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SMN0S22 150006 | Naticnal Assessment Cantre Services [408033)
ENTRY DATE & TIME; 28/01/2022 14:26 {3GT)

SUBMITTED BY. Renes

VERSION: 1(28/01/2022 14:26 (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 completed by the Polficyhelder andlor the Authorised Drivar

4. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiate
palicy liabilty )

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

5. Any false reporting may be referred to the Polics for investigation. _ _ - _ _

&, This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of thés report will, for a fee, be made available upon application by interested parties |

1, By the ladgement of this report to the nsurers, you herely consant to the archiving of this repor at the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/01/2022 14:26 (SGT)
27/01/2022 13:55 (SGT)
302 Ang Mo Kio Ave 3, Singapora

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

i

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

¢ Accident report SN0922150006

SMM41J

Mo

KHOO SHIRU JADE
SKXKK254.
zoomautowerksi@gmail.com
(Phone) +65-98160035
+65-98160035

Porsche
Cayman

Private use

Mo - Claiming third party
Private car

Auto

2803

China Taiping Insurance (Singapore) Ple. Lid.
ThirdPartyFireTheft

No

DMPCSNWOOO7E872100

KHOO SHIRU JADE
SKAXK254.
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Date Of Birth

Ococupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Ermail Address

Address

Address complement

Postcode

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 INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220127/2055
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?

09/03/1988

Indoor

19/1272000

21 YEARS AND 1 MONTH
Female

(Phone) +65-98160035
+65-98160035
zoomautowerks@gmail.com
BLK 305 ANG MO KIO AVENUE 1
#12-1151

560305

Yes

Hit and run / Viandalism / Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

Ma

Yes

Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321
Mo

Yes
Yes
HAVEN'T RETRIEVE
MNo

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

ehicle Category

Mame of Driver

Accident report SN0822150006

GBK436T

Commercial vehicle
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Contact Number -
Address =
Address complement

Postcode -
Insurance Company Mame -
MNature Of Damage -
Details of property damaged in acciden!

Mo. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Mame GAN YUANZHONG, TIMOTHY
Phone &
Email -

P 1
Accident report SN0922150006 age 3ol



IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the ciaims process,

2 This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3, information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of materal facts may
allow insurance companies to repudiate policy liability

4 The msue and acceptance of this Form by insurance companies is not an admission of pobicy liability on the part of the nsurance
Companigs

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Assaciation
of Singapore (GA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby conseant to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal dataipersonal 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) mvalved in this accident {all msurer{s) w ho have insured vehicle{s) invalved in this accident shafl be
collectively referred to as the "Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Smgapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andfor dealing w ith my clasms including the settiement of the claims and any necessary investigations relating 1o
the claims;

(W) investigating the accident andior rmy claims.
(#i) carrying out and/or dealing w ith my mstructions or responding to any enguiries by me,

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages |, and/or L

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims
(collectively the "Purposes”)

ik} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ law yerslaw firms, may/are permitted to collect
use, disclose andior process my Personal Information for one or more of the above Purposes, and

(] my Personal Inforrmation may/can be disclosed by any of the Insurers andfor G#A to their third party service providers or agents
{including ther law yersfaw firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

’:/&/C/ 4 | P 23/ .H;*:.

Puhcyﬁolder's Signature | Date & Drivier's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirne & Tire Personnel

Sketch-Plan

Wnde A SmmuT Y\
Nl & GREYRLAT . T

DR
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Describe Circumstances of the Accident

- RV 1o fIvE Eopovt -

T /20220127 /2055
1 1

Declaration

"We declare the foregoing particufars are frue in evary respect.

Py

(R‘* QE’/E!/ML'L

Pobey holder's Signature ( Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Tire

Witnessed by ﬂEpnrhng{ Centre
Perzonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Teck Ghee NPP

- 321 Ang Mo Kio Street 31 SiN
‘B60321 = GAPDRE
Tel No: 1800-4599989

REPORT OF A TRAFFIC ACCIDENT

TR T

202201272055 #dfre
lof3

Report Mo, T/202201 272053

Date/Time Report Made: = T2 —— | Station Diary No:
2110112022 14:53 | Vide Report No- bl
Najmnflnft. - it

KHOO SHIRU, JADE APT Bk 305 ANG MO KIO AVENUE 1#12-1151

ID Type /1D No - == E 560300 g
NRIC NO / S8808254.) Sl Mobile: 98160035

Nationality: _"‘“fm—-—-—-—“—‘ '

SINGAPORE CITIZEN p A
Sex: | Age: Date of Birth: | Tuse :

" of Informant:
Female |33 09/03/1988 um Owner
Race: Language- Institution ! School Name:
. Chinese

*Occupation: Driving Licence Information:

SALES Class: 3 Date of Expiry.

Reathiall i - H_D_nlnu -
Type of ?
S edant Hit and Rur.1

: Dat&"T m‘reuf Typa uf Locatn. .
Accident:
271012022 13:55

Location;
ANG MO KIO AVENUE 3

‘Road Speed Limit:
Weather:
Clear Traffic Volume:
Traffic Flow: - !
e ER Anyone conveyed by |
| Type of Collision: ” I'#‘@’ ' ambulance: i
Moving Vehicle Against - Parke s : No

_ 35— % >
ST A e P




SINGAPORE ‘mWIWMMWWWN

POLICE FORCE il e

2of3

iuliiz italiwp{;f Origin: i Tor e
B [=1=1

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599995

CONTINUATION OF REPORT

' "KHOO SHIRU, JADE ID No. S8808254. 7]
Related Viehicle | SMM41J (Car) Contact No.| 98160035
Hospital/Clinic | NIL Classof | Class: 3
1 Driving Date of Expiry: NIL
. Licence &
Expiry Date |
Date Treatment | NIL : Date Discharge | NIL
No. of Days granled Medical Leave | NIL Degree of injury | NIL
Brief Details.

On 27/1/2022 at about 1. 45pm, | parked my car at the loading/Unloading parking lot opposite Blk 302 Ang
Mo Kio. | secured my car and left to Blk 305 Ang Mo Kio. On the same day at about 1.52pm, | received a
‘call from a witness's wife, stating that her husband was a wilness of a hit and run accident. A van had
reverse to the front bumper of my car. Subsequently the driver drove off. | then proceeded to my car. |
discovered there was a scratch and dent on the front bumper of my car. There was a front in-car cameara
inztalled in my car, however | have yet to view it.

My witness, Gan Yuanzhang, Timothy, told me that he was in his car beside mine when he witness the
van reversing to the front bumper of my car. Later, the said van ﬂi\'ﬂf alighting and checked my car and
his van. Then afterwhich he drove off. That is all.




Téck Ghee NPP
321mgthlﬁnm31_
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ACCIDENT STATEMENT

ECCIDENT DATE] _;:’_“}_ .-'D_‘,xi@.ﬂ.'arDD,‘hﬂ..=~ﬁfv'*r’~.*'f|, ﬁME:{_i_??_:_?b_HhH:MM]

LOCATION: 302 nm} me w0 Ahve 3 (Avpavk
1. BETAILS OF VERICLE . ;
G VEHICLE -NUMBER: Smm 411

b INSURANCE COMPANY: Cana e g
CIPOLICYT NUMBER:__ DmPCSNWOOJ7E8 72100
S)POLICY TYPE: [COMPREHEVSIVE / 6'-EEED PARTY / THIRD P &I'*Erg
(AN TR MAN MATTT0 () (9893ce)

sMAKE & EED"E.
TYPE(SAIQON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
V{5YE / COMMERCIAL { MOTORCYCLE)

| VEHICLE CATEGORY: (PRI
RIPURPOSE OF USING AT ACCIDENT TIME: WAt
| ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/ND|
IE NG, PLEASE STATE {THIRD F@Y CLAIM / REPORTING ONLY)
2. [INSURER / POLCY HCLDER .
AINAME: Yaop  Qawvu, Jacle (MALE / FEMALE)
sl 0055

(RE0 8265417 -.:crmm q
#11- <l .

BINRIC/FIN/PASSPORT:
) ADDRESS: 309 Ay W0 k0 Ave. |
; L(SE0 %05)

* CONTINUE TO 3.9 IF DRIVER ALSO POLICY HOLDER

b Ih patienad DRIVER .
=k ey GINAME: —hr Rlove —— ___[MALE / FEMALE)
T EETNG ARETD o) NRIC/FIN/PASSPORT: CONTACT:__

il c) ADDRESS:

«ct)DATE OF BIRTH: (_0A/_0% /_195% jipo/mmsvyyy)
] OCCUPATION: (INIJJOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: /a/ia /3600
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / fio)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O v
5. Q)WEATHER CONDITI [CLEAR [/ RAINING foTHERs =
B)ROAD SURFACE: ;c@; WET / QTHERS, : ]
6. WAS ANYBODY INJURED (¥ES / NO)
7. @)REPORTED TO POLICE (YES / NO) _
" F YES, PLEASE STATE WHICH POLICE STATION: ___T€CK Ghee NYF
) 8. THIRD FARTY VEHICLE )
St ol pecgeager o) VEMICLE NUMBER: kU] - mooDEL:
( tncduding, dvfver) D) DRIVER'S NAME:
c)] NRIC/FIN/PASSPORT: CONTACT:
':‘“Um'ﬁ'}“m? THIRD FARTY VEHICLE '
T ; pxsGEns g} VEHICLE NUMBER: MODEL®
AN . o] DRIVER'S NAME___
T “\% Lo i 3 NRIC/FIN/F ASSPORT: CONTACT: -
]

s

Witness - Yes -
et = HOOMAU D WIVER @}ngaff‘ tov -

h
e 2
o T - S

Viclep = age= Ves- CHave 't rikvivie )




MOEXR PEKAFRE (g HRAE

] { T
A TRAIDING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO

Mator Private Car Mx17B
E =
CERTIFICATE OF INSURANCE -
Klelor Vahicias (Theo-Party Risks and Compersaton) Acl {Chapder 1584 ANIZ0A
¥ Btpler vehickas | Thrd-Party Risior and Compssnaaton) Rules. 1980
Roas Trarsoart Acl, 1BET (hialaysis) Caow, Type:F
Mater Vehickes | Theo-Pary Risks] Rules, 1838 (Malaysa)
e T T i - = ~\
Engine Mo MAT2DES01200 |
CERTIFICATE Mo DMPCSNWIN0TEET 2100 Cha, Mo WPIZZZO829U7 50265 |
t incax Mark antd Regestrabon Shiki41) 1
Kumbet al Vehirie |
|
Hame ol Falcy Maldar HHOD SHIRL JADE
I Effecine daie ol Iﬂr"'_'D'.ﬂIl'\lﬂ'TtL-"‘El*. of TN Excess Sect. | -Fire & Thatt
Dirnans o Crotn T e T EPANR: | (00:00:00) Ex Sect | Fire & TheR-Oulside Spare
4  Dale ol Espery of Insurance 16/047 2033
§  Porsors or Classes of Persons anlithed 1o dnve®
Az per Namad Drveris} stated below
Provided that the person drang s permitied in accordance with the Boensing or ofher laws or
reguistions to drive the Maotor Vehicla or has been so permitted and is not disqualified by order af
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor
Wahcln
KHOO SHIRU JADE LiM CHUN MENG
EHOO LIBNG SENG
Ll
B Ll o b Lis®
| Use for social, domestic and pleasure purpeses and far the Policyholder's business.
| The Poboy does nat cover use for hire or reward tuition driving test racing pace-making, reliability tnal, speed-testing. the camage of
i goods other than samples in conneciion with any frece or business or use for any purposa n connecton with the Moltor Trade
|
|
|
| * Limitations rendered inoperative by Section 8 of the Mafor Vehicles (Thin-Pady Risks and Compensation) Acl (Chaater 188) |
| and Seclion &5 of fe Foad Trassoar Acf 1987 (Malaysia), are not o be molded undsr these feadings. g
liWe hﬂrﬂby caﬂlfy that the policy to which this Certificate relatas is issued in accordance with the
provisions of tha Motor Vehiclas (Third-Fany Risks and Compensation) Act (Chapter 184) and Part IV ol the Road
Transport &ct, 1987 (Malaysia)
Flpean sanimmma Fur CHINA TAIPING INSURANCE (SINGAFORE] PTE. LTO
A
. 3
o iy
gR -@
lssusd By, . Ll eihoo . :
Authorised Officer Authuﬂsa-ci Signaduqr

China Taiping Insurance [Singapons Pte, Ltd. (Co. Reg. Mo, 200008384E)
# 3 Anson Road #16-00 Springleafl Tower Singapore 075909 B63896111 ™22z 1033 @ wwwsg cntalping.com




