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SNO08225D0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/05/2022 16:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/05/2022 16:13 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

€ SINGAPORE ACCIDENT STATEMENT

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.

5. Any false repori

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 repon 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

13/05/2022 16:13 (SGT)
12/05/2022 13:54 (SGT)
Lornie Hwy, Singapore
EXIT PIE (JURONG)
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
NRIC No

@f Accident report SN08225D0003

SKDE3S

No

LEOW KEE SOON
SXXXX879Z
alexisdhl@outlook.com
(Phone) +65-85005557
+65-85005557

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00095372106

LEOW KEE SOON
SXXXX879Z
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Date Of Birth 01/11/1961
Occupation

Indoor
Date Of Driving Pass 08/01/1982
Driving experience 40 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-85005557
Alt. Phone Number +65-85005557
Email Address alexisdhl@outlook.com
Address BLK 75B REDHIL ROAD #23-68
Address complement .
Postcode 152075
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? No

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF1724M
Vehicle Manufacturer -
Vehicle Model }

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver e
Contact Number n
Address “
Address complement =

& Accident report SN08225D0003 Page 2 of 11



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

P 3 of 11
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repont gorrectly the detalls of the accident to speed up the claims pmcass
2. This Formmust be

3. Information provided must be as truthful !nd ggeu :glg 83 nooaihlg Any w:lful misrepresentalion or withhokding of material facts may
allow ingsurance companles to repudlate pellcy llabllity.

4, The fssve and acceptance of thls Formby insurance cormpenles is not an admission of policy liability on the pant of the insurance
companies.,

8. The repcrtwlil be forw ardad by the insurers of the GlA Racords Nhnsgement Centre eslablished by the General nsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable upon application by Interested parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to coples of the
report bsing made avallable aforesald,

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

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the Gensral nsuranca Association of Singapore (“GIA™) may/are permiited to collect, use, disclose
and/or process my personal data/parsonal information set out In this {form] and any other personal information provided by me or
possesaed by my Insurer (collectively the “Personal Informatlon®) and dlsclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved In this accldent (allinsurer(s) w ho have Insured vehicle(s) Involved in thie acclkdent shali be
colleclively rafarrad to as the "Insurers’), the nsurers' law yers/law firms, the Monetary Aulhority of Singapora and any relevant
government agency/authorty (such as the pollce), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clalms including the settlement of the ¢laims and any necessary invesligalions relating to
the clalms;

() Investigating the accident and/or my claims,
(Il) carrying out and/or dealing w kh my Ingtructions or responding to any enquirles by me;

(Iv) adminlstering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosura of cerlain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) conplying w ith applicable law In adminletering, processing, handiing and/cr dealing w ith my clame.
(coliectively the “Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurera’ law yera/law flrme, may/are parmitted Lo collect,
use, disclose andfor procass my Personal Information for one or more of tha above Purposes; and

(c) my Psrsonal hformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yars/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

K R, /w//@/ hoos

Policyholder's Signature / Date & Driver's Signature (i driver is not the palicyholder) / Date nessed by Raporting Cantrs
Tima & Time Pargonnel

Skgtch _P.l_nn

w\w\ﬂ@ gfh—\f’d’-ﬂ\f\
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Describe Clrcumstances of the Accldent
Intronf was A dhic Jam ﬂ)&s{n\i Qg\"mlfbcf Lo l:)fl/l}ncl hif to

W\qr CoC _ ftar 'mrhon .

Declaration

VWe daclare the foregoing particulars are true in every respect.

7@5 7\{éﬂ 2 /355/ Y

Policyholder's Signature / Date & Criver's Signature (If driver 18 not the palcyholder) / Date nuaed by Reporting Cantre
Time & Tirre F\ersonnel

>



Date of Accident l')l_ﬂ_Yl?dln?j_ CAccident Timc;_(_s-}ﬁ_&_hhr_sw (24-HR-Fomar)

Accident Place Lllff.\'i_t H\lj_hw o Exi+ PIE (“Mg)__ﬁ o

Vehicle. No. 1Car Plate Nov) 3 _S@_BS‘ M“kc")"""'!le--—_(q—\”\&i[&.._,Eﬁ.m&_,_,
Insurace Company C_!{tlr}[\jculoz% o Poliey No DM—PCS NwWo 010292207
Orwner or Company Name 10 Ne<_ ) Qow Ket Seon 014398792

Oweper or Company Contact No, UL A% 1 U o 3 1Y 95°°§5I3' Company Te

DRIVER'S Name 7 1C N, _Leow kee Seon  Siyt9a8¥z
DRIVER'S Dite Of Bih 4 O.}h‘..\-.!.‘!,ﬂ_l o DRIVER'S License Pass Dme 03[o1| 1482

Relationship o Owner & Didyer Sponse - Parents « Children * Sibling Employec Others: me!f‘

DRIVER'S Aduress - BIKASE R\ Road A2-6R Sis0ts
DRIVER'S Contet Nos AN, <11 8390 555F

DRIVER'S Ocenpiion NNDOOR [ OUHEDOOR (e working inside o puiside ol fice )

Fanail Address alexisdh| @ out\ook - com

Wember & Rond Surface CLEAR & DRY FRAINING & WET Y AFTER RAIN & WET
Reporting Type - Repoiting ”“I_\"lnim Own Insuranee

Mumber of Passengers tincluding Drivery l

Was there iy video Captied by car camern: YFS\NO
Fxaci pupose for which vehicle was being usal o the e of w u:'ulcmg v e by Z Wik purpose
Any Injury (IFYER. Pls stater:. Mo T o

Qiher Party Dyives’s Poytewar Uany)
vehicle.no:  OJF (A24mM Valsicke. Mo

Vehicle l\lﬁke'l\‘lﬁ\h'l:__._ et p M e Vehicle Make Muded
Name Diver.,. o Name Diiver: -
W Ne Dyiver Contaet: I No, Dier Coptact

" NEW - Passenger's name & gender:
3
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CHINA TAIPING IN——— . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANO420A
Motor Venhicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

/ —
Engine No.: 2AZH993691 \
CERTIFICATE No. DMPCSNW00095372106 Cha. No.:JTEGD54M30A038289

1. Index Mark and Registration SKD63S AUTOSAFE

Number of Vehice . =========
2. Name of Policy Holder LEOW KEE SOON

3. Effective date of the Commencement of 19/06/2021 Named Drivers Ex Sect. | S$$1,000.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other thén Narisd. Drivers:

Ordinance or Enactment
Ex Sect, | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 18/06/2022 Ex Sect. | - Age >= 26 5$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons enlitled to drive®

(a) The Palicyholder.
(b) Any ather person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring 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 Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Saction 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

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

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



