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SNOD21AIC004 | National Assessment Centre Semvices [408833)
ENTRY DATE & Tise TETO2021 17 SGT)

SUBMITTED BY: Roslinga Binte A. Wahab

VERSION: 1 (181 0v2021 1727 (8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon Correrly the details o the dcciden 1o
2. This Form miy omplated by the Policy

3, Infermartion PrCvide
policy liablity

ih

spead up ihe claims process,
1 i Authorised Ciriver
must b as wruthfyl and aCCUrgle s pogsible, Any wilful Muisrepresentation or w thedding of material facis may allow insurance COmpanies lo repudiaig

4. The issue ang Actaplance of this Form by insurance COMPanses is ned an admission of pedcy Bability on the pan of the INSUFANCE companses

2. Any false reporting may be referred to the Police fgr Investigation,
6. This report will be forwarded by he insurers of the Gia, § Fels

and thal copies of this repart will or & fee, be made ava

™ Centre gstablished by the Seneral Insurancs Association of Singapore (GIA} for archiving
by inleresied panios,

1. By the wagement of this report 1 the INSUrers. you heseby consent 1o 1he archiving of this repon at the CEMINE and o copies of the eport being made availabla Bloresaid,

Date of Submissian
Date of Accident
Exact Location of Aceident

Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSUREDFDLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULA RS

Manufactiurer

Mode|

Variant

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

Are you claiming unde: 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
MNRIC No

Accident report SNOS21AI000A

DETAILS OF OWN VEHICLE

1810/2021 17:27 (sGT)
17/10/2021 13:20 (SGT)
Singapore

ALONG CTE TWDS BRADDELL
Singapore

SMC9138H

Mo

RACHET SIOR BOON KIAT
SEAXKEIEE
rachetsbk@gmail.com
(Phone) +65-97375754
+B5-97375754

Audi
ol

Private use

Mo - Claiming third party
Private car

Auto

1984

China Taiping Insurance {Singapore) Pte, Ltd,
Comprehensive

Mo

DMPCSNWO0D05842101

RACHET SIOR BOON KJAT
SXXXX5358
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Date Of Birth
Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Crwned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Acciden
Weather Conditions
Road Surace

CTHER INFORMATICN

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 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

BETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& .ﬁ-‘-.n::mdnnr_ report SNOS21A10004,

DETAILS OF OTHER VEHICLE PROPERTY 1

12/08/1979

Indoor

1111072004

17 YEARS

Male

(Phone) +65-97375754
+65-97375754
rachetsbk@gmail.com
BLK 112 EDGEFIELD PLAINS
#03-392

820112

Yes

Mo

Side Swipe
Haining
Wet

Mo

Yes
No
Yas

Mo

Mo
Mo

Yes
Mo
No

SdME2410

Private car
CONSTANCE GOW SOK HOON
(Phone) +65-94503122

Page 2 of 19



Postcode 2
Insurance Company Name

Nature Of Damage 4
Details of property damaged in accident A
No. Cf Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SLZ9I6TP
Vehicle Manufacturer r

Vehicle Model

Vehicle Variant

Wehicle Colour ;

Vehicle Category Private car
MName of Driver

Contact Number -

Address

Address complement

Postcode c
Insurance Company Name =

Nature Of Damage

Details of property damaged in accident

No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person RACHET SIOR BOON KIAT
Gender Male

Phone No

Address

Addross Complement
Post Code
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMC9138H
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNOS21AI000A Page 3.0f 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate 3 ossible. Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies 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 Paolice for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee he made available upan application by
interested parties,

7. Bythe 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)
lunderstand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are parmitted to collect, use,
disciose and/ar process my persona| data/personal information et aut in this [form] and any other personal infarmation
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) invalved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of singapore and any relevant Bovernment agency/authority (such as the police), for the purpose| 5}
of ;

(i) processing, handling and/ar 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:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administerin g my claims lincluding the mailing of correspanden Ce, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(bl allinsurer(s) who have insured vehicle{s} invalved 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 mare of the above Purposes; and

{c]  my Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

{d}  my Personal Infarmation will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e)  the infarmation so collected under {d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

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

&> ..

£ ° - : w
P F {
e S e e ——— - o _"r'._ e i -
Policybholder's Signature Drrivier's Signature Reporting Centre Perscnnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

s = -“'Jf-.lflm, { & _fg--. [

Policyholder's Signature Driver's Signature

Reparti ll'.é Eenlre Personnel’s Signature
ate & Time: (I driver is not the policyholder) MName;

Date & Time: { ] ’{l.' IIJ.__I 01 ( NRIC/FIN Mo
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1'»"EHICLE NO:

# "
et

MAKE & MODEL : [ AECEPMANAL
*DATE OF acc:DEm 3 / \® [ 3oJ *CC
TIME OF ACCIDENT (22 t-. AM | 'P'H
LOCATION OF ACCIDENT Aena atocerts  Rraddlel]
EXACT PURPOSE USED AT TIME OF ACCIDENT FMWNW HIRE
NAME OF OWNER Prchet Slar R mEmail: rocfiet ol (© gmet| <com
LP NO Mobile: 7137 CF T Office. * Home:
MNRIC 23garcs rﬂ
CLAIM TYFE OD /| THIRDPARTY | REPORTING ONLY
FLEET POLICY, Y}:s;no 7
INSURANCE CO, hine  Taipim  PSuren e
TYPE OF COVERAGE i‘,‘nmp__henswc; ' Third Parb_.r i Ti-urd Party Fire & Theft
FOLICY NO. Gim P INDeoEf 939 o
NAME OF DRIVER AS ABOVE) | IF NO.
INRIC R Ahowu
IDATE OF BIRTH L 1 ol (636
ANY PASSENGER YES ;_'Ng_;
NAME OF PASSENGER - -
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION Outdoor /'_Indoor
[DATE OF DRIVING PASS U [/ !l 5359
GENDER Male Female
CONTACT NO. Mobile. 47 i_ﬂ'ﬁ-"_“:'r Office. Home,
EMAIL, f_‘)';'_\.’__ ll_‘._. r-:,{’ T .r"j r.)'ﬂ tr 03-~3517 {‘-’.-:.
IADDRESS rachetcbie @omel] - core
[DOES DRIVER OWN OTHER VEHICLES? NO -] {fycs Reg No. INSURER.
RELATIONSHIF Employee | HIE‘C& ALY SV
WEATHER CONDITION Clear |  Raming | Other,
ROAD SURFACE Dry | Wet{ Other,
ANY INJURIES No /. If s W'Fo? Rocher G 7a Boo Ko
CONTACT NO. ATSFTA K< '
POLICE REPORT I-rNaHf yes . thm?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO?
VEHICLE B NO. ety 644 | (U Any Fassenger, 4 pet — de
NAME CenChnn 1. '-:.;I.'-'"* ot ,|— o ' B
CONTACT NQ. dJ4%0 21 17
VEHICLE C NO. QL 2 P Any Passenger .
VEHICLE DD NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS )
'WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES/NO~
WAS THERE ANY AUDIO RECORDED? YES/NO_~
SCENE ACCIDENT PHOTOS TAKEN? VES [ NO
Have you been approach by unknown person solicjting (s) /
offering accident claims assistance? YES [ NO-




=¥ DEIAXE FEXFERE (Fmig) HEAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mctor Private Car MXTE
R SM
CERTIFICATE OF INSURANCE
Mol Verickes {Third-Party Risks and Compensation) Act (Chapler 182} AN 204
Mator Veticies (Thed-Party Risks ana Compeneation) Rules. 1960
Foad Transport Act, 1967 (Malays:a) Cav, Type:C

Motor Vehetles | Third-Pasty Reks) Aules, 1859 {Maiaysia)

Engine No.: COM0&4651

CERTIFICATE No DMPCSNWOO005842101 Cha, No WALZZZBREAANEZ165
1 Index Mark and Regstration SMCa13aH AUTOSAFE
Numbsr o Vehcle =—c——canw
2. Name of Poscy Hoiter RACHET SIOR BOON KIAT
3 Eftectve diato ol the Commenicemsni o 11012021 Named Drivers Ex Sect. | 5%1,250.00

Insurance lor the purposes of he Regulations [Dﬂ'ﬂD:l}U}

Ordinance or Enactmen Addilianal Ex Other than Named Drivers:

Ex Sect. | - Age == 25 553.000.00
4 Date of Expiry of insurance 100112022 Ex Sect. |« Age == 26 S5500.00
* Age as at date of accident
EX ON WINDSCREEN 5510000
5. Persons or Classes of Persons entitied to drive®

(@) The Paolicyholder.
(b Any ather parsan wha s driving on the Palicyhokier's arder or with his permizsion,

Provided that the person driving is parmitied in accordance with the licensing or ather laws ar
regulations 1o grive the Motor Vehicle or has heen so permitted ang is nat disqualified by croer of
a Courd of Law or by reasan of any enaciment or regulaticn in thal behalf from driving the Motor
Vehicle.

6. Limsiptions a5 io usa-

Usa for social, domestic and pleasure purposes and for the Peoleyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, refiability trial, speed-lesting, the carriage of
goods other than samples in cannection with any trade or business or use for any purpose in connaction with the Matar Trada.
Excess whichever is apolicable for bsses goourming outside Singapaote (Constructive Todal LossTheft) will be doubled. One time
Waiver of Excess for the first S51,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim al our
Autherised Workshops for each Policy Year, |

HIRE PURCHASE CO. SWEE SENG CREDIT PTE LTD A3 HP OWNER
" Limvrations rendersd inoperative by Secton B of the Mator Vehicles {Third-Party Risks and Compansation) A {Chapiar 183)
and Sectvon 85 of the Road Transpon Aot 1987 (Malaysia), are not fa be incisded under thess headings

I/'We hIEFEh}f C'El'tlfy that the policy to which this Cenificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Companzation) Act (Chapter 189) and Fart IV of the Road
Transpor Acl, 1987 {Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. L ™
t
/#@ﬁ’ 31.
lesised By
Authonsed Officear Aulhonsed Signatory

China Taiping Insurance (Singapore| Pte. Ltd. (Co. Reg. No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389 6111 62221033 & wwwsg cntaiping.com
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Vehicle Details

Vehicle No. Make / Model

AUDI/Q5 2.0L TFS| QUATTRO AT D
SMC9138H /AB HID 4WD 5DR

P11 - Passenger Station Wagon/Jeep/Land With Roof Rack
It yielad |

Rover
Mormal WAUZZZ8RBAADS2165
f
Petral CDNOB4451

1984 cc

155.0 kW (207 bhp)
2320 kg 1740 ke



