disqualified by onier of
a Cown of Law of by réasan of any enactmenl or regulason in al behall fom deiving e Molor
Wehicle
. Limitnbons ns 0 uss:”
Use for socal. domestic and pleasure purposes and for the Policyhalder's buginess,
The policy doas not cover use lor hing or rwand {uilion dreng lest racing pace-making, refiabdity tial, spead-iesling, the camiage of
gaods olher than samples in conneclion wilh ary irade or business or use far any purpess in connection wilh the Mobor Trade,
Excass whicheyor is applicable for losses ocourring ouiside Singapore (Constneclive Tolal LossThalt) will be doubiad, One ma
Walwvar of Excess for the first 551,000 will apply to the nsured and Namad Ovivers in the avenl of Cwn Damage Claim at our
Authonised Workshops for each Policy Year,
1
HIRE FURCHASE CO. : HL BANK
* Limifations rendered inoperathir by Seciion B of the Molor Vehicies [Thind. Rigks and Compensaiion) Acl [Chapler 188)
|\‘_ and Section 95 of the Road Transpon! Act 1987 (Malaysin), are nof bo be i undiar thase haadngs _/1

I/'We hereby Certify ihat the paticy 1o which this Certificate relates is issued in aceordance with the
provisions of the Motor Vehicias (Third-Party Risks and Compensaticn) Acl (Chapler 189) and Parl IV of the Road

Transport Acl, 1987 (Malaysia).

Flease sea reverse

Issued By, _  LUmleslhoo
Authonsed Oificen

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079008

For CHINA TAIMMG INSURANCE [SINGAPORE) FTE. LTD.

ek

Autivorised Egmiurr

®a3nga111 62221033 & www sg.cntaiping.com



Date of Accident : 3 Mar 707 Accident Time: 16.: 4501 (24-HR-Format)

Aebllnet Pisce :Rishan Road (Before Bighan Shreet 14)

Vehicle. No. (Car Plate No.) : QMY 280M Make/Model: Mercedes 618200
Insurace Company . China HI]‘EIQ Policy No: QMPCSNWO00IR052100
Owner or Company Name /IC No. -0 Tia¥i Xaviey  ( 383364251)

‘Ovmer or Company Contact No. =090 [95()  Owner's Hp _ Compsay Te!
DRIVER’S Name / IC No. : A3 _ahoye

DRIVER’S Date Of Birth :06_Nov 1981 DRIVER'S License Pass Date 26 Moy 2006
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (JWNE[
DRIVER'S Address 8k 2 B H10- 3933
DRIVER’S Contact NoJ/ Alt No.  :1)___ 9090 195() 2)

DRIVER’S Occupation : \ OUTDOOR (e.g. working inside pr outside office)
Email Address :MEQF] @ gmml .Com

o
Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ CI \ Claim Own Insurance

Number of Passengers (Including Driver): \ Dviver . 3 ﬂ'mpl'g er.
Was there any video Captured by car camera; NO
Exact purpose for which vehicle was being used at the time of accident: P\. Work purpose
Any Injury (If YES, Pls state); Yeg
Other P Driver's P n
Vehicle.No:  SHR §0727 (vehicle B) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

female - Vanexaa Chou
Female - Ho ¥e in leah
Male -Ho shen 5 Bhan




