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SMOS21A40004 | Mational Assessment Cantre Services (408833
ENTRY DATE & TIME: 0471072027 15:16 {SGT)

SUBMITTED BY: Rosiinda Binte &, Wahab

VERSICON: 1 (040 :EH 15:16 [(SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon coueclly the details of the accident 1o speed up the > Clakmns process
2, This Form must be ol oy 1he Policyh uldf. o the Auliorised Diver
simation provided must be as ruthful and socurate as poOssike. Any wiklul misrepresentalon or witholding of malenal facts may allow Insurdnce CoMpanies to repudiate
habilay.
4. The issws and acceptance of 1his Form by insurance companias i not an admissson of policy liabdity on the par of the insurance comaanias
R ﬁn,v false reporing may be reterred to the Police for investigation.
&. This reped will be forwarded by the insurers of the GlA Hecords Managerment Centre establshad by the Gangral Insurance Associalion o Singapore |
and that copies of this repon will, for a fee, be made ava lablo upon agplicabon Ty inbene 51"—"'\- panias

By tho lndgement of this ropod 10 ll‘-D nSurers, you heredy consent ko the srchiving of 1his repan at the centri and 16 coplas of the repon being made available aforesaid.

ACCIDENT STATEMENT

GlI&) e archiving

Date of Submission

Date of Accident

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

04/10/2021 1516 (SGT)
03/10/2021 12:55 [SGT)
Cutram Rd, Singapore
TWDS CANTONMENT RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIREDVPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Beg Mo

Email Address

Mobile Phone No
Alemnative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

Exact purpose for which vehicle was being used at time of
accidem

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Accident report SMN0821A40004

SMC3982Y

Yas

SOLUTION GRAPHIC PTE. LTD.
200

JREBEEED live.com

(Phone) +65-90701700
+B5-00701700

Toyota
Prius

Private use

Mo - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Ple. Lid
Comprehensive

No

DMPCSNWOD159452100

KOH TONG CHYE JENSON
SHMKHEBAG
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Date Cf Birth 23/08/1968

Cceupation Outdoor

Date Of Driving Pass 21/03/1986

Driving experience 35 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90701700

AlL Phone Mumber =

Email Address jkEBEGElive.com

Address BLK 57 GEYLANG BAHRU
Address complement #04-3489

Postcode 330087

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured DWNER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Condiions Clear
Foad Surface Dy

OTHER INFORMATICHN

\Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed lo hospital by ambulance? Mo
Was any other vehicle or propery damaged? Yas
Number 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? No
Was notice of intended Prosecution given? Mo
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS BEFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number PCRGABT

vVehicle Manufacturer

Wehicle Model

Yehicle Variant

Yehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver

Contact Mumber -

Address =

Address complement -

Accident report SN0921A40004 Page 2 of 16



Postcode -
Insurance Company Name .
Mature Of Damage "
Details of propery damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJLRED

Name of injured person KOH TONG CHYE JENSON
Gender Male

Phone Mo

Address

Address Complemeant -
Post Code .
Approximate Age Years Oid -
Injuries Sustained SLIGHT

Injured person in which vehicle? SMC3992Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0O921A40004 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ggmnl:l;ﬁd by the Policyholder and/or the Autharised Driver.

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

4. Theissue 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.

6. The report will be forwarded by the insurers of the GlA 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 lodgment 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 agency/authority (such as the police), for the purpose(s)
af ;

li) processing, handling and/or dealing with my claims including the settiement 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 to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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) ry Personal Information may/can 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

f ' E
fuse ol ¥
. | 2y

Policyhaldar's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driveris not the policyholder}) Mame:

Date & Time: MRIC/FIN No.;




Date of accident: Q—%\ 1U‘| .‘D‘"‘I Time: 'I :J-SK Location: OL&J(TRM 'i‘-f& Jﬁ}mr&_‘}. (%H-\-ﬁ“ﬂ%')(aé
My Vehicle A: SMC 37T 2 Vehicle B:_PC 564 &T  vehicleC:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Fal

] claim ODf r \Eéaim DD@at other workshop [ Reporting Only

Remarks : Please 1‘::-r-.|\rar:§t a copy of my efile accixnt report to:

My \a:mrﬁdshop =M“5_5.mg_, _\-._'f’-?-t&’l 2;. Rwre
E":;:‘:f jandl mns\itm};oiﬁ‘gﬁP o
Email address ‘-‘_:}‘.JL E[;éré@_rldt_.- o n

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
If\We declare

i

o F i
_/..v_.:__'n £ v £ f ,_,I:Il
Policyholder' Driver's Signature Hepnrlirtﬁﬁéntre Personnel’'s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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* PLEASE WRITE CLEARLY, LEGIBLY |

AH LIM MOTOR COMPANY — Data Collection

Accident Reporting For Vehicle No : SMC_B??'I.‘{ @MANUAL}
Insurance Company ON"--A lepiwg Make / Model - IU"\N\( ¢ wa Y

Policy No: DMT(SA W oo '.5(’?"]61 100 Cov @ /TP [ TPFT
Policy Holder Name - 3::. u}(mm 6'56\?\'\_1:: ?3(‘_ 1&'
IC Hp-_TeAo\Aoo

Email Address -

Home Address -

Driver Name - \'{b\(\ lb"«qa\ﬂ\ﬂ, Nimsan (Female /@

Driver NRIC /Fin - 5681:\62.'5 & Occupation — Indoorfb@

Date Of Birth - 23\ \ 1968 Driving Licence Pass date 2\ \l‘- ] 1985

Home Address - 5K 53 élt"&nhq Pohew R ON - 348 «’(330193"])
ij\b\"\bﬁ Email Adhdjress r_{‘l'\évé»ﬂé@\ldf_ oW

Relationship to Policy Holder ( If not owner ) -

Weather —[Cle3¢ / Dry / Raining / Drizzling / After Rain / Wet / Others -

No. Of Pax In Own Car- O ( Names / Gender (M/F)
(include driver) (M/F)
M/F)
(M/F)

Video In Car — Yes / @ Injury —Qy;f No =» If Yes, Conveyance to Hosp? Y /(@
Any Witness — Yes / No = If Yes, Witness details

Third Party’s Particulars: Vehicle No. ¢CS6%&T  npy

Name: Nric/Fin
Third Party’s Particulars: Vehicle No. HP#
Name: Nric/Fin

AH LIM MOTOR COMPANY



EAS ch BRI (F0R) HRAS

CHIMA TAIPING

Molor Private Car

CERTIFICATE OF INSURANCE

CHINA TAIFING INSURANCE (SINGAPORE) FTE LTD.

Mitar Vishickes (Third-Parly Fisks and Compensation) At (Chapaer 15§ ANDDSSA

Mailer Wahicles (Third-Party Risks and Compensstion) Aules, 1580

Road Transpor Act, 1987 (Mafaysia) Cov, Type:C

Matior Wabecles | Third-Paety Risis] Rubes, 1955 (Malgysia)

| Engine Mo.: ZZROBEZA1S
CERTIFICATE No. DMPCSNWO0155452100 Cha. No. ZVW400020746

1 iredex Mark and Regisiration SMC300EY ALTOSAFE
Mumber ol Yahicl ====se===

2 Name of Pesicy Holder SOLUTION GRAPHIC PTE LTD

4, Effacine date of the Commencaman of OSM0R2029 Mamed Drivers Ex Sect. |
IwnanMwmsﬁhmeM. (11:27:44) o
Ordinance or Enacimant el Additicrnal Ex Other than Mamed Divers:
Ex Secl | - Age <= 25
4. Dene of Expry of Insurarcd 04062022 Ex Sect |- Age »= 26
* Age @s at date of accidan
EX ON WINDSCREEN .
& Persors or Classes of Persons enflied to drive”
Hn?pmsunnmladrhiﬂuﬂﬂ'ﬂwﬂldafsmurmﬂﬂirwun.
MMMWdMHMWMnWMMWMWWWMH
feguﬂli:mln:liwamuntﬂr\rahidnummnmpmniuanmhmuimwwwm

a Court of Law or by reason of any enaclmani of thmtwmdmwﬂm
Viehiche.

B Limitations a8 o ume”

Usa for social, domesiic and pleasure purpases and for the Palicyhoider's business. The policy does nol cover use for hire of rewsnd
tustion driving 1est racing pace-making, refiabifity trigl, mmg.hmwmmmﬂnpm in connection with any
trade or busingss of use for any purposa in connecton with the Motor Trade. Excass whichever ks applicable for [osses occurming
osteide Singapore (Congtructive Total LossThef) will be doubled. One time Waver of Excess for the first 55500 will apply 1o the
Insured gnd Marned Drivers in the evant of Cwn WcmimMn:mmmwmmumYw.

HIRE PURCHASE CO. ; TOKYD CENTURY LEASING (S) PTE LTD

l\_ and Eection 05 of e Road Transpart Act 1967 (Malaysia), are not to be included under these headings.

« Limilations rendered inoperative by Section B of the Malor Vehicles { Third-Farty Risks and Compensatian) Act [Chapler 180}

S5750.00

S52.000.00
55500.00

S5100.00

S

I/We hereby Certify that ine policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Plaase see rEveise For CHIMA TAIPING INSUERANCE (SINGAPORE] FTE. LTD,

ﬁl?@;
lesued By, COWELL INSURANCE (AGENCY) PTE LTD I L o

Autharised Officer " Authorised Signatory

China Taiping Insurance (Singapere) Pte. Ltd. [Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 s;ﬂa

gleaf Tower Singapore 079909 3896111 ®s2221032 & www.sg.cntaiping.com



