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SN2 16FO00E ( Mational Assessment Centre Services [408833)
ENTRY DATE & TIME: 15/06/2021 1747 (5GT)

SELUEMITTED BY: Roslinda Bime A, Wahab

WERSION: 1(1506/2021 1747 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor correctly the details of the accident o speed wp the clgims process.

2. This Form mus? be complated by the Policyholder andior the Authonsed Driver

3. Information provided mus? be as iruthiul and accurate as possible. .l"-":.- willul misgtepresentation of witholding of matenal facts may allow msurance companies o repudian

paolicy liabdiy

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the pan of the insurance comganias

5. Any false reporing may be referred to the Police for investugation.

. This repor will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapare (GIA] for archiving

and 1hat cogees of this regon will, for a fee, be made available vpon apglication

by inleresied parties.

7. By the lodgemen of 1his repan 10 the insurers, you hereby consent 1g the archiving of this report 81 the centre and 1o copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/06/2021 17:47 (SGT)
14/06/2027 05:30 (SGT)
Lor Melayu, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVFPOLICYHDOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
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 far repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANGE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

FPolicy Number

Cover Note Number

DRIVER

MName of Driver
MNRIC No

& Accident report SNOS216F0008

SMZTR227

No

KHOO KEE ANN
SXXXX0OEEH
khoo7 303 @gmail. com
(Phone) +65-94872222
+65-04872222

Mercedes
53001

Private use

Mo - Reporting only
Private car

Auto

2997

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWOO0105932100

KHOO KEE ANMN
SHHHXDEEH
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[ate OFf Birth

Crccupation

Date Of Driving Pass

Dnving expenence

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Wumber 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?

Mumber of Passengers (Including Driver)

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

DETAILE OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS 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?

2000171973

Indoor

24/05/1992

29 YEARS AND 1 MONTH
Male

(Phone) +65-04872222
+65-94872222
khoo7303@gmail.com
BLK 646 JALAN TENAGA
#07-115

4106465

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yas

Mo

Mo
M

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YWehicle Manufacturer
Vehicle Model

Vehicle WVariant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN09216F0008

SOLTEEE

Private car

Page 2of 13



Postcode =
Insurance Company Name =
Nature Of Damage u
Details of property damaged in accident >
Mo. Of Passenger (Including Driver) -

@ Accident report SNO9216F0008 Page 3 of 13



IMPORTANT NOTICE

1. Please raport eorrectly the details of the aceidant 1o speed up the chaims process,
2. Tris Form must be com pleted by the Policyholder andfor the Authorised Driver,

3. Information provided must be as hf ible. Any wilful misrepresentation o w ithholding of material facts may

alow insurance companies to repudiate policy liability,

4. The izsue and acceptance of this Form by Insurence companias i not an admission of policy Eablity on the part of the insurance
COMoanies,

5 A e reporting may be referred to the Police for investi ion,

€. Tre report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sihgapore (GIA) for archiving and that copies of this report will for & fee be made avaliable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and io coples of the
repor being made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(2) My insurer | my warkshop and the General lnsurance Association of Singapore (“GLA") may/are parmitted to collsct, use, disclose
and/ecr process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my msurer (collestively the "Personal Information”) and disclose and transfer such Personal nformation 1o al insurer(s)
whe have insured vehick(s) involved in this accident (all insurar(s) who have insured vehicle{s) involved in this accident shal be
collectively refarred to as the "Ins urers"), the hsurers' law yersflaw firms, the Maonetary Authority of Singapare and any ralevant
govemment agency/authority (such as the police), for the purpose(s) of :
(I} processing, handing and/or dealing with my claims including the settlement of the ciaims and any necessary investigations relating to
the chirs:
{i} imvestigating the accident and/or my claims:
(iii) carrying out andior dealing w ith my instructions or responding 10 any enquiries by me:
(iv) administering my claime (including the mailing of correspondence, slatementz, invoices, reporls or notices o me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the exiernal cover of envelopes/mail
packages ): and/or
{v] complying w ith applizable aw in adminisiaring, processing, handling andlor dealng w ith my claims.
(collectively the “Purposes™)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers® law yers/law firme, mayfare parmited to callect,
use, disclose and/or process my Personal Information for one ar more of the above Purposes: and
(c] my Personal Information may/can be disciosad by any of the hsurers and/or Gl& to their third party service providers or agents
[cluding their lawy;rsna}u firms ), w hich may be sited ouizide of Singapore, for one or more of the above Purposes,
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Folicyholder's Signature / Date & Driver's Signature (If driver is not the poleyholder) / Date Witnessed by Reporting Centre
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Desiribe Circumstances of the Accident

i - - -
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Declaration

I'We declare the foregoing particulars are true in every respest,

g f 1l

Policyholder's Signature / Date &

Time & Time

Driver's Signature (¥ driver is not the policyholder) / Date

Witnessed by Reporting Centre
Parsonns|
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ACCIDFHT STATEMENT

ENTDATE[ /Y 1 &( ¢

i DDIMM f‘r"r“f’"} TIME:( ©° . ]{HH..MMI

DETAILS OF VEHICLE
QJVEHICLE NUMBER:
BIINSURANCE COMPANY: " #rins’ - 4
¢)POUCY NUMBER:

dJPOLICY TYPE: {compeemms’vs HTHIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL: |

fITYPE:(SALOON / CDUF‘EH MPY 'V AN ‘f LDRRY .." MOTORCYCLEf OTHERS]

GIVEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MDTDFECYCLE]
NJPURPOSE OF USING AT ACCIDENT TIME:

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE m*ssmo}
[F NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY} -
INSURED / PDL[C‘-’ HDLDER
AJNAME: -
b) MEJC,-’FEN,-"F‘ ASS ?DET

(MALE I_FEMALEJ _

CDNTACT
c] ADDRESS:_ '

A n — .'r Fs i )

*CONTINUETO 3.4 IF DRN'.'R ALSO PDL!C‘I’ HGLDEE
DRIVER

Q) NAME: NS p

[MALE / FEMALLE)

bINRIC/FIN/P ASSPORT:

CONTACT:
c]ADDRESS: =

"d)DATE OF BIRTH: {2 s ¢/ | [DD/MM/YYYY)
e]OCCUPATION; [rNDDDE o UTDDDE}

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF’ANY_’?_ I:YES 7 NE!}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITION: {CLEAR/ RAINING / OTHERS

BIROAD SURFACE; [DRY ¥ WET / OTHERS

WAS ANYBODY INJURED [YES /: NOJ-
Q|REPORTED TO POLICE [YES / NOJ-
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

Fa it

2 VEHICLE NUMBER: MODEL:
b} DRIVER'S NAME:__
NRIC/FIN/P ASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. @ DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT::

4B =

\ipke



PEARE FEKTRE () HHRAE

CHINA TAIPING - — —— _CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD

Motar Prviste Car MX1E
N 5M
CERTIFICATE OF INSURANCE
Metor Vehicies | Thirg-Padty Risks and Comparsation) Act |Chapler 169] ANOT 4R
Motor '-'aﬂir,tasnﬁh.rn{limy lelir;duel.'.;ﬂn';‘peraalmm Fulas, 1960
d Transpam Aci, (Mataysial
Mistar Vishiclos {Third Earty Riska) Rulss, 1938 [Malaysia] Cow; Typecl
o ) N — o
Engine No,- 272084632010213 |
CERTIFICATE Mo DMPCENWIN05932100 Cha: Mo WDD22116420462684 |
|
1. Index Mark gnd Regitatan EMZTE222 ALUTOEAFE
Mumber of Vehicle ===zz=====
& Wame of Paloy Hoioer KHQO KEE ANN
[ 3. Efective date of the Commarsameanl of GRG0 Mamed Drivars Ex Sect | SE1.6500.00

Insurance for th purposes af the Regulatons, (12:15:08)

Crdirance ar Enactmignl Additional Ex Diher than Mamed Drivers:

Ex Sact | - Age <= 25 553,000 .00

4 Dateof Exgiy of ingurance 24/05/2022 Ex Sect. |- Age »= 28 55500.00
® Age as al dale of accident
EX DN WINDSCREEN 5510000

5. Persons of Classes of Persons enlitled 1o drive®

(a) The Policyholder
(b Any olher person wha is driving on the Policyholder's arder or wih his permission

Provided that the person driving is permiticd in sccardance with tha bcensing or ather laws or
regulatons b driva the Motor Venhicle or has been so permitied and is not disqualificd by order af
8 Court of Law or by reason of any enactment of reguiation in that behalf fram driving the Mator
‘Vihicia

B Limitalians as 1o uss:*

Uze for socal, domestic and pleasure purposes Bnd for the Palicyholdar's business

The policy does not cover use for hire of rewand fuition drving test raging paca-making, reliability tral. speed-testing, the carriage ol
goods athar than samples in connaction with any trade or business or use for any ppose in sonnaclion with the Malor Trade
Excass whichever is applicable for losses ooourring outside Singagore {Constuclive Total Loss Thatt) will b doubled. One tere
Waiver of Excoss for the first 531,000 will apgly to the Insurad and Named Drivers in the event of Own Damage Claim at ouwr
Authorized Workshops for each Policy Year,

| * Limitations rendered inoparative by Section 8 of the Malar Vehicles (Third-Party Risks and Compengation) Act (Chapter 153)
'l\ and Sechion 55 of the Road Transport Act 1987 (Malaysia), ara not to be includad wider thase headings _’_;'

I'We herehy C'Eﬂlﬂf that the policy to which this Certificate relstes is issued in sccordanee with the
provisions of the Motor Vehicles (Third-Sarty Risks and Compensation) Act {Chapter 188) and Part IV of the Road

Transport Acl, 1987 (Malaysia),

Flease see reverse Fér CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD.
P
/ﬁpiﬁ' 3
issuad By:  UNIVERSAL ALLIANZE PRIVATE LIMITE] SR, |13, i x5 N
Authorised Officer Authonged Signatary

China Taiping Insurance {Singapare) Pre, Ltd, (Co. Req. Mo. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 075909 63806111 B6222 1033 @ www.sg.cntaiping.com



