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SN08221A0001-02 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 10/01/2022 10:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (11/01/2022 09,58 (SGT))

£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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.

9. Any false rep erred to th i

6. This report will be forwarded by the insurers of the GIA 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.
/. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/01/2022 10:12 (SGT)
07/01/2022 13:45 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS WOLSKEL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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 Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN08221A0001

PC9524R

No

TAN KOON HONG
SXXXX144B
joseph3065@gmail.com
(Phone) +65-96892318
+65-96892318

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00001542100

TAN KOON HONG
SXXXX144B
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Date Of Birth 30/04/1965

Occupation Outdoor

Date Of Driving Pass 20/07/1988

Driving experience 33 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96892318

Alt. Phone Number +65-96892318

Email Address joseph3065@gmail.com
Address BLK 120B RIVERVALE DRIVE #12-384
Address complement z

Postcode 542120

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIM AH KUAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX5397D
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car

@& Accident report SN08221A0001 Page 2 of 14



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLX9059

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN08221A0001

TAN KOON HONG
Male

(Phone) +65-96892318

SLIGHT INJURY
PC9524R

Yes

No

LIM AH KUAN
Female

SLIGHT INJURY
PC9524R

Yes

No

Page 3 of 14



SKETCH PLAN

iMPORTANT NOTICE

1. Flease report correctly the details of the accident to Speed up the claine process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies lo 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 Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent io 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)

I understand, acknow ledge, agree and consent that ;

(a) My insurer , my w orlshop and the General Insurance Association of Singapore (“GIA") may/ara permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] 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) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived 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 agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my clains;

(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, which could involve
disclosure of certain parsenal data about me to bring about delivery of the same as well as on the sxternal covar of envelopes/mail
packages); and/or

{v) conplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Inforrnation may/can ba disclosed by any of the Insurers and/cr GIA to their third party service providers or agents
(including their law yarsflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised 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. 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 Police for investigation.
6. The report wll be forw arded by the insurers of the GIA 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 lodgement 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, acknow ledge, agree and consent that :
(&) My insurer , my w orkshop 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 [form] 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) involved in this accident (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 agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settliement 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 w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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) my Persanal Information may/can be disclesed by any of the Insurers and/or GlA to thelr third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

VA Qa»—@@/‘\ ///@ 7977
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CpEAIR AT RIS (Hiindk) B RS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE . LTD.
Molor Bus MZ601/P
N SN
CERTIFICATE OF INSURANCE
Hlator Vehicles (Third-Perty Risks and Compensalion) Act (Chapier 183) ANOGBE4A
Moter Vehrdes&‘[gdfl’nﬂy Rnk:"and Compensalion) Rules. 1950
nad Transport Agt, 1987 (Malaysia d
Melor Yehicles (Third-Party Risks) Rules, reﬁn){r.lmyma] Gov.Typeil
.".
{ Engine No.: 1GD8615110 w
‘ CERTIFICATE No. DMB1SNWE0001542100 Cha. No.:.GDH2012014407
i
! 1 Index Mark and Regstralion PCO524R AUTOSAFE
| Number of vehicie z=z======
] 2 Name of Palicy Holder TAN KOON HONG =
[ 3 Effective date of the Gommencemen of
| \nsf;am:a kn'%?-u pur;m;‘el n[f‘ ll::e Fal:.g?dnllans. %2(.;0:6'2[()]02 1 R 3200000
i Ordinance or Enactment (00:00:00) Excess Secl. |l $83,000.00

EX ON WINDSCREEN . S$100.00
4. Dale ol Expiry of Insurance 01/02/2022

5. Persons or Classes of Persons entitled 1o drive'
I (&) The Policyholder. -

(b) Any persen provided he is in the Policyholder's employ and is driving on their order or with
| their permission or any person driving with policyholder's permission. v

Provided thal the person driving is permitted in accordance with Ihe licensing or other laws or
regulations to drive Ihe Motor Vehicle or has been so permitied and Is nol disqualified by order of
a Court of Law or by reason of any enactment or regulaion in that behalf from driving the Motor
Vehicle.

| 6 Limitatons as ta usa:
Use only for the carriage of passengers or goods in conneclion wilh the Policyholder's business as specified in the Schedule.
1 The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing. .
H (2) Use whilst drawing a trailer, except lhe lowing (other than for reward) of any one disabled mechanically prapelled vehicle.

* Limitations rendered inoparalive by Section 8 of the Molor Vehicles (Third-Parly Risks and Campensalion) Acl (Chapter 189)
\\ and Seclion 95 of the Road Transpart Act 1987 (Malaysis), are nol to be included under these headings, 7

I/We hereby Certify that the policy to which this Certificate relates is issued in accardance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV of the Road
Transport Acl, 1587 (Malaysia).

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

& [}
T
Issued By: o TanMingje .

Authorised Qfficer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) i
1 3 Anson Road #16-00 Springleaf Tower Singapore 073909 ©63896111 62221033 & www.sg.cntaiping.com



“GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S/UOCP) )/ mof Vehicle Registration No: )D C ?59 %R‘

Name (as shown in nric): @’M L/OW &)Mg NRIC/FIN/Passport No: QW/ (/g_/@
(*Vehicle Driver/Vewner) (*) Please delete as appropriate

Address:

Contact (Tel): Mobile No.: gw 27(

Email Address:
Date of Accident: Cq (,O []7@)/ \ Time of Accident: ’ % \[(

Place of Accident: g Wﬂlh(— W@U\ ﬂ&ﬁ’o %W WDMCﬁL &0’0
Insurance Company: CH-\NJ}’ %{ OIU./)

ADDITIONAL INFORMATION IAM@!ENTS:

ingapore ( )

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Joiutun Vdhow Mumtel % Pc 94R

/M'//O /ﬂ 4 /)o 32
Policyholder / Driver's Signature 2élporting Centre Personnel's Signature
Date: ame: J
NRIC/FIN No

Date:




