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SMOG225PD005 f National Assessment Centre Services [408933]
ENTRY DATE & TIME. 25/05/2022 17.39 (SGT)

SUBMITTED BY: Roslinda Bine A Wahab

VERSION: 1 (290572022 17:39 (SGT))

Your NCD will be affected due to late reporting

(Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o spead up the claims process,

2. This Form must be complated by the Policyhaléer andior the Authonsed Drver )

3, Information provided mast ba as trulhul and accurale as pessible, Any wiliul misrepresentation or witholding of malenal facts may allow Insurance companies fo repudiate

podicy liability,

4. The issuwe and acceptance of this Form by insurance companies is not an admission of policy liabilty an the par of the insurance companies

5. Any false raponing may ba referred to the

3 Investigation.
. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copses of this repar will, for a fee, be made available upon application by interesled parties
7. By thex kndgement of this repon 1o the insurers, you heraby consent to the archiving of this repon &t the centre and to copies of tha raport baing made available alorecaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/05/2022 1739 (SGT)
23/05/2022 21:30 (SGT)
Singapore

ALONG CRAWFORD ST OPP ICA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMUTIZX
INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner GOH TECK HOE

MNRIC No SXHXXSTOE

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

fOreln0St@gmail.com
(Fhone) +65-91111221
+65-91111221

Manufacturer Toyota
Model LEXUS LS350 LUXURY MR (AUTO)
Wariant -

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?

Private use

Mo - Reporting only

Vehicle Category Private car
Transmission Auto
cC 3456

INSURANCE COMPANY

MName of Insurance Company

China Taiping Insurance (Singapore} Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DMPCSNWO0143912101

Cover Note Mumber
DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN09225P0005

GOH SOON TECK
SHHXHKET4E
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Date Of Birth 05/10/1998

Oeccupation Indoor

Date Of Driving Pass 040272020

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-91144335
Alt, Phone Number -

Email Address fOrelhOSt@amail.com
Address 6E ST MICHAEL'S RD
Address complement »

Postcode 327949

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accidem? No
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 reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yes. against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THAE ATTACHED STATEMENT,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVENT RETRIEVE,
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Number SMCE396L
Yehicle Manufacturer o
Vehicle Model )

Yehicle Varnant h
WVehicle Colour v

Vehicle Category Private car

Mame of Driver -

Contact Number (Phone) +65-91097406
Address .

f Page 2 of 12
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Address complement -
Postcode
Insurance Company MName -
Nature Of Damage s
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) -

Page 3of 12
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the soccident to speed up the claime process.

2. This Formmust 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 w ithholding of material facts may
allew insurance companies to repudiate policy liability.

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

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Cenire established by the General nsurance Association
of Singapore (G4 for archiving and that copies of this report will for a fee be made available upon applcation 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
raport being made avaiable aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted fo collect, use, disclose
and/or process my perscnal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information®) and discloge and transfer such Personal Information to all insurer(s)
w ho 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’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

{i} processing, handling and/or dealing w ith my claims including the settlermant of the claims and any necessary investfigations relating to
the claims;

{ii} investigating the accident and/or my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich 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 2

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clamms.

{collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invohlved in this accident and the Insurers’ law vers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal hformation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
(including their law vers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Pelicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnegfgd by Reporting Cantre
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Describe Circumstances of the Accident
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Declaration
PWe declare the foregoing particulars are true in every respect
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Witnessed by Reporting Centre

Polizyholder's Signature / Date & Driver's Signature (If driver is not th= pelicyholder) / Date
Time
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| ACCIDENT STATEMEN
ACCIDENTDATE( D3 7 05 4 ) }[PDMMMYTYY, TIME: 2 {30 J(HHMM)
LDi-:ATIEGN:_‘_P‘_f-:.—N{_-,- St AALoNG eSO v oo /A
1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER;__s77¢ »7a »
| . DIINSURANCE COMPANY,_<stavss Z s/ /mic,
| cIPOLCY NUMBER: D7/ ¢ /e o /YSFA2 oy
c]POUCY TYPE: {COMPREFENSIVEY, THIRD PARTY / THIRD FARTY FRE &THEFT)
©JMAKE & MODEL;_Zexwl (SiSD . Aum [ mANUAL
fITYPE:(SALOON / :."D‘-JF;'Erf MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [ERIVATE COMMERCIAL / MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME: .
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/IHO )
IF NO, PLEASE STATE [THIRD PARTY CLAIM [/ REPORTING ONLY)
2. INSURED [ POLICY HOLDER
AINAME_Goir TEchk teo & (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ /7 725 70 E CONTACT:_ P4/ //2 2/
c)ADDRESS:
— * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
}HJI:- ﬂl ELTEN O DRIVER 2 _ Py, 5
L"h-ajm'.? d _;é;} QNAME  ©OH §Sors 7ECK (MALE / FEMALE)
A s BINRIC/FIN/PASSPORT:__C 9 £ 236 7¢ € _ conTacT— P/ w225
5 G CIADDRESS. €€ 57 AtiCyAell 4D :
ey i E-Tw 5
ik , *d)DATE OF BIRTH: ( OS/ te g LT 75 | (DD/MM/YYYY]
&)OCCUPATION: [NDOGCR / OUTDOOR) ,
| IYEARS OF DRIVING EXPRERIENCE,_O%/ ©2 /3610 o
| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: {Cerf
5. alWEATHER CONDITION: (CLEARY RAINING / OTHERS J
bIROAD SURFACEL(DRY / WET / OTHERS . l
6. WAS ANYBODY INJURED (YES /HOF
7 GIREPORTED TO POLICE (YES {NOR
I YES, PLEASE STATE WHICH POLICE STATION:.
; 8. THIRD PARTY VEHICLE -V
|| e o [ezsna v ©] VEHICLE NUMBBER; .S /¥ E2764 MODEL: : A
I ': | el Ll'-r'l.!':m-. .-,J.m'u-_*.-‘ﬁ bll' DRIVER'S NAME“—. - "
| C 3 " ¢ NRIC/AN/PASSPORT: CONTACT:_Z/C%7%«06
' —_ 7. THIRD FARTY VEHICLE
[ SETVE S d) VEHICLE NUMBER: MODEL:
it o R R e
! Clad Henng, C“"*‘f”} f]  NRIC/FIN/PASSPORT- CONTACT:.
(D

& T :H.h' fr -&IE.-{..-‘__
Cmat| = -{:Q"EH‘O '_;-] ( b.. a
. | |
i\H"I:F'l"'--ﬂ’ = '{:]E.LI lf_c-v'--'—u' ~d K d\--,f-;fu




PEAR FEAXTRE (Fng) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Walar Privale Car MXIE
R 5N
CERTIFICATE OF INSURANCE
Metar Venicias (1hed-Party Risks and Compensation] Acl [Chapser 183) AMO2ETA
Motor Venicles [Thre-Party Risks and Compensation) Rules, 1360
Road Transport Act, 1987 (Malaysia) Cow, TypeC
Miglor Vahickes (Third-Famy Risks) Rsles, 1958 (Malaysia)
o =,
Engine Mo.: BGRIS08870
CERTIFICATE Mo, DMPCSHWDD143512101 Cha. Mo JTHE4LFFBOS000554
1. Indax Mark and Regisiration SML12Y
Humbsar al Vahicle

2. Name of Policy Haoldoer GOH TECK HOE
4 EMpclive date of the Commersamant af 072021 Mamad Drivers Ex Sect, | 552,000.00

Insurancs for the pumcsas of ihe Reguiations.  no-nn:np)

Cedrance or Eractirant Adddional Ex Othar than Named Drivers:

Ex Secl. | - Age <= 25 553.000.00
4. Date of Expiry of Inaurance AOTIB0E2 Ex Sact, | - Age »= 26 5850000
* Ape as at dale ol accdent
EX ON WINDSCREEN . S5100.00
5 Parsons o Glasses of Persons entilied 1o drive®

{a} The Policyhalder.
b} Any other persan who is driving on the Policyholder's ofder of with his permission,

Previded thal the person driving is permitted in accordance with the licensing or other laws of
reguations to drive the Mobor Vehicle of has been so permilted and |s not desqualilied by order of
a Court of Law of by reason of any enacimant ar regulation in that behalf fram diiving the Mator
Wehicle.

6. Limaalions as o we”

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

The poicy does nat cover use for hine or reward huition driving (881 racing pace-making, reliabiliy trial, speed-lesting, tha camage of
goods ciher than samples in connection with any brade or busnoss or use for any pUIPose in connectcen with the Motor Trade.
Excess whichever is applicable Tor lnsses accurring oulside Singapore (Constrestive Total LossTheft) will ba doubled, One time
\Wasenr of Excess far the first 551,000 will apply to tha Inswred and Named Drivers in the even! of Own Damage Claim at our
Autharised Workshops for each Policy Year.

* L imilations rendened inoperalive by Section 8 of the Motar Vehicles EmW-Pﬂrdty Risks :r:ff Compensation) Act [Chapler 188)
Lnder @ heagings.

\ and Saction 95 of the Road Transport Act 1987 (Malaysial, are not to be in il
I/'We hereby Certify that the policy to which this Certificate relates is issued in accardance with the
pravisions of the Mator Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see raversa Eor EHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
%w 5\
Issued By: | TJATHONG TRADINGPTELTOD S M
Authonised Officar Aulhorized Signatory

China Taiping Insurance (Singapore) Pre, Lid. (Co. Reg. No, 200208384 E)
& 3 Arson Road #16-00 Springleaf Tower Singapare 075909 63896111 W52221033 @ www.sg.cntaiping.com



