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SMOE2 1540008 ¢ Mabonal Assessment Centre Services [408533]
ENTRY DATE & TIME: 10v05/2021 15:25 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {10053021 15:25 (3GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident 1o speed up the claims process.
2. This Form must be comgleled by the Policyielder andior the Authorised. Dives

3, Information provided must be as wruthful and accurate as possibhe, Any wilful misrepresentation of witholding of material facts may allow insurance companies to repudiale

polecy Bability

4. The issue and acceptance of this Form by insurance companies 5 nol an admission of golicy liabdity on the pan of the msurance comganies

5. Any false repoding may be referred 1o the Police for investigation.

B. This sepor will be Torwarded by the insurers of the GIA Records Management Centre established by he General Insurance Association of Singapore (G14) lor archiving
and that copies of this repost will, for a fee, be made available upon application by imeresied panies,
7. By he jodgement of 1his report o the insurers, you hereby consent 1o (e adchiving of this report a1 the centre and to copies of tne report being made avallable sforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/05/2021 15:25 (SGT)
0&/05/2021 18:25 (SGT)
Punggol Way, Singapore
SLIP RD TO PUNGGOL RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mebile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

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

Vehicle Category

Transmission
G

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

i
& Accident report SN09215A0008

SMDBE26S

Mo

KURT ISAAC GOH BOON KWEE
SHA00KTIAD
KURT_629@YAHOO.COM
(Phone) +65-80221164
+65-80221164

Hyundal
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWO0108542000

KURT ISAAC GOH BOON KWEE
SHOCCT340
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Date Of Birth 29/06/1978

Ccoupation Indoor
Date Of Driving Pass 25/11/2006

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number {(Phone} +65-20221164

Al Phone Mumber +65-00221164

Email Address KURT_629@YAHOO.COM
Address BLK 272D PUNGGOL WALK
Address complement #14-5455

Postcode 824272

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Number of vehicles involved in the accident bl

Was anybody injured in the Accident? MNa
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name CHIN 500 FUN
Gender Female

DETAILS OF POLICE ACTION

Was the accident repored to the police? Yes

Police Station Name Punggol Meighbourhood Police Centre
Police Station Phone Mo {Phone) +65-18006049999

Alt, Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
FPLS REFER TO THE POLICE REPORT: T/20210508/2100

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SDV2488A

@ Accident report SNOS215A0008 Page 2 of 17



Vehicle Manufacturer z
Vehicle Model -
Vehicle Vanant 2
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number .
Address =
Address complement 5
Postcode .
Insurance Company Name E
MNature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger {Including Driver) L

G Accident report SN09215A0008 Page 3 of 17
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IMPOR NOTIC

1. Pease report correctly the details of the accident 1o speed up the claims process.
2. This Formmust be complet Policyhol for the orised Dri

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanes.

se repo be referre Police for i igation.
6. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G for archiving and that copies of this report w il for a fee be made available upon application by mterested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Informatien’) 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 accidem shall be
collectively referred to as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the seftlement of the claims and any necessary investigations relating to
the clawms,

{ii} investigating the accident and/or my claims;

(iiiy carrying out and/er dealing w ith my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying with appbcable law in administering, processing, handling and/or dealing with my claims.

icollactively the "Purposes’)

(b} allinsurer(s) w hao have insured vehicle(s) mvolved in this accident and the Insurers’ law yersilaw firms, mayfare perritied to collect
use. disclose andior process my Personal Information for one or more of the above Purpeses; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
(including their law yers/aw firms), w hich may be stted outside of Singapore, for one or more of the above Purposes.

- 'y
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Describe Circumstances of the Accident

f'f.'\f 4 £ he) L Sl 3 + 2 .
2 T

Declaration

I'We declare the foregoing particulars are true in every respect.

s /
P e ,

Witnesséd by Reporting Centre

Driver's Signature (K driver is not the policyholder) / Date
Personneal

Policyholder's Signature / Date &
& Time

Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE B2BB37
Tel No: 1800-8049999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made;

UNTAFMMBRENE [VRRRED

T/20210508:2100

1of4

Report No. T/20210508/2100

‘ide Report No :

| Station Diary No.:

0B/05/2021 22:26 | 61
Name of Informant: Address:
KURT I1SAAC GOH BOON KWEE APT BLK 272D PUNGGOL WALK #14-595 SINGAPORE
ez 824272 _ o o
ID Type / ID Mo.: Contact No.:
NRIC NO / 57818734D Home/Office: Mobile: 90221164
Nationality: Email: o S
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: N
Male 42 | 29/06/1978 | Driver . e
Race: Language: | Institution / School Name:
Chinese — . = e I
Occupation. Driving Licence Information:
Purchaser _ | Class: 3 ~ Date of Expiry: o
General Information of the Accident T i |
— | Non-Injury | Drink | Date/Time of | Type of Location: '
Aeciderit Hit and Run Drive: Accident Straight Road
L ' | . INe |(BIOS202118:25
Location:
PUNGGOL WAY
Weather: Road Surface: | Road Speed Limit: |
Clear Smie Dry = —
raffic Flow: Traffic Control; Traffic Volume:
One Way | Not Controlled | Light ,
| Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction | ambulance; '
. | No i
Details of Vehicle involved _
Vehicle No. | Type Make Mode! Color | Condition | No of Passenger |
SDV2488A | Car HYUNDAI |[ELANTRA | Silver | Slightly |0 .
'\AD 1.6 GLS Damaged |
(AT (AMS) |
SMD8626S | Car HYUNDAI |ELANTRA | Grey | Slightly | 1
| |AD 1.6 GLS Damaged
. |AT (AMS) =
Details of Vehicle Insurance 5
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE RN

T/20210508/2100

Police Station Of Origin. Zof4
Punggol N.P.C Feport No. T/20210608/2100
214 Tebing Lane SINGAPORE 828837
Tel No. 1800-604999% CONTINUATION OF REPORT
Details of Vehicle Insurance — o ]
Vehicle No. | Insurance Company Insurance No i Effective Expiry Date |
SMDBE265 | CHINA TAIPING INSURANCE | DMPCSNWO0O01095 10/09/2020 | 09/09/2021
= | (SINGAPORE)PTE. LTD. | 42000 U
| Details of Person Involved el '
L‘E"“Y Pedestrian Involved: No - B
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name [ KURT ISAAC GOH BOON KWEE IDNo. | S7818734D
|
==L =L =
'Related Vehicle | SMD8626S (Car) | Contact No.| 90221164
HospitalClinic |NIL | Classof ‘EET“' ]
| Driving | Date of Expiry: NIL
Licence & |
S N—— : Expiry Date|
Date Treatment | NIL Date Discharge | NIL - i
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
| Passenger i -
Name | CHIN SO0 FUN | ID No SB362669.
| R — — Sheramen) i eyl
| Related Vehicle ‘ SMDB8626S (Car) | "Contact No.| 96678796
Hospital/Clinic | NIL ' [ Classof |Class:NIL
| | Driving - Date of Expiry: NIL
| Licence & | .
. ExpiyDate - ]
| Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL 1
Brief Details. ,-%

On 08/05/21 at around 1824hrs', | was driving my grey Hyundai Elantra vehicle bearing plate number
SMDB626S on a 3 way Ian?ﬁf“ﬁJE near to Punggol Way. \While driving on a second lane, a silver
Hyundai Elantra vehicle bearing plate number SDV2488A was driving on the first lane and without any
signalling, he swerved to the second lane. Thus, the car hit on the right rear of my vehicle.

| exited my vehicle to exchange particulars with the silver Hyundai Elantra but he did not alight his vehicle
nor did he wind down his window and just drove off.

| would like to state that | have in car camera recording of the incident and | did not sustain any injury
thus, not seeking for any medical treatment.

My vehicle suffered damages and dents on my right rear.

My car is insured under China Taiping Insurance (Singapore) PTE LTD with insurance
number:DMPCSNW00109542000



POLICE FORCE T

T/20210508/2100

Police Station Of Origin: 3of4
Punggel N.P.C Report No. T/20210506/2100
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-8049999 CONTINUATION OF REPORT



HINEAPRE (AR ey

Police Station Of Origin: i
Punggol N.P.C Report No T/20210508/2700
21A Tebing Lane SINGAPORE 828837

Tel No. 1800-6049920 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

IMPORTANT; Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

| Signature Of Info rmant;

“Signature Of Officer Recording The Re
Fi =
Sgt 1 TING WEI CHENG

Signature Of Interpreter //U .

Mot applicable

e

| Date/Time:
08/05/2021 22:26

i Classification Of Case:

Officer In Charge Of Case: :
TR /HRT/ .
Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING | |
Contact No.: 96208032 | i

Authentication Stamp
MNPI1GE




EHIL‘LE NO: SMD 8624 ‘_ﬁ—IMME &-M{)DEL: ¥ |1_- Efa v gm MANUAL |
{oATE OF ACCIDENT: ad 0 / 2e2y ceo (. &

TIME OF ACCIDENT: (5. 25 HRs

LOCATION OF ACCIDENT: Ponaas! tiday, _ Sfip reanl F Bsaiggel Rox
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / RRIVATE USE */ PRIVATE HIRE

NAME OF OWNER: Raa kvooe
HP: 902721 | & Y OFFICE: HOME:
Inric FI 434D
ADDRESS: e 2 b Poviacs! tde EL T - 9 y [ PouTy
EMAIL: Kovw b L3 - e s O e
CLAIM TYPE: OD / THIRD PARTY'/ REPORTING ONLY
FLEET POLICY: Jves /o7

INSURANCE COMPANY:

TYPE OF COVERAGE:

{camprehersive / Third Party / Third Party Fire & Theft

Iﬂ:? — DM PLEN Woael o S5SY2600
NAME OF DRIVER: ASABOVE / IF NO:

NRIC: ANY PASSENGER: Ye.8 ([ F ) Chin See Fen
DATE OF BIRTH: 29 o0&t 1978 LICENCE PASSED DATE: L5/ | 2606
OCCUPATION: OUTDOOR / fNDOOR
|GENDER. AALE® | FEMALE
lconTacT no: H/P: OFFICE: HOME:
ADDRESS:

EMIAIL

DOES DRIVER OWNED ANY VEHICLE: IU_Df IF YES, REG NO: INSURER:

RELATIONSHIP (i e
‘WEATHER CONDITION: JELEAR / RAINING / OTHERS:

ROAD SURFACE: Jory / wer / oTHER:

ANY INJURIES: IND / IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: NO / IEYESWHERE?  /Ligqge A P

NOTICE OF INTENDED PROSECUTION GIVEN? lﬂb / IF YES, WHO?

e = . = = == =

VEHICLE B REG NO <DV Ik} gRA ANY PASSENGERS:

NAME OF DRIVER: > CONTACT NO:  —

VEHICLE C REG NO: ANY PASSENGERS:

WEHICLE D REG NO: I ANY PASSENGERS;
JueHicLe € ReG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: - WITNESS CONTACT:  ~

WAS THERE ANY VIDEQ CAPTURE? YES / NO

WAS THERE ANY AUDIO RECORDED? YES / ND

CCIDENT SCENE PHOTOS TAKEN? YES / NO
':.ccmENT PORTION: e, i<y bt Pacti'en e
lHave you been aporoach by unknown person soliciting (s} / offering accident claims assistance? .\’ESJ" NQ'\ -
WORKSHOP PARTICULAR: T Cav Frudpaedt e

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Ao itev o

FAX NO- fe7410510
_WDRKSHDP EMAIL: i salesgn‘-‘nf:lﬁn_gg —




_ PEIAR REATRE (FNE BRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGARORE) PTE LTD

Matar Private Car MIF
M 5
CERTIFICATE OF INSURANCE
Matar Yehicles | Trird-Party Risks and Compensationt A [Chaptae 185) ANIAAA
Mot Vebizles { Third-Parly Risks: and Compansabion) Rules, 7860
Road Trarspor Acl, 18ET [Madsysiz) Cov. Type:C
Motor Vahiches [Thirg-Fary Risksi Rulas, 1258 (Malaysia) )
Ergire ho.: G4FGJUIA3EZR1
CERTIFICATE Mo, DMFCSMNN G OB34 2000 Cha. No FMHDS41CMJUTITOES
Incex Mark and Repgistraticn SMDEE2ES ALTOSAFE
Rumiber of Vehicle S
2 Mame of Proey Hobar KURT ISAAC GOH BOON KWEE
3 Effective date of the Commengement of 1000ErR020 Mamed Drivers Ex Sect, | sss00.00 |
tn=urance lar the purposes of the Regulalions
Cirriarce or Enaciment Additlenal Ex Othar than Mamed Drivers
Ex Sect |- Age<=25 553,000.00
4 Date of Expiry of Insurance 09/08/2021 Ex Sacl, | - Age >=2§ SE500.00
* Age as at dale of accidant
Ex QN WINDSCREEN S5100.00 |

5 Parsons or Classasof Parsons endilied b arive”

{a) The Policyhaldar.
| {b) Any ather person whi |s driving on the Palieyhalder's omder or with his permission.

Provided thal the persan driving is permitted in sccordance with the licensing o cithrer laws or
reguiatians to drive the Mator Vehicle o has been so parmitted and is not disqualified by arder of
& Court of Law ar by reasan of any enaciment ar regulstian in that behalf from driving the Matar
Wahicke,

6. Limilgtione a5 t ume:® |

\Use for somal, domeslle and plessure purpeses and for the Policyholder's business, |
The palicy does nat cover use for hire or reweard tuitice driving test racing paca-making, refiablity |
frial, spesd-testing, the carriage of goods ather than samples in connection with.any frede orbusiness |
or iee for any purpose in connaction with the Motor Trade,

Excess whichever te applicable far kissds occurming oulside Singapare (Canstruitive Total LossTheft)
will ba doubled:

O fime Wabver of Excass for the first S5500 will 2pply to the Insurad and Mamed Drivers In the sver
aof Cwin Damage Shalm at aur Authorsed Werkshops far each Palicy Yesr

* Limitafions rendensd inoparativa by Secion 8 of the Mator Vehicles (Third-Party Risks and Campensation) Act {Chapler T83)
and Section 85 of the Road Transpon Act 1987 (Malaysia), are nof to be included under these feadings 4

\ . _
IIWe hET‘Eh}‘ Gertify tkat the policy to which this Certificate relates is issued in accordance with the
provigions of the Motor Yehicles (Third-Party Risks and Cormgensation) Act {Chapter 1897 and Part [V of the Road
Transport Act, 1987 (Malaysia).

Pleasa see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
'
’f@@z 3
tssued By: ______ METAAGENCYPTELTD
Autharized Officer Authorlsed Signatory

China Talping Insurance {Singapore) Pte. Ltd, (Co. Reg. Ne. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 B389 611 Sg2271033 & wwwasg.cntalping.com



