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SN0821910003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 01/08/2021 17:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/09/2021 17:09 (SGT))

-,
(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application 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,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/09/2021 17:09 (SGT)

31/08/2021 21:27 (SGT)

98 Aljunied Cres, Block 98, Singapore 380098
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821910003

SMG2811Y

No

KWOK KHEE SENG (GUO QISHENG)
SXXXX128I
kwokgisheng73@gmail.com

(Phone) +65-82222904

+65-82222904

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00069142100

KWOK KHEE SENG (GUO QISHENG)
SXXXX128I
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Date Of Birth 31/10/1980
Occupation

Indoor
Date Of Driving Pass 17/10/2000
Driving experience 20 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-82222904
Alt. Phone Number +65-82222904
Email Address kwokqisheng73@gmail.com
Address 27 YISHUN STREET 51 #08-16
Address complement .
Postcode 768088

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident

Hit and run / Vandalism / Damaged whilst parked
Weather Conditions

Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name LAEU BEE HUA
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB7445U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant p
Vehicle Colour -

@ Accident report SN0821910003 Page 2 of 13



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1

Commercial vehicle

f1
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly 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 iruthful and accurate as possible. Any wilful misrepresentation or w ithholding of maierial facts may
allow insurance companies to repudiate policy liability.

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

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application 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)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w arkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, uss, disclose
and/or 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 insurer(s) w ho have insured vehicle(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
governmant agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding lo any enquiries by ma;

(Iv} administering my claims (including the mailing of correspondence, statemants, invoices, reporis or notices to 2, which could involve
disclosure of certain personal data about me to bring about delivery of ihe sams as well as an ihe exiermal cover of envelopes/ngil
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(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 and/or process my Personal Information for one or more of the above Purposes; and

(c) my Pergonal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers er agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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PRescribe Circumstances of the Accident

N THE STATED  TAIE R VAE. MY AR wpas  STATIWERT

IN A cARfaRk . onr OF A QwPer, \eHrie @  (wps  ReEVereewt  INTO

A LT Reswe Me on e (T AW QOO wrrd MY VEHZLE.

Declaration

VWe declare the foregoing particulars are true in every respect.

e//ﬁ N7]

Policyholder's Signuature / Date & Driver's Signature (If driver is not the policyholder) / Date gﬁessed by Reporting ‘Centre |
Time & Time rsonnel
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MAKE 8

ES Hovog fREEY

MODEL ;

.- | MLANLIAL

DATE QOF ACCIDENT 3 1 08 i 202l et |§

TIME OF ACCIDENT 0. 27 AM. (PN ]

LOCATION OF ACCIDENT Blk 98 {)styzg CRESCeNT | CARPARK
EMPLOYMENT W FRIVATE USE = PRIVATE HIRE

EXACT PURPOSE USED AT TIME OF ACCIDENT

NAME OF OWNER

kwok kHee Sewnt ( fuo

QIsHew ¢ )

bWk Qz SHeklr 73 @ GMAZL - waiA

Qffice.

MOBILE. 8221 290Lf

EMALL. /
NRIC Qo33 T

s :
CLAIMLTYFE OD  / ('THIRDPARTY® | REPORTING ONLY
FLEET POLICY. Ty
INSURANCE CO. ST T

TYFE OF COVERAGE

Comprehensive @:dnl’@ [ Third Party Fire & Thefi

POLICY NO.

DMPC s NW 000891 % 2100

NAME OF DRIVER (s ABO@ /  IFNO.
RRIC - S¥o2bl123 T ]
DATE OF BIRTH 2 1o 1 1980

ANY PASSENGER (VES) NO -

NAME OF PASSENGER

LAEy BEE Hud  CF)D

GENDER OF PASSENGER

NUE ] @D

Ouldoor /[ (l@gy

QCCUPATION

DATE OF DRIVING FASS 17 1 (0 ) 2000

SENOER (ﬁ i female ]
CONTACT MNO. Mabile. ; Office. Home. /
EMAIL / | ]
ADDRESS 27 YBSHuN 'STS| , #og- [6 v

DOIES DRIVER OWHN DTHER VEMICLES? (] M:E 1f yes « Reg, Mo,

INELTRER,

FELATIONSLP

Employee [/ i Mo

SeLP

WEATHER CONDITION

Raiming /| Oiher .

RCAD SURFACE

f Wel [ Other.

ANY INJURIES

@Ifyes CWho?

COINTACT MO.

POLICE REFORT

o
W I yes . Where?

~

NOTICE OF INTENDED FROSECUTION GIVEN]

NOJIF YES: WHO?

VEITICLE B NO.

GB%  744T p

Any Passenger

PRrver

pnLY

IHANME

CONTACT MO.

VEHICLE C NO.

Any Passenger -

VEHICLE D 0.

Any Passenger .

VEHICLE E MO,

Any Passeniger

VEHICLE FNO.

Aty Passenger .

ANYWITHESS

WITTESS CONTACT MO e
~TWAS THERE ANY VIDEO CAPTURET CENG .
VWAS THERE ANY AUDIC RECORDED? YES O

T ICENE ACCIDENT PAHOTOS TAREN?

VESKED

“*WORKSHOP:

ﬁngbﬁl\n’ﬂb\! PlToMoTAVE

Have you been approach by anknown personfsoliciting (s) /

ol @i e ascidend Slainme aceicfnzama?

BT AT AP ;



N DEAR PEAFIRE (k) HRLA S

CHINA TAIPING e o

. CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD,

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) ANO714A
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia) Cov Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Maleysia) : ’
/ Engine No.: LEB5512938 \
CERTIFICATE No. DMPCSNWO00069142100 Cha. No.:GB71077316
1. Index Merk and Registration SMG2811Y AUTOSAFE
Number of Vehicle Exasszess
2. Name of Policy Holder KWOK KHEE SENG
3. Effective dale of the Cominencement of 02/04/2021 Namec Drivers Ex Sect. | $§500.00

Insurance for the purposes of Ihe Regulalions, (00‘00'00)

Ordinance or Enactment Additional Ex Other than

4. Date of Expiry of Insurance 01/04/2022 Ex Se
*Age as at

5. Persons or Classes of Parsons entitled to drive”
(8) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission,

Provided lhat the person driving is permitted in accardance with the licensing or other laws or
regulaticns to drive the Motor Vehicle or has been so parmitled and s not disqualified by order of
a Court of Law or by reason of any enactment ar regulation in that behalf frem driving the Molor
Vehicle.

8. Limitations as lo use:*

Use for soclal, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use far hire or reward luition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapare (Constructive Tolal Loss/T heft)
will be doubled.

One time Waiver of Excess for the first 3500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Warkshops for each Policy Year.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S) PTE LTD

Ex Sect. | - Age <= 25 $83,000.00

EX ON WINDSCREEN . §8100.00

" Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings. _//

Named Drivers:

cl. | - Age >= 26 $8500.00
date of accident

I/'We hereby Certify that the palicy to which this Certificate relates is issued i

n accordance with the

provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Read

Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

L/
/)L@@ 3
Issued By: _UNIVERSAL ALLIANZE PRIVATE LIMITED

Authorised Officer

- China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) B
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033

Autharised Signatory

@ www.sg.cntaiping.com



