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SNOS21CE00  Mational Assessment Cenire Servicas [408033)
ENTRY DATE & TIME: 06/12/2021 16:15 [SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (061202021 16:15 [SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comaclly the details of the accident to spaed up the claims process.

2. This Form must be camgieted by the Podicyholder andfor the Aulhorised Drivor

< Infgrmation provided must be as tuthiul and accurate as passible. Any wilful misrepresemation or w ihedding of material facts may allow insurance COMpanss fo repudialo
palicy labiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on tha pan of the insurance companies

5. Any false reporting may be refarred 10 the Police for investigation,

B. This reort will be forwarded by the insurers of the GIA Becords Management Centre establisned by the General Insurance Assoc alion of Singapora {GIA) for archiving
s of this report will, for a fee, be made available U application by interesied paries.

. By the lodgement of shis repor 10 the insurers, you hereby cansant 1o the archiving of this report at the cantre and 1o copies of the report being made availabie aforesaid

ACCIDENT STATEMENT

Date of Submissicn 06/12/2021 16:15 (SGT)
Date of Accident 03/12/2021 13:45 (SGT)

Exact Location of Accident Singapore
Additional Location Infarmation CASHEW RD JUNC OF UPPER BUKIT TIMAH RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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 Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC No

Y Accident report SND921C60009

SGHI486Y

Mo

KO SONG POH
SXHXX00E]
Kosongpoh@yahoo.com.sg
(Phone) +65-98520784
+65-88520784

Honda
Shuttle

Private hire

Mo - Claiming third party
Private hire

Auto

1500

China Taiping Insurance {Singapore) Pte, Ltd.

Comprehensive
Mo
DMHCSNWO0012492100

KO SONG POH
SX00OCL006]
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Posteode

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
GENERAL INFORMATICHN 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?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gende

PASSENGER 7
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report SN0921C60009

23/01/1973

Outdoor

02/10/1993

28 YEARS AND 2 MONTHS
Male

(Phone) +65-98520784
+65-98520784
kesongpoh@yahoo.com.sg
BLK 228 PENDING RDAD
#07-237

B70228

Yes

Mo

Collision - Head o Rear
Clear
Diry

Mo

Yes
Mo
Yes

Mo

PASSENGER
Female

PASSENGER
Female

Mo
Mo

Yos

Yes

WITH WORKSHOP
Mo

SFBEB33D
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Vehicle Manufacturer .
Vehicle Model E
Vehicle Varant

Vehicle Colour -
Vehicle Category Private car
Name of Driver

Contact Number =
Address s
Address complement =
Postcode -
Insurance Company Name :
Nature Of Damage z
Details of property damaged in accident 4
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJLRED 1
Name of injured persan KO SONG FOH
Gender Male
Phone No ke

Address -

Address Complament .

Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured persan in which vehicle? SGHY486Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

o 14
= Accident report SN0921CE0009 Page 3 of



SKETCH PLAN
IMPORTANT NOTI

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

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

3 Information provided must be as tr land a te sible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance comparnies to repudiate policy lia bility.

4. The issue and acceptance of this Form by insurance companes 18 not an admssion of policy kabilty on the part of the nsurance
Companies.

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Sigapore (GI4) for archiving and that copies of this report will for & fee be made svailable upon application by mteresied partizs,

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copes of the
réport being made avsilable aforegaid

& Censent under the Personal Data Protection Act (FDPA)

lunderstand. acknow ledge, agres and consent that

(@} My insurer  my workshop and the General Insurance Assaociation of Singapore ("GIA") may/are permitted to collect use discloze
andior process my personal dataipersonal information set out in this [form} and any other personal information provided by me or
oossessed by my insurer (colectively the “Personal Information’ 1 and disclose and transfer such Personal Information to all nsurer(s)
who have msured vehicle(s] involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be
callectively referred to as the ‘Insurers’). the nsurers’ law yersiiaw firms, the Monatary Authority of Singapere and any relevant
government agency/authority (such as the police). for the purpose(s} of

{1} precessing. handling andfor dealing with my claims including the settlement of the claims and any necessary investigations refating tao
the claima:

[ii} wnestigating the accident andfor my claims:

{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering 1y claims (inchuding the maiding of correspondence. statements. invoices reports or notices (o me, w hich could invalve
disclosure of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andiar

(v} complying with appicable law in admimnistering, processng, handling and'or dealing w ith my claims.

icollzctively the “Purposes’)

{b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Rsurers law versilaw firms, may'are permitted to collect
use, disclose andior process my Personal formaton for one or more of the abgve Purposes, and

() my Personal nfarmation may/can be declosad oy any of the Ihsurers andlor GIA to ther third party service providsrs or agents
(including their law yersiaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (if driver 1s not the pobeyhalder) / Date Witnessed by Reporting Centre

Tirme & Time Fersonnel
Sketch Plan Aé'/”/'f
e :
<<— : o

(8) SFB 88320




Describe Circumstances of the Accident

On

ox|a |20a1

@t @ I124C w2, | stopped meq vehacle (2o IHSEY

Wpper  Bulert Towah Road due |40 red (gt

)

{‘n_.nfgg Rgé “|uf.‘|'i'n1
_m'timq 1o twra Yirzahd |

colled e

Siddeals , a car CSFR 28330 Poomn bethend

onte  tie bear ff:lﬂ"‘l'?au'l o vehecle |

L

Declaration

VWe declare the foregoing particulars are trus in every respect

Iy

Folicyholder's Signature / Dare &

Tirme

L L,

Driver's Signature (¥ driver ie not the policyholder) / Date Witnessed by Reporting Cenire

& Time

FPersonnel



VEHICLE NO: L6 H26 Y. [wake & mooer. Honda  Shutfe MANUAL

[DATE OF ACCIDENT: s/ 12/ 205 1 . ' e 1§ N
TIME OF ACCIDENT: | 3 HC HRS

LOCATION OF ACCIDENT: | Cashews Road 3 Zon Bedizt Tcnah Roa
EXACT PURPOSE UISE DURING ACCIDENT: EMPLOYMENT PRIVATE US| P CRRIVATE HIRE

NAME CF OWNER:

Ke Song Por

TEL NO- Hie: 98€2 6 T8 K orrice: HOME:

R £1202006 3 B
ADDRESS: B 228 Pau;[M] Read # o7 -2=7 (s\ {To 228
EMAIL: mgﬁfe Q_qﬂ.ﬁu com .2 -

CLAIM TYPE: JO0 ATHIRD'PARTY / MPORTING OMLY '(j

FLEET POLICY

ves RO

INSURANCE COMPANY;

Chona  Tatping .

TYPE OF COVERAGE:

T
%pmprehenswe ¥ Thi[d Party / Third Party Fire & Theft

POLICY NO: DMHLENW oo (194 T2 100 -

{nAME OF DRIVER: @%w NO:

NRIC: ' ANY PasSENGER: 22 CF .

DATE OF BIRTH: 23/ 017 (TT3  |Gence PASSED DATE: 0 / | O / I?Tg
OCCUPATION: GuTD NDOOR

GENDER: MALE ) FEMALE

CONTACT NO: e OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER OWMED ANY VEHICLE: MO/ IFYES, REG NO: INSLIRER:

RELATIOMSHIP:

@whﬂ‘.—r )

WEATHER CONDITION:

CLEAR / RAINING / OTHERS:

ROAD SURFACE:

Qory OweT / oTHER:

ANY INJURIES:

INOSF ves, RHO?

MNAME & COMTACT:

Ko Sewc, Pm-} kH.‘f‘ ‘f&__f;o'r&'ﬂ‘)

NAME & CONTALT.

POLICE REPORT:

HQ_L.-" FYES, WHERE?

NOTICE OF INTEMDED PROSECUTION GIVEN?

NO_IF YES, WHO?

VEHICLE B REG NO:

SFR €833 0.

ANY PASSENGERS: N« 7} |

MAME OF DRIVER:

Gah Bee .gm‘\-' CONTACT ND: ‘iwa 102

VEHICLE C REG NO,

ANY PASSENGERS:

ORKSHOP PARTICULAR:

Have you been approach by unknown person mla:itmﬁ (s} / nEfennE a:crde.nt claims assistance?
W

WVEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME. WITNESS CONTACT: M -4-
WAS THERE ANY VIDEQ CAPTURE?
WAS THERE ANY AUDIO RECORDED?
ACCIDENT SCENE PHOTOS TAKEN?
ACCIDENT PORTION: P
YES ):EEI,] )

N-CI Rutomelice  ffe  od

CONTACT NO: 68420051 / 657440510
COMTACT PERSON: H  TaN
JFax no: 67410510

IWCI RESHOP EMAIL:
=

l:_znesgm Lcom.sg




- DEAE FPERFRE (Hng) HRAST

CHINA TAIPING CHINA TAIPING INSURANCE ISINGAPORE | PTE LTD

Motor Hire Car MZa0eLmE

N 5N

CERTIFICATE OF INSURANCE
oar Vetucles. (Third-Party Rigis and Compénsaten) &cy (Chaplar 185) AMOETOA
Matar Vehicips (Third-Party Risks gng Compensahon| Ryies TEE
Road Tra Act 1987 (Malaysa)
Motor Vehiches .'rmru;lgmr Risks) Rulos, 1958 {Maliysia) Cov Type:C

__,_-———————————————————————— ——

Engine Mo LEBT104480

CERTIFICATE o GHI'!{.‘SNMEWZ&BZTI’.'IU Cha Ma GPT2003415

1 indes Mark gno Segtrasen SGHO4BEY AUTOEAFE I
Numbwr of Vekici EE==w==zp .

2. Name of Pakcy Hpiger KO 50NG POH

3 Effective dabe of the Commencerneed of 201002021 Excess Sact | 58125000 I

Insarance dor the purposes of the Reguiatans (00:00:00}

Ordnarce o Ernciment Excess Sect | [Outside Singapora| 552,500 00 |

Excess Saey || 5%1.250.00
4. Date of Expary of insurance 18102022 Excoss Sact il [Outside Singapore 55250000 |
EX ON WINDSCREEN 5510000 |

5. Parsans or Classes of Persons aistiod 1 o [
As per Named Drver(s) ctated boiow
Provided thar the Person driving is parmitted in accondance with the censing or ather laws ar |
i arve the Mator Veshac,

KO SONG POH |

B Limitatons as i pme |

111 Usa far the =amage of passengars or goads in connection with the Polcyhalder's business
(2) Use for social domastic pheasuns Purposes and busingss buresses of any person to wharn e vehicle iz hired |

Tha Poficy doas nat Cover |
{1} Use far racing, Pace-making, redability irial o speed-testing
(2] Use whilst drawing a trailer Excepd the fowing (other than far reward) of any ene disablad mechanically propefiad wihicle |

" Limitations rendere noperalive by Section § of the Mofer Vehicles (Third-Party Risks amg Compensalion) Ag {Chapter 153
b it Section 68 af the Rogq Transport Act 1987 Miaysial, are not to be inciuded under thpsa Faadings

I/We hereby Cer‘tify that the policy to which this Certificate relates is lssued in accordance with the
pravisions of the Matar Vehicles (Third-Party Riske and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysgia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. | Tp

'
a b
Issued By: ) Muse-._s_cnra_l.-}re_q Jye o i %Z

Aulhorised Officer ' Authorised Signatary

China Taiping Insurance {5ingapare) Pre. Ltd, (Co, Req. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 070009 ®e3goain Be222 1033 S www.sg.cntaiping.com



