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SK0022610001 ! Mational Assessmant Centre Senices [40B933)
ENTRY DATE & TIME: 0062022 09:00 (SGT)

SUBMITTED BY: Roshnds Binle A, Wahab

VERSION: 1 [D106/2022 09:00 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the datails of the acciden! 1o spead up the claims process

2. This Form musi be icyholder andion the Authorised Driver

3. Information provided must be as truthful and accurate as possibie, Any wiliul misrepresentation o witholding of matenal facis may allow inSurance Compansgs 10 repudiate
paolicy liabality

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabédity on the pan of the mEurance coMpanies

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

B. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made aviailable upoen application by interested parties,

7. By the lodgement of this repost 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/06/2022 09:00 (SGT)

31/05/2022 10:00 (SGT)

Singapore

JUNC OF AXLEY RD & OXLEY RISE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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?

Yehicle Category

Transmission

cCc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@J Accident report SN0922610001

SMR50140

MNo

KOO KOK HOW
SHEXXAID
kokhow74@gmail.com
(Fhone) +65-93806863
+65-03806863

Toyota
Woy

Private hire

Mo - Claiming third party
Private hire

Auto

1797

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

DMHCSNWO00010702100

KOO KOK HOW
SHHXX413D
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

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 Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice 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?
Was there any audio recorded?

20/06/1974

Qutdoor

15/09/1995

26 YEARS AND B MONTHS
Male

{Phone) +65-93806863
+65-93806863
kokhow74@gmail.com
BLK 477 SEGAR RD
#10-400

670477

Yes

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

PASSENGER
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

@ Accident report SN0922610001

GBG4893C

Commercial vehicle
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MName of Driver

Passport No/FIN

Contact Mumber

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0922610001

NAGARAJAN ARULJOTHI
GRCCA460W
{Phone) +65-04481602
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl correclly the details of the accident to speed up the claims process,

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhalding of material facts may
allow insurance companies lo repudiate policy liability.

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

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

§. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapare (GlA) for archiving and that copies of this reporl will for a fee be made available upon application by interesled parties.

7. By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (cobectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relaling 1o
the claims;

(i) investigating the accident and/or my claims;

{iiiy carrying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invalve
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); andlor

(v} complying w ith applicabla law in administering, processing, handiing and/or dealing with my claime,

{collectively the “Purposes”)

(b} all insurer(s}) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o caollect,
use, dischse andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agenis
{including their taw yersilaw firms), w hich may be siled outside of Singapore, for one or more of the above Furposes.

i
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Folicyholder's Signalure / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respecl.

Policyholder's Signature | Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cenfre
Time & Time Personnel



ACCIDENT STATEMENT

ACCIDENTDATE:(- '/ C5/ 20  |(DD/MM/YYYY}, TIME T 7 : 2 j{HH:MM)

F.G'CA“OH: WLEELy £ D { l,r T

1. DETAILS OF VEHICLE
aj VEHICLE NUMBER:

b)INSURANCE COMPANY:__( /7in i

C|POLICY NUMBER: M/ CSM Ly S e )0 s

d)POLICY TYPE; ECDMPEEHENSWE /THRD FARW / THIRD PARTY FIRE &THEFT
eJMAKE & MODEL:_, (v, #2 WD\ ritfrcl’e/mﬂﬂfuﬂ*’—

fITYPE:(SALOON / COUPE / MPV /V AN / LGERY { MOTORCYCLE / OTHERS)
g}VEHICLE CATEGDEYJIPEEVATE { COMMERCIAL / MOTDRCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES;@:')
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. IMSURED ,-"PDI.IC‘I' HDLDER

AJNAME: o) LIMALE / FEMALE]
biwmc;nmmsspcnm SIS 7 EFI2D CONTACT: :
c) ADDRESS:_“C 77 _JEGAL RO ]
* CONTINUE TO 3. d F DRIVER ALSO POLICY HOLDER
KMo of passengq DRIVER ol e
Ciwelodinn As oy CINAME: IR TLD ol (MALE / FEMALE]
CiL m‘j -I'."Ihu'&r'.} 3 .
R b]NRIC/FIN/P ASSPORT: CONTACT:
(2D <) ADDRESS:
/?aicip 5, o “CIDATE OFBIRTH: (IO / 00 /_ /T /) (DO/MMIYYYY)
. - &) OCCUPATION: (INDOOR / O UTDOOR) ..
/[ f)YEARS OF DRIVING EXPRERIENCE: '
T 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .&Nc:-;r
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_
5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: ([DRY / WET / OTHERS : r
6. WAS ANYBODY INJURED (YES / NOJ
7. Q)REPORTED TO POUCE (YES fNO)>
IF YES, PLEASE STATE WHICH POLICE STATION;
' -. 8. THIRDPARTY VEHICLE .
M pasesgse @) VEHICLE MUMBER: o ol o < W~ MODEL:_
L dwelucking dvivee) ) DRIVER'S NAME: ZZ G072 A4 A~ ARGLSC THE
( j "' c] NRIC/FIN/PASSPORT: & 7 /37t 0L CONTACT:__ 7% ¥a /e &)
Moy 9. THIRD PARTY VEHICLE
S 0y o) nesmnae. O VEHICLE NUMBER: MODEL:
,' ST 5] DRIVER'S NAME: _
velug dting riva ij NRIC/FIN/P ASSPORT:__ CONTACT.
if )
Ohatl = fokhow 7¢ € G taar [ wn
lax =

NlIpko = K
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Hire Car MZ406LB

N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Farty Risks and Caompansalion) Ast (Chaptor 189) ANDEATA
Mator Vehigles (Thard-Party Risks and Compansalion) Rulas, 1960
Road Transpoet Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) o, Typase
™
( Engine Mo.; 2ZRE8228681
CERTIFICATE Na. DMHCSNWO0010702100 Cha. MNo.:ZWRB0027 9650
1 Index Mark ard Regsiation SMRS040 AUTOSAFE
Numbesr & Vehicle =========
2 Name of Palicy Holder KOO KOK HOW
1 Effective date of tha Commancermant of 190M10/2021 Excess Secl | 5%1.250,00
Insuranca for he purposes of the Regulations, (00:00:00) : g
Crdinance of Enactrmant b Excess Sect. | {Dutside Singapore) 532.500.00
Excess Sact, |l 551,250.00
4. Diabe of Expiry of Insurance 271092022

Excess Sect.|l (Outside Singapors).  $52,500.00
EX ON WINDSCREEN.  S$100.00

5. Persons oo Classes of Parsons entitled bo drive®

Az per Namaed Driver(s) stated below,

Provided that the person'driving is parmitted in accordance with the licensing or cther laws or
regulations to drive the Molor Vehicle or has been so permitted and is not disqualified by order of

@ Courl of Law or by reason of any enactment or ragulation in that behalf from driving the Mator
Vahicle,

HOO KOK HOW

B Limitplicns o8 to use:”

{1} Use for the carriage of passangers or goods in connection with the Policyhoider's business.
(2] Use for social domeslic pleasure purposes and business purposes of any person to whom the vehicle is hired,

The Palicy does not cover =
(1) Use for racing, pace-making, rellability trial or speed-tasting,
(2} Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propalied vehicle,

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD

* Limitations randered inoperative by Seclion B of the Motor Vehicies {Third-F, Risks and Compensation) Act {Chapler 168)
e and Section 95 of the Rosd Transpor! Acl 1987 (Malaysia), are nol 1o be inc under these headings.

i

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

Please see ra;.ld_:éﬂ-:
fo o

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

W4

Issued By _ INDEX AG
Authoris Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 Bs2221033 @wwwsg.:nta'rping.com



