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SHOGZ14J0008 ¢ National Agsessment Centre Sarvices [40
ENTRY DATE & TIME; 159/04/2021 13:45 [SGT)
SUBMITTED BY: Liew Shan Hu

VERSICON: 1 (1904202113 45 [SGT)

1 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor comeclly the details of the accident 10 speed up Lne claims progess.
2. This Form must be comoieled oy IS Policynolder andic: the Aull
1. Infarmation provided must be as b uihful and accurate as possible.

policy liability

4 The issue and acceptance of this Form Dy insurance Com
5. Any false reporing may be referred 10 e Polica for investigation.

&. This reparl will be forwarded by the insurers al the GlA Records Managem
and that copies of this repon will for & fae, be made available u

7. By ine lodgernent of this report o the INSUFers, you heseby consent o the archiving of this raper at e centre and 1o copées of the repart being made available aloresak.

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

vehicle Registration Mumber

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
WRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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?
Wehicle Category
Transmission
cC

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

NWame of Driver
MRIC Mo

& accident report SN0O9214J000B

Any witul misreprasentation of withiold

ant Centre established
non application by intérested panias

panias |s nol an admission of poficy fiability on the par o thi insuranCe CoMpanies,

19/04/2021 13:45 (SGT)
18/04/2021 13:40 [SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

SGLEBROY

Mo

POH SHAW MING
SHXXHZTTH
PEMINGSE8@GMAIL. COM
{Phone) +65-92345880
+G5-02345880

Toyotla
Vios

Private use

Mo - Reporting only
Private car

Auto

1500

China Taiping Insurance {Singapore) Ple. Ltd
Comprehensive

Mo

DMPCSNWOODBI602000

POH BON
SHHKKKB4ED

ng of material facts may alflow insurancge com

by the General Insurance Association of Singapare

panies to repudiate

{GAA) for archiving

Page 1 of 16



Date Of Birth 05/06/1943

Ccoupation Cutdoo

Date Of Driving Pass 20/11/1965

Driving experience 55 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-07897043

Alt. Phone Numbe -

Email Address PPM!NGESB@GMA[L.COM
Address BLEK & HAIG RD #03-481
Address complement -

Postcode 430005

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Driver Chwn Other wehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION CF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weaather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 10 hospital by ambulance? -
Was any other material or propeny damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver baen approached by unknown peErsonis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDE T

REFER TO STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yes

\Was there any video captured by Car Camera? Yes

Reasons for not upleading @ video of the accident WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

yehicle Registration Number SJLO148P
wehicle Manufacturer =
Wehicle Model =

Wehicle Vanan -
Wehicle Colour =
wehicle Categary Private car

Mame of Driver -
Contact Number =
Address .

W accident report SN09214.0008 Page 2 of 16



Address complement &
Postcode %
Insurance Company Name -
Mature Of Damage Z
Details of property damaged in accident g
No. Of Passenger {Including Driver) i

@ pccident report SN09214.J000B Page 3 of 16



SKETCH PLAN
IMPORT TIC

{ Please report correctly the details of the accident to-speed up the claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. |nformation provided must be as truthful and accurate as poss ible. Any wilful misrepresentation or W itnholding of material facts may
allow insurance companies to repudiate policy liability.

4 Theissueand acceplance +f this Form by ingurance companies 15 Noian admizsion of policy kakiity on the part of the Insurance
CDMpanies

= Any false reporting may be referred {o the Police for investigation

§ The repart w il be forw arded by the insurers of the GlA Records Management Centre sstablisned oy the Gensaral Insurancs Associaud
of Singapore (GiA) for archiving and that copies of this report w il for a fee be rade available upon apphication by interested parties

7. By the lodgement of this report 10 the insirers. you hereby consent to the archiving of this repart at the centre and 10 Soplies af the
report being made available aforesaid.

5 Consent under the Personal Data Protection Act (PDPA)

| understand acknowledge, agree and consent that

{a) My insurer . my warkshop and the General Insurance Association of Singapare | GlA") may/are permitted 10 collect use disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively the ‘per=onal Information’) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers’) the Insurers law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency fauthority {such as the police), for the purpose(s) of .

iy processing, handling andior dealing w ith my claims including the sattlement of the claims and any necessary invesfigations relating to
the claims

(i} investigating the accdent andior ny claime:

{fiiy carrying out and/or dealing w ith my instructions or responding to any enquines by me.

{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, W hich could involve
disclosure of certain personal data about me 10 bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v} complying w ith applicabie law n administering. processing. handing andior dealing with rmy claims

(collectively the ‘Purposes’)

(b) allinsureris) who have insured vehicle(s) involved i this accident and the Insurers’ law yers/law firms. maylare permited to collect
use disclose andior process my Personal infarmation for one or more of the above Purposes and

ic) my Persanal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers o agents
fincluding their law yers/law firms). w hich may be sited cutside of Singapore, for ane of more of the above Purposes

A (¥ s,
Policyholder's Sianature | Date & Driver's Signature (¥ driver is not the policyholder) / Dats Witnessed by Reparting Centre

Tims & Time Personnel

Sketch Plan
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-

% Describe Circumstances of the Accident

[ wias _olyiviug alowg  CTE Fewa-oly (:Hlulf 6A gy ]
velete SGLIeFoA Y. Susdalevly Ha  Froad  dehiiels C-g-*ueﬁ-ew%
’ bralca byt aol et m.m-né—i qg to Sta o fet frheng
ol cotloclegd G Vehicke VAES RIS )
= S Ui e —— ST pTe—— |
|
|
|
TR - |
l 2]
Declaration

Iive deciars the foregoing pariculers are {rue In eveny respscl

A al

s
‘14, B

Policyhelder's Signature / Date &
Time

Oriver's Signature (i driver is aot the policy holder) / Date

& Tire Personnel

Witness=d by Reporiing Cenfre
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CHINA TAIPING | CHINA TAIPING INSURANCE tSIHﬁAPDF{EI- PTE LTD
Mator Private Car Mx1F
E =1
CERTIFICATE OF INSURANCE
Motar Viehicies (Third-Pary Risks and Compansation Act (Chapter 188) AMNO4204
Mninr Wahicies (Third-Pary Risks and Compensation) Rules, 1960
Foad Transpont Ack, 1987 (Maiaysia) Cov. Type.C
Biobor Vahicles (Third-Parly Risks) Rules, 1359 (Malaysia)
ra .,
| Engine No.: ZMNR5Z34515 ]
CERTIFICATE No DMPCSNWOIRSE0E000 Cha, No.MR2B23IF3101131236
1 Index Mark and Regist-aton SGLAAR0Y AUTOSAFE |
Number of Wehicle BAAEEE=ES=
2. Name of Polcy Holder POH SHAW MING
3. Effeciive daie of the Commencemant of 210712020 Named Drivers Ex Secl. | 55500.00 |
Insurance for tha purposes of the Regulations
Cirdinarse of Enactmens Ex Sect. |- Age <= 25 553,000.00
Ex Sect. | - Age >= 26 S3600.00
4 Dae of Exoiry of Insurance 1072021 Additional Ex Oiher than Wamed Drivers,

EX ON WINDSCREEN 5510000
* Age as at date of accident

£ Persons of Classes of Persons entfied 1o drive®
{a} The Policyhoider
(b} Ay ofher parson wha is driving en the Policyholder's order or with his permission

Pravided that the person driving is permifted in accordance with the licensing or othar laws or
regulations o drive the Motor Vehicle or has been 50 permitted and is not disqualified by order of
a Court of Law or by reasan of any enaciment or regulation in that behalf from driving the Maotor
WVehicle.

6. Limigtions as to use” |

iUse for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does nat cover use far hire ar reward uition driving test racing pace-making, reliabdity

trial, speed-lesting the carriage of goods other than sampkes in connection with any trade of business
ar use for any purpose in connection with the Motor Trade.

will be doubled.
One lime Waiver of Excess for the first S$500 will apply o the Insured and Mamed Drivers in the avenl
of Cwn Damage Claim at our Authorised Workshops for each Policy Year.

Excass whichever s apphcable for losses occurring oulside Singapore (Constructive Total LossThefty |

* Limitations rendered inoperaive by Section § of the Maotor Velicies (Third-Party Risks and Compensation] Act {Chapter TE3
\ and Section 95 of the Road Transpor! Act 1987 (Malaysia), are ot to be included under these headings !

IIWe herehy CEI’tif‘_’f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please zee reverse For CHIKA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

a‘é Y
lssued EY s _I_’E'"“....:f.... casmmmme

Authorised Officer

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ke3ae a1 52221033 & www sg.cntaiping.com



LE NO: ﬁ‘l__%_ﬁ&{ MAKE & MODEL: A sota Vi AUTO/MANUAL ]
DAT| OF ACCIDENT 1%, O ; 20Z) e 1.5 i
TIME OF ACCIDENT (340 HRS B
LOCATION OF ACCIDENT CTE 4owo e ]

EMPLOYMENT / PRIVATE USE
h Show! Mind - e e
! 12BUSEEC OFFICE HOME ==
s = .
. %- |
e R e S . !
e AT - ]
ELEET POLIC T ves /GQ° s
INSURANCE CONMPAI - f/ i Ta P b 9_ e —
TYPE OF COVERAGE Negmprehetave / Third Party /[ Third Parly Fire & Thett e
POLICY KO l DMPCLS f\-'m-,.; {ﬁ-flc_s_('__i‘f LEC260C
NAME OF DRIVER: o ABOVE | KD Poh  Ben |
MRIC QLOAUEPHED  ANYPASSENGER AU ] ]
DATE OF BIRTH: _ 65/ 06/ (943 ICENCE PASSED DATE: 23/ o9} j2e0 3 . |
OCCUPATION: B e Jﬂtl@i}ﬁ INDOOR e e
F:EI.NDE B ) . EER— - ERAALE _ . . O ===
CONTACTNO. — e q3enFonsomce HOME
ADDRESS. RBlic § Hapa T“ﬁl o3~ Hé | S( U3ocos ) |
EMAIL e o] - _}_ I —
OOES DRIVER OWNED ANY VEHICLES t“;.} iF YES,REGNO. e _\_‘:\_ R
[ .
RELATIONSHIP. Frtluev
N 5o rainG / OTHERS N _
e e ) S
oy eves,weg? ]
MNAME & ¢ L'.r:l'i'-.{__- . = - —— SR
POLICE REPORT i / IF YES, WHER E
NOTICE OF |.r-4'.fuu?n.i:;ab;u':k;_:u GIVEN NQ [ IF YES, WHO? e
VEHICLE B REG NO: 1 3L 4149 P ANY BASSENGERS:
NAMECFORIVER. M __ CONTACT NOD: A7 T : :
VEHICLE C REG NO: . ANY PASSENGERS ) ]
VEHICLE D REG NO - ANY PASSENGERS -_
VEHICLE E REG NO: ANY PASSENGERS: .
JEHICLE F REG NO: ANY PASSENGERS
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME. ALY WITNESS CONTACT; 2/ f
NAS THERE ANY VIDEQ CAPTURE? E$ / NO
NAS THERE ANY AUDIO RECORDED? ves / (g
ACCIDENT SCENE PHOTODS TAKEN? Ep / NO
ACCIDENT PORTION: Frovd 2 ok on
fave yuu_been zﬂ:rna:h by unknown person :Dll-:itinﬂi_]‘fiﬁering accident claims assistance? = YES /M - = |
NORKSHOP PARTICULAR: ANS | Adeed v
SONTACT NC: 58420051 / 67440510
-ONTACT PERSON: Foz oAl
“AX NO: 7410510 |
NORKSHOP EMAIL: sales@n5l.com.sg [ —




