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SHOAZ1BADGDS / Hational Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/11/2021 18:20 (SGT)

SUBMITTED BY: Roslinda Bile A Wahab

VERSION: 1{1001172027 16:20 {8GT))

(£} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2 This Form mus! be completed by she Pobicybokder andior the Auiherised Driver

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

4. The issue and acceplance of this Form by INSurance companies is nol an admission of policy liability on the pan of he insurance Companias

5, Any lalse reporting may be referred 10 1he Pollce for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapone (GIA} for archiving
and that copies of this report will, for a fee, be made available upon application by nignesled panies

7. By the leagerment of this repon 10 the insurers, you hereby consen 1o the archiving of this repoart a1 the centre and 1¢ coples of the repon being made avadable storesail

ACCIDENT STATEMENT

10/11/2021 18:20 (SGT)
1041172021 14:30 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information BLK 207 SERANGOON CENTRAL CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKOQBET42H

INSLRED/POLICYHOLDER
Is company’ Mo
Mame Of Registered Cwner KHOR LING POO
NRIC Mo SHXAAKD20G
Email Address skkohlpohi@gmail.com

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

MWame of Driver
NRIC No

@ accident report SN0921BA0005

{Phone) +65-91135372
+65-91135372

Honda
City

Private use

Mo - Reporting only
Private car

Auto

1457

China Taiping Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
DMPCSNWO0189762003

KHOR LING POO
SHHAHXG20G

FPage 1 of 13



Date Of Birth 04/1211963

Occupation Indoor

Date Of Driving Pass 01/02/1982

Driving exparience 39 YEARS AND @ MONTHS
Gender Male

Maobile Number (Phene) +65-91135372

Al Phone Number +65-91135372

Email Address skkohlpoh@gmail.com
Address BLK 919 HOUGANG AVE 4
Address complement #03-455

Postoode 530919

Is the driver the policyholder? Yag

It Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
\Was any injured conveyed to hospital by ambulance? *
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
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? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reqgistration Number SMZS612K
Vehicle Manufacturer b
Vehicle Model ’

Wehicle Variant

Vehicle Colour .

WVehicle Category Private car
Name of Driver -

Contact Mumber -

Address :

Address complement 2

@ accident report SN0921BA0005 Page 2 of 13



Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident g
No. Of Passenger (Including Driver) -

@& Accident report SN0921BA000S Page 3 of 13



SKETCH PLAN
IMP NT NOT

1 Pease report corractly the details of the accdent to speed up the claims process

2 This Eorm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any w #ful misrepresentation or w ithhokding of material facts may
aliow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companes 5 not an admission of policy lability on the part of the insurance
companies.

be ref d to th ice for in
& The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapaore {GIA) for archiving and that copies af this report w ill for a fee be made available upon application by interested parties.
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesad
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 information set out in this [farm] 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)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any rehevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
{ii} investigating the accident andior my claims;
{iiiy carrying out and/or dealing w ith my instructions or responding to any enguiries by me:
{iv) administering my claime (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w all as on the external cover of envelopes/mail
packages); and/or
(v} complying w ith appkcable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the “Purposes”)
(b} al insurer(s} w ha have insured vehicle(s) involved in this aceident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes: and
() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yersfdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

.-/- g
- ’ .--"'i
Vd ; A T - a
'.\/ .\'._.f'j_a A ”"},."ll",” b o f ..'_’ 34
- Pobcyholder's Signature / Date & DCriver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time &Time Personnel
Sketch Plan

A: QK& 67 43H

8: 8mz S612k.

B Demy Seaascon Cennl
CAl Pt | | | | | I



Describe Circumstances of the Accident

1 wrd A1 The OwePhek (o7 of Bik 3o% BepAriticor) Cosr1RAL

CRAPAREK  OHE I (OAID To Gxil el OF PARKINA o] , AFTER T HAD

CHEEED Awd  SLoOdie Exil Gl TROas Atk (o] 1IHED Soosony  adE

mlone 9z S6IdK came Rom my LEFT  ArD  THu§ DD sV ary

VericLe . 7 oot LiKE 7o CIA7e  7THAT T M9 ieckeD BEFate 2 Exir

Fory THE (ArEATEL .

Declaration

'We declare the foregoing particulars are true in every respect.

.

& i 3

0 i 5 =T e Af L

g
]

PolicyHolder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnngel



VEHICLE NO: SKo 6F4a H

MAKE & MODEL :  Heowes, iy, [AUTO J MANUAL

DATE OF ACCIDENT : e a | aeay *CC. Thoz
TIME OF ACCIDENT ! 3-30 AM(PM
LOCATION OF ACCIDENT ALK 3C] SefArinooed CooTesl CAlivndi .

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / ;__Pﬁ!vmz USE F dyrahy s

NAME OF OWNER

| KHoR. LiNG poo Email: 3K peoM L PoM @ﬁﬁﬂjﬂ. - fong |

TELF NO | Mobile. §//3 £375 Office. Home.

INRIC 2/5F 39504 o .
CLAIM TYPE | OD | THIRDPARTY |/REPORTING ONLY / 5
FLEET POLICY VES [[NOJ? !

[INSURANCE CO.

CrmA  TAIPAG

TYFE OF COVERAGE

| Comprehensive [ Third Party | Third Party Fire & Theft

FPOLICY NO DMPE Bl 00| 8FF6 200,
INAME OF DRIVER s mﬂ] | IFNO.
NRIC . i |
DATE OF BIRTH : el ta [ 1942 '
ANY PASSENGER YES /[NQ': |
NAME OF PASSENGER
GENDER OF FASSENGER MALE | FEMALE
OCCUPATION Outdoor | [Indoor ] N ]
IDATE OF DRIVING PASS o) | e2 1942
GENDER le / Female ]
CONTACT NO, Mobile. 9//3 £33 5. Office. Home.
EMATL. LK Kol kA PoH & Gmall Comnr
ADDRESS 8ik 919 Houknrh AvE 4 #O3- 4SS S/5305,7). |

DOES DRIVER OWN OTHER VEHICLES?

INO /| If yes . Reg No. INSURER.

RELATIONSHIF

Employee | If No

IWEATHER CONDITION Clear [ [Raining] [ Other.
ROAD SURFACE Dry [[Wet]] Other,

ANY INJURIES Noj If yes - Who?

CONTACT NO.

IPOLICE EEFORT

Iﬁ@’ If yes . Where?

MNOTICE OF INTENDED PROSECUTION GIVEN?

NQITF YES. WHO?

VEHICLE B NO.

ESmp L6k Any Passenger. Mo '

MAME

CONTACT NO.

IVEHICLE C NO. o Any Passenger .

WVEHICLE I NG, Any Passenger . i
VEHICLE E NC, Any Passenger

VEHICLE F NO. Any Passenger .

ANY WITNESS

WITNESS CONTACT NOQ.

WAS THERE ANY VIDEO CAFTURE?

VIS RO

44550460

WAS THERE ANY AUDIO RECORDED? YES | NQ |
SCENE ACCIDENT PHOTOS TAKEN? YES [NOQ
Have you been approach by unknown person soliciting {s)/
offering accident claims assistance? YES [NO/ o _
SM AUTOMOTIVE

Email: sm_automotive@hotmail.com

Tel: 6747 9241



PEAR PEAFRE (FHNE) ARAE

CHINA TAIPING CHIMA TAIPING INSURANCE (SINGARCRE ) PTE LTD
Moiod Prvale Cas METF
R 5N
CERTIFICATE OF INSURANCE
Licdcu viphuokas | Treg-Pety Bisks srid Compenation) Aot | Chapie 186 AN T 4R

Kby shuriey | TTind: Pacty ks o Cormgenisiod | Fdes 16
Bomed Tegregeitt i 10T | Dllimiarytd |

- T
bt VaFuacies | TRard Party Maas | Sien T80 (ile o Lo T
Emgne No L1571 7416581

CERTIFICATE M DMPC SNWO0 1 BETE2003 Cha No MRHGNESS0E PO B0

et s wsdd Flagants i SROATAZH ALUTOSAFE

Hurrbar of Vehale EENRERRES

Sgaere of Uhniyry Vit EHOR L MG P00
i Effectie date of Bie Comenencemarn of 18122020 Narmed Dewvers Ex Sect | 58500 00

lemarmrecn e B purpaoses (1 e Feguaton
Tertmance o Enmcimen

|0 N0 Do Achcitiorul Ex Offtser thar Msmed Dravers

Ex Sect | - Age == 25 583 0OG 00
Dt oo Ladiery o INALRGE LRERF o g Ex Boct | - Agw == 16 53500 00
" Agn an ot ditn al aeasdein
EX DM WINDSUHEE N S§100 00
@) Tha Policyhalder
trp Ay ot D on wihig 1§ Srming on e Policyhosdars oroe of with o Darmm s

Frovided that the parson driving is permitisd = scoordance with Ife kcensing of o lows o

ione 1o drve the MOolor Vishecls or has besn 30 permified ard is ol dequashed by oroder of
. of Livw of by remscn of any snactment o regulstion in hat behalf from driving the Motor
Wehicle

L rrelatorTa an b el ™

Liwm o aoconl cvmaesbec o piganurs frepones and fod e Pokoyholden s Dusswss

This palicy oces nol cover wie for fow or reaied betsn driving el Ffacing nace- maseng, refatiily

this spwed-leshng, (e carrage of goods ofhe than samples M CoNMechon Wil Ny Fade o Dusiess
of w100 @ty ppose i connection «ih the Motor Trade

Extaas whchaves i§ apphcable b oases ocouming outhde Singapore (Constructive Tolsl LossTheR)
[ el be doubled I
Chnin firmvie Winrver of Excesa Tor tha st S5500 wil apply 10 v Insured and Named Dvivers o the evant |

af Chiery D g Clmim 8t cur Authonsed Wonahops for sach Pobkcy Yes

it P OHCHASE CO (IEN CHONG PN TERPRISES PTE LTD AL HF OWWNER
Lvrutanong randp od indgueraiive Dy Rochion B of the Modor Virces [ Thyd-Pady Rises aesd Cormpeo setnon) Al | Lhaiies 183
s Smcon 08 of the Rood Trangport Aot 1087 (Manysia). ard ol (0 Be nchatod undar Pase eading s

I/IWe hereby Certify ihat ihe policy 1o which this Cenificate retates is issued in accordance wilh the
provisions of the Molor Vehicles {Thisd-Party Risks and Compansation] Act (Chapler 189) and Part IV of the Road
Transport Act, 1887 (Malaysia).

Pleast 300 reverse Vo CHINA TAIPSNE INSURANCE (SINGASORE] FTE LTD.

'
& e
Issued By SC ALLIANCE PTE LTD ‘iz

Autharisad Dfficer Autharised Signatory

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No, 200208384E)
A 3 Anson Road #16-00 Springleal Tower Singapare 079909 63896111 ®6221 1033 @ www sg.cntaiping.com



