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SHOGZ1AJ000E ¢ Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 19/404/2021 14:55 [SGT]

SUBMITTED BY. ¥ e Binite A, Wahab

VERSION: 1{10/04:2021 14:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comagtly the details af the accident 1o speed up 1he claims process.
2. This Form must b mpleted by the Pofcyholder andior the Autharised Diver

%, Infermation provided must be as truthlul and accurale as possible, Any wilful mirepresantalion or W thekding of material facls may allow insurance Companias 1o repudiate
policy Rability.

4 The issue and acceptance of 1his Form by inSurance companias ie mat an admisgion of policy liablly on the par of the insurance COMpanies,

5, Any false reponing mey be referred 10 the Police for investigation.

&. This rapor will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapore (GiA] for archiving
and that copies of this report will, for 8 lee, be made ava lable upon application by interesiad panies.

7. By iho lodgemeant of this repon 1o thi insurers, you hireby consent 10 the Brchiving ol 1hes report 81 the centre @nd 10 copies of the report being made available alorasaig

ACCIDENT STATEMENT

Date of Submission 19/04/2021 14:55 (SGT)
Date of Accident 18/04/2021 12:30 (SGT)
Exact Location of Accident Ang Mo Kio Ave 3, Singapare
Additional Location Information A
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SEWA100P

INSUREDPOLICYHOLEER

Is company? No

Name Of Registered Owner KOH BOON CHYE
NREIC No SHARXE00J

Email Address jmarauto@gmail.com
Maobile Phone No {Phone) +65-97863238
Alternative Phone No +B5-97863238

VEHICLE PARTICULARS

Manufacturer Toyola

Model CAMRY 2.4 AUTO ABS AIRBAG
Wariant a

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party

Wehicle Categaory Private car

Transmission Auto

cc 2362

INSURAMCE COMPAMNY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleel Policy Mo

Palicy Number DMPCSNWODDS53492002

Cover Note Number -
DRINVER

Mame of Driver KOH BOON CHYE
MEIC No SaOCER00.)
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Date Of Birth 26/10/1963

Occupation Indoor

Date Of Driving Pass 21/06/1988

Driving experignce 32 YEARS AND 10 MONTHS
Gender Male

Muobile Number {Phone) +65-97863238

Alt, Phone Number +65-97863228

Email Address jmartauto@gmail.com
Address BLE 253 ANG MO KIO AVE 2
Address complement #08-06

Fostcode 560259

Is the driver the policyholder? Yo

If Mo, Relationship of the Driver with the Insured 3

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GENERAL INFORMATICHN OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waeather Conditions Clear
Road Surface Dy

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Mumber of vehicles involved in the accident ?
\Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any othar material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
seliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

STOPPED STATIONARY DUE TO THE TRAFFIC LIGHT VWAS RED SUDDENLY MY VEH REAR PORTION BEING COLLIDED BY
YEH B.

ATTACHMENT{3)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SMVIB84H
Yehicle Manufacturer -

Vehicle Model -

Vehicle Warian -

Wehicle Colour 2

Wehicle Category Private car
Mame of Driver LAM NEI SHIN WVINCENT
MNRIC Mo S 198,

Contact Number
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Address o
Address complement .
Postcode

Insurance Company Name .
Nature Of Damage

Details of property damaged in accident .
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLFRED 1

Mame of injured person KOH BOON CHYE
Address

Address Complement =

Post Code -

Approximate Age Years Old B,

Injuries Sustained MNECK & BACK
Injured person in which vehicle? SGW4100P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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KETCH PLA

IMPORTANT NOTICE

1. Peass report correctly the details of the accident lo speed up the clalrs 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 msreprasentation or w ithhelding of material facts rray
allow insurance companies o re pudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of palicy kability on the part of the insurance
commpanies.

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

&, The repertw il be forw arded by the insurers of the GIA Recards Management Centre established by the General Insurance Association
of Singapors (GiA) for archiving and that capies of this reportw il for a fee be mads avaiabke upon spplication by interested parties

7. By the Iodgement of this report ta the insurers, you hereby consent to fne archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Cansent under the Personal Data Protection Act (PODPA)
lunderstand, acknow ledge, agree and consent that -

ta) My insurer , my workshag and the General Insurance Association of Singapore ("GIA") may/are permitted to coflect, use, disclose
andfor 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 Inform ation") ard disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehiclels) invelvad in this accident (all insurer{s} w ha have insured vehicke(s| involved in this accident shall be
collectively referred to as the "Insurers’}, the Insurers' law yers/law firms, the Monetary A uthority of Singapore and any relevant
government agency /authority {such as the police), far the purpose(s) of |

(i} precessing, handiing andfer dealing w ith my claims including the settlemant of the claims and any necessary investigations ralatng 1o
the claims;

iy investigating the accident andler my claims;
{iii} carrying out andfor dealing w ith my instructions or responding ta any enquiries by me;

(iv) adrinistering my chaime (including the malfing of correspondence, statements, involces, reports or notices to me, which could invahe

disclosure of ceriain personal data about ms to bring sbaut delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v} cornplying wiih applicable law 0 administering, pracessing, handling and/or dealing w ith my clairms.
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 and/or process my Personal Informatian far ane ar more of the above Purposes; and

{c) my _F\ersc:-nal Infarmation may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including their law yersllaw firms), w hich may be sited cutside of Singapaore, far one or more of the above Purposes,

w4
!L %f,; . :;;,.‘__ K_J'
LAY Mt 72/l 24

Falicyheoldars Signature / Cake & Oriver's Signatura {If driver is not the policyholder) / Date Witnesséd by Reporting Centre
Time & Time

S_Ivnetlch_ Fla_n

Personnel
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Describe Circumstances of the Accident
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Declaration

I"We declare the foregoing particulars ars true in every respect.

If you wish to claim against your own palicy, please be aduis:ii}hat your insurer may have a fourteen (14) days clause whereby the claim
ithi th_e,.u'ﬁpu hed limeframe from the day of-6ccurrgnce. Kindly chack with yaur insurar far more details.
o

‘\/’__
-
( P o M "
'Zﬁ /"’71 : ”/ Hf}'r

Policy holder's Sigﬂahi'FEf Date & Cxiver's Signatu?é{tf driver is not the policyhalder) / Date WLLI'&SE‘E'J? Reporting Centre
Time & Time Personnel




Sarsonz! Barticulars

v o=

Date of Accident: __ﬁ_L 4] Time of Accident: 12 -3¢ ;‘* "

Evact Location of Acdident: . AMe Ay 2 -
Owner's Name: 1F£".‘I-II"": ‘Gasn ) 4 ¢ Naic Mo g6 1 SCUD HP Mo q Hi_':'-‘l: 21
Driver's Name: _ ol MRIC Na: B HP Na: R

Date of Birth: _J LML i‘s"-'L: Oriv ng Licence Passing Daie: :“\ [ Q& & Ceeupation: ir@:urfﬂutﬂour
550 ang w1 € og -9 (5025 )

Address:

peiztionship of Driver with insurad: ALY Email Address:

vehicle No: 364 41090 nizke & Model: Ty -| Al -
traurance Cot Cnne J'du,u:Lr'-% Coyerage: Policy Net

\

=Drpose of Reporting? Cwn Demage Claim / 3rd Par@-c&aim / Mot Clalming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time DOf Accident: Private Use / Work

=wegther Condition © :@jf Raining / Others: Wet f@ j Others:
* Any nassenger inside vehicle involved? {Yes [ Mo} If yes, Vehicle No 2 How many pax:

A &L B R o D:

s\Was Anvbody Injured 7 {Yes / Noj I yes,

Mame / MRIC/ In Yehicle: Kol Boon L‘l.w_ﬂ Nee ¥ J gk

=\ifas The Accident Reported To The Police 7

o Mo O Yes, Which Police Station?

#Doec the Driver Own Any Other Vehicle?

,ﬂ"ﬁo O Yes, Wehicle Registration Mot nsurar;

*\Was any foreign vehicle invehved? {Yes/ TWT‘@'ES,. vehicla Mo & Catagory:
#jifas there any video capiured oy Car Camera? (Yes/Noy

Third Party Drivetr’s Particulars

vehicle Bdio:_SMY__ AR Gaw aiake & Modal:

Driver's Name: _ L 'm:r.L v . NingaYl  NRICNe: £2 511 G % 3P Ne:
Vehicle Chio: ___ viake & Model: _

Driver's Name: ) MRIC Mo: HP Mo:

WWiness Sarticulars

MRIC Mo HP do:

T PO




