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SNOS214C0001 / Mational Assessment Centre Services [40B933)
ENTRY DATE & TIME. 12/04/2021 17:54 {SGT)

SUBMITTED BY: Roslinda Binte & Wahah

VERSION: 1 (12004202 17-54 [SGTY

IMPORTANT NOTICE

1. Plepse report correclly the details of the accident 1o speed up the claims process
2. This Form must be comploted by the Policyholer andior ihe Audhorised Drver
maticn provided must be as fruthful and accurate as possible. Any wilful misrepreseniation or w tholding of ma

3. Infio

paolicy liakility

ol
¥ SINGAPORE ACCIDENT STATEMENT

4. The issue and accoptance of this Form By Insurance companies is not an edmission of policy liabdlity on the part of the insurance COMpanies

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

. This report will be forwarded by the insurers of the Gl Records Management Centre established by e General Insurance Association of 5

and (hat copies of this report will, for a fee, be made available upon apgplication by interested paries

7. By the lodgement of this repor Lo the insurars you heneby consent to the arch

wing of this repor at the centre and 1o copias of the repor being

ACCIDENT STATEMENT

orial lacls may allow insurance companias to repudialn

ngapore (GIA) for archiving

mada available aforesaid

s AR RTATENGNT ik 2550 51 TR

Date of Submission

Date of Accident

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

12/04/2021 17:54 (SGT)
12/04/2021 14:20 (SGT)
Orchard Rd, Singapore

Singapore

T e

Vehicle Registration Number
INSUREDQ/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yariam

Exact purpose for which vehicle was being used at time of
accidant

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Marme of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

® Accident report SN09214C000I

5JEGOH

Mo

KOH TONG LIANG
SHXXX58TF
MANKOH7S@HOTMAIL. COM
(Phone) +65-976317388
+G5-97637388

Mercedes
C200

Private use

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance {Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWO0039792001

KOH TONG LIANG
SHXNHERTF
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Date Of Birth 14/031979

Deeupation Indoor

Date Of Driving Pass 24/08/1998

Driving exparience 22 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97637 388

Alt. Phone Number +55-9763 7388

Email Address WANKOHTI@HOTMAIL. COM
Address 1037 SERANGOON ROAD
Address complement #04-07

FPosicode 328170

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Othar Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNurnber of vehicles invalved in the acciden 2

Was anybaody injured in the Accident? Mo

Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assisiance? Mo
PASSENGER 1

MName CAUGHTER
Gender Female
PASSENGER 2

MName HELPER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yoo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKABRAE

Wehicle Manufacturer -

Page 2 of 13
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Vehicle Model

Yehicle Variant

VYehicle Colour

Vehicle Category

MName of Driver

MNRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNa. Of Passenger {Including Driver)

@? Accident report SNOS214C000I

Private car

DENG ZHI WEI MELVIN
SXHXX411d

[Fhone) +65-98174391
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SKETCH PLAN

POR TIC
1 Please report correctly the details of the accident 10 speed up the claims process.

3 Thie Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilul misrepresentation ar w ithhalding of materal 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.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fes be made available upon applicaton by interested parties.

7. By the ladgement 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 afores aid.

5 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{aj My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, Lse, disclose
and/or process my personal datalipersonal infarmation set out in this [form] and any other personal infarmation provided by me or
possessed by my nsurer (collectively the "Pers onal Information®) and disclose and transfer sueh Personal Information to all insureris}
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have inzured vehicle(s) invalved in this accident shall be
colectively referred to as the “Insurers’), the nsurers’ law yers/law firms, the Monetary Authority of Singaporé and any refevant
government agencylauthority {such as the police], for the purpose(s) of

{i) processing, handling andfer dealing w ith my claims inchiding the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accdent andlar my claims,
(i) carrying out andl/or dealing w ith my ingtructions or responding to any enguiries by me;

{1} administering my claims {inchding the mailing of correspondence, stalements, invoices, reports or notices 1o me, w hich could invalve
disclasure of certain personal data about me 10 bring about delivery of the same as w el as an the external cover of envelopes/mail
packages), andfor

(v} complying with applicable law administering, processing, handling andlar dealing w ith my claims
{zollectively the “Purposes’)

(b} all msurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/iaw firms, maylare permitted to collect,
uyse, disclose andfor process my Personal formation for ong or more aof the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the nsurers andior GIA ta their third party service providers or agents
{including their law yers/law tirre), w hich may be sited autside of Singapore, for one or more of the above Purposes.

Ifl',l-r \"Er\ = :;,"f.in-" PRI l”lr‘.f'

Pnlicyrhu!ci‘ér's Signature / Date & Driver's Signature (F driver i not the policyholder) / Date b‘l.frtnesé'é’a' by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
ON 12/04[202 | At A2owT 1420He8 T whAg TRAMEWNG Mol

OPcHear D Rono Tanarns CuTy SREToN.
IWT A T HrePROMHen M TR R LiGuTs &7 WE
JurcTon OF oforparans End [Angwus rRE | M LIGWIS
Tuenes PVWRER . O SEEING AT L T siguwieso SO0\
Ao, WU VemieAE (Pegn No2 <7 ©OH) CAME T i STod.
NMopewed LAER | T HeheS N paie. Aad et Ny
e e JoUTed 4afRWHRES . T (WAES N ey Fea{uscth
Tt e Ve © Resnesd ME (R Ne , SEMRAGE)
Hed rused Wis ~ I Fedl PRI BF My Veswue |
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Declaration

"WWe declare the foregoing particulars are true in every respact.

~
'&ﬂ"
N &
/ N Y 'j,-’jj‘“ 2 fud [
Oriver's Signature (f driver i not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Policy holder's\Signature / Date &
Time

& Time



AECIDENT'STATEMENT

ACCIDENTDATE_ "~ / -/ ]{DDIMMPH‘I’YJ | )(HH:MM)
LDCAHDN

Ts IDETAILE OF VEHICLE
Q) VEHIGLE “NUM BER;
b}INSURANCE COMPANY:
¢]POLICY NUMBER: _£/7 2
d)POLICY TYPE: ( COMPREHENSIVE f THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL,_~"  / £
fITYPE:(SALDON ECDUPEK MPY f\-"ﬁ.H{ LDRRY! MOTORCYCLE f UTHER.S]

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: {
IJARE YOU CLAIMING UNDER YOURF OWHN INSURANCE {YES!’ND]
IF NO, PLEASE STATE (THIRD PARTY CLAIM /-REPORTING ONLY)
2., INSURED / POLICY HOLDER

AJNAME:_ (MALE / FEMALE]
b NRRC /FIN/P ASSPORT: CONTACT:

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
%_}Je. —:rﬂf1J P“Wﬂ“’f}?f DRIVER

€ toddio A al NAME: & o B il rMALE_,"FEMALEJ
I cluding driver) b]NRIC/FIN/P ASSPORT: \E T CDMACT
€2 c] ADDRESS:__~ A A G0 £ g2
*d)DATE OF BIRTH: (7% / L1 ¢ ) (DD/MM/YYYY)

&)OCCUPATION: (INDOOR / GUTDOGRJ
f)YEARS OF DRIVING EXPRERIENCE;_~ “ /' =9 '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {‘:"ES }' ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR [ RAINIMG / OTHERS

bJROAD SURFACE: {DRY / WET / OTHERS L
4. WAS ANYBODY IN_ILIRED {YES / NOY
7. Q]REPORTED TO POLICE [YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

= i . _
G He of Tezsenger a} WEHICLE MUMBER: i AN MODEL: #

Aiver) b)) DRIVER'S NAME:

'i_ I|-¥'¢1--'£j[.'nt:l -

( ) " €] NRIC/FN/PASSPORT: ' CONTACT:
—_ 9. THIRD PARTY VEHICLE

% it o} pusizager d) VEHICLE NUMBER: MODEL:
FPUTEART o) DRIVER'S NAME:
(Ind udling, driver) f| NRIC/FIN/PASSPORT: CONTACT: .
i
Ctatl = \vant
dax =

\ipke




DEAL PEATRE (308 HRAE

CHINA TAIPING o ) - _  CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Private Car ME1E
R SN
CERTIFICATE OF INSURANCE
walor Vahiclas {Thind-Party Risks and Compansatzn) Act [Chapber 1E8) ANDEDEA
Molor Vehiclas (Third-Party Risks and Campensaton] Rules, 1360
Road Transpard Acl, 1987 (Mataysia) Cav. TyperC
Motor Wihicies (Thir-Parly Resks) Rules, 1959 (Malaysia)
= B
Enging Mo, 27492031211696 |
CERTIFICATE Mo DMPCSMWOOI3ET2001 Cha, Mo WDD2053422Fe42523
Irede; Mark amd Regstraton SJEGSH !
| Mumber al Vehicl
2. Mame of Policy Halder KOH TONG LIANG
3 Efpctwe date of the Commencemant al 230042020 Mamed Drivers Ex Sact. | SETS000 |
Insurance far ihe puposes of the Regudalions. .
Crdnance o Enactmeri Additional Ex Cher than Mamed Drvers: |
Ex Sect | - Age == 25 553.000.00 |
4. Dale of Expiry of ingurance 2200412021 Ex Secl, | - Age == 26 53500.00
* Age as 8l date of accident |
EX ONWINDSCREEN . 5510000 |
5 Persons or Classes of Parsons entilled bo dree” [
(@} Tha: Palicyholder.
(b} Biny other peraon wha is driving on the Policyholder's order or with his permission. |
1
Provided that the person driving is permitted in accordance with the Feensing or other lnws or
regulations o drive the Mator Wehicle o kas bean so permitted and is not disqualified by ardar of
a Cowr of Law or by reason of any enactment or regulation in that behalf from driving the Moo
Welnacla.
!
6. Limitatians &5 10 use” |
\Jsa for social, domastic and pleasure purposes and for the Policyholder's busingss,
The policy doas ral cover usa for hire or reward Wition driving lest racing pace-making, reliabilty frial, speed-testing, the carmage of
goods olher than samples in connection with any rade of business of use for any purpose m connection with the Meler Trade [
[ Excess whichever s applicable for iosses orourring aulside Singapore {Constructive Total LossTnef) will be doubrled, One time
Waiver of Excess for the first 551,000 will apply o the Insured and Named Drivers in the event of Own Damage Claim at owr [
Aushonsed Workshops for pach Polcy Yoar
| |
* | imitations rendered inoparalive by Section 8 of the Molor Vahiclas (Third-Party Risks and Compensation| Act [Thaglsr 189]

% and Section 95 of the Road Transpor Act 1887 (Malaysia). are nol fo be included under these headings L
I'We here by CEI‘ﬂf}" that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Acl {Chapter 189) and Fart v of the Road
Transparl Act, 1987 (Malaysia)

Plaase see reverse £ar CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
' rg
\
lssusd By CHARTER INSURANCE AGENCY PTE LTD e e R A S e
Autnorised Officer Authorised Signatary

China Taiping Insurance (Singapare) Pte, Ltd. (Co. Reg. Ma. Z00208384E)
3 Anson Read #16-00 Springleaf Tower Singapore 079908 LE38g 6111 SE222 1013

& www sg.entaiping.com



