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SHNOG22450005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/04/2022 14,20 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WVERSION: 1 (05042022 14:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process

Z. This Form must be completed by the Policyholder andior the Authorised Drver

3. nfarmation provided must be as truthful and accurste as possible. Any wilful misrepresentation or witholding of raterial facis may allow insurance compames 1o repudiate

policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on lhe pan of the Insurance companes.

5. Any falss reporting may be referred 1o the Police for investigation,

6. This report will be forsarded by the insurers of the GIA Records '~"|.'\I'I-'I-;;Il:rn|.~||l: Centre established by the General Insurance Association of Singapore [GEA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesiad panies ;
7. By the lodgement of this repart 1o the insurers, you heraby consent to the archiving of his repon a1 the centra and 1o copies of the repon baing made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

05/04/2022 14:20 (SGT)
04/04/2022 D8:20 (SGT)
Singapore

BUKIT PANJANG RING RD TWDS BUKIT PANJANG RD{SLIP

RO
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER
MName of Driver

@ Accident report SN0822450005

SJP2776D

Mo

KOH TIAM TING
SHAXATESEI
ktmotorwerk@hotmail.com
(Phone) +65-91798769
+65-91798769

Missan
March

Private use

Mo - Claiming third party
Private car

Auto

1400

China Taiping Insurance (Singapore) Ple. Lid,

ThirdParty
Mo
DMPCSNWOO0177812101

YUSRIZAL BIN MOHAMED YUSOFF
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NRIC No SXHXX165F

Date Of Birth 26/06/1972

Occupation Outdoor

Date Of Driving Pass 30/04/2015

Driving experience 7 YEARS

Gender Male

Mobile Number {Phone) +65-81882780
Alt. Phone Number -

Email Address kimotorwerk@hotmail.com
Address BLK 443D FAJAR RD
Address complement #07-52

Posicode 674443

Is the: driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured SON-IN-LAW

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

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 ATTACHED STATEMENT.

ATTACHMEMNT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMLE488L
Wehicle Manufacturer z
Vehicle Model .

Vehicle Variant 5
Vehicle Colour -

Vehicle Category Private car
MName of Driver -

Contact Mumber -

Address -

@ Accident report SN0922450005 Page 2 of 12



SKETCH PLAN
- [MPORTANT NOTICE

1: MQWMMMﬁhmmmspmwhcmwm,
2 This Formmust be 2

-omplefed by the Folcyiolde ndfor the Authory ed Drive
3, nformetion provided must be as truthful and accurate as possible. A7y #Ful risreprasentsfion of w Ehholding of meteriz facis may
sfow insurance companies o repudiate policy Rabiity.

4, Tha issue and sccaeptance of this Form by nsurance corpanies s not an adrission of pokcy limbiity on the part of the heurance
cofrpanies.
5. MM
5. The report w 3 be forw arded by the nsurers of the GiA Records Management Centrs establishad by the General Insurance Assccadion
sf Singapore (GA) for archiving and that copies of this report w il for a fee be made avaiable uspon applcaton by inferested paries,
7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this report at the cenfre and o copies of the
report being rede avaiable aforesaid.
2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that |
{a) My insurer , my workshop and tha General nsurance Associafion of Singapore (*GLA") may/are permitted o coliect, us8, disciose
andfor process my personal data/personal nforrration set out in this {form] and any other parsonal information provided by me o
possessed by my nsurer (collectively the "Pers onal Information”) and disclkse and transfer such Personal nformation to al nsurers)
« ho have nsured vehicle(s) nvolved in this accident (al insurar(s) w ho have insured vehicle(s) ivolved in this accident shal ba
collectively referred to as the “Insurers”), the rsurers lew yersiaw frms, the Monetary Authority of Sngapore and any relevant
government agency/authorlty (such as the polce), for the purpose(s) of ©
(i processing, handling and/or dealing w th my clains including the seterment of the clakrs and any necessary investigations redating fo
the claims;
) investigating the accident andlor my claims;
i) carrying oul andfor dealing w ith my inefructions o responding fo any enguiries by me;
() administering my claims (inchuding the rrafling of correspondence, siatements, inveices, reports of nofices to me, w hich could mvolve
disclosure of carfain personal dala about ma fo bring about defivery of the same as ~ el 25 on the external cover of envelopes/mal
packages); andfor
(v} complying w kh applceble law in administering, processing, handling andfor dealing wih my claimes.
[cofectfrely the ‘Purposes’)
(b} all insurer(s) w ho have ifisured vehickds) involved in this accident and the nsurers’ law yersfaw fims, maylare permitied fo cofiect,
usa, disclose andfor process my Personal Information for one or more of the above Purposes; and
{e) my Personal hformation maylcan be disclosed by any of the Ihsurers andfor GIA to their third parfy service providers or agenls
(including their law yers/law firms), w hich may be sied outside of Shgapore, fer one of more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

ACCIDENTDATE (04 04 2022 (0D, MMATYY, TIME:! OF 20 rarmmi
oeation:Zulrt fonjed). finy Wlocd Zotroeos Lkl fanjeas RO (Ste Wond)
{12 - 3 b

1.

o of passan 9
C i f.i'bdfnﬁ Aitids
LT

v " NRIC EIN/P ASSPORT: CONTACT:

DETAILS CF WEHICLE
SIVEHICLE NUMBER. SOP2FF6D
SIINSURANCE COMPANY: CHASA TONR My
~IPCLCY NUMBER: PMPC S W OOl A2 120
F|POLICY TYPE: -;CCMFEEHENSN@@ THIRD P ARTY FIRE &THEFTI
2IMAKE & MODEL: NUSAN MARCH  |-UL
ITYPEGSALOON ECD@V AN/ LORRY | MOTORCYCLE / OTHERS)
J)VEHICLE CATEGCRY(FRIVATEY COMMERCIAL / MOTORCYCLE)
IPURPOSE OF USING AT ACCIDENT Tie:_PRIVATE  UAE
JARE TCU CLAIMING UNDER YOUR OWN INSURANCE {*rr:s@)
E MO, PLEASE STATEQTHIRD PARTY CLAIMY REPORTING ONLY]
IMSURED / POLCY HOLDER

ajNaME_KOH TiAM TinCy (AALD/ FEMALE)

O] NRIC/FIN/PASSPORT: & DS 27755 T contact_ A FI8FEH
c]ADDRESS:_BLe 213 PeTik Roac H+ou-287F -
: Sy LJerr 4 . :

+ CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

ORI ”

,jmiﬁe Yucrizal Gio PPhamed YoAso(¥ (i@ remate)
bINRIC/FIN/PASSPCRT: S 7222/ 65 £ contact: f1442780

-:]ADDRESS:__E?_ﬁ-{' LGID  SATAR AL F#OF 52
(I ERes¥s o
“4|DATE OF BIRTH: (26 j0& /2 ) (0D/MMIYYYY)
2|OCCUPATION; INDOOR
YEARS CF ORIVING EXPRERIENCE: 20 OH 2015
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PATHEA- W-LAW

I WEATHER c-::-m::mmf[is JRANMG (OTHERS ]

o|ROAD SURFACE: JWET LOITHERS

MAS ANYBCDY MIURED (YES
JIREFCRTED 1O POLCE (YES (IO)

FYES, PLEASE STATE wHICH SCLIHCE STATHCHN:

THIRD PARTY VERICLE

o VEHICLE NUMEBER SMLLUE8\N  ucCEL: oS i SR
bl CRIVER'SNAME_ QS s S
o) NRICEN/PASSFORT COMTACT: SN

THIRD FARTY VEHICLE

o VERICIE RUMBER: - o R WCDEL IS o e P
=) DRIVER'S MAME




PEASR PEATERE (W) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE PTE LTD
backor Private Car Mx1
R SN
CERTIFICATE OF INSURANCE
el ' irtebmd [ Thetel-Party Fmbks and Companaton) et |Chucsdes 1858 AMNDA204
Mot Wehsles (Thnd-Party Rk and Comperiaton) Raes 1860
Road Transpon Ay 1867 (Malaysia) Cow. TypeT
Mcto Vaheckars. {Thoed-Farty Risics) Rules 1859 (Mataysa)
5 >
Engine No.- CR1411 71604 1
CERTIFICATE Mo DMPCENWIOTTTEIZ101 Cha Mo JN1FBAK12Z0020043
| 1 e Mok snd Bngesration SIPRTTED
| Nmtar o Vahe |
|
I i Mame of Policy Holder KOH TiAM TING
3 Efecive dsie of B Comemancenend of 18/02 029

| Irrllu*r:::g\le parpases of the Reguilmaon {00-00-00] |

4 Date of Espery of iniustancs 17 I0A0T

& Porsons o Classes of Porucrn eritied 10 drive”

(@) The Policyhalder.

(b} Any ather persan wha is driving on the Policyholders orsar or with his permission

Provided that the person diiving is permitted in sceordance with the licansing or other kaws ar
regulations b drive the Motor Vehicle or has baen 60 permitted and is not disqualified by order of
a Court of Law or by reason of any enactment o regulation in that behall from driving the Motor
ehicle

B Limialons as & use ®

| Use for social, domestie and pleasure purpesas and for the Policyholder's business,
The polcy does not Gover use far hire or reward tunon driving tast racing pece-making, reliability irisl, speed-lesting, the carrage of
goods cther than samples in connection with any trade or business or use for any pUrpose in connection with the Mator Trade,

————— e

* Lirmuitaliaers rencired inceevalive by Sechon 8 of the Molor Vahicles Risks and Compénsation) Act (Chapler 1
and Sactian 95 of the Road Transpor Act 1687 (Mataysia). are o o be & undor these beadings. el _/'

I/We hereby Certify that ine poiicy 10 which iris Certificate retates is issued in sccordance with the
provigions of the-botor Vahiclas (Third-Party Risks and Compensation) Act (Chapter 189) and Part I of the Road
Transport Acl, 1587 (Malaysia).

For CHIMA TAIPNG INSURAMCE [SINGAPORE) PTE.LTD.

China Taiping Insurance (Singapore) Pre. Lid, (Co Reg, Mo, 200208384}
# 3 Anson Road #16-00 Springleal Tower Singapore 079904 BT R a2z 033 2 www sg.ontaiping com



