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SMO9216MOD0T / National Assessment Centre Services [40B933]
ENTRY DATE & TIME: 2306/2021 16:13 (SGT)

SUBMITTED BY: Roslinda Binle &_\Wahab

VERSBICN: 1 (2306/2021 16:13 (SG1 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly e details of the accident to speed up the claims process
he Authorised Drives
provided must be a3 fruthful and accurate as possiobe, Any wiliul v srepresentation or witholding of mater

2. This Form misst e completed Ly the Palicyholdar an
3. Informaiic
policy liability

4. The Bsue and acceptance of this Form by Insurance companies is not an admissi

5. Any false repenting may be referred o the Police for investigatien,

G. This repart will be forwarded by the insurers of the GiA Records Managemant Cenire established by

and hal copies of this report will, for & fee, be made available upin application b

T By the lodgement of 1his repor 1o the MSWIers, you hersby conseni 1o the srchiv
el V¥ ¥

Date of Submission

Date of Accident

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

on of policy kability on the pan of the insurance COMmpanies,

eresbed panies,
mg of his réport a1 the centre and 1o coples of the repon being made available aloresaid,

23/06/2021 16:13 (3GT)
22/06/2021 17:00 (SGT)

Upper Serangoon Rd, Singapore
SLIPRD

Singapore

DETAILS OF OWN VEHICLE

al tacts may allow insurance comsanies

25 I repudiate

thi2 General Insurance Association of Singapore |G for arng hiving

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

lransmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flzet Policy

Paolicy Number

Cover Nole Number

DRIVER

Name of Driver
MRIC No

© Accident report SNOS216N0007

SMLO9952B

Mo

KOH CHIN HOE
SXXXX151G
PETERKCH77@GMAIL.COM
(Phone) +65-94375371
+55-04375371

BMW
S20i

Private use

Yes
Private car
Auto

2000

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMPCSNWODD 150782000

KOH CHIN HOE
SXHXH151G

Fage 1of 12



Date Of Birth 14/05/1976

Occupation Indoor

Date Of Driving Pass 23/04/2003

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Fhone) +65-04375371

Al Phone Mumber +85-94375371

Email Address PETERKCH77@GMAIL.COM
Address BLK 503 HOUGANG AVE 8
Address complement #08-728

Postcode 530503

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL 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
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
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 acciden claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Ma
If yes, against wham? “

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? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SKW2067T

Vehicle Manufacturer -

Vehicle Model =

Vehicle Vanan =

Vehicle Colour -

Vehicle Category Erivale car

Mame of Driver YONG POO CHAIL
NRIC No SHAHNHBIIH

Contact Number {Phone) +65-87002644
Address _

& Accident report SNOS216N0007 Page 2 of 12



Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident ;
No. Of Passenger (Including Driver) S

@ Accident report SNOS218N0OOT Page 3 of 12



PORTA

9. Flease report correctly the datais of the ascident to spead up the claims process.

2, Thi: Formrmust be completed by the Policyholder andior the Authorised Driver,
3. mformation provided must be as truthtul and accurate as possible. Any w ilful misraprasentation or w ithholding of material facts may
aliow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companiss & nat an admission of policy Eabilty on the part of the insurancs
COMPanias,

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

6. Tne repor w ill be forw arded by the insurers of the GIA Records Management Cantre established by the Ganeral hsurance Association
of Singapore (GIA ] for archiving and that coples of this report will for a fae be made avallable upon application by mtarested partiss,

7. By Ine lodgement of this report to the insurers, you hereby cansent to the archiving of this Teport at the centre and to copies of the
reporibeing mads avaiable aforesaid.

&. Consent under the Personal Data Protection Act {PDPA)

| undersiand, acknow ledgs, agree and conzent that

(&) My nsurer , my workshop and the General hsurance Association of Singapore [“GIA”) may/are permittad to collect, use, disciose
and/or process rmy personal data’personal infarmation sat ot in this [form] and any other personal information provided by me ar
possassed by my insurer (colisctively the "Personal Information”) and disclose and transier such Persanal nformation 1o &l insurer(s)
w ho have insured vehicle(s) nvolved in this accident {all msurer(s) who have insured vehick({s} nvolved in this aceidant shal be
collectvely refarred o as the "Ins urers”), the hsurers' law vers/law firme, the Maonetary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of :

{!) processing, handing and/or dealing with my claims nicluding the settisment of the claims and any necessary nvestigations relating to
the clams;

{H) Fvestigating the accident andior my claime:

(M) carmying out andior dealing w kh my instructions or responding to any enquiries by me;

(tv} administering my claims (including the mailling of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disciosure of cerlain personal data about me 1o bring about defvery of the same as w ell as on the external cover of envelspes/mai
packages): andfor

(v} complying w ith appiizable iaw in administering, processing, handiing andfor deaiing w ith my claims.

(colectively the “Purposes”)

(b) all nsures(s) who have insured vehicle(s) involved in this accident and the heurers' awyers/law firms, may/are permitted to colect,
use, disclose andior process my Personal Bformation far ane or rmore of the above Purposes; and

(¢} my Personal formation mey/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including ther w yers/law firms), w hich may be sked outside of Singapore, for one or more of the above Purposes.

Y A |; b > 3/

Policyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Winessed by Reporting Cenire

Time ,r'l & Time Personnsl
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pesstibe Circumsamnces of the Accident

—
- |
. :
i iy { L) - s 30 0,
— 4 = T ——
[— ; —
{ P& o . / € h e
= i £ Fi ] Fa
7 7
- cx=r ]
- i T A -
Fi Az - 4 - o L
'__ i y ' ' A 7] oy
- i
4 i { Fa F, 1 l.l J o
rd
L .{.
|
|
Declaration

VWe declare the foregoing particulars ars true in every respact,

™

; o
) v

o+

Policyhoider's Signaturs f Date &

Criver's Signature (I driver is not the policyholder) f Date
Tirme

& Time

Witnessed by Reporting Centre
. Parsonnal



ACCIDENT STATEMENT
AN PATEL /O ___J fDﬁfmmm} TIME:( e J{HHMM]
- LOCATION; &7/ & RAN/Ge Bl

1. DETAILS OF VEHICLE
o] VEHICLE NUMBER: _
bJINSURANCE COMPANY:
cPOUCY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
©)MAKE & MODEL_ 2 -5 = 2 ), Do .
AITYPE:(SALOON / t:iDUPE / MPV /V AN/ LORRY / MOTORCYCLE / OT HERS)
8] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
R)PURPOSE OF USING AT ACCIDENT TIME: -
IARE YOU CLAIMING UNDER YOUR owN INSURANCE [YES/NG)]

-

I¥ NO, PLEASE STATE [THRD PARTY CLAIM F REPORTING ONLY}
2. INSURED /POUCY HOLDER '

AINAME:; 0 4 o € (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_S 7£ /v /5 /0, CONTACT, & &2 ) ¢ 2
CIADDRESS: 5 (A €02 trorGame Ao

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER :

e Pl F o= Y I
i ‘ R e [MALE / FEMA LE)
: ““'““"_1*‘_*? civer) BINRIC/FIN/P ASSPORT: CoNTACT, .
LD ) ADDRESS: '

“AIDATE OFBIRTH: (/1 e vt /5 7 [DD/MM/YYYY)
8] OCCTUPATION: NDOCR / OUTDOOR)
f)YEARS OF DRIVINGEXPRERIENCE: 02 /0 v /7. : =

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (¢ ~ - 2

SIWEATHER CONDITION: [CLEAR / RAINING J/ OTHERS

:‘_rl

BIROAD SURFACE: (DRY/ WET / OTHERS e e

&

WAS ANYBODY INJURED (YES / KO}
7. Q|REFORTED TO POLICE [YES /NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

i | B M ol pacise o) VEMIOLE NUMBER; _— £-—0 6 /1 MODEL;__
I| I':- |"‘&L|c‘i:ﬁ‘,] -:LFJ.L"i‘-l"'I\II bJ DE[VERIS MAME:_ _ % Il:l.__-l: .f‘./;. . e £
i © R S NRIC/AN/PASSPORT_£38/ 78493 17 _conier D003 TR
| Coccld g THIRD PARTY VEHICLE
R d) VEHICLE NUMBER: MODEL:
” E:‘a % Fq‘f‘”?“", e] DRIVER'S NAME:
| nduding. dver ) g NRIC/FIN/P ASSPORT- CONTACT: .
s
(D
| :
e . F e ,1- 2
Cimatl = pederkc), 774
_ .
s =

NiDko = e
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