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SMODZ1SLO002 | Matienal Assessment Centre Services [408333)
ENTRY DATE & TIME: 21002021 15:46 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (2103/2021 15:46 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speid up the clalms process,
2. This Form must be completed by tha Pollcyhokier andior the Authorses Drives
. Information provided masst be as inuihful and accurate a5 possible. Any wilful missepresontation o withold ng of matenal facts may allow |

policy Eability,

4. The issue and acceplance of this Farm by insurance companies is ned an admission of pol cy hiabilly on the part of the insurance companies,

= Any false reponing may be referred to the Police for Investigation,

&, This repaon will be forwarded by the insurers of the GIA Records Management Centre esiablished

and Ihat copies of this repon will, for a fee, be made available upon application by ineresied parties
7. By the lodgement of 1his report to the insurers, you heteby consent 1o the archiving of this report at the centre and to copies of the regor be ng made available atoresaid

ACCIDENT STATEMENT

NSLrAnce companies o repudiaie

wy the General Insurance Aggocialion of Singapare (GlA) for archiving

Date of Submission

Date of Accident

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

21/09/2021 15:46 (3GT)
18/08/2021 10:15 [SGT)
Singapore

PASIR RIS DR 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

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 COMPAMY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SNO9219L0002

SJCT227TH

M

CHOO HOH YIM
SX0038ID
jackchoohohyim@gmail.com
(Fhone) +65-96809563
+65-06899563

Honda
Freed

Private use

Yes
Private car
Auto

14595

China Taiping Insurance (Singapore) Ple. Ltd,

Comprehensive
Mo
DMPCSNWODIT7E732003

CHOO HOH YIM
SXXXX385D

Fage 1 of 27



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDEMNT

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?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accidem claims assistance?

PAEEENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES DF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
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 Numbaer
Vehicle Manufacturer

it

@ Accident report SN09219L0002

30/011955

Qutdoaor

04111576

44 YEARS AND 10 MONTHS
Male

{Phone) +65-96899563
+§5-96899563
jackchoohohyim@gmail.com
BLE 709 PASIR RIS DR 10
#09-181

510709

Yes

Mo

Side Swipe
Clear
Dy

Mo
Mo

Yes

No

VERRAWATI HANITIJO
Female

Yes

Traffic Folice

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SLT3810L

Page 2 of 27



Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

]

.
& Accident report SNO9219L0002

Private car

Page 3 of 27



T NOTIC

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability.

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

6. The feporl will be fan-.r arded w the insurers ::Pf the GIA Rﬁeﬂnrdﬂ hhnagernem 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 interested partes,

7. By the lodgement of this report 1o 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)

| understand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal mformation set out in this [form] and any other personal information provided by me or
possessed by my msurer {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 ingured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose{s) of :

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

(i} investigating the accident and/or my claims;

(iii) carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envealopes/mail
packages), andfor

{v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

{colectvely the "Purposes”)

(b} all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firme, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

by 2 /
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Pnil:yhuﬂer's Signature / Date & Driver's Signature (N driver is not the policy holder) / Date Witnested by Reporting Centre
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Sketch Plan A W I
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Describe Circumstances of the Accident

20 )/ x5 &7 F= T _:_ -..l— 1,\. ,; 7 I '_r:'.:'._ & A ' _,'r.'tl' {. .I\ H 3 s E\IJ“ L
~ - - - ; = = = o —— — = L T
Btk Yoo A o (ar Br b8 QK B £t B 7 ¥ YE/H Y 4 F 25
ST % ik ¥ B 5] @ kb BALE A Pk G 8 Coyld O
= ey =y 7 : MY '

74 L {fg F Iz 37 N i ¥ L E7 Uk ﬁr,' ::Fi: & f'?‘j" (D, /s -3 _j’J h;{i' ? }T
e e o = 5 Vodlag brs et QT
W I F"_ g f:? ‘%’ \“__;. ""i LF-I I?:‘_& \"-|-|"1 r""d?l'j '!:K:' 33’ ‘;ﬁ: \ o :Il-'f.'. kj’t. f:{ b {I’{ M ) fﬁJ"g.w
— 38 MGUD PAIE ©5 % 2, 7 '?“ e AT j E.@EHL 7.5%

- g . ST i
N et E AW b 2 ETS)
' T 4
I A = L O 4 S T o 2 > 2 T iz
=] 1 W -; lr’ f'.._ _T:' [ ]F_:r- i f} '. \.? Tf:‘l:’- b ’H‘u é J?\-':-— - \_:' h - kLI IIIII’
=y ] - -3 nig e s F - 7 . : ; i
LR PRle roF8 A2 3 BLF F 2 P boms & i M1
Ir. i : - ] = - - ] —
8 7 B [T B ! : - * i}
e MNoilloy oo L_.n-g I w2 ok g vh T~ 9 Vg = :11?’}“ I
" 1: L~ y. \-‘? |-.: }% l:' .4'-.-_; -l } 1r"-\ K.ﬁ. — .J;I-'_ i L
o= I-._, = - - =
1 7 4 !"_, I D2 & L Y g V) —;.»’! g Yo L FAUK TS
= [
| 1
Y] =G 7 ' % B w5 2. P SR U o) Eny Tk L4 1]L
,L_H' 2 % E:-r rrJ_.JJ _:,_15_, “ILr;Q %T_ ) H'_i:I_' '\Jll }\ L_.Jf PR ESOA r{E r:._-!l IlllIII ‘iL-L
T _,.-1#_?- B —— 1 BV ) L 7 T T T = ./’_f’,___r ._‘1. L _JI..-
DANMME -V FAEH K JLE G Y5
Declaration

W\e declare the foregoing particulars are true n every respect,

L/Jr
%ﬁ 3 |—4|1""‘*)~ r'"f/ /
U SNyas, sefo3 (1

Wrtngﬁf ed by Reporting Centre
Personnel

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyho'der) / Date
Tirre & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR v

20210918/7000

1of4
Report No, T/20210218/7009

Date/Time Re port Made:

| Vide Report No.:

Station Diary No.:

18/09/2021 12:46 G20210918/0141
Informant's Particulars
Name of Informant: Address:

CHOO HOH YIM 709 PASIR RIS DRI"JE 10 #!]9 181 SINGAF’DF{E 51[}?[}9
ID Type / ID Mo.: Contact No.:

MNRIC NO / $1124389D Home/Office: Mobile: 96899563
Nationality: Email: _

SINGAPORE CITIZEN jackchoochohyim@gmail.com

Sex: | Age: | Date of Birth: | Type of Informant: B

Male |66 | 30/01/1956 | Driver - _

Race: Language: ' Institution / School Name:
Chinese | English |

Occupation: Driving Licence Information: i
Actor Class: 3 Date of Expiry:

General Information of the Accident 5 |
it l Non-Injury Drink Date/Time of Type of Location:
Acdant | Attended by Police Drive: Accident: /o 1¢¥ Straight Road

L . No | 18/09/2021 00:12 B
Location:

' PASIR RIS DRIVE 10
Weather: ' Road Surface: Road Speed Limit:
Sunny | Dry B 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Light . )
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| No ]
Details of Vehicle Involved
Vehicle No. | Type Make IModeI ] Color Conditio | No of
| SUCT7227H | Car HOMDA Freed White Seriously | 1
‘ Damaged
SLT3810L | Car AUDI Q2 | Yellow Seriously | 1 B
|_ J | | Damaged




POLICE FORCE LT AT T

T/20210918/7009

Police Station Of Origin: 206
Traffic Police Report No. T/20210918/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

' Details of Vehicle Insurance

| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
l SJC7227H | CHINA TAIPING INSURANCE DMPCSN30918119| 29/11/2020 | 28/11/2021
. (SINGAPORE) PTE.LTD. D22 B

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL - | Use of Pedestrian Cr_ossing: NA
| Driver
Name CHOO HOH YIMm ID No. 511243830
Related Vehicle | SIC7227H (Car) Contact No.| 96899563 ]
Hospital/Clinic | NIL ' Classof | Class: 3 i
Driving Date of Expiry: NIL
Licence &
| - " Expiry
| Date NIL Date NIL
No. of Days granted Medical Leave | NIL | Degree of | NIL
Passenger w8
Name VERRAWATI HANITIJO | 1D No. 522225320
Related Vehicle | SJC7227H (Car) ' Contact No.| 83332759
“Hospital/Ciinic | NIL a ' Classof | Class: NIL '
Driving Date of Expiry: NIL
Licence &
. : = = Expiy _ |
' Date NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL
Driver
Name Unknown Driver ID No. NIL
'Related Vehicle | SLT3810L (Car) ' Contact No.| NIL
Hospital/Clinic | NIL ) Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
| i - . | Expiry.
| Date NIL | Date | NIL

| No. of Days granted Medical Leave | NIL | Degree of | NIL




POLICE FORCE LR T

Ti20210918/7009

Police Station Of Origin: 304
Traffic Police Report Mo, T/20210918/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

As | was exiting the housing estate, | stopped at the stop line before making a right turn to the opposite
side of the road. While my vehicle was almost clear of the bend, an oncoming vehicle collided on the right
side of my vehicle near the rear. The oncoming vehicle then struck the road divider.



s L
POLICE FORCE 1202109187009
Police Station Of Origin: dof4
Traffic Police Report No, T/20210918/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: Signature Of Informant:;
Not applicable | The identity of the person making this report has
| been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: ' Date/Time: -
Not applicable 18/09/2021 12:46
 Officer In Charge Of Case: Classification Of Case: o
TP /TPIB{
GOH WEI LI
Contact No.: 65476394 |

This report is lodged at Pasir Ris NPC Kiosk 1
NP168



ACCIDENT STATEMENT :

T ettt ; T
ACCIDENTDATE( /7 / 07/ "2 ! )(DD/MM/YYTY), IME:_€2 ;"2 |{HH:MM)

e 2rs bhé s

. _LOCATION: ~ 7 (/4

e < el
1. DETAILS OF VEHICLE ™ ¥
QJVEHICLE NUMBER: _ € 72074/
b)INSURANCE COMPANY: " i 2%
CIPOLICY NUMBER:_A472 ¢ cnits ooy 7¢ 72) 053
AJPOLICY TYPE: (COMPREHENSIVE Y THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: A :
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: _
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/RNO}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

B P

AINAME,. C40s  frosr wrtr C[MALE / FEMALE)
B]NRIC/FIN/PASSPORT:__ £ // 2 v ¥ £9/) CONTACT,_FLF7 SE 2
CJADDRESS, 2 X 205 009408 2if Moo Zi
M e e { c70 Fo+ )
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pascen g DRIVER e
. Gk et QINAME;_7 = 7 75v Uy (MALE / FEMALE)
L 1hcfuci-mj dhm.}
R B]NRIC/FIN/P ASSPORT: CONTACT;
=12 c) ADDRESS: -
s Ay J &
Fer i_m.vf‘ _ *d)DATE OF BIRTH: (32 / ¢y 7 7743 J (DD/MM/YYYY)
(£) sJOCCUPATION: INDOOR LOUIDOOR). , ,

F)YEARS OF DRIVING EXPRERIENCE:___ Y ///% 7 ¢

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fl@_jc_-_}
ik

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ct vt

5. Q)WEATHER CONDITION: {CLEAR 7 RAINING / OTHERS

BJROAD SURFACE:(DRY-# WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

o

8. THIRD PARTY VEHICLE

L ol fassenger @) VEHICLE NUMBER: S<£7 =& /04 MODEL:
Clacluding deiver) D) DRIVER'S NAME;
{ ) o) FJ&IC;’F[NHF‘AESFDET: CONTACT:
— 9. THIRD PARTY VEHICLE
% Mo el passpame. O VEHICLE NUMBER: MODEL:
L TERIIE o) DRIVER'S NAME:
Clod “f}“ﬂfj driver) fl NRIC/FIN/PASSPORT: CONTACT: .
-
p ;
Cmail =
/
fose =



MEARE chE A FRE (Fnig) HRLAS)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Mator Private Car MKTF
R 5N
CERTIFICATE OF INSURANCE
Molor Yetices {Thind-Party Rishs and Compensabion) Act {Chapber HE5) ANGEI2A
Wator Yemles {Third-Parly Risis ard Compengalion) Rulns: 1960
Raad Transpar Act. 1987 |Malaysia) Caw, T}'D'B":
Mpbar Vohicles (Third-Pamy Risas] Rules, 1858 (Maloysia)
@ =
Engine Mo.: LEBS5T4T19
CERTIFICATE Mo, DMPCSNWI01TET 32003 Cha. No. GBT 1045588
1. Index Mark ang Begistation SJCT22TH AUTODSAFE
Kumbar of Yehicka sEmmEEsEs
7 Mamp of Policy Halter CHODO HOH ¥iM
3 Elfectng daie of tho Commsancamant ol 291112020 Mamed Drvers Ex Sect, | E5500.00

Insurance far the purpases of lhe Regulations, a0
Crfrance o Enactmeni ko (00:00:00)

Addilional Ex Other than Mamed Chirvers:

Ex Secl | - Age <= 25 553.000.00
4 Dale of Expery of Insurance 281152021 Ex Secl. | - Age == 26 5%500.00
* Age as al date of accident

EX ON WINDSCREEN , 5510000

& Persons or Classes af Parsans eniitled 1o drive®

{a) The Policyholder,
(b} Any other persan who |s driving on the Policynelder's arder or with his permission,

Provided that the parson driving is permitied in accordance with the licensing or alher kaws of
reguiations {o drive the Motor Vehicte or has been so permifted and is nol disqualifed by ander of
a Gourt of Law or by reason of any enaciment or reguiation in that behall from driving the Mobod
Viehicle,

B Limilabons &S o usa”

Uz for social, domestic and pleasure purposes and for the Policyhalder's business,

The policy does not cover use for hire or reward tution driving 1851 racing pace-making, reliabity

| frigl, Spaad-lesting, the camage of goods ofher than samples m conneclion with any trade or business
of uke far any purpos in connecton with the Mator Trade,

Excess whichaver is applicable for losses occurning owtside Sngapore (Congtrectve Tolal Loss Theft)

will be doubled,
One time Walver af Excess Tor the firsl 55500 will apply fo the Insured and Named Drivers in the svant
of Cwn Damage Clawm at our Aathorised Workshops for each Policy Year i

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
" Limifations randared iraperslive by Section § of the Mofor Viehicles (Thrd-Peady Rreks and Compensaton) Acl (Chaphes 169) |

ks and Sechion 85 of the Road Transpor Acl 1887 (Malaysia), are nal fo be included under these headings. !
I/We hereby C\Eﬂif}r‘ that the policy to which this Cerificate relates |s issued in accordance with the
provisions of tha Motor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 185) and Part 1V of the Road
Transporl Act, 1987 (Malaysia).
Please see reverse Far CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD.
ﬂ ;
Issued By . ‘E ST

China Taiping Insurance (Singapore] Fte. Ltd. (Co. Reg. Mo, 200208384E)
3 Anson Road #1600 Springleaf Tower Singapore 079909 SEI896111 ®e777 1033 Ewww_sg_(nraiping_cnm



