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SHO9Z15RO008 ¢ National Assessment Centre Secvices [408833] Your NCD will be affected due to late reportin
ENTRY DATE & TIME: 27/05/2021 1700 (5GT) P g
SUBMITTED BY: Hoslinda Binle A, Wahab

VEREBION: 1 (20052027 100 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon fodredily the details of the accident 10 spead up th claims process.

#. Tnis Form must be compieted by the Policynolder andior the Auharised Driver

I, Infermation provided must be as truthful and accurate as possible. Any wilful misregresentation or withalding of matenal facts may allow insurance companies 1o repadiabe
policy liability

4, Thee issue and acceplance of this Form oW INSUrance COmMpansas |15 Nol an 30massion of podicy habilty on the part of the insurance COHmpanies.

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

&. This report will be forwarded by 1he insurers of the GlA Records ‘L*.'lr.a'.gr:'nr_'.':l Centre astablished by the General Insurance Associabon of Singapore [GIA) for archiving
and that copiog of 1his report will, for a fee, be made availabde upon application by interested pares

7. By tho lodgemaent of this répon b the insurers, you hareby consent to the archiving of this repon at the centre &nd 1o copias of the repon being made avallable ahoresaid

ACCIDENT STATEMENT

Date of Submission 27/05/2021 17:00 (SGT)
Date of Accident 25/05/2021 21:50 (SGT)
Exact Location of Accidant Braddell Rd, Singapore
Additional Location Information TOWARDS THOMSON RD B4 ENTERING CTE(SLE/TPE)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBEKE1850D

INSURED/POLICYHOLDER

Is company™? Yag
MWame Of Registered Owner SWIFFIX. PROFESSIOMNAL
Company Reg No SaO0CCHEEA
Email Address ZSTREETKINGZ@GMAIL.COM
Mobile Phone Mo {Phone) +65-90931847
Alternative Phone Mo +65-00031847

WEHICLE PARTICULARS

Manufacturer Peugeot

Model Partner

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

| 1500

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DMCWVSNWOD053982000
Cover Note Number -
DRIVER
Mame of Driver KOH HONG JLEDWIN
NRIC No SHXKXGEOC

@& Accident report SNOS215R0008 Pageof 1]



Date Of Birth 20/08/1984

Cccupation Qutdoor

Diate OfF Driving Pass 200082020

Driving experience 9 MONTHS

Gender Male

Maobile Number (Phone) +65-90931847

Alt, Phone Number 5

Email Address ZSTREETKINGZ @GMAIL.COM
Address BLK 208 BUKIT BATOK ST 21
Address complement #02-144

Postcode GR0208

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insurad Other

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yeas
\Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GZ85645
Vehicle Manufacturer -
Yehicle Model T

Vehicle Wanant £
Wehicle Colour .
Vehicle Category Commercial vehicle

Mame aof Driver RAM
Contact Number (Phone) +65-21001051
Address =

Address complement .

@ Accident report SNOS215R0008 Page 2 of 11



Postcode -
Insurance Company Name -
Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED

MName of injured person KOH HONG JI EDWIN
Address 2

Address Complement A

Post Code &

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? GBKE185D
Were seat bells worn? Yes
Was this injured conveyed to hospital by ambulance? No

age 2 1
# Accident report SNO9215R0008 Fage 3 of 1



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mrepresenlatmn or w ithholding of material 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 pelicy labity on the part of the insurance
companies.,

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

£. The report w ill be forw arded by the insurers of the GlIA Records Management Cantre established by the General Insurance Association
of Singapore (Gla) for archiving and that copies of this report w ill for a fee be made available upon application by nterested parties,

7. By the lodaerment 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 aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

ia) My insurer . rmy workshop and the General Insurance Association of Singapore ("GIA™} may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and dsclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency /authority {such as the police), for the purpose(s) of |

(i} processing, handling and/ar dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident andfor my clams;
(i) carrying out and/or dealing with my instructions or responding to any enguines by me,
(v} administering my claime (including the mailing of correspondence, statements, invoices, reports or 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) camplying w ith appicable law in administering. processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b} afl insurer{s) w ho have insured vehiclels) mvalved in this accident and the Insurers’ law yers/law firms, may/are permitied 1o collact,
use, disclose and/or process my Personal Information for one or more of the above Purposes. and

(c) my Personal Information may/can be qldsed by any of the Insurers andfor GIA to their third party service providers of agents
{including jpeir law yerslaw ﬁrms:}_w hig w‘hy be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration /

[We are the foregoing parhgyﬁ'r; are true in every respect. |
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Folicy holder's Signature / Date & Driver's Bﬁnature (¥ driver is not the policy haolder) [ Date Witnessed by Reporting Centre
Time & Time* Personnel
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VEHICLE NO: Gk (145D MAKE & MODEL: Peustat ity (_AUTO/ MANUAL — .I
DATE OF ACCIDENT: /05 2oz . -5
TIME OF ACCIDENT; 1 2150  ngs
‘L_DCATIDN OF ACCIDENT; Broaddell  foadd  Hvmace! s Ugad hefor Ented.
|E>mcr PURPOSE USE DURING ACCIDENT ENIPLOYMENT / PRIVATE USE_/ PRIVATE HIRE (CTE (Siepep
NAME OF OWNER: : =% = ' Exgetkeay - |
TEL NO: HYP: DFFICE: HOME:
NRIC: 554 | 15484
ADDRESS: - tt .
EMAIL: 2$MresT b 2 (23
CLAIM TYPE: loo / THIRD PARTY / REPORTING ONLY 1
IFLEET POLICY: YES ;’T‘E_?
INSURANCE COMPANY: China.
TYPE OF COVERAGE: C@mpreh.e_ns'we { Third Party / Third Party Fire & Theft
POLICY NO: DM CvENW 0009 39€ 2
- T
‘NAMEDF DRIVER: ASABOVE / IFNO: koh Hewa JTi, Edwia
Inric: b 22 699 C ANY PASSENGER: /
DATE OF BIRTH: f oty 194H LICENCE PASSED DATE: 20 / 04
OCCUPATION: OYTDOOR / INDOOR
GENDER: MALE-/ FEMALE ’
[CONTACT NO. H/P: ) OFFICE: HOME:
JADDRESS: ' g 4
Femain - FsTieelling 2 (&) gmad « (¢
DOES DRIVER OWNED ANY VEHICLE: NOJAF YES, REG NO: INSURER:
RELATIONSHIP; bt T T Dy ; |
WEATHER CONDITION: Q.E'_gln / RAINING / OTHERS:
ROAD SURFACE: Idﬂv | WET / OTHER:
ANY INJURIES: IHQ /' IKYES, WHO?
[NAME & CONTACT: T kv How : |
NAME & CONTACT:
POLICE REPORT, MO [ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? E; IF YES, WHO? L
‘E-IIcLE B REG NO: 2 6264 & ANY PASSENGERS:
NAME OF DRIVER: e CONTACTND: “F1H | fo ! |
VEHICLE C REG NO ANY PASSENGERS
VEHICLE D REG NO: ANY PASSENGERS:
WEHICLE E REG NO: _I ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
JUEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: - WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? VES / MO
WAS THERE ANY AUDIO RECORDED? YES /(NO |

ACCIDENT SCENE PHOTOS TAKEN?

ACCIDENT PORTION:

ES } NO
1‘_ u L'__.: A

|H3\-e you been approach by unknown person soliciting is) .-"UFIEHHE accident claims assistance?

WORKSHOP PARTICULAR:

YES [ NO |
e

fconTact no:

k58420051 / 67440510

fconTACT PERSON:

Fax NO:

67410510

WORKSHOP EMAIL:

sales@nsl.com.sg
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CHINA TAIPING

Motor Commercial

CERTIFICATE OF INSURANCE
Molor Veniches {Thirc-Pary Risks and Compensabon) Act (Shapler 183)
Moot Vehicles (Third-Pary Risks and Compensation) Rules, 1980
Road Transport Act. 1887 (Mataysia)
Mualar Vehicles (Third-Party Risks] Rules, 1950 (Malaysia)

PEAFRE (FnE) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

MZ300C

N SM
AMDEERA
Cov. Type:C

Engine Mo 1024DR0020076
Cha, Mo, VRIEFYHZRLJ738980

CERTIFICATE No DMCYSNWOO093982000

1 Ingdax Mark and Regsiration GBKG185D

Rurnber ol Yehice

2. Narme of Policy Holdes SWIFFIX PROFESSIONAL

3 Effective date of the Commencemard af
Insurance for he purpeses of the Regulations,
Drdinance ar Enactment

INOE2020

4 Date of Exgiry of Insurance 28/0%2021

5. Persors or Classes of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with thelr permissian

Prowided that the person driing 15 permitted in accordance with the licensing or other laws or
regulations o drive the Molar Vehicle or has been so permilled and is not disqualfied by order of
a Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor
Vehicke

0. Lirsations as o use;*
(1) Use in conneclion with the Policyholder's business.
(3} Use for social, domestic ar pleasures purposes.

The Pobcy does not cover
(1} Use for hire ar reward or racing, pace-making, reliability frial or speed testing
(2} Use whilsl drawing a trailer sxcapt the towing of any one disabled mechanically propelied vehicle.

and Sechon 85 of the Road Transport Act 1987 (Malaysia). ane nal o be i

EX ON WINDSCREEN .

* Limitations rendered inoperative by Section 8 of the Mator Vehicles frm;d.m Risks and Compensation] Act (Chapter 159) |
under these headings !

5%350.00
55100.00

Excess Sect | .

[2} Use lor the carriage of passengers (other than for hire or reward) in connection with the Policyhalder's business.

I'We hereby Cﬂrtif}" that the policy to which this Certificate relates is issued in accordance with the
provisicns of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Boad

Transport Act, 1987 (Malaysia)

Please see reverse

For CHIMA TAIPING INSURANCE |SINGAPORE) PTE. LTD,

lssued By: __ _ ______ SGMLP . oA O
Authorised Officer Authorised Signatory
China Taiping Insurance (3ingapore] Pte. Ltd. (Co. Rag. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapere 079909 WE3IBI A1 6227 1033 @ www.sg.cntaiping.com



