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SN0821980002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/09/2021 12:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (08/09/2021 12:15 (SGT))

Your NCD will be affected due to late reporting

@ 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 completed by the Policyholder and/or the Authorised Driver

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.

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

08/09/2021 12:15 (SGT)

03/09/2021 19:19 (SGT)

PIE, Singapore

TOWARDS CHANGI AIRPORT BEFORE STEVEN EXIT
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

@‘0 Accident report SN0821980002

SGV3006R

No

CHEE KOK KEONG
SXXXX112H
kokkeong2112@gmail.com
(Phone) +65-96921426
+65-96921426

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00017112100

CHEE KOK KEONG
SXXXX112H
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. Date Of Birth

Occupation

 Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@j’ Accident report SN0821980002

29/10/1977

Indoor

06/04/2002

19 YEARS AND 5 MONTHS
Male

(Phone) +65-96921426
+65-96921426
kokkeong2112@gmail.com

7 LORONG 42 GEYLANG #05-06

398028
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

TAN LI MING
Female

No
No

Yes
No
No

SLQ8382M

Private car
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SMC487J

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0821980002

CHEE KOK KEONG

Male

(Phone) +65-96921426

SLIGHT INJURY
SGV3006R

Yes

No

TAN LI MING
Female

SLIGHT INJURY
SGV3006R

Yes

No
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iPORTANT NOTIOE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Paolicvholder and/or ike Authorised Driver.
3. Information provided nwst be as iruthfui and accurate as possible. Any wilful misrepresentation or w ithholding of mzierial facts may

allow insurance cormpanies to re pudiate policy liability.

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

5. Anv false reporiing may be referred to the Police for invesiigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre esiablished 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 {(PDRA)

!understand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my parsonal data/personal information set out in this [form] and any other personal information provided by ime or
possessed by my insurer (collectively the “Personal Inforin atien”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the jpurpose(s) of :

(i) processing, handling andfor dealing with my claims including the settlement of the clains and any niecessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any encjiries by ma:

{iv} administering iy claims (including ths mailing of correspondence, statemants, invsices, reporis of notices to ms, w hich could ivolve
Jisclosure of certain personal data ahout e o bring about delivery of the sains as well as on ihe sxiernal cover of anvelopes/ival
packages); and/or

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

(collectively the “Furposes™)

(Ib) all ingurer(s) w ho have insured vehicle(s) involved in this accident ard the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and
(G} my Personal nforration may/can be disclosed by any of the lnsurers andfor GIA to their third party service providers of zgents
(includling their law yars/law firms), w hich may be sited outside of Singapore, for one or more of the ahove Fuiposes.
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VEHICLE NO - SGV300bKR m‘ LHE 3 MODEL D HONpR  CIvic
DATE QF ACCIDENT 2, 9 202) - ‘C.C T‘(o
TIME OF ACCIDENT iq:19 am (o

LOCATION OF ACCIDENT PIE Adowavgli (Ma e Mvpert pétove Sieven €x)
EXZACT PURPOSLE USED AT TIME QF ACCIDENT EMPLOYMENT / PRIVATE USE) / FRIVATE HIRE

OWNER

(Veg Koo Keow 9

NAME OF
ENMAIL:

Kok bEan )2 ((2- € qtai [+ caun

MOBILE: 4642 142,

Office:

/4

NRIC c71221124 v
LA TP OD | THEDPARIY / REPORTING ONLY
FLEET POLICY. VES /0O Y
INSURANCE CO. TR R
efi

TYPE OF COVERAGE

Comprehensive [ Third P*}Q/ Third Party Fire & Th

POLICY NO.

PMPCSN W00 | 72000

NAME CFE DRIVER

A‘?@% | IFNO.

)

DATE OF BIRTH

29 4 1o ;1 911

ANY PASSENGER

NAME OF PASSENGER

YESINO :
1

GENDER OF PASSENGER

MALE / 1@

Quidoor [ I@

OCCUPATION
DATE CF DRIVING PASS __0ob / o§ 1 2002
GEINGER (@p / Femala
CONTACT NO. Mabile. / Office. Home: 4 B
z l / = S—
ADDRESS 7 Lofonl Y2 bgyunlb HoS—olo

SES DRIVER OWH DTHER VENICLES? /] I yes « Reg, Mo SRR,
FELATICMSRIP Einployee | (TF MO, NA
WEATHER COMNEHTION (ear [ Raiming [ Oiher s
RCVAD SURTACE gy [ Wei | Other. o e
ANTY INJURIES Mo /(T /? Who? 1) DETuER 2) pu g vk (P
CQINTACT MO. L
POLICE REPORT NG le yes . Where?
FOTICE OF INTEMDED PROSECUTION GIVEN NOJIF YES: WHO?
VETICLE B NO. SLEW BIIZM  Any Pasienger i
I IAME
COINTACT MO.
VEHICLE C HO. SMC Lf37j' Any Passenger .
VEHICLE D O. Any Passenger .
VEHICLE EMO. Any Passenger .
VEHICLE FNO. Any Passenger .
A WITHESS o
Wl‘"; T5S CONTACT FO. ]

VES THO o

T WTAS THERE ANY VIDEO CAPTURE?

TTAWAS THERE ANY AUDIO RECORDED?

A.J.l' M4

T ICEME ACCIDENT FHOTOS TAREN?

\;l"

w

FWORKSHC

REVOUWY  AWrmoTzve

RHave you heen dappros Jh by unknown person

soljciting (s) /



£ UEAE FEXTER (F0%) FRAS

B CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1F

N SN
CERTIFICATE OF INSU RANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANQOS55A
Moator Vehicles (Third-Party Risks and Compensalion) Rules, 19560
Road Transport Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Typa:C
( Engine No.: R16A12001377

CERTIFICATE No. DMPCSNWO00017112100 Cha. No.:JHMFD462075200684
1. Index Mark and Registralion SGV3006R ' AUTOSAFE

Number of Vehicle Ss=z===so
2. Name ol Policy Holder CHEE KOK KEONG (XU GUOQIANG)
3 Ef:zgl;:e draul; I;L "Qﬂ Cg;ﬂam?f::*;gzgfauo 18/01/2021 Named Drivers Ex Sect. |  $5500.00

ns, AT
Ordinance or Enaclrvrﬂant (08:47:53) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $8§3,000.00

4. Dale of Expiry of Insurance 17/01/2022

Ex Secl. | - Age >= 26 §5500.00
* Age as at dale of accident
EX ON WINDSCREEN . 5§100.00
5. Persons or Classes of Persans entitled to drive* .
(a) The Policyholder.
(b) Any other persan who is dniving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or olher laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

6. Limitations as to use;*

Excess whichever is applicable for losses oceurring outside Singapore (Constructive Total Loss/T heft)
will be doubled.

One lime Waiver of Excess for the first S5500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under thase headings.

I/We hereby Certify hat e policy to which this Certificate relales is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®62221033 & www.sg.cntaiping.com



