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SHO9Z15VD00E / National Assessment Cenlre Services [408833]
ENTRY DATE & TIME: 310572027 1812 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (31082021 18:12 [3GT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comecily the details of the acciden 1o spead up the claims process,

2, This Form must be compleded by the Policyholder andior the Sulhosised Driver

3. Information provided must be as truthiul and accurate as possible, Any wiltul misrepresentation or witho iding of material facts may allow insurance companies 1o repudiale

policy liabiity.

4, The issue and scceprance of this Form by insurance companies 15 not an admission of policy lability on the pan of the insurance companias.

5. Any false reponing may be referred to the Pelice for investigation.

&, Thes repon will be forwarded by the insurers of the GIA Records Managemsent Centre established by the General Insurance Association of Singapone (G14) for archiving

and that copsas of this repon will, for a fee, b

available upon application by imeresied panies.

/. By the kxdgement ol 1his repart 10 he insurers, you hereby consent 10 the archiving of this report at the centre and o copies of the report being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

3110572021 18112 (SGT)

28/05/2021 09:40 (SGT)

PIE, Singapore

PIE TUAS BFR KALLANG BAHRU EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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
GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN0OS215V000E

SMWETA5U

Yes
18T AUTO PRO FTE LTD

KEITH_KER@LIVE.COM
{Phone) +65-97240353
+65-97240353

Honda
Civic

Employment

Mo - Claiming third pary
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd
ThirdParty

Mo

DMHCSNWODO0B302000

KER SHUM QI KEITH
SXXXXGASE
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Date Of Birth 10/06/1988

Occupation Cutdoaor

Date Of Driving Pass 04110/2010

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Maobile Number {Phone) +65-97240353

Alt, Phone Number -

Email Address KEITH_KER@LIVE.COM
Address BLE 2614 PUNGGOL WAY #10-353
Address complement .

Postoode 821261

I the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFOCRMATION OF THE ACCIDENT

Type of Accident Caollision - Changefcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? Mo
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? Mo
PASSENGER 1

Mame JEFFREY TAN BOON TECK
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? !

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photas available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SKX3ITTEM
Yehicle Manufacturer -

Yehicle Model 3

Yehicle Vanant *

Vehicle Colour =

Vehicle Category Private car

@ Accident report SN09215VO00E Page 2 of 14



Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MWature Of Damage

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

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injurnies Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured parson

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@& accident report SNO9215V000E

KER SHUMN QI KEITH

BODY
SMWE745L
Yes

Mo

JEFFREY TAN BOON TECK

BODY
SMWET45L
Yes

Mo

Page 3 of 14



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER’'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Tvpe

Mumber of Passengers (including Driver):
Was the accident reported to the police? YES |

L) ! DEI al Accident Time: 0% *BO (34 HR.-FORMAT)

SN ';a A5V Vehicle Make/Model: "H’J D c}&

Pitc (TUF\,.\ edae Kd\\nnu babhro G

u{ic -

L-"{”"" /g':bv""?"" __Policy No, 974080 0000 8202000

: Co Contact No:

e S A hﬂ-, DRIVER’S NRIC No:_ SBB206HSS .
? icL@.F“ [%'% DRIVER’S License Pass Date Ok z {Q [J-.ﬂlﬂ

:Crfmpa:)'yflndmdual W Aulo o /ﬂf .m-e

: CoReg No:_ 29722 240K Owner's NRIC No:_

___ Owner's Contact No:

Copouse s Parenis \Childrens Sibling » bmplovee Others: 7
L2614 ﬁmﬁ:\ Woy #10-353 (Bat26 0

1 TRy 03¢y 2)
. INDODH/(TDGDR ;lag working inside or outside of an oftc)
L Kedh ke @l . com,

. CLEAR & DRY YRAINING & WET \AFTER RAIN & WET

-?I'I.'r rf}"

Claim Other Party +-Eia

Name & Gender; ;SEEBH Tan Boon Tocle mald -

Was there any video Captured by car camera: \NO

Exact purpose for ;&th vehicle was bem(% used at the time of accident: Prwataysai %urk ﬁ;épﬂse
Any injuries, if \(és name of the injured person) Bros 7’ 4

Other Party Driver’s Particulars (if any)

Vehicle Reg No: S‘[‘:‘?{ 3?35 M

Vehicle Reg Na:

Vehicle Make'Model:

Vehicle MakeModel: [NVSScm @i.s]'q’m‘
Name DRIVER: K1 NJ__{."RWS’ Shtﬂ(%

IC No. DRIVER: SF (8043 A

Name DRIVER:

IC No. DRIVER:

DRIVER’S Contact & add: 3109 6O% [

DRIVER'S Contact & add:




SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims 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 misreprasentation or withholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies

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

€. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore {GlA) for archiving and that copies of this report w il for a fee be made available upon application by interasted parties.

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

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

| understand, acknow ledge, agree and congent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {*GLA™) may/are parmitted 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 disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurar(s) w ho have Insured vehicke(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/authorty (such as the police), for the purpose(s) of

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

(i) investigating the accident and/or my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mal
packages); and/or

v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
{collectively the “Purposes”)

(k) 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 andlor 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 andlor GIA to their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

A

Policyholder's Signature | Date & Driver's Signature (F driver is not the policy holder) / Date Witneszed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe daclare the foregeing particulars are frue in gvery respect.

A

- A

Witnessed by Reporting Centre

Criver's Signature (F driver is not the policyholder) / Date
Personnel

Policyholder's Signature | Date &
& Timea

Time
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CHINA TAIPING

hEAFRE (FNE ARAE]

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Botar Hire Car MZ406
E SN
CERTIFICATE OF INSURANCE
Matar Venickes (Third-Party Risks and Compensafion) Act {Chapter 169) AMOGETA
Motor Vehices (Third-Party Risks and Compensaiion) Rues, 1960
Road Transpor Act, 1887 (Malaysia) Cov. Type:T
Mobor Vahicles (Third-Party Riske) Rules, 1958 [Matay=a)
rd %
. Engine Mo.: R18A11026968 '
CERTIFICATE Mo, DMHCSNWR0008302000 Cha. No.:JHMFD 1830652075980
1. Index Mark and Registration SMWETA5L
MNurnbar of Vehicle
2. Name of Pobcy Holder 15T AUTO PRO PTE LTD
3, Effectve date of the Commencement of anM1/2020 Excess Sect Il 5%2,000.00
Insurance for the purposes of 1he Regulations (00:00:00] i
Ovdinance or Enactment R Excass Sectll (Outssde Singapora). 554 00000
4. Date of Expiry of Insurance 231172021 |
[
5 Persons or Classes of Persons anlitted o drive®
Any person who is diving on the Pelicyholder's arder or with the Policyhelder's permission
Provided that the person driving is parmitted in accordance with the licensing or other laws or
regulations fo drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
| Vehicle.
6. Limiations as io use:*
{1} Use for the carriage of passengers or goods in connecticn with the Policyholder's business. |
(2 Use for social domestic pleasure purpeses and business purpases of any parson to whom the vehicle is hired.
The Policy does not cover
(1) Uise for racing, pace-making, reliability trial or speed-tasting,
(2] Use whilst drawing a traier except the towing (other than for reward) of any one disabled mechanically propelled vehicle,
{3) Use for the camiage of passengers for hire or reward by any person to whom the vehicle is hired. [
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) dct (Chapter 168) |
i\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings _,.-'"I
|/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Far CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
;
w \
lssued By: _HeaEh oo e s

= .ﬂ-v.uthunsed Officar

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg.

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

Mo, 200208384E)
63896111

B|5222 1033

;ﬂ-.l.;‘m.urisa:l S-rgnalnq -

@www.sg.mmipingxcm



