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SMO09E2320004 | Natlonal Assessment Centre Bervices [408533)
ENTHY DATE & TIME: O2/0302022 16:48 (5GT)

SUBMITTED BY: Raglinda Binme A Wahab

VERSION: 1 (0032023 16:48 (SGT)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coarecily the details of the accident to speed up the claims process

Z, This Form must be compised by ihe Polcynoldes andior the Authorised Drisar

3, Information provided must be as truthful and docweaie as possible. Ary wallel misrepresemation o whelding of matenal facts may allow insurance companies to repudiale

policy liability

4. The issua and accepiance of this Form by insurance companios 15 nol an admissson of poloy Eability an the part of the iInsSUrance companies,

5. Any false reponing may be referred 10 the Police for investigation.
&, Thig repan will e forwarded by the insurers of the G Records Ma
and tha copies of this report will, for a lee, be mad ailanie upon ap
7. By the lndgemani of this repon to the insuress, you hereby consent 1o the anc

agement Centre establ
¥ aElanesy

hiving of this report at the centra and 1o copies of the repert baing made available aforesaid

shed By the General Insurance Assocation of Singapore (GLA) for archiving
partias,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/03/2022 16:48 (SGT)
26/02/2022 06:00 (SGT)
Punggel Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

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

gc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Mole Number

DRIVER

MName of Driver
MNRIC No

" Accident report SN0922320004

SMMTS07TL

Mo

KOK YEE CHUAN ELSON
SR XXR2E
daviskok1987@gmail.com
|Fhone) +65-96612770
+B65-96612770

Hyundai
Avante

Private use

Yes
Private car
Ayt

1600

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMPCSNWOO124 862101

KOK YEE CHUAN ELSON
SHHXA2ET
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Date Of Birth 23111987

Occupation Qutdoor

Date Of Driving Pass 24/06/2008

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Fhone) +65-96612770

Alt: Phone Mumber +H-296012770

Ermail Address daviskok1987@gmail.com
Address BLK 293 PUNGGOL CENTRAL
Address complement #10-441

Posicode 820293

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Drivar Own Other Vehicles? Mo

Vehicle Registration Number of Othgr Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDEMT

Type of Acciden Collided into Parked Yehicle
Weather Conditions Clear
Road Surface Diry

OTHER INFORNMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Mo
Was any injured conveyed 10 hospital by ambulance? =
Was any other vehicle or property damaged? Yog
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
solicitingfoffering accident claims assistance? M

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +B5-65470000

Alt. Folice Station Phone No (Fax) +55-654 74900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20220227/7000

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SMP2048P
Vehicle Manutacturer -
“ehicle Model B

Wehicle Vanant
Vehicle Colour .
Wehicle Category Private car

& Accident report SN0922320004 Page 2 of 18



Mame of Dnver 2
Contact Number .
Address £
Address complement >
Posicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident =
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE&100U
Vehicle Manufacturer -

Yehicle Model B

Vehicle Variant 2

Yehicle Colour :

Wehicle Category Commercial vehicle
Mame of Driver

Contact Mumber 2

Address 2

Address complement

Postcode

Insurance Company Mame .

MNature Of Damage s

Details of property damaged in accident

Mo, Of Passenger (Including Criver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHCA379C
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

YVehicle Colour -
Vehicle Category Taxi
Mame of Driver

Contact Number -
Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident -
Mo, Of Passenger {Including Driver)

¥ Accident report SN0922320004 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTIGE

1. Pisase report gorrectly the detalls of the accldant to spead up the cleims process.

2, This Form must be by glicyhald i :

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may
allow insurance companies to repudiate policy llability
4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Gability on the part of the insurance
companias,

false reportin =] dto fi asti
8, The report w il be forw arded by the Insurers of the GIA Records Management Canire established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this repart wil for a fee be made available upon application by inferested parties.
7. By the lodgement of this report to the insurers, you hereby consaent to the archiving of this report gt the cenire and to copies of the
report baing made avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
{2} My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to colect, use, disclosa
andior process my personal data/personal information set out In this [form] and any other personal information pravided by rme ar
possessed by my insurer (collectively the *Personal Inform ation”) and disclose and transfer such Persanal Infarmation to ai insurer(s)
w he have insured vehicle(s) invelved in this accident (al 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 agencylauthority (such ag the poiice), for the purpose(s) of
(I} precessing, handling andlor dealing w ith my claims Including the settiement of the clalms and any necessary invesfigations relating to
the claims;
{ll} Investigating the accident andfor my clalms;
(iii} carrying out andfor dealing with my insiructions or responding to any enquirizs by me;
(v} administering my clalms (including the malling of correspondence, statemants, involces, reports or notices ta me, w hich could invalve
disclasure of certain personal dala sbout me to bring about delivery of the same as well as on the external covar of envelopes/imail
packages); andfor
(v] complying w ith applicable law in administering, processing, handling andior dealing w ith my claims,
[colectively the "Purposes®)
(b} all insurer(s) who have Insured vahicle(s) involved in this accident and the nsurars’ law yersflaw firms, may/are permilted to collect,
uss, disclose andfor process my Farsonal hformation for ane or more of the above Purposes; and
(=) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agants
{including thelr law yersfaw firms ), w hich may b&ltsd outside of Singapare, for one ar more of the above Purposes,
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Dascribe Circumstances of the Accident

Refer te Police Pepart No - Tl 2622622F [Fo0D
| [

Declaration
™,
VWe dectare the foregoing particulsrs are true in every, razpect,

I“\_L" g_\:l )/J“" d}/g;/lﬂ

Policyhaldar's S&]namrﬂa’ DCatae & Orivar's Signature (F driveris not the policyholder) / Date Ed by Reporting Cenfre
Tirme & Time F\amonnﬂd




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR RO

TR202202277000

10f3
Report Mo, T/20220227/7000

" Date/Time Report Made: Vide Report No.: Station Diary No.:
27/02/2022 00:06 Fr20220226/0087
Nme of Informant; - . ddres:
KOK YEE CHUAN, ELSON 293 PUNGGOL CENTRAL #10-441 SINGAPORE 820293
ID Type [ 1D No.; Contact No.;
NRIC NO [ S8739261] Home/Office: Mobile: 96612770
Mationality: Email:
SINGAPCRE CITIZEN DAVISKOK1987@GMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant:
Male | 34 23M11/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Oeccupation: Driving Licence Information:
Salesperson (door-to-door) Class: Date of Expiry:

Generallliformation: ofitHeFACTiderts |

i s e 1 e B oo oty S L8

Tt Mon-injury Drink Date/Time of Type of Location:
Azzident' Attended by Police Drive: Accident: Car Park

' e No ~1.26/02/2022 06:00
Location;
PUNGGOL CENTRAL
Weather: o - | Road Surface: Road Speed Limit:
Clear Dry 15 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled ‘No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;

Mo

[DetailsIohRersonnvolvad e

Any Pedestrian -invol'veq: Mo

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




0L ICE FORCE T

TI20220227/7000
Police Station Of Origin: 20f3
Traffic Police Report No, T/20220227/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ D ST s e R O RO A2 L R A R ot A0 A e D SRR PR - s g s
Name i KOK YEE CHUAN, ELSON ID No. SB739261)
Related Vehicle | SMP2948P (Car) Contact No.| 96612770
Hospital/Clinic NIL Class of Class: NIL
Driving Drate of Expiry: NIL
Licence &
Expiry
Date B NIL Date NIL
Mo. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 26/2/2022 @ about 0600hrs | | was involved in an accident with vehicle number SMP2248P ,
GBEB100U , SHC3379C,

| was on my way back home. As | was lurning in the carpark | suddenly felt an acute gastric and
giddiness. Due to the sudden attack of my sickness, | lose gripped of my stirring wheel and | hit a blue car
first and the two next vehicles beside it while | was turning in.

| went back home to use the bathroom as | feel like vomiting . | dozed off while resting on the sofa due to
my giddiness. When | was awake in the evening, i went down to {ake a lock but my vehicle was not in the
carpark where | parked my car. The car that | hit was not at the carpark as well. | am parking at same car
park as SMP 2948P

| was infarm that my vehicle was towed away to the traffic police



SINGAPORE
POLICE FORCE

R ? S
i, pOLIS

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant. is rjuot able {o provide sketch

LT R

TI20220227/7000

Jofd
Report No. T/2022022717000

CONTINUATION OF REPORT

Signature Of Officer Reéé?ding The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

‘Date/Time:
27/02/2022 00:06

Officer In Charge Of Case;
TP/ TPIB /

LEE GUANG HUI

Contact Mo., 65476423

Classification Of Case:

NF168



VEHICLENO: gnym3ses ) MAKE & MODEL : dyapredai Avante (AUTO | MANUAL
DATE OF ACCIDENT 35 1 0% | 2835 *CC L&
TIME OF ACCIDENT ot co AM | PM -
LOCATION OF ACCIDENT Puncae)  (entrea |

EXACT PURPOSE USED AT TIME OF ACCIDENT

YMENT | {RWATE USE/ PRIVATE HIRE

NANME OF OWNER

tok Yie Uwan Elsepny Email  davickek |98 Ggpma. /. ror

NAME OF DRIVER

@oﬁ | IENO.

TELF NO B Mobile: ¢ ¢ | > 75 Office Home:

NRIC SE3392¢4 1L

CLAIM TYPE (OD) | THIRDPARTY | REPORTING ONLY

FLEET POLICY. VESTNO 7 |
INSURANCE CO. | China Tecpmra |
TYPE OF COVERAGE (Comprehensive | Third Party | Third Party Fire & Theft ]
POLICY NO. DMPCSA W 0012446210 | |

MNRIC

CEF392E1 T

DATE OF BIRTH 221 1 1 [98F
ANY PASSENGER YES KNO':

NAME OF PASSENGER ==

GENDER OF PASSENGER MALE | FEMALE .
IOCCUPATION ¢ Outdoor’ | [mgfecr l
DATE OF DRIVING PASS = 24 1 o€ | 2008
GENDER Male) | Female |
ICONTACT MO, Mobile. %5 12370 Office. Home. |
EMAIL dav iskok 1983 Egnail- @i
ADDRESS Rle 243 Panade] Central #10-441 S( 320273 )

COES DRIVER OWN OTHER VEHICLES?

NO | If yes. Rég'No.

INSURER.

L"-'Hm.]-t |-'|1Lj @-‘-“L%"-H‘E
0,

ELATIONSHIP Employce | IENo: fiyne )

WEATHER CONDITION Clear | Raining | Other.
ROAD SURFACE ([Dry" T Wet | Other,
ANY INJURIES ( Mo If yes . Whe?
CONTACT NO. ; = ,
POLICE REFORT , 'Iﬂb;’l@ms Where? T/ 39220223 [Foop
NOTICE OF INTENDED PROSECUTION GIVEN? =T NOQ/IF YES. WHO?
VEHICLE B NO. SMP 294 5P Any Passernger Unbnow iy
NAME ,
CONTACT NO. f
VERICLE C NO. GRE £leo U Any PASSENGET « (4,1l s1g oir -
IWVEHICLE D NO. CH( .;,ﬁ,}ﬁ'j C Any Passenger . LUinkngiun
VEHICLE E NO. Any Passenger .
'VEHICLE F NO. Any Passenger , !
ANY WITNESS
WITNESS CONTACT NO. s

WAS THERE ANY VIDEQ CAPTURE? YES | ffD ;

WAS THERE ANY AUDIO RECORDED? YES |/

SCENE ACCIDENT PHOTOS TAKEN? (ffs /NO
Have you been approach by unknown person soliciting {5}/
offering accident claims assistance? ! o YES | NO

Huh mMENG

2] ¢
—t



Metar Private Car MEIF
R -]
CERTIFICATE OF INSURANCE
sotor vetides (Thim-rary Risks s Compandation) A {Chaglar 1854 ANBITEA
Motea Vetudes [ Thind-Parsy Praks sed Conpanssiion) S 1960
Shaupel Trangsorl Aot TUT (k) Cov. Typel
Wolar Yoclan [ Trird-Poy Fein) Fules 1959 | Raiusia)
[ Enging Na.- GAFGHU 158987 |
[ CERTIFICATE Ma DMPCENVRID 24B82701 Cha No KMHDS4 1 CMELIE 18065
b bradas Bers and Hegrilo s SMMTSOTL
Ml of Yahieky
P A ol Boggy Rk wlie WEE Chdshi ELSON
1. Efferive date of thy Commierian 140752021 Hamad Drivers Ex Sect | SE500.00
FriuEnck o ink purpodes of the RS e nenG
Do nais 01 Enacimen | { apaitioanal Ex Cimer than Mamed Drivers.
Ex Secl | - Age <= 25 S53.000 00
i Daie ot Expry ol |Naeands (BT e v Ex Sact | .-Juﬁ;- »e 26 S5500000
® e As Al daw al acocieni

EXON
| . Pooors-or Cussis of Parsond et o onee®
| {a} Tho Palicyholder
1555 A g et s e Gy g on ibe Poliodhokcanrs O Gad o sei s DEdmiEsa.

Pruvided that the persun dnying Is parmitied in acoorgance with e Beensing oF oiber Ews o
roguiations 1o drive e Mot Vahick or has been so pemmitied and is ool fsquabhed by srer of
& Courl of Law or by roasan of any enactiment o regulabon @ ihal behall iom drang Se Malor
Wahicks

B Lundalions 4o o usa”

| Lise far sucial, dormests, ang pleasiae puposes wnd lar the Poliiyhodecs buesnass

The policy does 101 COVET LB tor Mae o rewsrd Son drring besl racing eace-making, maabiliny
| Irial, spaed-ipsting, ihe caariage of gqeods athar than samplos i canraction wilh @0y Wate o tsinass
‘ o use far any purdces i connaclion with the Malor Trade
|

Eamess whicheyer is applicabis ol l0sRrs pocuwming oulsids Singapan (Semstuctive Talal LosaTheall)
willl b doubled

Cnig time Waiver uf Excess for i firsl S5500 will spply to the Inzuied and Maimad Diivers o the evenl
at B Damage Chaim @1 g Aulhorsad Workshaps o ench Pokcy Yeal

HIRE PURGCHASE O MAYBANK AS HF OWNER

WINDECREEN S§100.00

| * Lumitagarks sancived fogerative by Seobin § of S Medor Yehizias | Thind-Pady Risks ond Compensalion) Adt (Chiepter 185)
| e Secduin 98 af dhe Ruad Transooed Act TRET (Rdalisaly), are nob o By ekt wder ihase hoadings,

— -

I/We hereby Certify iai ine policy to which this Ceriificate ralstes is issued In sccordance with the
provisions of the Motor Vihicles | Third-Pany Risks and Compersatlon Act [Chapter 189) and Part IV of the Read
Tranaport Acl, TBAT (Matayais)

FlaRse 00 roverse For CHINA TAFING INSURANCE (SINCAPDRE) PTE LYD

Autho s CAlics Aulhorisad Sgnaney

fﬁpﬁf%
lesued By CCL INSURANCE AGENCY PTE ST

China Taiping Insurance |Singaporel Poe Lid. (To. Reg. Mo, 200108354E)
# 3 Arcon Road ¥16-00 Springleaf Towsr Singapore 079909 Ba3pa 61 51221033

& www, s cntaiping.com



