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SMOS2 TES0008 [/ Matonal Assessment Contre Services [408933]
ENTRY DATE & TIME 2R/1272021 15.36 (SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (281202021 15:36 (SGT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report commectly the details of the acciden! 1o speed up the claims process

2. This Form must be compleied by the Policyholeer apdior the Auihodised Driver

3. Information provided must ba as truthful and accurata s possible, Any willul misrepresentation or witholding of matenal facts may allow insurance companies 1o repudiale
policy habdty

4, The issue and acceptance of this Form by insurance companses is ned an admission of policy liabity en the pan of the msurance comganias

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

&, This repor will be forwarded by the insurers of the GbA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and 1hat copies of this report will, for a fee, be made available wpon application by inerested parties.

7, By the lodgement of this repart to the insurers, you hereby consent to he archiving of this report at the centre and 10 copies of the report being made avaldable aforesasd.

ACCIDENT STATEMENT

28/12/2021 15:36 (SGT)
27112/2021 13:40 (3GT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information BLK 138 PUNGGOL FIELD RUBBISH CHUTE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMCTEE7C
INSUREDVPOLICYHOLDER
Is company? Mo
Marme Of Registered Owner LOH ZONG FEI
MRIC No SHXXXEBIBL
Email Address jkpartnersg@gmail.com
Mobile Phone Mo {Phone) +G5-82286327
Alternative Phone No +65-82286327
VEHICLE PARTICULARS
Manufacturer Subaru
Model v
Wariant -
Exact purpose for which vehicle was being used at time of
accident Private use

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

Mo - Reporting only

Vehicle Category Private car
Transmission Auto
cc 2000

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIWER

MName of Driver
NRIC No

el
% Accident report SN0921CS0008

China Taiping Insurance (Singapore) Ple. Lid,

Comprehensive
Mo
DMPCSNWOD107512101

LOH ZONG FEI
SHXXAEIGL
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Data Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

PASSEMNGER 1

Mame
Gender

PASSENGER 2
MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER T 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

Wehicle Registration Mumber
Yehicle Manufacturer

' Accident report SN0921CS0008

16/06/1981

Indoor

10/06/2004

17 YEARS AND 6 MONTHS
Female

(Phona) +65-82286327
+65-82286327
jkpartnersgi@gmail.com
54 EDGEDALE PLAINS
#13-06

228821

Yes

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

EKA,
Female

JING YUE
Female

Mo
Mo

Yes
Mo
Mo

SMY1B67Z
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Vehicle Model

Yehicle Vanant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

@ Accident report SN0921CS0008

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corre ctly the details of the accident o speed up the claims process,

2 This Formmust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thholding of material facts may
allow insurance companies o re pudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the nsurance
COmpanies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Canfre astablishad by the Gensral lsurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgerent of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the
report baing made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lundersfand, acknow ledge, agree and consent that |

{a} My insurer , my w orkshop and the General Insurance Association of Singapore {("GIA") may/fare permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
pessessed by my insurer (colectively the "Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) involved in this acciden: (all insurer(s) w ho have insured vehicle(s} involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfautharity (such as the police), for the purpesel(s) of ;

(1} processing, handling andfor dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andfor my claims;

{if) carrying eut andfor dealing w ith my instructions or respending to any enquiries by me;

{iv) administering my claime (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying with epplicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the *Purposes”)

(b} all insurer{s) w ho have nsured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect
use, disclose andfor process my Persanal Information for ane or more of the above Purposes: and

{e) 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 yersiaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

D-g?/"}}.)’f Zf?;_‘"“ o8 /13 7 »

Policy holder's Signature / Date &/ Driver's Signature (I driver is not the pobcyholder) / Date ‘."l-ﬂtrgged by Reporting Centre
Ture & Tirmes Personnel
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Describe Circumstances of the Accident

5 fx“"h%#rf M-"'Ll\ (o~ 1N —ﬁ@ﬂ—"r Q»;P W F‘I.FIVL--!K_J.« Unds

agd !d{ﬂi dbpﬁ —+, 15;,!9:_-/ Stm:\‘ﬁlﬁiﬂ*{'ﬂv Coplls 'Wu.k- +e rﬂui

OV T prepae to (VOIEE W Laos, didn'y ¥ Ahese g

B Chy i*.'u{' ﬁ-fj:a-k '&7{'1’:.'.%‘!' M\.i fay, L voye/ad I"h.l--' le ¥ .

ol R g WS e G ] Tbiad

Declaration

e declare the foregoing parficulars are true in every respect.

%‘ l&'}u.p»] -V(%;«- aE‘/xJ /.2.-‘

Palicy holder'l Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Tirne Fersonnel




ACCIDENT STATEMEN

. LOCATION; L tns/GrGo ¢ £rECH
I £

1. DETAILS OF VEHICLE .
aVEHICLE NUMBER: $At¢ 768 T7C

D|INSURANCE COMPANY: & Lsinsr
CIPOUCY NUMBER:___ Dim pe Sy ev 00100 PAW AV,

©JMAKE & MODEL: Swagpee - /4 ) Sovow

S)VEHICLE CATEGOR / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME; :
NARE YOU CLAIMING UNDER YOURF OWN INSURAN YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLYTE.

2., INEUI’-‘.‘_ED / POLICY HOLDER

ATYPESALOON / COUPE / ﬁg /V AN/ LORRY / MOTORCYCLE / OTHERS)

ACCEﬁENTDATE: : X/ Y I ' : Yo ) HHMM)
T AL 2 oMy e 23 - oy )

SIPOLICY TYPE; (COMPRERENSIVE ZYHRD PARTY / THIRD P ARTY FIRE &THEFT)

AINAME:_ LOH  Zontl, £ € [MALE / FEMALE)
B NRIC /FIN/P ASSPORT: CONTACT:
c) ADDRESS: ,

“ CONTINUETO 3.d IF DRIVER ALSC POLICY HOLDER

¥ of veseinad, DRIVER :
; J e i -

( }l'.c‘l.',‘ﬂ,'j-,;j :L.-,'g.zr'jl pry P
- BINRIC/FIN/PASSPORT:__ S€/ 725362 CONTACT:

Cé) c)ADDRESS: 4 4 EDGEMALE ,SLlriins

Bra—olb ( £o8%57)

|« L8 (F) “DATE OFBIRTH: { L&/ 0L /947 (DD/MM/YYYY]

"G LUe ) e}occumﬂr:uwr(iwaooﬁgz CUTDOOR) .
J! ? 7 (ﬁ f)YEARS OF DRIVIN RIENCE__ /0 fo ¢ /pou “F
4,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CLorre 12

5. a)WEATHER CONDTION: [CIEAR'/ RAINING / OTHERS

bIROAD SURFACE: (BRY./ WET / OTHERS,
6. WAS ANYBODY [NJURED (YES /
7. )REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE

VEHICLE NUMBER: 5 /M 7/5¢ ) Z MODEL:

e d‘? et e al
Cloeludine doiver b) DRIVER'S NAME:,__
¢ i " €] NRIC/FN/PASSPORT: CONTACT:
—_— ?. THIRD FARTY VEHICLE
L7 . d] VEHICLE NUMBER: MODEL:
o PR O DRiver's NAME:_
Clndudling, diiver) 7l NRIC/FN/PASSPORT: __CONTACT:.
Py ‘\I
A
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PEARSR PEAFRE (FI0GE) FRAE

CHINA TAIPING e CHNATRENGHNURANCE (INORERE) PTE LT
Medor Private Car MX1F
R 1
CERTIFICATE OF INSURANCE
Mater Venicies (Tnind-Pany Risks and Compensabion) Act {Chapter 188) AMNOIEES
Kalor Vahicles [Thind-Parly Risks and Compenaalion) Rules, 1960
Road Transper Act, T987 [Malaysia) Cow. Type:C
Molor Vehicks (Thind-Party Risks) Ruwas, 1959 (Malayaia)
4 Engine Na.: )
| ngina No.: FB20YCTT120
| CERTIFICATE No DMPCSNWO0107512101 Cha. Mo JF1GTTKLSIGO31117
1. Index Mark end Regeiration SMCTRE7C

| Murriber of Vishiche
2 MName ol Policy Halder LOH ZOKNG FE|

3 E_lr;-aﬂ:E:rglﬁiﬁ:é;ﬁmmmgﬂ:un“. :?TMI‘ZD?_'I Mamed Dvwers Ex Sect. | S8750.00
Crdinance ar Enacement (9E-00:00) additional Ex Cther than Mamed Drrvers
Ex Sect. | - Age == 2§ 583,000.00
4. Diale al Exinry al insurance 20062022 Ex Soct, | - Age == 26 SEEO0 D0
* Age as at dabe of accidant
EX ON WINDSCREEN . 58100.00

5. Pamons o Classes of Persons entithad 4 dhive®
{a) The Policyholkder.
o) Any othar person who 15 driving on the Peicyholders ordar of with his permission,

Provided thist the parson driving i permitted In accordantce with the Beensing or olher laws or
regulations 1o drve the Motor Vahicke or has been o permitied and is not disqualified by order of
a Courl of Law or iy reason of any enaciment or regudation in thal behall from driving the BMotor
ihiclo

B Limilatans as o use *

Uise for social, domests and pleasure purposes and or the Policyholder's business.

The poloy Soes 0ol cover use for hire or reward tuifion driving tost racing pace-making, reliability

tral, spead-testing. the camage of goods other than samples in conneclion with any trade or business
or use for any pupose in conmecon with the Motor Trade,

Excess whichever & applicable for sses occurring oulsise Sinpapore (Constructve Total LosaThedt)
will bee doubbed,

One tire Waiver of Excess for the first SS500 will apply 1o tha Insurad and Namad Drivars in the ovent
of Dwn Damage Claim a1 cur Authorisad Workshops for sach Policy Year,

HIFRE PURCHASE CO, | MAYBANK AS HP OWNER
* Lirmdations réndered inoperalive by Section B of the Motor Velvweles (Third-Rarty Risks ard Compensation] Act [Chapter 188)
and Sechion 95 of the Road Transport Act 1957 (Malaysia), are mof to be incfuded wrder these heaaigs. 4

I'We herﬂby EEI"ﬁfY that the policy to which this Cectificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part 1V cof the Road
Transpar Acl, 1987 (Malaysia)

Plaase see reverse For CHINA TAIPING INSURANCE {SINGAPCRE) PTE. LTD

Issued By:
Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd. (Co, Reg. No, 2002083B4E)
# 3 Anson Boad #16-00 Springleaf Tower Singapore 079909 B63896111 5222 1033 @ www sg.cntaiping.com



