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SMNOS2T9F0003 { National Assessmemn Centre Sgrvices [40E933)
ENTRY DATE & TIME: 15/08/2027 17-33 [BGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (15002021 17-33 {SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of (e accident 1z speed up the claims process,
Z.This Form must b completed by the Policyhalder andiar the Autharised Driver
3. Intarmation grovided must be as truihful and accurate as Possible. Any willul misrepresentation or witholding

policy Eability

4. The isue and acceptance of this Form by insurance companies is not an admission of policy liak

2. Any false reporting may be rafarred 1o ihe Police for investigation,

B. This repont will be forwarded by he Insurers of the GIA Records Management

and thal copdes of this regart will for a fee, e made avaidablo upon application by
7. By the lodgement of this Teport 1o e insurers, you nexfeby consent 1o the archivi

Date of Submission

Date of Accident

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

Cenire established by the General
nlgresied parties
ng of this repart at the centre and 1

ACCIDENT STATEMENT

15/09/2021 17:33 (SGT)
14/09/2021 16:20 (SGT)
Hougang Street 22, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 Covera e

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
Passport No/FIN

' Accident report SNO9219F0003

GBCG69G

Yes

GOH AH BEE

DR XBO0D
ask_pab@hotmail.sg
{Phone) +65-62888511
(Office) +65-62888611

Missan
Cabstar

Employment

Mo - Reporting anly
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Lid
Comprehensive

No

21-MD000913-R0g

ZHOU XIANG
GXHHHDETR

of matedial facts may allow insuran

ility on the pan of the msurance oM

0 copses of the repont being made av

CE COmpanies o regudiate

Inswrance Assocation of Singapore (GIA} for archiwing

ailable aloresaid,
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Date Of Birth

Cccupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complemeant

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

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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?

FASSENGER 1
Name
Gender

CETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF CCIDENT

VEH A DIDN'T REALISE THAT VEH B HADN'T MCVE AND HIS VEH HIT ONTO THE REAR PORTION OF VEH B,

ATTACHMENT(S)

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

29/06/1984

Outdoor

041212017

3 YEARS AND 9 MONTHS
Male

(Phone) +65-89428058

ask_gab@hotmail sg

BLK 210 HOUGANG STREET 21
#01-247

530210

No

Employee

Mo

Collision - Head 1o Rear
Clear
Dry

MNo
No

Yasg

Mo

PASSENGER
Female

Mo
Mo

Mo
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Manufacturer
Wehicle Modeal

Vehicle Variant

Vehicle Colour

Vehicle Category

G Accident report SNO9219F0003

SHBE128K

Taxi
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Name of Driver it
Contact Number -
Address 2
Address complement =
Postcode
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident -
Mao. Of Passenger {Including Driver) =

.
@ Accident report SNO9219F0003 Page 3 of 17



SKETCH PLAN
IM CE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and a¢curate as possible. Any wilful misrepresentation or w thholding of material facts may
allow irsurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance corpanies is not an admission of policy liability on the part of the insurance
companes,

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

&. The report w ill be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interasted parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the
report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a} My nsurer  my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted o collect, use, disclose
and/or process my personal data/personal infermation set out in this [form] and any other personal infarmation provided by me or
possesszad by my insurer {coliectively the "Personal Information") and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in thes accident shall be

collectively referrad to as the “Insurers”), the Insurers’ law yers/law firms, the Manstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} proceseing, handling andler dealing w ith my claims inchuding the settiement of the clairms and any necessary investigations relating to
the claims;

{ii} investgating the accident and/or my claims;

{1} carrying out andlor dealing w ith my instructions or responding to any enguines by me;

(iv) administering my claims (mcluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dizclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

(collectively the "Purposes”)

(&) all insurer{s} w ho have inzured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or agents
(Including their law yers/law firms}, w hich may be sited outside of Singapars, for one or more of the above Purposes.

cOH AH BEE | |
NO. 9 KAKI BUKF ﬁ/
INDUSTRIAL TERT/.Z / @\a Syp 1o [

m

Policyhelder's Sidiure / Date & Driver'd Signature (K driver is not the policy holder) / Date Mneaged‘ﬁy Reporting Cantre
Tirme & Time Fersonnel

Sketch Plan B
A, oBERAG
3. SkBéIk

—

e — o

5

n Hﬁqgmj S‘Tﬂ'&’rz’ 7



Describe Circumstances of the Accident

Mme Vihde & dicl nol tealSe that Vehde B hadut meve e Coll\dec]

40 e Bade 68 Veude §

Declaration

e declare the foregoing particulars are frue in every respeci

JOH AH BEE

NO. @ KAKI BUKIT 1 y : ko
NUSTRIAL TERRACE JZ\?\ ‘}'f/f.a'.ﬁn /5(v(y

Folicy holder's' Signature / Cate & Drivef's Signaturs (F driver is not the policy holder) / Date Wﬁhﬁssé’d’by Reparting Centre
Time & Time Perzonnal



ACCIDENT STATEMENT

ACCIDENT DATE:( Mg / { (DD /MM/YYYY), TIME: | 6 : 7_@]{HHMM}
LOCATION: - - Hmﬂmﬂ _S-Hru;{ 'ZZT

1. DETAILS OF VEHICLE (D
Q) VEHICLE NUMBER: Bé6a G
b)INSURANCE COMPANY: 1M1
C)POLICY NUMBER: #’
d|POLICY TYPE: { COMPREHENSIVE / THIR‘D PARTY / THIRD P ARTY EIRE &THEFT)

e]MAKE & MODEL:_ NUSaa ks |
fITYPE:(SALOON / COUPE / MPV /V AN ,.r LORBY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / CEMMERDMAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME.___ WOY &
IJARE YOU CLAIMING UNDER YOUR OWN INSURAN YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM §

2. INSURED / POLICY HOLDER

AJNAME: ' (MALE / FEMALE]
B} NRIC/FIN/P ASSFORT: conTact: 2383 6

cJADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S he of pagcon 48 DRIVER : |

ncluching dhiny OINAME: "@{ PEMANE

¢ ;“’“l"‘f.} dvivar) ijRICIFrNIPASSFDE}: 4{4' 8
‘--ﬁ?ﬂ@ cjaporess._BIM 2l Hw‘gﬁm ocdvee! ZJ' 0 -1

|F _ ~dl) DATE OF BIRTH: 1 f___HDDIMMPf’YW]
8] OCCUPATION: (INDOOR /QUTBGORTY

IDATE: OFDRIVING  palt ™~ - oo ' ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

S3o1l%e

3. QIWEATHER CONDITIQN: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (GRY/ WET / OTHERS.__

8. WAS ANYBODY INJURED (YES /
aJREPORTED TO POLICE (YES / (O
IF YES, PLEASE STATE WHICH POLICE STATION:

e |

B. THIRD PARTY VEHICLE
ST [t rnu 2 al VEHICLE NUMBER: SHEéff?'!( MODEL;
1, b} DRIVER'S NAME:
: 4 c| NRIC/FIN/P ASSPORT: CONTACT;
) . THIRD PARTY VEHICLE
. dl VEHICLE NUMBER: MODEL:
© 7 8| DRIVER'S NAME:
SN f) NRIC/EINGPASSPORT: CONTACT: -

Omail = ask_gab@\otw)-53

e =

Vipko -
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Certilficate of Insurance FOMA R R
MOTOR VENICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1968

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEIHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA) L

Policy No.: 21 -MDO009 | 3-RO9 (Comm Yehicle Carry Own Goods)

Chassis No.: JTFATISY4UKIO0N438

1. Index Mark sod Hegistration Sumber GHC 66U

of Vehicle

L. Name of Policyholder GO AN BEE

Y. EfMective date af the Commencement of B
Insurance for the purposes of the Acl - e g

2402022

4. Date of Expiry of lnsprance

& Persons or O lass af Persons entilled (o drive®
Any person wh i3 driving on the policy holder's peder on witl their peemisen
* Prarvided thu the Person driveng s permnted in scoondance with the biconisng of oifer Laws or tegulatons 1o diae e Matod Viehocle.of has boon
#o permimed s (5 mod desyualilod by peder of 8 Ciomart of Lass on by reason of any enaciment of regiskabon i el bl | froom drivimsg tha Mlotod
Vehiche And provided funber G the Motst Vehucle i tegrsered under the Road Traffiz Aci and ui feistiration under e Koall Traffie Awt bas

el e dwnce | lod & the time o he dudend loss of danage

6. Limitations as to use®

1} Uise b connectnen with the policy halder's busingss
2 Lise for the carriage of passengers (other than for hire of resand) in connechion with the Policyhotders’ business.

J) Use for socinl domestic s pleasure purposes

I'he policy does not covers

13 Ul Sor hire or reward oF for racing, pace-making, relabilily trl op speed-lesting. o
; 1) Use wohilse druwing a trasler eacept the towing of any one disabled mechanically propelied vehicle. b 4 : oAb
& Lawitatsons resdered moperative by Seceon § of the Mowoe Vetecler (ThirdsParty Ruds and Campensacion) Act {Chigrer ;’I ] ’-2 L
sl Seviion B3 af thy Rosad Tepnapont Avt, JRET {Aaday wiad, are mot o by incliaded under thrse headimgs i8R e

SEAN e R 5
Wi bereby cerufy that the Podicy 1o whach this Cemlicate relaes 14 mued n accordance with the provmion of the Mowe Vehicles . &
{ Thed-Party Risks and Compensation) Act (Chaper 8% and Par IV of the Road Transport Act, 1987 (Malayna) o e

[Mlesse refer 1o the Palicy Schedule for fall dedails, tevms and condawons of the maurance

Thes Centgficase i ot tramfeeabbe Dharing s cutrendy, o e imueance i cardelbed for whalsogver hoason, yosi sl retem the ml} Takm,
Manne Insurwwe Smgapore Lid wubin 7 days thereal of, 1 the Cerliflcse has boon bosl destoyed, you misst make & stafulory | L o v that

effect Fadlure b compiy wish ts duty 1§ an offence under Motor Vehche { Third-Party Rusks and Compeoaation) Act (Chapler 18811 .

ARDITIONAL INFORMATION Account;  1073DDA

Insurance Plan: Comprehensive Approved Workshop Plan Bl i
Limit far toial loss or thelft!  Prevaling Market Valoe % i - =
- Policy Encess: (rwn Damage Claims SG0 500 e
: Windscreen Fxcess SG0 100 Tl i) B b
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