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Canﬁrmed by : ( Date: Tiie: )

Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-10:0%)]
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SN09223S0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2022 17:04 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (28/03/2022 17:04 (SGT))

P
@ 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.

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.
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/03/2022 17:04 (SGT)

27/03/2022 16:40 (SGT)

Singapore

TPE TOWARDS SLE AFTER TAMPINES LINK BEFORE AVE 10
EXIT

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

el
& Accident report SN09223S0009

SMN5372R

No

HO YUAN HAO, GALVIN
SXXXX189F
ghyh28@yahoo.com.sg
(Phone) +65-90618676
+65-90618676

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00232982100

HO YUAN HAO, GALVIN
Page 1 of 19



NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
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 TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

SXXXX189F

28/05/1990

Indoor

17/12/2013

8 YEARS AND 3 MONTHS
Male

(Phone) +65-90618676
+65-90618676
ghyh28@yahoo.com.sg
BLK 701 HOUGANG AVENUE 2
#04-09

530701

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

ANGELA HO
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SN09223S0009

SHC3237D
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Vehicle Category Private car

Name of Driver SIM HOCK GUAN
Contact Number (Phone) +65-96168598
Address -

Address complement =

Postcode =

Insurance Company Name .
Nature Of Damage z
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

@ Accident report SN0922350009 RS G



" 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 and/or the Authorised Driver. gi

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w&thhoidmc of matermi
facts may allow insurance companies to repudlate policy liability.

4. Theissue 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 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 lodgment 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, acknowledge, agree and consent that:

{a) My insurer, my workshop 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pohce) for the purpose(s)
of:

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

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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,

which 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 with applicable law in administering, processing,-handling and/or dealing with my claims.{collectively the
“Purposes”)

{(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the ahove Purposes; and

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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, invpstigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

@\ 9-%/3/99.

vghr\,mo!df»rti ignature Driver's Signfature Reporiing Centre Personnel’s Signature

Date & Time: {if

driver is niot the poli

Date & Time:
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TEHICLE NO: S ) SYY) R MAKE & MODEL: Kia Corato (EFi)runua
DATE OF ACCIDENT 53 / 03 | 2022 C [§9] ce
TIME OF ACCIDENT

LOCATION OF ACCIDENT

(bPhs) 4760 sm

TPe towads sLE Aller “lawpines Link e

EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT JATEDSE |/ PRIVATE HIRE Al e
NAME OF OWNER Ho Nuan tao , Galwn )

EMAIL. Ayl 28 @ Yahoo - wm - Sg Office MOBJLE: 90618676
NRIC " | S90(9189F - .

CLAIM TYPE OD | KCHIRD PARTY) | REPORTING ONLY

FLEET POLICY., VES | D)~ |

INSURANCE CO CHna TNCURANCE

TYPE OF COVERAGE

Comprehenstyy / Third Party / Third Party Fire & Theft

POLICY NO.

£

.DMP?SMW 0032298200

NAME OF DRIVER @ASABOV) IF NO.
NRIC Sq0(F189%
DATE OF BIRTH 1 281 65 (a0
ANY PASSENGER YESINO: |

NAME OF PASSENGER Argela  Ho

GENDER OF PASSENGER  |MALE | (FEMALD
OCCUPATION Outdoor | Cindood
DATE OF DRIVING PASS 13 / t2 / 2013
GENDER .( ale / Female
CONTACT NO. Mobile. 4061 § LAk Office. Home.
EMAIL. qb\q\,\.)'é @ Naheg. com - S
ADDRESS &IK Jo f\oqaqsz Ave 2 , Fog-oq1ts) 53070
DOES DRIVER OWN OTHER VEHICLES?  /INO // If yes . Reg No.: INSURER.
RELATIONSHIP :Em?lﬂycc—-/—ﬂ-ﬁo N
WEATHER CONDITION < /| Raining | Other.
ROAD SURFACE Dry ] Wet | Ofher .
ANY INJURIES INoJ 1f yes . Who?
CONTACT NO. 5
POLICE REPORT NG / 1 yes - Where?

NOTICE OF INTENDED PROSECUTION GIVENP

NOJIF YES. WHO?

VEHICLE B NO.

SHC 2233D Any Passenger .~ 0 (

NAME

Sim ek Guan

CONTACT NO.

Ab\»599

 |VEHICLE C NO.

Any Passenget .

VEHICLE D NO.

Any Passenger .

VEHICLE E NO R Any Passenger
VEHICLE F NO. N T Any Passenger .
ANY WITNESS — 7 N T S

WITNESS CONTACT NC.
| WASTHERE ANY VIDED CAPTURE?

YES T2
WASTHERE ANY AUDIO RECORDED? T CUUYESTHOOT o T
SCENE ACCIDENT PHOTOS TAREN? |7 YES / t@/ -

 ““WORKSHOP:

L8 Bmthers Au‘mn’ ofive Pie. L

i soliciting {o} /

e

YES [ NO




PEAR hEXFRE (Fng) HRAF

- 2 CHINA TAIPING . _ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motoe Vehicies (Third-Party Risks and Compensation] Act {Chapter 189 ANOL44A
Motor Vehicies | Third-Party Risks and Compensation! Rules 1980
Transpont Act, 1987 (Maiaysa Cov Type C
Maotor Vehidies {Thed-Party Risks! Rules 1859 (Malaysia

Engine No  GAFGKHT738833
CERTIFICATE No DMPCSNW00232982100 Cha No KNAF3416MK5045850

1 index Mark angd Registrabon SMNS3ITZR

Numder of Vebscle

¢ Name of Pokcy Holder HO YUAN HAO GALVIN

3 E‘e;; ::;Bmmm ;;: ;mmzﬁ - 061172021 Named Drivers Ex Sect | $8$500 00
Ordinance or Enactment (00:00:00) Addtional Ex Other than Named Drivers
Ex Sect |- Age <= 2§ $$3.000 00
4 Date of Expery of Insurance 15022023 Ex Sect | - Age »= 26 S$500 00
* Age as at date of acodent
EX ON WINDSCREEN $$100 00

5  Parsons or Classes of Persons entitied to drive”

{a) The Policyholder
{b) Any other person who s driving on the Policyholder's order of with his permission

Provided that the person driving is permitied n accordance with the hcensing of other laws of
regulations to drive the Motor Vehicle or has been so permitted and is not disqualfied by order of
a Court of Law or by reason of any enactment or regulation in that behaf from drving the Motor
Vehicle

& Limitatons as lo use *

Use for social, domeshc and pleasure purposes and for the Pobcyhoider's business

The policy does not cover use for hire or reward tuibon dnving test racing pace-making rebabiity
nial. speed-lesling, the camiage of goods other than samples in connection with any rade of busmness
or use for any purpose in connection with the Motor Trade

Excess whichever is applicable for losses occurming outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the insured and Named Dnvers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. - HONG LEONG FINANCE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act 1987 (Malaysial are not to be mciuded under these headings

I/We her eby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

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

'
a ~
Issued By ~ METAAGENCY PTELTD ‘ ‘@

Authorised Officer ) Authonsed Signatory

-hina Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
B 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®62221033 @ www.sg.cntaiping.com



