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ENTRY DATE & TIME: 200052021 12:03 [SGT)

SUBMITTED BY: Rosfinda Binte A, Wahab

VERSION: 2 (200052021 12:12 {SGT))

T4

Your NCD will be affected due to late reporting

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso report comectly the details of the accident 1o spead up the clalms process,
2. This Form must be completed by the Policyholder andior he Authorised Driver
%

Infarmation provided muss be as tnahful nd accurate as possible. Any willul mistepresentation or witholding of material facts may allow insurance companies o repudiate

pobicy liability

4. The issue and acceplance of this Farm by insurance compan:es 15 not an admission of policy liabiiy on the part of the insurance companins,

2. Any false reporting may be referred to the Police for [nvestigation.

&, This rapon will be forwarded by the insurers of the GIA Records Managerment Centre established

and 1hat copses of this repon will, for a fee, be made avaitable upon applicalion by ineresied panies,

7. By the kxdgement of this report 1o the Insurers, vou hereby consent 1o the archiving of this rapon at the centre and to copios

by the General Insurance Association of Singapore (GIA} for archiving

of the repon being made available aforesaid.

Date of Submission

Date of Accident

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

20/05/2021 12:03 (SGT)
15/05/2021 1440 (SGT)
Ang Mo Kio Ind Park 2, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company™?

Name Of Registered Owner
NRIC Nao

Email Address

Mobile Phone No
Altarnative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

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

Transmigsion

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NREIC No

@ Accident report SNOS215K0004

SFJ9267P

Mo

MOK SHAD HONG

SXXXXB12E
MOKSHAOHONGEGMAIL.COM
(Phone) +65-93830577
+G5-93830577

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2494

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
No
DMPCSNWOO063352100

MOK SHAD HONG
SHHXKBI12E

Page 1 of 14



Date Of Birth

Cecoupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION
Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?
CIRCUMSTAMNCES OF ACCIDENT
PL5 REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

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

15/01/1988

Indoar

11/04/2007

14 YEARS AND 1 MONTH
Male

{Phone) +65-93830577
+B5-93830577
MOKSHAOHONGE@GMAIL.COM
BLK 303 TAMPINES ST 32
HOG-56

520303

Yes

Ma

Hit and run / Vandalism | Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Wehicle Manufacturer
Yehicle Modal

Vehicle Varant

Vehicle Colour

Vehicle Catagory

Name of Driver

Contact Number

Address

Address complement

of
@ Accident report SNO9215K0004

YMNI721Z

Commercial vehicle
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Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 3

f
@Tﬁ.ccident report SNO9215K0004 Page 3 of 13



] GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
I GENERAL & Aailles Quay §18-00 Singapore 048580

7 INSURANCE 7cl(65) 5224 0010 Fax (65 £204 0oan
i ASSOCIATION Operating Hours ; Monday to Friday, 09:00-17:00
RECORDS MANAGEMENT CENTRE VEN: SEESS0020G / G5T Reg, No.: MADI0L 7735

IMPORTANTNOTE: Flease submitthe completed Addendum formto the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

gl

Original Report No - Vehicle Registration No:

Nameas shownin NRic) 2~ /¢ L A ) NRIC/FIN/Passport No -

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : : 12 AL = 2 96 Singapore(

Contact (Tel) : Maobile Mo, :

Email Address

Date of Accident - Loy td Time of Accident -

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areporton the above mentioned accident and wouldlike to include additional infarmation or
make the following amendments:

=t —

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame;
MRIC/FIN Mo.:

Date:



3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
.'f’f || GENERAL & Katlles Cuay #18-00 Singa pore G4E580
LT o INSURANCE Tel{B5} 6224 0010 Fax (65) 6224 0030

e ASSITIATION Qperating Hours : Munday to Friday, 09:00 - 17.00
RECORDS MANAGEMENT CENTRE WEN: SEESS0020G ( G5T Rep. No.: MAD001 7735

IMPORTANT NOTE: Please subm itthe completed Addendum form tothe same Authorised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo ;.5 Vi e IS £ ¢ rpitr-c Vehicle RegistrationNg: _5 ©~ 7 7 /

Mamejas shownin NRIC) ; S Al AL MRIC/FIN/Passport No SN M

[*Vehicle Driver / Vehicle Owner) (*) Please delete ag appropriate

] L s g ¥ A

Address s bt ot ANYAEL ¢ S Mok s Singapore(

Contact (Tel) : _MobileNo,:_ 5 24 ) 85 37

Email Address

Date of Accident - d/les (2 Time of Accident

Place of Accident

Insurance Company

(B) ADDIT!GNALINFURMATIDNHAMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

! A1 A Lol Sl Pt & \__."- / 'i,:- |
s ifir SR 0 P, -
|) -
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name;
NRIC/FINNo.:

Date:;



Date of Accident

Accident Place

Vehicle Reg, No (Car plate Na,)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet, Owner & Drjver
DRIVER’S Address

DRIVER’S Contact No./ At Nae.,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):
Was the accident reported to the police? YES W@
car camera: YES \ NO,

as being used at ?m time of accident: PrivateTise | Work purpose
injur i

i
Other Partv Driver's Particulars (if any)

Was there any video Captured by

Exact purpose for which vehicle w
Any injuries, if yes(name of the

Vehicle Reg Mo \mf T :?-'lfj

Vehicle Make\Model:
—_—

Name DRIVER:

IC No. DRIVER:

:_ﬁfégfr_r Accident Timt:_‘i"ff_
 ANE s 15 jmepiznerne agc .

L SPITUA M Vehicle Make/Model: £6ap EPege

N g __Policy No.

: Company / Individual g sy, HONG (B Lenkolfe]

__Owmer's NRIC No: 9% 182 g

: Co Contact No: ;s Owner’s Contact No: 97876575 .

: ~___DRIVER’S NRIC Nao: 2
: HS{&{&?,E DRIVER’S License Pass Date_ /6 ﬁfﬂ}

: Spouse \ Parents \Children' Sibling \ Employee\ Others: .©° Fere .
%o ALlmppecs pr 72

_ (24-HR-FORMAT)

: Co Reg No;

FoE ~S5€ S5 2073 ) .

‘1) 2 2) ’ o
@J:G}l \OUTDOOR (eg. working inside or outside of an ofc)
PO St tonse @ Cpigpy . Corme

@Y \RAINING & WET \AFTER RAIN & WET
: Reporting Only | C@r | Claim Own Insurance

< __Name & Gender: £

person

Vehicle Reg No:

Vehicle Make\Model:

MName DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add: o

DRIVER'S Contact & add:

Z00MAUTOWLVES %maﬁ{- Lovn



SKETCH PLAN
iMmp T

1. Pliease report correctly the detais of the accident to speed up the claims process.
2. This Form must be com pleted by the cyholder a rt u ised Driver.

3. Infarmation provided must be as mmmmm@ Any w ilful misrepresentation or w ithholding of material facis may
allow insurance companies to repudigte policy liabiljty.

4. The issue and acceptance of this Form by insurance companies & not an admission of poficy liability on the part of the insurance
Companies,

5. fi reporti a referred he Police for investi

report being made avadable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, dis clase
andfor process my persanal data/personal information et out in this [farm] and any other persanal information provided by me or
possessed by my insurer (callectively the *Personal Information”) and disciose and transfer such Personal Infarmation to afl insurar(s)
who have insured vehicle(s ) involved in this accident (8l insurer(s ) w ho have insured vehicle(s ) iInvalved in this accident shall be
collectively referred to as the “Insure rs"), the Insurers’ law yers/law firms, the Monatary Autharity of Singapore and any relevant
government agency/authardy (such as the police), for the purpose(s | of :

{i) processing, handling and/or dealing with my claims including the settlament of the claims and any necessary Investigations refating to
the claims;

(i) imvestigating the accident andiar my claims;

{iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of corespondence, stataments, invoices, reparts or notices o 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/maill
packages); andfor

{v} complying with appiicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes®)

(b} afl insurer(s) w ho have insurad vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, maylare parmitled to colect,
usa, disclose and/or process my Personal information for one or mare of the above Purposes; and

() my Personal infarmation may/can be disclosed by eny of the nsurers andior GIA to their third party service providers or agents
(including their law yers/lzw firms ), w hich may be sited outside of Singapore, for one or frore of the abave Purpases,

Policyhalder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date théaéed'w Reparting Cantra
Time & Time Persannel

Sketch Plan

213 0w gy
= !
s
(= 2]

LAut I ALFa phy




Describe Circumstances of the Accident

O THE CATep 2oz pt) weme T B8P PACNED mY Veicte Beeo

LET IHE  Crrhire -

Wit F RATRRVEL 7wy VEICeE . L PAY  phnspgep

Te W Flaur PUETON  aF Yy VERc e  BNG  mPerr LEFT Eree .

L At 8 yere ot g LA PP TELLINSE #up o

cate A P At Hote L

WE _ ihitially  iGnted 7o Privatc  cteflle bat (oLl hot |

apree  +4p Tirf amount , Jigpy tine late  pe povd |

L

Declaration

I'We declare the foregoing parficulars are true N eVEry respecl.

Folicyholder's Signature / Date & Driver's Signature (f driver is not the policy hoider)  Date Witness&d by Reporting Cenire
Time & Time Persannel




Thank You!

Vehicle Details After Replacement

Printed on 21 Apr 2021 195324

-

Copyright © Land Transport Authority of Singapore 2021
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Moret Vb (Thire.Prarry Risks and Tl Cov. TypeC

FRoad Tranaport Act, 1887 (LTS )
M'Hmf;ﬂ*l"r Fisks) Rules. 1955 (Maliysia)

LT, A, Engine No.: 2ARF213001 .
If DMPCSNW00063352100 Cha. No..JTHBJ1GGS02092675
| CERTIFICATE No /
|
I § hegaa Mark and Regeiiraiion A BLDTOTTY AUTﬂSﬁFE
Mumbsar of Wecie =aES==2E
2 Mame of Polcy Hoker HDKSHI'»DHQNG
1
3 Effective date of the Commancement of 25032021 Named Drivars Ex Sect | 55
" imsawnce oc e puposes of the Reguisliont.  (13:03:47) Additional Ex Other than Named Drivers:
- rrtisle
Crehnaensoe or £ nucime . |,m-¢-25 ss
| & Deie of Expry of Insurance 24/03/2022 Ex Secl. | - Age == 26 55
= Age as at dale of accident

EX ON WINDSCREEN . s

5 Persans of Dlesses of Parsons enlilied o dive”

{a} Tha Policyhoider. =
(b} Any other parson who is driving on the Policyhcider’s ordar o with his permigsion.

ﬁmwhlmmnm:mminmmﬂmwumm“
memﬁmﬂm-UMMNthmmmwmd
a Court of Law or by reason of any enactment of reguiation in that behalf from driving the Motor
Vahicla.

. Limitatons as ko use.

Lise for soclal, domestic and pleasure purposes and for the Policyholder's businass.
mmﬂuuwthMMﬂmmmmm.muﬂm carriage
goods mwmw%WMWMwmhwmhmmanm 3
Walver of Excess for the first 551,000 will t T“m Aok

. apply 1o the Insured and Named Drivers in the of nmmn'mh
Authorised Workshops for each Policy Year, o MO8

HlRE.PI.IRCI“EE CO. : HONG LEONG FINANCE LTD
mm,mwﬂdmmmaysﬂmmaum Motor Vehicles (Thi
WhmHﬂWWTWMTH?ﬂh!;umj.u:nmmhm-P mﬂrﬂg:m%nm}aumnm
these heatings:

I/We hereby C
ertify that e pos ;
provisi cy ta which this
isions of the Motor Vehicles (Third-Party Risks and Cor Certificate relates is issued in accordance wi

Transport Act, 1987 (Malaysia) pensation) Act (Chapter 189) and Part 1V of the

Please see reverse

-

L

PLLET N s
- ; ! T - .uh-..‘."l“‘




