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SMO9Z 1670006 f pational Assessment Centre Sarvices (408933
ENTRY DATE & TIME: O70EM021 16:32 [SGT)

SUBMITTED BY: Reslinga Binte . Wa nab

VERSION: 1 (07082021 15:32 (SGT}}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT ICE

1. Plaase rapo corecily the dotails of the accdenm 1o speed up the chaims process.

2 This Form must ke completed n;-_w.e;?olu:x‘.::uslu-_a:lu:_r.a; (e Sutnoriged OrVEr ]

3. |nfiormation provided must be as trutaful and accurae &8 possible Buny withul rrisTEpresentaton of witholding of matenal facts may allevw iNSUrANCE: COMpans 12 repudiate
policy liabdty ;

4. The issue and acceplance of this Farm by insurance companies s notan admisswan of policy liabdfity on 1he pan of the insurance Coimpanies

5. Any false raporting may b aferred to the Police for investigatian. ; ) ; : i R eI

. This report will be jorwarded by the Insurers of the GlA Records sanagement Cenire esiablshed by 1he Genéral Insurance Association of Singapore [GalA) for archiving
and that CopHls af this report will. for a fee be made availabla wpon applcation oy interasted pars.

7. By the lodgement of this report ko the insurers, you hereoy consen 1o the archv ng of this repor a1 the cenire and o copies of the repar baing madé auailable aforesad.

ACCIDENT STATE MENT

Date of Submission 07/06/2021 15:32 (SGT)

Date of Accident 05062021 1500 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Informatian (CHANGHEXIT sLIP RD TWDS JLN EUNOS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

\/ehicle Registration Number 5JTE478S

IMSLUREDPOLICYHOL DER

Iz company? Mo

Mame Of Registered QOwner KOH CHEE SIONG DEREK
NRIC No SN EO6F

Email Address D3RIKKOH@HOT MAIL.COM
Mobile Phone Mo {Phone) +65-01827279
Alernative Phone No +B5-01827279

WEHICLE PARTICLUL ARS

Manufacturer Hyundai

Model Avante

Variant i

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for rapair to

your vehicle? Mo - Claiming third party
Wehicle Category Private hire
Transmission Auto

CC 1591

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number DI".*'IHGSN"-“JDDI)D?EEEE}DD

Cover Note Number =

CRIVER
Mame of Driver KOH CHEE SIONG DEREK
MRIC Mo S KK EOEF

&' pccident report SND921670006 Page 10f 17




Date Of Birth

Crccupation

Date Of Driving Pass

Driving experence

Gender

Mobile Mumber

At Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

I No, Relationship of the Diriver with the Insured
Does Driver Own Othe Vehicles?

yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

ATHER [MFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

wWas anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any ofher material or propery damaged?

nWumber of Passengers (Including Diriver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported 1o the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE AT TACHED STAT EMENT.
ATTACHMEMT(S)

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

DETAILS

yehicle Registration MNumber
yvehicle Manufacturer
Yehicle Model

Wehicle Vanant

Wehicle Colour

vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

® accident report SM0921670006

OF OTHER VEHICLE PROPERTY 1

07111985

Qutdoor

30/00/2005

15 YEARS AND 9 MONTHS
Male

(Phone) +65-01827279
+65-9 1827279
D:iRBKKDI-I@-HDTMAII..CCIM
BLE BS7A TAMPINES 5T a1
#05-706

521897

Yes

Mo

Chain Collision
AFT RAIN
Wet

Mo
Mo
Yeas

Mo

Mo
Mo

Yes
Mo
Mo

SH7TR0E

Page 2 of 17




Postcode =
insurance Company Name

Wature Of Damage -
Details of property damaged in accidant

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

yihicle Registration Mumber GBJ1B99R
WVehicle Manufacturer -

yehicle Model

Yehicle Variant i

wehicle Colour <

vehicle Category Commercial vehicle
Name of Driver

Contact Mumber -

Address

Address complemeani "

Postcode

Insurance Company Marme

Mature Of Damage -

Details of property damaged in accident g

Mo, Of Passenger {Including Driver) =

& Accident report SMN0921670006 Page 3 of 17



SKETCH PLAN

IMPORTAN c

1 Please report gorrectly the details of the accidenl 12 speed up the claims process.

2. This Formmust be MMWMMMMM

3. Information provided must he as truthful and accurate as possible. Any wilful misrepresentation of W ithholding of material facts may
allow insurance companies 10 mwj._ajg_gg_[i_ﬂ_‘u.b.'ﬂﬂ

4 The issue and acceptance of this Form by msurance companies is not an admission of policy liabilty on the part of the insurance
companies,

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

&. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copes of this report w ill for a fee be made available upan apphcation 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 |

(@) My insurer , my W orkshop and the General Insurance Association of Singapore (“GIA") maylare permitted to collect, use, disclose
andior process my personal data/personal information set out in 1his [form] and any other personal information provided by me ar
possessed by my insurer (coflectively the “Personal information”) and disclose and transfer such Personal information to all insurer(s)
w ho have nsured vehiclels | invalved in this accident {all nsurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers’), the eurers' 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, handing andfor dealing w ith my clamms including the settlerment of the claims and any necessary inyestigations relating to
the claims:

{il} inveshgating the accident andior my chaims,;

{iii} carrying out and/or dealing w ith my instructions of responding to any enquiries by me;

(W) administering my claims {inchuding the mailing of correspondence, statements, NVoICEs, reports of notces to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W gll as on the external cover of envelopes/mail
packages); and/or

{v) complying W ith applicable law In administering, processing, handling and/or dealing W ith my claime.

icollectively the "Pur poses’)

ib) allinsurer(s) who have nsured vehicke(s) involved in this accident and the Insurers law yersflaw firms, may/are permitted 10 collect,
use, disclose andlor process my Personal Infarmation for one of more of the above Purposes. and

{c) my Personal Information may/can be disclosed by any of the Insurers andior Gl 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.

| / f
'

Policyhokier's Signature | Date & Criver's Signature (i driver ie not the policy hokder] / Date Witnessed by Reporting Centre

Time & Time Personnel
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Desiribe Circum

stances of the Accident

-

Declaration

VWie declare the feregoing particulars are tru

/
i

e in every respect

¢

der) | Date

Witnessed by Reporting Cantre

Policyholder's Signature { Date &

Tirme

Driver's Signature (I driver is not the policyha
& Time

Personnel



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation
Email Address

Weather & Road Surface

\ Mg vond  ~Wwav
. 88T (43€ € Make/Model: _1 T T
CHRA T8 Py Policy No: PP on W oo 222000
Ko CHé Cuonds , DeRiKk (SRs34SGLE
: M ELTLTY  Owner's Hp ____Company Tel

" DRIVER'S License Pass Date %6

- Spnu&e'\,Parent'\Children\Sihling\ﬂmplnyeﬂ\ﬂthcrs.'
2 8434 TF Crpset L1

[ c B ._
A W5 [ EIRAEP A 14 [
L = e

) ye g d T 2)

: INDOOR H{;{L{l‘ﬂb@ﬁé[e.g. working inside or outside office)

- - =1
l,l'l’)'f\";;-:-.‘;__. _._\(.J:J/: f ;_ﬁ:-..a -

—
: CLEAR & DRY \ RAINING & WET/\ AFTER RAIN & WET >
i gt

—

Reporting Type : Reporting Gl]l}.;./’l;{llaim Other Party  Claim Own Insurance
. AT
Number of Passengers (Including Driver): o1

Was there any video Captured by car camera: YES \@J:g .
Exact purpose for which vehicle was being used at time of accident: Private use \, Work Purpose

Any Injury (If YES, Pls state):

Vehicle. Na: _S# 3} IS0 £

iver’ rti r (if

Vehicle. No: & 52 1 €9R (Weh C )

Vehicle Make \Model:

Vehicle Make \Model: ___

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

NEW — Passenger's name & gender:



CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD

é DEAL hEA TR (Fn) HRAT

Moftor Hire Car MZ40ELB
M 5N
CERTIFICATE OF INSURANCE
Mator Vahicles [Third-Party Risks and Compensatan| Act (Chapler 195) ANDESEA
Molor Vehicies {Thir-Party Risks and Compensation] Rules, 1580
Fioed Trarsport Act, 1987 (Malaysia) Cov. Type:T
Matar Vehicies [Third-Pary Risks] Rules, 1059 (Maaysa)
- . = —
Engine Mo, GAFCOUBE1588
CERTIFICATE No. DMHC SNWOOOOT 222000 Cha Mo KMHDU41BROUTT1057
1 indes Mark and Registration SSTE4TES
Nismiyer of Vighaoe
2 Wame of Policy Holdar KOH CHEE SIONG DEREK
3. Effaclive date of the Commencement of 2EM0R020 Excess Sect. i 5%1,250.00
insyranca for the purposes of he Regulations,
Crdinance o Enaciment Excess Sect |l (Duiside Singapore). £52,500.00
4, Dale of Expry ol Insurance 25102021

% Persons or Ctasses of Parsons eniied io drve”
s per Mamed Driver(s) stated balow
Frovided that the perscn driving is permitied in accordance with tha licensing or ather laws or

n!.".uunnfmnrhyremnuflnyunanhnrﬂ.nrmgumnhlmumﬂfmﬂ driving the Matar
Wahicle.

KOH CHEE SIONG DEREK

A Limitations & o use”
{1} Usa for the carriage of passengers of goods in connection with the Policyholder's business.

The Policy does not cover
{1} Use for racing, pace-making, reliabiity tnal or

regulations to drive the mvahidiahuhummparmibdmdundqumiﬁuﬁwmdm of

{2} Use for social domestic pleasure purposes and business purpases of any person o whom the vehicle is hired.

spead4esting. ) o
(2} Use whilst drawing a trailer except the towing (other than for reward) of any one dizabied mechanically propelled vehicle,

- Limiaticns rendersd ingperative by Section B of the Mofor Vehicles (Third-Party Risks and Companzation) Act (Chapter TES) |
and Section 95 of tha Read Transport Act 1987 (Malaysial, are mal fo be incluted under these feadings. o

I/We hereby Certify tat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of tha Road

Transporl Act, 1287 (Malaysia).

Ploase see reverse

Issued By ACER INSURANCE AGENCY

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No, 200208384E)
3 Anson Road #16-00 Springleal Tower Singapare 079909 L63R3 6111

For CHINA TAIPING INSURANCE [SINGAPDRE] FTE. LTD.

5272 1033

@ www sg.ontaiping com



ACCIDENT STATEMENT

ACCIDENTDATE:(= ] /" ] ]{DDIMMHW‘I’} TIME:( : ) [HH:MM)

LOCATION:

1, DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER:

b)INSURANCE COMPANY:__

CJPOLICY NUMBER:
d)POLCY TYPE: {CDMF‘RE'—IENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL! "

NTYPE:(SALCOM / ':';I::IL.rF'Er [ MPY [V AN LORRTI MOTORCYCLE/ OTHERS)

g) VEHICLE CATEGORN: (PRIVATE [ COMMERCIAL / MDTDRCTCLE}

h)PURPOSE OF USING AT ATCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES!ND}
IF NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY)

2., INSURED / POLICY HOLDER
AJNAME " o ~ il EMALEIFEMALE]

=

b;NMC;FlN;PASSFDRT 0Lk 74151 CDNTACT

C]ADDRE&S 5L 8 ¥ o A B ]
o } e 7

* CONTINUE TC 3 d IF DRIVER ALSC! F‘DLEC‘I’ HOLDER

e of passan g DRIVER S F— . .
: a]NAME: S St [MALE [ FEMALE]

Clncluding dvt
2D ) ADDRESS: :

.. “d)DATE OF BIRTH: (2L /_se /_(7E ¥ ){DD/MM/YYYY)
/ &JOCCUPATION: INDOOR / OUTDOOR] |

f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 Nm

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 22 =

5. cIWEATHER COMDITION; {CLEAR! RAINING IDTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED [YES S NO)
7. @)REPORTED TO POLICE (YES { NO)
iF YES, PLEASE STATE WHICH POLICE STATION: o

B. THIRD PARTY VEHICLE )
) 1.5

S of pusgeager @] VEMICLE NUMBER: o © IEY £ MODEL:
\ivery b) DRIVER'S NAME:

[ I.«'rlch..'..:‘i‘..-\.q_:I Ariver y : ;
e = c] NRIC/FIN/PASSPORT: CONTACT:
L) 9. THIRDPARTY VEHICLE
¥ o 2} pugoea o) VEHICLE NUMBER: S 176 [J& 5 € MODEL:
*F ST @) DRIVER'S NAME:
U”“L“‘ﬂh“f} '3‘"/’4\ NRIC/FIN/P ASSPORT: CONTACT::
C_) -
]
f ,)'
Qi‘ﬂﬂﬂ et f !
“f)
AQw =

H‘HIDP-'Q el Pl




hEAD chE A TR (F0) FIRAE

CHIMA TAIPING ) o CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

Motor Hire Car MZADGLE
M =15}
CERTIFICATE OF INSURANCE
Wintar enhicks (Third-Pary Risks and Campansatian) Al {Chaglar 158) Ab204
oo Wehicks (Third-Party Rimke and Camgansation| Rulas. 1560
Foad Trarspan Acl, 1987 {Malaysia) Cov TypeC
X Metar Wehelas | Thond-Party Risks) Fubes, 1958 [Malaysia)
P -
Engine Mo L15R51E1748 |
CERTIFICATE Mo OMHCSNWODENED 2000 Cha Mo GKA1201485
1 Incdex Mark and Regisirabon SLZ7T8aT AUTOSAFE
Mumper of Vahcle s==wEs===
|
2. Hame of Policy Hoider GOH BOK LIM
3 Effactive date of the Commencermant of 161102020 Excess Sect | 55125000 |
Insizance or the purpesas of e Ragusians.  14-15:48) 2
Cirdinarica of Enactment Rho Excess Sect, | |Outside Singapore) 55250000 |
Exress Sact 0l 551,250.00 |
4. Daba of Expry of Msurance 15112021 Exesgs Sact || (Dumteide Sngapore) 552 500 00 |
Ex 0N WINDSCHEEN ssi0000 |
5 Parsons of Classes of Parsons antilles 1o v
Az per Mamed Drivon|s) stated Detow.
Provided thal the person diving s permiried o accordance with {he licansing ar other Ews or
| regulations Lo dive the oaor Wehicke of has been so permitied and is nol disgpalifed by order of |
| 3 Caurt ol Lew or by reason of any enaciment or regutation in that behalf fram dreing the Motor
Valnicle
| GOH BO LB |
|
1
|
‘ & Limilabons 8 o use ™
4 (1) Usa for e caerloge of passengors o goads in conmechon will v Fulioyholdes Dusiness
‘ () Use Tor social domashc paBsUre purposas and DUSINESS pUIpEEEs af any perscn to whom tho welscle s hired
| The Policy does not cover
| (1) Use for racng, pace-making, reliahilily il or spesd-esting
| {2) Use whilst drawing a traiker excapl ihE towing fother fhan for rewand) of any ona disablad mecharscally propefiad vehicla
|
| 1
HIRE PURCHASE 0O - HOMG LEDNG FINANCE LTD
| * Limilationg rendeced ineparalieg by Zection 8 of the Mator Viehicles [Third-Parly Risks and Campansation) Act [Chapier 18]
k‘\ and Section 35 of the Road Transport Act 1887 (Maiaysial, are nol te be inciuded andar these headings. /

I/We hereby Certify that the policy lo which this Cartificate relates s ssuec 1 accordance with fhe
provisions of the Motor Vahicles [Third-Farty Risks and Compensation) Act (Chapter 183} and Part IV of the Road
Transpart Act, 1987 [Malaysia)

For CHINA TAIFING INSURANCE (SINGAPORE) FTE LTO.

I‘\.,_ _,,/“-':
T %w } -
issued By, INXPRESTTUSURANCE AGENCY PTy LTD o

" pushorised Officer Authorised Sig-‘-atq.r-r

€ hina Taiping Insurance [Singapore] Ple. Ltd. (Co, Req. Mo, 200206384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 fe389 6111 |s222 1033 B wewew sg.Ctai ping, com



