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SMOB22370006 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/0372022 16:16 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

VERSION: 1 (07/03/2022 16:16 [SGT))

@# SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correcily the detalls of the accident to speed up the clalms process
£, This Form must be compketed by the Policybolder and'or the Authorsed Dover

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

policy hxbility

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance COMpanies,

may be relerred 1o the Police for investigation.

6. This repon 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 wpon applcation by merested parties
7, By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

Q7/03/2022 16:16 (SGT)
04/03/2022 15:50 (SGT)
Singapore

KALLANG RD TWDS SIMS AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Ma

Email Address

Maobile Phone No
Alernative Phone Mo

VEHICLE PARTICLLARS

Manufacturar

Model

ariam

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

MName of Insurance Company
Type of Coverage

Fleetl Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

@ Accident report SN0922370006

SJS9191D

M

LOH ZONG FEI
SHKKHBIGZ
jeffreyviiew.pnx@gmail.com
(Phone) +65-82286327
+65-B22R6327

BaMw
5200

Private use

Mo - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWOD053962104

LIEW KERK WEN
SHXHXEE1
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Date Of Birth 07071979

Ocoupation Outdoor

Date Of Driving Pass 25/08/2006

Driving experience 15 YEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone} +65-06431725
Alt. Phone Number -

Email Address jeflreyliew. pnx@gmail.com
Address 54 EDGEDALE PLAINS
Address complement #13-06

Fostcodea 828821

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? Z
Was any other vehicle or property damaged? Yos
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHEDSTATEMENT

ATTACHMERNT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLK319IL

Vehicle Manufacturer =
Vehicle Model N
Vehicle Vanant .
Vehicle Colour -

Wehicle Category Frivate car

Mame of Driver DAVID RAJA GAFFOOR
MRIC Mo SXXXXDAED

Contact Number .

Address

@ Accident report SN0922370006 Page 2 of 14



Address complement .
Fostcode 5
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) -

@ Accident report SN0922370006 Page 3 of 14



SKETCH PLAN

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 Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or w ithholding of material facts may

alow nsurance companies o repudi olicy liability.
4. The issue and acceptance of this Form by insurance companies 15 not an admission of pelicy kability on the part of the insurance
companies,

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

E. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and Lhal copies of this report w il for a fee be made available upon application by inferesled parties,

7. By the lodgement of this report to the insurers, you hereby consen! to the archiving of this report at the cenfre and 1o copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that ©

ta) My msurer | my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal infarmation set oul in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information (o al nsurer(s}
w ho have imsured vehicle(s) invelved 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 nsurers’ law yers/law firme, the Monelary Authority of Singapore and any relevan
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling andlar dealing with my claims including the seltlement of the claims and any necessary investigations relating to
the claims;

(it} investigating the accident andfor my claims:

(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reparts or notices to me, which could nvolve
disclosure of certain personal data about ma ta bring about delvery of the same as well as on the external cover of envelopes/mail
packagss), andior

(v} complying with applicable taw in administoring, processing, handling andfar dealing wilth my claims.

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s ) involved in this aceidenl and the Insurers’ law versilaw lirms, may/are permitted 1o collect,
use, disclose and/or process my Fersonal Information for ane or more af the above Purposes; and

(¢} my Personal nformation may/can be disclosed by any of Lhe Insurers andior GIA 12 their third party service providers or agenls
(including their law yersilaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬂW 07/0 3/ 20¥> )/

::l‘?/ 0z [22
Policy holder's Signature / Date & Criver's Signature (If driver is not the policy holder) / Data Witnessed Wy Reporting Centre
Tirme & Time Personnel
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Describe Circumstances of the Accident

d m veh 7 ) [y 5 e 7oA
L&%ﬁt. }';f at tHa red/ 'ﬁ%c "9 AT Fu Fron
bt —FLr at /tﬂ.c‘-'-'{na; Roocel Faels Lirms Ave.
S}uq,/q’ﬁiq veh A came éfram beA i~/ ‘E#ﬂ/ /6'/[0-'”’5

My  rear pprdion of my OLA - Alo one cooe sagprac’.
4 [ 7

/

Declaration

Ve declare the foregoing particulars are Irue in every respect,

'whwdorn” ©7/62/a
Zﬂ% o yé*f‘ 02/oz2 [0

Policyholder's Signature / Dale & Driver's Signature (if driver is nol the policyholder) / Date Wimassigd'-ﬁy Reporting Cantre
Time & Time Personnel




ACCIDENT STATEMENT
N

ACCIDENTDATE( 0%/ 03/ 22 (DDAMMIYYYY), LS :_ Bty
LDCATFDN:_E_’E Hant RL 5, AT Sinas oue

T.

15.‘}_}4.: ﬂ-]l? petssen g

1 r.'h-é'iuu_} (lv.:u&'-r"}

LD

DETAILS OF VEHICLE
TIVEHICLE NUMBER: SIS FrQrh

BIINSURANCE COMPANY:_(#7imve) TRl AKX,

clPoLiCY NUMBER:_DMAcsn/es oops39¢ Jea %

G)POLICY TYPE: {COMPREHENSIVE £ THIRD PARTY / THIRD P ART FIRE &THEFT)
8)MAKE & MODJETM' _ @?/m@wﬁf—
fITYPE:(SALOON / COUPE V IVAN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE cmmom:@ﬁﬁy COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT Time:
IARE YOU CLAIMING UNDER YOUR O INSURANCE (YES/0}

IF NO, PLEASE STATETTHIRD PARTY CLAT EPORTING ONLY]
INSURED / POLICY HOLDER
AINAME, Lo O €/ (MALE (FEMA

7 20mG £ X S, ( r
BINRIC/FIN/PASSPORT: £ 87 3 CONTACT: & 227
clADDRESS: =

——
“CONTNUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
QAINAME: £/EW LeRA (oeN [MALEY FEMA LE)
BINRIC/FIN/PASSPORT: 7T 6 CONTACT __ 96 42/71%
CIADDRESS_£ ¢ €bDGepAce Pl
t3-0& . a¢)

"dIDATE OF BIRTH: [_87/ 67/ ¢97 J [DD/MM Sy yy)
&/ OCCUPATION: (INDOOR
fYYEARS OF DRIVING EXPRERIENCE:_JS /og /200¢

WAS DRIVER AN EMPLOYEE OF THE INSURED's COMPANY? (YES ¥
Pows:
=)

IF NO, RELATIONSHIP OF THE pRIVER WITH INSURED:
CWEATHER CONDMION: (ELEARPRAINING / OTHERS
bIROAD SURFACE: WET / OTHERS_ -
WAS ANYBODY INJURED (YES / KL
QIREPORTED TO POLICE (YES /(O]

P YES, PLEASE STATE WHICH PoLICE STATION;_ i,

THIRD FARTY VEHICLE
a) VEHICLE Numeer: § A7 QIL MODEL: B

e o S
B} DRIVER'S NAME:_Oeurs RAI4 QA F FooRr
c) NRIC/FIN/PASSPORT:_S*/€6079 ¢ 6D CONTACT:

THIRD PARTY VEHICLE

!

d} VEHICLE NUMBER: _ _MODEL:
&) DRIVER'S NAME. B
)f) NRIC/FIN/P ASSPORT: CONTACT: "

Opatl = J ;,56”1 7{:&&-’- Pﬂﬂ@a k~ei | . epun



PEAZR PEKFHRE (F0E) HRAS

CHINA TAIPING

Muator Private Car MX1E

CHINA TAIPING INSURANCE {SINGAPORE} PTE LTD

R’ SN

CERTIFICATE OF INSURANCE

Motor Wehicizs {Trird-Pasty Risks and Compensaton) Act [Chapter 153) AMO4TEA,

Mobar Menhictes | Third-Perty Risks 6nd Compensalion) Rules, 1980

Rrad Trarspart Act, 1987 (Malaysia) Cow. Type:C

Mctar Vebalog | Third-Party Risss) Rules, 1950 (Malayasia)

Enging Wo.: A3510419MN208208
CERTIFICATE Na DMPCSNWODNDEIGE 104 Cha. Mo WBAKG 120400X527 10

1. index kark and Regisiraiion S50 MUTOSAFE
Humbar of Wahicla sEEEEEEEE

2. Mame ol Poicy Holde LOH Z0MNG FEI

3 ENeclive dabe of the Commencemeant af OTinds202 L't Drivers E
msurance lod e purpoaes of e Reguiations, (B0-00:00) G D“:m:_ld rr:‘ dIDS.um. I
Al 3 r than Namaed Drivars:

Qviknance or Eractinant
Ex Spcl, | - Aga <= 25
4. Opte of Expiry of lnauranca DEQA2022 Ex Secl. |- Age »>= 28
" Aga s @ dake of acciden
EX ON WINDSCREEHN |

5 Pamons o Clagses of Pessons enlilled lo dnve”
{2} The Policyhoider
i) Any othar person who i driving on the Paelicyhoiders arder or with his permission

Frowidad that the garson driving is permitied in accordance with the koensing or odher laws or
regulations 1o drive the Motor Vahicle or has been o permitied and i nat digsqualifed by order of
a Courl of Law or by reason of any enaciment or regulation in thal behalf from drly'm.g fhiz Moior
Wehicle.

8 LEmilabons §e o uss'”

Use for social. domeslic and pleasure purposas and for the Policyholder's busnoss

Ther policy does not cover use for hire or rewand ition driving 1081 racing pacoe-making, rellability trial, speed-iasting, 1he cartisge of
poeods ather than samples in connocton with any rado or business or use for Bry purpose in conneclion with the Mator Trade.
Excoss whichovor is applicable for lossos occummng owside Singaporo (Consinuctive Total Loss/Thetl) will be doubled. Qne fime
‘Waivar of Exgoss for the first 581,000 will apply to the Insured and Mamed Drivers in the cvent of Own Damago Clasm at our
Aanhorised Werkshops for oach Poboy Yoar.

HIRE PURCHASE CO. - HONG LEQMG FINANCE LTD AS HP OWNER

" Limitations rendered inoperalive by Section B of the Molor Vehicles | Third-Party Risks and Campensalion) Act (Chapler 189)

I'-, ang Fachion 35 of the Road Transpon Act 1987 (Malsyeial, sre nof o be inclided undsr these heamings.

55750.00

55300000
53500.00

5510000

i

I'We hErEb}' Gartify that tha policy 1o which this Certificate relates is issued in accordance with the
provigians of the Molor Vehicles (Third-Party Risks and Compeansation) Act (Chapter 189) and Part 1V al the Road

Transporl &cl, 1987 (Malaysia)

e )
IR AN TR For CHINA TAIPING INSURANCE [SINGAPORE] PTE LD,

;
Issued By INSURE HUB PTE LTD o ‘ @

Authorised Officer Authoriged Signatory

China Taiping Insurance (Singaporel Pre. Ltd. (Co. Req. Mo, J00208384E)

% 3 Anson Road $16-00 Springleaf Tower Singapore 075900 &6389 6111 W20 1033 & veww sg.entaiping com



