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SNOSZ24L0002 / National Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 29/04/2022 11:23 (SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION; 1 (21/04/2022 11:23 (SGT))

@f’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident lo speed up the claims process.
2. Thes Form must be completed by the Polcyhokder andior (he sdhorised Driver

3. Infarmation provided must be as truthiul and accurate as passible. Any willul misrapresantation or withalding of material facts may allow insurance companins to repudiate

podicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pabicy kability on the part of the insurance companies.

ing may be refer

M.
6. This repoart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assecalion of Singapore {GIA) for archiving
and that copies of ihis repor will, Tor a fee, be made available upon application by imMerested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the repon being made avaitable aforesais

Date of Submission

Date of Accident

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

21/04/2022 11:23 (SGT)

20/04/2022 21:38 (SGT)

Singapore

SLIP RD OF PAYA LEBAR TWDS PIE({CHANGI)
Singapore

Vehicle Registration Mumber
INEURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer
Model|
“ariant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC
INSURANGE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ﬁccider:t report SN08224L0002

SKP36644

Na

TAY COOGAN
SXHHXEISE
coogan.tay@gmail.com
(Phone) +65-98432116
+65-08432116

Mercedes
C180

Privale use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid,
Comprehensive

Mo

DMPCSNWOO030082200

TAY COOGAN
SXXXXEISG
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Date Of Birth 01101977

Occupation Indoor

Date Of Driving Pass 211121996

Driving experience 25 YEARS AND 4 MONTHS
Gender Male

Maobile Number {Phone} +65-98432116

Alt. Phone Number +65-98432116

Email Address coogan.tay@gmail.com
Address 768 BEDOK RESERVOIR RD
Address complement #01-27

Postocode 479245

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma

Number of vehicles involved in the accident 3

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) ]

Has the driver bean approached by unknown person(s)

soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame TAN WAN CHI
Gender Female
PASSENGER 2

Mame CHUA LAY HiMm
Gender Female

DETAILE OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Proseculion given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(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 FBF289D

Vehicle Manufacturer 2

@& Accident report SNO9224L0002 Page 2 of 13



Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Motorcycle

Mame of Driver MUHAMMAD FAEZ BIN ABDUL RAHIM
Contact Number (Phone) +65-83757512

Address S

Address complement .

Postcode -

Insurance Company Mame -
MNature Of Damage :
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG9928D
WVehicle Manufacturer :

Vehicle Model

Vehicle Variant o

Vehicle Colour i

Vehicle Category Commercial vehicle
Mame of Driver i

Contact Mumber {Phone) +65-31455616
Address A

Address complement i

Posicode .

Insurance Company Name .

Mature Of Damage

Details of property damaged in accident

MNa. Of Passenger (Including Driver) i

Page 3 of 13
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IMPORTANT NOTICE

1. Pleass report correctly the details of the sccident to spead up the claims procass

1. This Form must be completed by the Policyholder and/or the Authorised Driver, #

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of n:tal.er-al
facts may allow insurance companies to repudiate pollcy labllity.

4, The lssue and seceptance of this Form 'h'l.-' Insurance companias |8 notan admission of policy llability on the part of tha insurance

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

Ly’

The report will be forwardad by tha insurers of the GIA Racords Managemeant Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fae be made available upon application by
intzrasted 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,

2. 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 Informatlon®) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s] Involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ Ia:.werﬁ;" law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of;

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

(i1} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enauiries by me;

(iv) administering my ciaims {including the mailing of corresptindence, statements, invoices, reports or notices ta me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as weli 35 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”)
{5} 2l insurer(s) who have insured vahicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and
{e)  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 Purposss
(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 futere claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:
{i} toallinsurers andfor any other third parties that assist In evaluating, invéstgating, controlling or managing fraud,
regulatars, law enforcement and goverament agencies a3 reasonably required for the purposes starsd, ot

(i) for comphying with requirements under a0y regulations, laws or court arders,

L’b"\w - / A . _,7/)4;..,, afr’u#/.}l

Folic ':""U 'Ef'it'-l"E TaE s Signatre Raporilge Cantre Personnzls Signaturs
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VEHICLENO:  SKP zoouq MAKE & MODEL: Me/c (180 ) @:D)r MANUAL
DATE OF ACCIDENT 30 | ¢ ;2022 «C 16%0 cc
TIME OF ACCIDENT g:29 M @

LOCATION OF ACCIDENT

Slip Csed 4: Pasya (eloov aumrri‘! PEE ch"‘m{)

EXACT FURPOSE USED AT TIME OF ACCIDENT

.:u'-

EA{FLCIEMENT EEHTE‘US‘E‘\ | FRIVATE HIRE

INAME OF OWNER lctq Ceo a0 .
EALAIL Cﬂc:é‘ Gan _r‘!'ﬁ-'d; C qm,_l LanA Office, - Eiﬁfzﬁi 433116
NRIC 5:;%.‘151;,356,
CLAIM TYPE oD m‘ﬁ“m | REPORTING ONLY
FLEET POLICY. VES :@
INSURANCE CO | Clhtng _ -
IYPE OF COVERAGE { Comprehensive | Third-Party—/—Third Party Fire & Theft B
POLICY NO DW\Desed Mﬁﬂumb 2608220 =
|HAME OF DRIVER ASABOVD) | JENO, }
. ~ S3338635 |
DATE OF BIRTH O | 10 | 1933
- ANY PASSENGER YESINC: A3
- NAME OF PASSENGER Tan wan Ch-:_f_ F) , Chuna Lay HIM (%)
'GENDER OF PASSENGER  |MEALE / FEMALE" :
OCCUFATION Putdoor | (Tndoor>
DATE OF DRIVING PASS A a1 1946
GENDER (Male ) Female B
CONTACT NO Mobile.Ggq-32 (1(, Office. Home.
IEMAIL. Coogan tay @ *ﬁr‘m‘-! e
ADDRESS

?r{:@ Bedok Resemmr fz-md F0l -4 (s) 44‘?1\#?

DOES DRIVER OWN OTHER VEHICLES?

m Reg No.." ~NA INSUIRER.

RELATIONSHIF Employee | IfNo.  p
WEATHER CONDITION car) | Raining—/ Other.
ROAD SURFACE / WetT  Ofher . -
ANY INJURIES No) it yes - Who?
ICONTACT NO.
FOLICE REFORT | I yes—Where?

I ED PROSEC G NOJIF YES. WHO? )
VEHICLE § NO. FBI‘_’EEL,D Any Passenger. 4 -
NAME Muhammad = Fa€2  Bw abdul  Raltvma .
CONTACT NO, 33312 S—
VEHICLE C NO. - | GBT A28 D Any Passenger . MNA HE : V¥ SHI6
VEHICLE D NO " ' Any Passenger . R
VEHICLE E NO : N _ Any Fmsengﬁ 1
VEHICLE FND._ N B Any Passenger . o |
ANYWITRNESS T L = o . - -
WITNESS CONTACTNG ""“—"_f A — RS = . il
| WASTHERE ARV VIDED CAFTURET | - i "'VE_T - SR ____'
; WTH“EFWF‘H‘WLDPHFF Tt R - 1 ‘
‘WW&WWﬁW TR SRS YES,'@O - T _i

WO RKEHGP

Have vou been .ﬁ,meac]r 1-} UnkHoWn persobt

offering accident claims assistance?




-y DEARE

CHINA TAIPING

Moo Prwale Car

CERTIFICATE OF INSURANCE

fdntar Vehicies | ThirdPary Eisks and Comgenaaton) Acf (Chay

Mptor Vahiches | Trind-Fe s and Compenssbor| fuked
Hasd Tra v iMalaysia

Pebolar Wehickes | Tins tiwee ] Fidpes. 950 | atay R

CERTIFECATE Ho DMPC SN DDDI00BESN0

Tradea ark Apd Ruegsirton SHPIGE2A

Rhoinier B WEmche
Mame ol Foicy: Holde Tay COOGAN

| 1 Efleclive dale of the Commencemend of TADE2022
insurahde Tor (B purpeaes of e Regasalions i
I dirance o, Eracsmel 100-00:00)

| 4 Dabeof Expiry of ingyranos T30

& Pargons or Classes af Persans ankbled Lo dries*
1a} The Poacyholder,
k) Ay other persan who s diving on the Policyholder’'s order or wilh hs permission

Froweded thal the person driving & permifbed m sccongance wilh ihe licangng or othar laws or

PERFRE (HR) FRLS

CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD

KXAE
N BN
::_n_L_EP'-l- Ald4a5
Cov. Type.C

Engine Mo 27191031343250
Cha. Mo, WODEM0452851 1756

ALTOSAFE

Mamgd Dvars Ex Sect, | S3T50.00

Agdeional Ex (Mher than Named Deivers;

Ex Sect |- Age <= 25 55300000
Ex Becl | - Age >= 26 S4500.00
* Age as al date ol accidernl
EX ON WINDSCREEN | S5100.00

regulaticns 1o drive 1he Motor Vehicle or has been so permitied snd is nol Esqualilied by order.of

a Caurt of Law or by reason of any enactment or regulation in that bahall from driving the Moo
Vehicle,

67 Limilaane as 1o use.”
Use for soclal, domestc and pleasure purposes and lar the Policyholder's business.

Warver of Excess for the first 581,000 will apply 10 1he nsured and Mamed Difeers in (he even
Luithorsed Workshops for each Policy Year

HIRE PURCHASE CO. MCHSOMN CAPITAL PTE LTD

The pokcy does mo1 cover use for hise o reward tuilion drving lest racing pace-maxing, reliability tral, speed-1esting, the carnage of
goods other han samples in connection with ey irade or busingss of usa for any purpose in connechion with the Malos Trade
Excess whichever i applicable for losses occurming cuiside Singapore (Constructive Total LossTheft) will be doubled. One time

of Owin Damage Clasim at our

Issued By

* Limitations rendared inoperative by Section 8 of the Mot Velweies | Third-Carty Risks and Compensstan| Act(Chaprer 155)
and Seclion 95 of the Road Transpon Act 1887 (Malawsia], ane ool In be ingliked wnder ese hesdings,

”W& hErEbY EEI'tlf)" thal the policy 1o which this Cenificate relaies 15 1ssued in accardanca with (he
pravissons of the Motor Vehicles (Third-Farly Risks and Compensalion) Act (Chapler 1849) and Pan W of Ihe Road
Transport Act, 1987 (Maiavsia)

Please sen reverse Far CMINA TAIFG INSURANCE (SINGAPORE| FTE. LTD
‘
/ﬁpw 3
META AGENCY PTELTD
Autnorised Offices Auglrorsad Signatory

China Talping Insurance |Singapore) Pre. Ltd. (Co. Reg, No. 200208384E) )
M3 Anson Road #16-00 Springleaf Tower Singapore (79909 La3gga1ll

222 1043 W www.sg.cntaiping.com

e



