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SMDS2TREDD0T | National Assessment Cantre Services [$08333]
ENTRY DATE & TIME: 14/09/2021 09:42 (SGT)

SUBMITTED BY: Roslings Binte A, Wahab

VERSION: 1 (140802021 0042 (SGT))

Y SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon gomectly the delails of the accident 1o speed up the claims process

2. This Form musi be compleled by the Policyholder andior the Authorsad Driver

3, Information provided must be as truthful Bna accurate &s possible. any willul misropreseniation or withobding of matenal facis may allow insurance companies 1o repudiate
peolicy liabdity,

4. The issue and acceptance ol (s Form by insurance companies is not an admisson of policy kability on the pan of the insurance companies

& Any false reponing may be refered to the Police for investigaticn.

6. This repan will be Toreanded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association of Smgapere (GIL) for archiving
and 1hat copies of this repon will, for a fee, be made available wpon appBcation by imerested parties.

7. By ine lodgement of this repart %0 1he insurers, you he reby consent 1o 1he archiving of this repan at the centre and to copies of the regarn be ng made available aforosad

ACCIDENT STATEMENT

Date of Submission 14/09/2021 09:42 (SGT)
Date of Accident 13/09/2021 12:45 (SGT)
Exact Location of Accident 531 Bedok Morth Street 3, Singapore 460531
Additional Location Information CARPAREK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SCUR1RIT

INSUREDPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner SOH YAN KUN

MEIC Mo SHEHXTESE

Email Address nicholasoh@gmail.com
Mobile Phone No (Phone) +65-97217091
Alternative Phone Mo +G5-9721703

VEHICLE PARTICULARS

Manufacturer Audi

Model Ad

Variant =

Exact purpose for which vehicle was being used at time of

accidant Private use

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

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 2000

INSLRAMNCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Ple. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMPCSENWOD161492101

Cover Note Number -

ORIVER
Mame of Driver SOH YAN KUN
NRIC No SXXXXTB5B
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Date Of Birth 26/10/1983

Cccupation Indoor

Date Of Driving Pass 13/0712004

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Fhone) +65-97217091

Alt, Phone Number +65-87217091

Email Address nicholasohi@gmail.com
Address BLK 103 TAMPINES ST 86
Address complement #O7-D7

Posicode 528576

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Drver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yoas
Mumber 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 reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP1802U
Yehicle Manufacturer .
Wehicle Model -

Vehicle Wariant =
Wehicle Colour -

Wehicle Category Private car

Mame of Driver MOM PANG

Contact Number (Phone) +65-93655569
Address L

Address complement ”
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Postcode 4
Insurance Company Name "
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

o Ta i
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the clalms process.

1. This Form must be completed by the Policyholder and/or the Authorized Driver il

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy lability,

4, The lssueg and acceptance of this Form by Insurance companies i5 not an admission of policy liabllity on the part of the insuraice
companies.

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

6. Tha report will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby condent to the archiving of this report at the centre and to coples of
the report being made available aforasaijd.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permittad to coliect, use,
disclose and/or process my personal data/persanal information set out In this [form| and any other personal Informatian
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer|s) who have insured vehiclais) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agancy/authority [such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspandence, statements, Invoices, reports er notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing. handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c) my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management In present and a1l future claims

le) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.
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Date & Time: (1f driver is not the policyhoidear) Mame:
Crate & Time: MALC/FIN Nao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We deslare the foregoing particilars are true in ey
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Reporting C2ntre Personnel's Signature
(1F drivier is not the policyholde r)
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Date & Tirme: MRIC/FIN Mo.:
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YEHIGLE NO:  SCU 515(T MAKE & MODEL : Auicli Ay QUTD | MaNTAL
DATE OF ACCIDENT [ 3 109 | o3| *CC. 2000 cc
TIME OF ACCIDENT 12245 AN PM
LOCATION OF ACCIDENT Beclok MHl4 S+. 2 RIE 531 (ol pack
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE Y ERIVATE HHRE W
INAME OF OWNER Soln Yan Kun b
EMAIL, __nicholasah @ ama:l - om Office. MOBILE. 9351309 |
RIC ! ~ | 282343658 4 -
CLAIM TYFE -OP- [ THIRD PARTY> | REPORFING ONLY
FLEET FOLICY, YESNO )?
INSURANCE CO. (alag__Taping
TYPE OF COVERAGE _+Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. DMPcENWoo [ 1 4F210|
!NAME OF DRIVER ASABOVE | -0, - e
NRIC SP a3 16s B
IDATE OF BIRTH 26 | 1o | 19823
B ANY PASSENGER YES/NO: roll
NAME OF PASSENGER NI |
 GENDER OF PASSENGER  (|MALE"/ FEMAEE
OCCPPATION ©utdoor | (Indoor
DATE OF DRIVING PASS 13 | 0F | 200Y
GENDER Male® | femaic
CONTACT NO Mobile. 93 3| Fp5 | Office. Home.
EMAIL. nicheolasch @ pgmall -tom _
ADDRESS |BY 103 Tampines &f. g, #oF-0315) 52857
DOES DRIVER OWN OTHER VEHICLES? ANO—7 Ifyes. Reg No. ' — INSURER.
IRELATIONSHIP Employee | If No. plc
WEATHER CONDITION Clear | “Raming | Other.
ROADSURFACE 1y | Wel | —Other—. ]
ANY INJURIES (Nof If yes . Who?
ICONTACT NO.
POLICE REFORT NoJ If yes , Where?
YTICE OF INTENDED PROSECUTION GIVEND NO/IF YES WHO?
T NO. SLP (foau Any Passenger . ol
NAME Mdm  Pang
CONTACT NO. Q38 Xt
VEHICLE € NO. - Any Passenger .
VEHICLE D NO, Any Fasscnger .
VEHICLE E NO Any Passenger
VEHICLE FNO. Any Passenger . |
ANY WITNESS
WITNESS CONTACT NO
WAS THERE ANY VIDEO CAFTURE? YES [ KON
— WAS THERE ANY AUDIO RECORDED? VES TNO
~ SCENE ACCIDENT PHOTOS TAKEN? VES JNO.
“*“WORKSHOP: .
- 7 Lee Brothers Automotive Pte. Lid
Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES { NO -

-



MEXR hEXFERE (Fnk) HRAS

CHINA TAIPING CHINA TAIPING INSU‘RANG_E ISINGAPORE) PTE LTD
Malor Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Motar Yehices (Thid-Parly Risks and Compersation) Aot (Chapder 185} ANDET A
Mabar Vehickes {Third-Parly Risks and Compensation) Ruies, 1560
Foad Transpard Acl 1967 (Malaywia) Cov, Type C
Magnd Vehiches [Thind-Parly Riske] Rules: 1559 [Mataysia)
F R . o - = = = \
Engine No.. CVKOTE169 '
CERTIFICATE Mo, DMPCSHNWOD161492101 Cha, No WAUZZZF4XKAD23 130
1 Ingex Mark and Regiatration SCUS151T
Muner of Vahicks |
2 ‘Mame of Policy Hoider S0H YAN KUN
3. Etlectve dalm of the Commencemant of 28/08/2021 Mamad Drivers Ex Sect, | SE750.00

Insurance Tor the purposaes of the Requlations (D000

Qrdirance o Enacimant Additional Ex Other than Named Drivers:

Ex Secl |- Age <= 25 5§3,000.00
4. Date of Expiry of Insuranca 27082022 Ex Sect. | - Age »= 26 S%500.00

" Age as at date of acciden)
EX ON WINDSCREEN . S5100.00
5 Parsons o Classes of Persons entitled 1o drive”

{a} The: Policyholder.
{b} Any other person wha is driving an the Policyholder's ordar or with his permissian |

Provided that the pereon driving is parmitted in accordance with the licensing or other laws or
requiations fo drive the Motar Viehicle or has been so permifled 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 Motar
Vehiclhe

B: Limitalions as bo use”

Use for social, domestic and pleasure purposes and for the Podicyhokder's business

Tre policy doas not caver use for hire or reward fuition driving test racing pace-making, refisbility trial, spead-tasting, the carriage of

goods ather than samples in connection with any rade or business or use for Any purpose in connection with the Motor Trade.

Exress whichever is applicable for ksses occurnng outside Singapore (Constructive Tatal Loss/Theft) will be doubled, One time

Waiver of Excess for the firat 551,000 will apply ta the insured and Named Drivers in the evem of Cwn Damage Claim at our |
Ailthorised Warkshops for sach Policy Year, |

" Limiahions rendered inoperative by Sechion & of he Motor Vehicles (Third-Farfy Risks and Compensatian) Acl (Chapter 185)
and Section 95 of the Road Transpor! Act 1987 (Malaysia), are nof ta be inciuded under (hese headings.

”WE h‘Ef’Eh}' Certlfy that the palicy to which this Caerlificate relates s lssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189} and Part IV of the Road
Transport Act, 1987 (Malaysia)

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD.

ﬁpng
lssued By AUTOWORLD PTELTD =

Authorzed Officer - ;G:L;lhansed”Signah.:r}-..-. .

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5227 1033 B wwwasgcntaiping.com



