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Policy No: ( . ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tine: _ )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
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SN08215V0002 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 31/05/2021 09:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(31/05/2021 09:21 (SGT))

{7;;9' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested 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 copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/05/2021 09:21 (SGT)
28/05/2021 16:25 (SGT)

Jin Tenteram, Singapore
TOWARDS JALAN BAHAGIA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
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

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08215V0002

SMW1635L

No

KEVIN HO CHOON WEI
SXXXX564F
kevinhocw@gmail.com
(Phone) +65-97774322
+65-97774322

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNW00004132100

KEVIN HO CHOON WEI
SXXXX564F

Page 1 of 13



Date Of Birth 23/12/1981

Occupation Outdoor

Date Of Driving Pass 28/02/2002

Driving experience 19 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97774322

Alt. Phone Number +65-97774322

Email Address kevinhocw@gmail.com
Address BLK 99 ALJUNIED CRESCENT #11-395
Address complement -

Postcode 380099

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

Vehicle 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 Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? <
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG7579R
Vehicle Manufacturer %
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement

@& Accident report SNO8215V0002 Page 2 of 13



Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

@?Accidem report SN08215V0002 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (G!A) for archiving and that copies of this report will for a fee be made available upon application by interested 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 copies of the
report being made available aforesaid.

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

| understand, 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, disclose
and/or 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 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 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/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopeslrreil
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/er dealing with my claims,
(collectively the "Purposes”)

(b) all insurer(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 Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for ane or more of the above Purposes.

% | ! 0(30)’1‘

Poli(yholder's Signature / Date & Drivér's Signature (If driver is not the policyhelder) / Date Wsed by Reporting Centre
Time &Time sonnel
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Describe Circumstances of the Accident

On e Stwked date ¥ timg T, welvicle aARMWE3EL) 1oas Satiomany  af Hhe
J
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Declaration

VWe declare the foregoing particulars are true in every respect.

pla

Q/“/// 9l [O’C /70%

Po‘ﬁcyholder's Signalure / Date &

Time

Dfiver's Signature (If driver is not the policyholder) / Date Wsed by Reparting Centre
& Time sonnel




Date of Accldeut : -\Q\iﬁ‘f)l%}\ Accident Time; _1b3bhe (24-HR-FORMAT)

Accident Place Wo  Tokeramy  howade I Y:Alr'tm?{'“

VehicleReg. Mo (Car plate No,)

M1k 2351 Vehicle Make/Model: Htluﬂdm Auaat e

[nsurance Cotnpélxy ' CL'\W" T“;F;Uﬂ Policy No._DINF{ SN w 00004 (82160
i

Narme of Registered Owner : Campany / [nd@ai kevin Yo (hoon WG

[D of Registered Owasr : Co Reg No: B Owner's NIIC Not_ 3@ [40BbYE,

: Co Coritact No; \ Owner’'s Centast No; 13425

DRIVER’S Name i Kevin Wo (oo Wt DRIVER'S NRIC No:_ 3@ 14056HF
PRIVIER’S Date of Bisth 133 DeC 1481 DRIVER'S Licenss Pass Date_ 0 Eeby 200y
Relationshlp bet. Owner & Driver  : Spouse \ Patents \Children\ Sibting \ Eraployee\ '- owner
DRIVER’S Addrese M8 44 a\junied Cregcent ¥11 =395 S?ngmllavreciﬁzofﬁq
DRIVER'S Covast NoJ/ AltNo.  + 1y 4337 3 2 =

DRIVER’S Occupation : NDOOR !i" (eg. warking inside ov gutside of anofc)
Emall Address : kain hotw @ {jw\m] LOA

Weather & Road Surface : CL@M \RAINING & WET \AFTER RAIN & WET
Reporting @PE : Reporting Only \ C!arry \ Claim Own Insurance
Numbar of P&ssengcrs (ineluding Driver): Ol Passenger Name: Gendar M/fF
\Was ths accident reported to the police? YES\MD)  Passenger Name: Gender, M/F
Was thers any vidso Captured by car camerz; YES\ KD Any Injuries: YES /€ Injured Namme:

Injured Name:

Exact purpose for which vehicle was betag used at the time of accidant: Belvaiguse \ Work purose

Other Party Driver's Particulars (if any)

- Vahicls Reg Ma: &BG}?‘& MR , Vehicle Reg Mot -
Velilels Make\Model; . - o oo Vehlole Make\btadel:
| WameDRWER: ooooovovioe . s Name DRIVER:
[C Ng..DRIVER: o [C No. DRIVER:
DRIVER'S Contact & add - DRLVER'S Caatact & add:
T Qther Party Driver's Particulars (if any)
i Yelicle Bae Mot v v it Vehicle Rez ot

Vehicls Mace\Madel:. - T Yahicle Maksiiadel:

Fame DRIVER

'Cie DRMER,

D3t

el

?

i

Gnrati & add - g SRIVER'T Cantan
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CHINA TAIPING

€

PEKFERE (FE) FRAE

CHINA TAIPING INSURANCE (SINGAPORE ] PTE L1D

Molor Hire Cae MZACELIE
N SN
CERTIFICATE OF INSURANCE
Moo Vishieses [Thind-Pasty Resks and Comparaation] A.:Ht:hwfa 189} ANDEZ1A
Modor Verucles | Third Parly frois and Cnﬂw\u‘znl
g T Al TIRT (Mwayea Cov Typa €
Motor Wehedan (Thing-Paty Rk Rubes. 1?’0 W ppa)
(/ Erging Ne  CAFGRUD9LECD
CERTFICATE Na DMHCSNWOCO0041 32100 Cha No KMHDELICRIXUSS5TGS
|
‘ 1 b Mok s Flmga ntion SMWNE3EL AUTOSAFE
‘ Murate of Verita TEEITTEEE
|
‘| 2 Mowme of Poicy Holde KEVIN HO CHOON WEL
I
1| i Eumﬁg&ﬂetmt‘w 20042621 Excass Seci | 83125000
Tl ATW ATROReY q;u.m-u
i &mw!mf:m (113424) Excess Sent | {Outsise Singapae) 53250000
! Exsess Sect Ul £31.250.00
P4 Date o Bxpary of inmtiecs 2ppana22 Excuss Sect || (Outside Singapoto) 53250000 |
EX ON WINDSCREEN 5§100 00

&  Pesans o Closses ol Pecsang prmed o onve”
Az per Namad Driver(s] stafed below

Vehiclo

KEVIN HO CHOON Wt

6 Lemaptoss o8 10 use ™

Tha Policy does nol cover
(1] Use ler racing, pace-makng reliabidy nal or spood-lasting

| HIRE PURCHASE CO
{\ * Lo

HONG LECNG FINANCE LTD

Provised that the person diiving is permitled in accordance wih e licensag of other leas o
reguiatons to diive the Moter Vehicks or has been so parmitied ancd (s nol disqualfied by oider of
| & Count of Law or by reason of any enacimenl of regulabion i that behall from amving the Moty

{1) Use for ha caregs of passengers o goods n connaction with the Palcyholder's busmsss |
{2] Use for 5008 OorDestic peasure PUrposes 8d Dusiness purposes of vy parsan lo whom the vevcie s hired |

17} Use whiist drawing & rader sxcept the lowing (olher than (o reaard) of any one disablad mechaneally prepeied vehdle

by Secvon § of the Moltor Vehicles [T?WPM,' Risks and Compensaton) Act (Chagtet 169)
msm%amﬂmh&nwknsﬂmnW} wmmum mw

I/We hereby Certify iat he policy 10 which 1is Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Transport Act. 1887 (Malaysia)

Please ses (averse

IOTOR INSURE
g

tssued By

China Taping Insunance Singapore) Ple. Lid. (Co. Reg, No 200208384E)

A 3 Anson Road #16-00 Springleal Tower Singapore Q70903 63896111

Fol CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

s

Authcnsed Sigratary

62221033 wawsg.cmaiping.cm1



