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SMOG223V0003 / National Assessment Cantre Services [408533)
ENTRY DATE & TIME; 3100372022 14:50 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (31/03/2022 14:50 (SGT))

A

‘&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the acciden 1o speed up the claims process

2. This Form rmust be compleled by the Pobcyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any witlul msrepresentation or witholding of material facts may allow insurance companies 0 repudiale

paolicy liability

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

reporing may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archwving
and that copias of this repon will, for 3 fee, be made available upon applicatan by interesied pasies
7. By the lodgerment of this report 1o the insurers, you heraby consen to the archiving of this report 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 Infarmation
Country/State of Loss

31/03/2022 14:50 (SGT)

31/03/2022 08:55 (SGT)

Singapore

FILTER LANE TO BISHAN ST 21 FROM BISAN RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

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

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC MNo

@& Accident report SN0OS223V0003

SKK2234R

Mo

HOE TWEE DIEM
SXOOC023.
williamhoe@hotmail.com
(Phone) +65-98197205
+65-98197205

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNADOD10612209

HOE TWEE DIEM
SHHXH023d
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Date Of Birth

Ciccupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Mumber

Alt. Phone Number

Email 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 WVehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather 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?

PASSENGER1

MName
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was nolice 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?
VWas there any audio recorded?

@ Accident report SN0S223V0003

27/09/1964

Indoor

18/10/1984

37 YEARS AND 5 MONTHS
Male

{Phone) +65-98197205
+65-98187205
williamhoe@hotmail.com
BLK 830 HOUGANG CENTRAL
#08-524

530830

Yes

Mo

Collision - Head to Rear
Clear
Dy

5

gz %

Ma

HO RONG XI1AN
Male

HO GEE TOO
Female

TAN SUAN CHEW
Female

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
MNo. Of Passenger (Including Driver)

ET138Y

Private car

INJURED PERSONS DETAILS

INJURED

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured parson in which vehicle?
Were seat bells worn?

Was this injured conveyed 10 hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Mame of injured person
Gender

Phone No

Address

& Accident report SN09223V0003

HOE TWEE DIEM
Male

SLIGHT
SKK2234R
Yes

Mo

HO ROWNG XIAN
Male

SLIGHT
SKK2234R

Mo

HO GEE TOO
Female

SLIGHT
SKK2234R

Mo

TAN SUAN CHEW
Female
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Address Complement A

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SKK2234R
Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09223V0003 Page 4 of 22



2KETCH PLAN
IMPORTANT NOTICE

T Shease ranont correctly the detals of the arcent i- soeed $p the Clame Drocess.
2 The Forrmust be al r ot [

= rhrrator provioes must oe as truthtul and accurate »s possible Any w ity msrepresaniator or w thholdng of meleral facts may
alow insurance companies to repudiate policy liability

4 Tre meus and acceptance of this Form 5¢ msurance companes © ~atar aamission of pokcy Eabdity on the pan of e rsurance
COMERNieS

£ Aryfalse reporting may be referred to the Police for investigation

€ Tre repor will b2 forw arged by the msurers of the Gia Recards Menagemer: Centre establs hed by the General nsurance ALsocmiion
o' Shgapoe (GK) for ACOMING ang that comes of ths report w il for 2 Yas 9= rade Bvalabe LT ppONCahon Dy miasestad nattas

T By the bagemen o this ranart i the F3U7a"8. Yoo harady consent io the arohiving of this repor af the centre and 1o copees o' the
TEIOT Demy TROS fvaiabie aforosad

& Censent under the Personal Data Protection Act (PDPA)

Hngetsiand Boknow lB3ge, agres and coneest tha

(@ M s rer ™y W orkenan and the Ganeral neuronce Assocgton of Singapore ("GIA" | may/are permitec to coleet uss, derinee
ancics Drocess My sdtsonal datadpersonal mineratan sat mr the [foeml ang any other persoral Bl ormation provided by me of
PIES#ERD Dy MV ST  COMSClvely the "Personal Infarmation’ | and deciose and ransfer such Parsonal nformation 15 8l msuraris |
WNo havE Nedred vehiCE(s ; Mvolved I this acciten (2l msurer s | w o mave insured vehitie's ) mvoled i this accicent shal he
ColeCwely raterrec 12 as the “Insurers” |, Me hsures law vees flaw frrs, the Monetary Authiorfty of Singapore ang any reievan
Qouvemmen: sagencyautotly (suzh as the Dolce |, tor the purponeis | of

{1 arecescing, handing andfor dealing w2h my clarms Fcludng the setiement of the clams and any necessary nvestigatens ARG o
the ¢larms

(€ mvestigating the accidant andior ™ Sarms:
(i cBrry Mg out ano'or oeging w ith My mstruchons o Fespanaing 1o any engures by me:
(| Bemwusieting my oiaime (including the meilng of correspondence. siatarmants NYDIcas, "eporis of nolices 1o me, w hich could mvalve

dscicwure of cerar personal data aso. e 1o bring @oaue ocelvaty of the same Bs w el a8 o the external cover of amveloesimal
Aatkages | andior

v Eompling Wil EppRtanle aw i agmingsiacing Mocessng, nanding and ar desing w ith my claims
(coliecivaly e “Purposes”)

‘bl sl nsurer 8w ha have insured veheiels ) invokees i this accoen and the NSurers’ w yers/law leme, mayfare permiles io Solect
us®. dScosE @aVaor profess my Fersonal nformation for ona or moce of the above Puposes: and

¢ my Persong! M amation may Can be deciones By a%y of e Psurers andior GlA 1o ther thitd DarTy Service Droviders or agens
[mladng thas aw versfaw firms ), w hich TEy 2e 5iled outsioe of Sngapore for one o more of the above Burposes
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Descnbe Circumstances of the Accident
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VEHICLENO:S V| 27 3y ¢

MAKE & MODEL : Toyefa¥ Al +4,4

| MANUAL

t DATE OF ACCIDENT rE3 | TozT *€C ) ol
.i IME OF ACCIDENT £ .55 &M )
mun TION OF ACCIDENT Filtze Lo fpf bicher st.27) £om Bishe Koy
chr ' PURPOSE USED AT TIME OF ACCININT EMPLOYMENT | P | PRIVATE HIRE :
NAME OF OWNER Hoe Tweé poep
EMAIL.  Luilligishe @ hetmail. e Office; MOBILEG |4 77 &5
NRIC s163 Se2.3 3
CLAIM TYPE on UIRD PARTY = / REPORTING ONLY
[LEET POLICY. YES |(NO7? -
INSUURANCE CO
TYPE OF COVERAGE Comprchensive | Third Party | Third Party Fire & Theft E
POLICY NO
NAME OF DRIVER AS ABOVE> | IFNO.
i | 4163 50=3 7
DATE OF BIRTH 27 1 691 (9Aé v
ANY PASSENGER @Mg 3 =
NAME OF PASSENGER He Rong Yian rn.,} Hy Gee Teo(F) | Tar ESuea Cled|E)
GENDER OF PASSENGER ~ |MALE / FEMALE '
OCCUPATION Qutdoor | Ind
DATE OF DRIVING FASS g ¢+ (01 198
GENDER Maler | Female
CONTACT NO Mobile: <1 & 1 4 77 5Office: Haome. |
EMAIL. ,'
ADDRESS Ble 830 Houqang (ateal FOS-952% S({S5308% j
DOES DRIVER OWN OTHER VEHICLES?  NO-/ If yes. Reg No. INSURER.
RELATIONSHIP Employee | IfNo, O\ e,
WEATHER CONDITION r~ | Raming | Other,
“f wet | Other -
IANY INJURIES INo/ 165E5) Who? Hoe T& Oor He Forg Xiga Mo Cree Tee Tan fuen
CONTACT NO i t ) Chencr
FOLICE REPORT If ycs : Where?
L- B FLE F 4 " i
VEHICTE B NO. E_"T 1 '; 3 T- ﬁn}r"Fmscngﬂ. L A P A EFasd A
MNAMNE
CONTACT NO.
WEHICLE C NO. Any Passcnger
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger - i
VEHICLE F NO Any Passenger . '
ANY WITNESS ==
WITNESS CONTACT NG
WAS THERE ANY VIDES CAFTURE? YES [ Mo -
WAS THERE ANY AUDIO RECORDED VIS [ ey |
SCENE ACCIDENT PITOTOS TAREN? ' "‘““"““‘“‘_mw
ok = -i'i- !
— quKanF | ﬂ AN OF S fcﬁ' C-?_C:‘.'z}' ?,l'
Have yoz:l been Iapi:;much by unknown person|soliciling [s}f _J
offering accident claims assistance? '\’FS{@E i




PEAL PEAFRE (k) FRAS

Muaotor Private Car MXIF
R aM
CERTIFICATE OF INSURANCE
Matos Vaticles | Thirt-Party Sisks and Compansaton) Aot (Chapiar 189 DROSS5F
Mator Vehicles [ Third-Fary Risks and Compensation) Rules, 1980
Feoad Tramsport Act, 1987 (Malaysia) Cov. Type.C
Mhalor Valkiches {Third-Pady Risko) Rutas, 1940 (Malayuia)
= o o o o ~
Engine ho.: 3ZT4B2T236
CERTIFICATE Na. DMPCSNADOD 10612209 Cha. No MROSIZEE1D06128165
1 Indden Merk and Regictralion SKKZZIR ALTOSAFE
Mumier of Vehick EsEFET=S
2 Mame of Poicy Holder HOE TWEE DIEM
3 EMeclive dale-of the Coy of
Imulnﬂ- Tor tha ;rmmlmm;:tggm 1026“&;2352 Marned Orivers Ex 50\'-1 1 S55500.00
Ordinance or Enactment (00:00:00) Additional Ex Dsher than Named Drvers

Ex Sect |- Age <= 25 553,000000
4. Dale af Expiry af bsurance 1182023 Ex Sect |- Age == 26 SEE00:00
* Age Bs at date of accident
EX OM WINDSCREEMN E5100.00
&, Porsons or Claeses of Persons eniitied i dive®
(8] The Policyholder.
(b} Any other persan whao is driving on the Policyholder’s ordar or with his permission.

Provided that the persan driving is permitted in accondance with the Boensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitied and is not disqualified by crder of
& Coun of Law ar by reason of any enactment or regulation in that behadf from arving the Mator
Vahicle.

8 Limitatons as jouse:*

g for sockal, domestic and peasure purposes and for the Pollcyhalder's busineas |
The policy doas not cover use for hire or reward wiion driving 1est racing pace-making, reliabiity

trial, speed-lesfing, the camiage of goods other than samples in connection with any tade or businass
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occuming outside Singapore {Constructve Total LossThedt)
will be doubled,

One time Waiver of Excess for the first 33500 will apply to the Insured and Narned Drivers in the event
of Own Damage Chaim at our Authorsed Workshops for each Policy Year

" Limitations rendared inoparative by Section 8 of the Molor Vehicles (Third-Party Risks and Comgensation) Act (Chapler T83)
l\_ and Section 35 of the Roed Transpart Act 1987 (Malaysia), are nod fo be incheded under these headings: .

I/'We hereby Certify thai the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183) and Parl IV of the Road
Transporl Act, 1987 (Malays:a).

Please see reverse Ear CHINA TAIPING INSURANCE :swm.rmsp PTE LTD
lssued By:  TanMingwe . ‘ k ..........
Authorised Officer le:lnsed Slgrtator;.-

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg, No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 Be3896117 Be200 1033 S wwwsg.onaiping.com



