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SHOSZ1TEO00A | Mational Assessment Centre Sorvices [408933)
ENTRY DATE & TIME: 08/07/2021 14:33 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION; 1 (QBAD7A2021 14:33 (S3TY)

IMPORTANT NOTICE

1. Please repo codrecily the details of the accident 1o speed up 1he clalms process.

%. This Farm mus! be compleied by the Policyholder andéor e Authorised Drver

3, Infermation provided must be as wruthful and accurale as possible, Any wilful misregresentation or withalding of material facts may allow insurance Com

policy Rability

Your NCD will be affected due to late reporting

(& SINGAPORE ACCIDENT STATEMENT

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabilty an the part of (he insurance companies,

5, Any false reponing may De referrad 1o e Police for investigaticn.

6. This repor will be forsarded by the insurers of the GIA Records Management Centre established by

and that copees of this repen will, for a fee, be made avallable upon apglication by imergsied parties,

7. E':u' the kdgement of this repan 1o he Insurers, you nereby consand 10 the archiving of this report al the centre and 10 Caples

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/07/2021 14:33 (3GT)
10/10/2019 08:30 (SGT)
1 Kaki Bukit Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

npan

g5 to repudiale

the General Insurance Association of Singapore (GIA) for archiving

of the report being made avallable aloresaid.

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

ce

INSURANCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN092178000A

GBJ54427

Yes

HOE MEI GENERAL CONTRACTOR
JXHKATOOW

hoemeip@agmail.com

(Phone) +65-97613277
+65-97613277

Toyota
Dyna

Employment

Mo - Reporting only
Commaercial vehicle
Manual

2882

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMCWVSN19214718000

HOE KWOK FOOD
SHHHXB20B
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Date Of Birth 10121960

Ccocupation Indoor

Date Of Driving Pass 171101976

Driving experience 43 YEARS

Gender Male

Mobile Number {Phone) +65-97613277
Alt. Phone Number -

Email Address hoemeip@gmail.com
Address BLK 21 5T GEORGE'S
Address complement #21-170

Postcode 321021

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured OWHNER

Does Driver Own Other Yehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit by fallen tree / Other objects
Weather Conditions CAN'T REMEMBER
Road Surface CANT REMEMBER

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Murnber 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 vehicle or property damaged? Yas

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number BARRIER
Vehicle Manufacturer -
Vehicle Model i

Vehicle Variant =
Yehicle Colour =
Vehicle Category MA | Unknown
Mame of Driver 5
Contact Mumber "
Address -
Address complement -

@ pccident report SN092178000A Page 2 of 11



Postcode .
Insurance Company Name "
Nature Of Damage £
Details of propery damaged in acciden =
No. Of Passenger (Including Driver) e

1]
@ Accident report SN092178000A, Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Plzase report eorrectly the detalls of the accident 1o speed up the claime process.

2. This Formmust ba th i older rthe A ed r.

3. Infarrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4.Tre issus and ecoeptance of this Farm by insurance companies is riot an admizsion af poicy @abllity on the part of the insurance
CcoOmBanies,

&. Any false reporting mav be referred to the Police for investigation,

€. The report w Ill ba forw arded by the insurers of the GI& Records Management Cantre estabiished by the Ganeral Insurance Association
of Singapore (514 for archiving and that copies of this report will for a fes be made avaliable upon application by Interestsd partiss.

7. By the lodgement of this report to the insurare, you hereby consent to the archiving of this report at the centre and to capies of the
reporl being mads available aforesaid,

&, Consent under the Personal Data Prote ction Act (PDPA)

| understand, acknow ledpe, agree and consent that ©

(&) My insures | my workshop and the General nsurance Association of Singapore {"GIA") may/are permitted 1o collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (colisctively the “Personal Information”) and disclose and transfer such Personal Information 1o al ingurar(z)
w ho fave insured vehicle(s) Involved in this accident (allinsurer{s) w ho have insured vahicls(s) involved in this accident shall be
colectvely referred fo as the “Insurers"), the hsurers’ law versfiaw firms, the Monetary Authority of Sngapare and any relevant
government agencylauthority (such as the police), for the purposels) of :

(i) processing, handing and/or dealing w ith my claims ncluding the setflsment of the claims and any necassary investigations relating io
the chims;

() investigating the accident andior my claims:

(1} carrying out andior desling w kh my nstructions or responding to any enguiries by me;

(v} administering my claims (including the mailling of correspondance, staterents, invoices, reports or notices to me, w hich could involve
disclesure of cerlain personal data sbout me to Sring about deiivery of the same as wel 8s on the extarnal cover of envelopes/mai
packages); andfor

(v) complying w ith applicable law in administaring, processing, handiing andlor dealing with my claims.

{collectively the “Purposes™)

(b) all hsurer(s) w he have insured vehicle(s) involved in this accident and the hsurers’ lew yers/law firms, may/are parmitled to colisct,
use, disclose andfor process my Personal nformation for one or more of the ahove Purposes; and

()} my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agenis
(including their law yersfiaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L7 i B | o o
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Folicyholder's Signature / Date & Driver's Signature (I driver & not the policyholder) / Date Witnesged by Reporting Cenire
Time & Time Personnel
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Describe Circumstances of the Accident
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Policyholder's Signature / Dale & Driver's Signature (If driver is not the pobeyholder) / Date Witnessed by Reporting Centre
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ACCIDENT STATEMENT

ACCIDENTDATE| /& /(= | &~ ’I[DDIMMH\T“] MME( O ;=< J{HH:MM)

i {.GthTION: il e e A Are ,0 KA "’I P X

1. DETAILS ©F VEHICLE PP IL I (LY
’ P IO o R A
a)VEHICLE NUMBER & "~ . et
bJINSURANCE COMPANY;_c2zin 72 12707
¢)POLICY NUMBER:_A "7y /72 7« 7
d)POLICY TYPE Lcowammmﬂii IHIED FaET‘f ITHTRD PARTY FIRE &THEFT]
e]MAKE & MODEL:_ 7@ woz 7 Ryrd (4.]
[ITYPE:(SALOON / COUPE / MPV IV ANJLORRY / MOTORCYCLE/ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIALY MOTORCTYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UHDER YOUR QW INSURANC:E LYES{WQ}

[F MO, PLEASE STATE (THIRD PARTY CLAIM ,I’ REF‘DRTIHG DHL_l_

2. INSURED / POLICY HOLDER _ o TRACTU
A?NP«-ME L HOE mE] G ENEES fo e [MhLE f FEMP\L\E’E{
b NRIC/FIN/P ASSPORT: CONTACT:_Z2¢6/ 57
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hhe of passzngdy DRIVER e mees e
Chncluding, dhiver) SINAME_LZOC 0 g Lo \___,LE:' FEMALE]
- My CAVRE) L RIC/FIN/PASSPORT: S /#2082 08 CONTACT:_Z 26420 77
C._L) c) ADDRESS: BLN ¢ _'f_." SEegL Gt § A£D -
' F.;H-"?f_r i EVE

*d)DATE OF BIRTH: {_2= /_/ 2 |~ 7&0)(DD/MM/YYYY) : i

e]OCCUPATION: {NDOSR7 OUTDOOR]
fIYEARS OF DRIVING EXPRERIENCE:__ £ [/ /¢ s J157 & o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commmw (YES KQ}GJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /™0 A7C —
5. GlWEATHER CONDITION: (CLEAR / RAINING / OTHERS =270 © WA L) Bty cn B

b]ROAD SURFACE: (DRY / WET / OTHERS 1}
6. WAS ANYBODY INJURED (YES ANO],
7. Q)REPORTED TO POLICE [YES{ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
| 4 8. THIRD PARTY VEHICLE g o
e ol 1|\ur« caqer @) VEHICLE NUMBER: 7 24 7C 7 MODEL: -
|-. l'.ar' r_| c.-. mJ ._i S dr'\'l E::'-h DR'VERrS NAME -
(> © ¢] NRIC/FIN/PASSPORT: CONTACT:
S 9, THIRD PARTY VEHICLE
s o oo d) VEHICLE NUMBER: MODEL:
¢k PUSEEASEE ) DRIVER'S NAME:
' U“*“«'lu“ﬂ ﬂ‘ﬂfﬂf} NRIC/FIN/PASSPORT; CONTACT::
)
. ,ri -
. EL 1
)&
|v]ﬁl.1| - ﬁL— EA’?E / /
..(’:':l;;{' -
\ipke =




CERTIFICATE OF INSURANCE Page | of 2

-y ch @A R R (Fi0E ) FPRES)

CHINA TAIPING IKSUSANCE [SINGAPORELPTE L m

CERTIFICATE OF INSURANCE

Maloe Wahicles (Third-Party Risks and Compensaton} &ct (Chapler 188
Mo Yehicles (Third-Party Riske and Compeansatn Rushes, 19460
Foarl Tramaodt Act, 1987 (Maliysia)

Mster Viehickes | Third-Parly Risks) Rukes. 1958 Malaysia)

CERTIFICATE Mo

1 Indax Mark ancd Resgistration
Bl of Vehicls

7. Hame of Policy Holdar

4 Effecine date of Ihe Commencament ol lrsurance 16
Ihe purpeses of the Reguiations, Qrdinance or Enactment

4. Data of Expiry of lsuance

& Parsons of Classes of Persons eatitied to dove ©

& Limifations as lo use. ©

* Linmufations revickered moperalive by Section 8 of e Molor Veficles [ Thir-Party Risks and Compensalion Act {Chaler 188)
aned Seclion 95 of e Roasd Transpod Act, 1987 (Malaysial, we ol o e g itk ey Hreie headknigs

I"We he rﬂby 'C'Eﬂ.lf)‘ that The policy bo wirich this Canilicata riates is issued in accordance with e

povisions of (he Motor Vehickes ( Third-Pary Risks and Compenzation) A (Chaplar 188 and Fait IV of the
Road Transpon Acl, 1987 (Malaysia)
Plaase soe riversd

Frt CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By: - oo anamm— s e i
Andhorised Offican

Aulhiorsad Sgnatory

% Arison Road #1600 Springkeal Tower Singaposs 079508 Tel G 111 Fap 6225 38587 Websile: vivay sg.onfageng.com

http://suportal entaiping com//chinai nsB2B/Spool AND643 A-GBIS442Z-DMC VSN19 18/7/2019
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Our Ref - SNM19D205792/GBJ54422/C02

Via Ordinary Mail
Date ;05 Jul 2021

HOE ME|I GENERAL CONTRACTOR

1 KAKI BUKIT AVENUE 3

#O7-12 KB-1

SINGAPORE 416087

Dear Policyholder

RE: ACCIDENT INVOLVING OUR VEHICLE NOS. GBJ5442Z AND BARRIER ON 10 Oct 2018 ALONG NO. 1 KAKI

BUKIT AVE 3
Policy : DMCVSN19214718000

We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Motor Claims
Framewaork,

We would urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY,
through our designated Accident Reporting Centres which are also our authorised workshops, regardless of whether
or not it would give rise to a claim. You may log onto our website www sg.cotaiping.com for location of the respective
centresiworkshops,

Flease take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply
with this condition,

Please contact our claims department at 53896116 should you require our assistance or clarification.

Regards

(This is a computer generated letter and no signature is required)

ce . ANDB43A RADICAL TRADING FTELTD



