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SNORZ26 10006 / National Assessment Cenire Services [408933]
ENTRY DATE & TIME: 07M6/2022 12:27 (SGT)

SUBMITTED BY: Roslinda Binie A Wahah

VERSION: 1 (07062022 12:27 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complat L1

3. Information provided must be as trulul and accurate as pessible, Any wilful misrepresentation or witholding of matenial facts may allow insurance companias to repudiate

podicy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance companies

4. Any false reparing may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of this repard will, for a fee, be made available upon application by interesied paries
7. By the lodgement of this report to the insurers, you hereby consen 1o the anchiving of this repart 31 the ceéntre and 12 copies of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/06/2022 12:27 (SGT)
0B/06/2022 17:30 (SGT)
Singapore

DUMEARN RD & NEWTON RD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC MNo

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 o
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@Accidam report SN0922670006

SLT3039Y

Mo

LOH YONG KOO
SHXXX185G
enghac87@gmail.com
(Phone) +65-00282500
+65-90282500

Missan
Qashgai

Private use

Mo - Reporting only
Private car

Auto

1197

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWO0216522101

LOH ENG HAQ{LU YINGHAQ)
SHXXXO12F

Page 10of 13



Cate Of Birth 14/05/1987

Occupation Indoor

Date Of Driving Pass 11/07/2007

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Maobile Number {Phone) +65-50282500
Alt. Phone Number -

Email Address enghacs 7@gmail.com
Address 27 BRISTOL RD
Address complement =

Postcode 2109858

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 .

GEMNERAL INFORMATION OF THE ACCIDENT

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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yeas
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? E

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 SGDERT2G

Yehicle Manufacturer i
Yehicle Model -
Yehicle Variant "
Yehicle Colour -

Vehicle Category Private car

Mame of Driver -

Contact Number {Phone) +65-9005813%
Address -

Address complement x

£ 1
@ Accident report SN0922670006 Page 2 of 13



Postcode
Insurance Company Mame

Nature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@r Accident report SN0922670006
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SKETCH PLAN

IMPO TICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be com ed by the Policyholder andior the Authorised Dri

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of maferial 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
COmMpanies,
5. Any false reporting may be referred to the Police for investigation,

B, The report w ill be forw arded by the insurers of the GIA Records Management Cenire establshed by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partes.

7. By the lodgerrent of this repart to the insurers, you hereby consent Lo the archiving of this report at the cenire and to copies of the
report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal dala/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved i this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose|s) of ;

(i) processing, handing and/or dealing w ith my claims including the seltlement of the claims and any necessary investigations relafing 1o
the claims;

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

{iiiy earrying out and/or dealing w ith my insiructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o 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); andfor

(v) complying w ith applicable law in adminislering, processing, handing andior dealing with my claims,

(collectvely the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permilted to collect,
use, disciose 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 Insurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

.-'r.

o O7 fob /22 1C00W, 2ypr. o7 foé (72
Policyholder's Signature [ Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Repaorting Centre
Tirme: & Time Personnel

Sketch Plan

——— B
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Describe Circumstances of the Accident

1 pias Tuto left 1nto Newtnn Road Lo Dineac Rood. T o e ng
"_" L Vi ¥ W Il = Y q a5 h) "\.,Iq..- [ Tx bl ol I| i -'--._'n. l_l||.¢_"- i T .,:l r| |:'|_-I e f._.” '|'|- L | -'-':' _'. Tt
o M =065 v e 1= L O e S EY =il T Ih =X = T all g
Declaration
\'We declare the foregong particulars are true in every respecl,
o 7 [6f2022 (0OOVTS fle ) B .
Policyholder's Signature [ Date & Driver's Signature (I driver is not the policyholder} ! Date Witnessed by Reporting Centre

Tirme & Timre

Personnel




ACCIDENT STATEMENT

ACCIDENTDATE: | ©L 7o g

LGCATION:

1.

K pie of passen 4
( !ncft-.:imr_f} dvivar)
8

B.

Rt N

(Z£)

-----------

wnduaiog drivic) g NRIC/FIN/PASSPORT:

r.
L e ——

Y
!

Liver) B} DRIVER'S NAME:
c] NRIC/FIN/PASSPORT:

2al2

D'.--‘l Eirmy F\

2 ¢

54_ Ne o Tan

J(DD/MMAYYYY), TIME:_| 7

Raos

A
L

& 'Vcn;/g 2

___j[HH MM)

DETAILS OF VEHICLE

3039 Y

SLT

G VEHICLE NUMBER:

EHNSURANCE COMPANY:

ClPOLICY NUME:ER

C ninn

.—[ﬂ-p.’u,

DM PLSH WD

-
2522 13)

c}POLICY TYFE: | @.OMPEEHE SIVE‘:" THIF‘D PARTY / TH'|RD

(Auic

8)MAKE & MODEL:

N, .__,“,.I A Gnsheg

&

Y FIRE &THEFT)
MANUAC

f)TYPE:(SALOON / COUPE ,."I{ﬁ b .-'"\-"AN} LORRY! MOTORCYLCL IDTHEESj
g)VEHICLE CATEGORY: [PRIVATEY COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

1 Py AT

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

_L\»ﬂ;}

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONL

.. INSURED / FDI.ICY HOLDER

@ FEMALE]

AJNAME: LOM YONG ko0
BINRIC/FIN/PASSPORT:___ S OO *\85 & CONTACT.__ 90242500
C)ADDRESS: 27 Boatd Road < ¢219g958 0

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a1 NAME:

LoH s HA)

(M ALE / FEMALE])

B)MRIC/FIN/PASSPORT:

27T Bour

] ADDRESS:

SET 1RO 1LF

CDNT&CT

Eccd

(216558 D

Apnagl SO

“d)DATE OF BIRTH: (_\4_/ 09 /1927 1(DD/MM/YYYY)

8]OCCUPATION: (INDOQR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__| 5 year > _
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES ,FL_G}'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

) WEATHER CONDITION: (CLEARY RAINING / OTHERS
b)ROAD SURFACE: (DRYY

/ OTHERS

"3r‘|

WAS ANYBODY INJURED (YES .«’{_Nc;zr
a]REPORTED TO POLICE (YES (NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al

VEHICLE NUMBER:;

SGD 8 724

MODEL:

_'i-_'_rw'- ta

THIRD FARTY VEHICLE

CONTACT: 9 U0

NIpko =

d) VEHICLE NUMBER: MODEL:
. 2] DRIVER'S NAME: B
CONTACT:
{fma f!l - B "'_\‘C:J ag "/;;j @L" .?':’Jp"'.f-, |.1'|. Co
i .
A = 2\ -
| R



3 PEAR —a

hEATERE (FE) FRASE

CHINA TAIPING SRR _ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maotor Private Car MX1F
R SH
CERTIFICATE OF INSURANCE
Motor Yehickes (Third-Pary Bisks and Compensation) Act (Chapler 189) AMOIOTA
Molor Yrehiches (Third-Pary Risks and Compansation) Rules, 1960
Road Transpad Act, 1987 (Malaysiah Cow. TypaiC
Malor Vahichs [Thro-Pacty Risksh Rules, 1859 (Malaysia)
oy m—— .
Enging Mo.: HRAZ4TEBE0A
CERTIFICATE Mo. DMPCSHNWDOZ16522101 Cha. No.:SJNFEAI 12002574 I.
1 Incax Mack gl Repisirateon SLTaDaa9Y AUTOSAFE
Muminar of Vehiche WS ey
. . S i
2 Mame of Policy Holduer LOH YONG KOO ’,f
3 EH data of tha f i
-Heclive dat T riith T
ek praprel g i Repalions, zﬂﬁéjg..?gnz; Mamad Drivars Ex Sect. | 5550000
Crdingnce o Enaciment [ Additional Ex Other than Mamed Drvers:
Ex Secl. | - Age == 25 5%$3.000.00 |
4. Date of Expiry of Ingurance 24112022 Ex Sect. | - Age >= 26 £5500.00
| * Age as at date of accident |
EX ON WINDSCREEN . 5510000
5. Paersons or Classes of Parsons ontilled o dive”
(&) The Policyholder,
(b} Any other parson wha is driving on the Policyhcidar's onder or with his permissicn.
Erovided that the person driving is permitted in accordance with ihe licensing or ather laws of
regulations to drive the Mator Vehicle or has been so parmitted and is nol disgualified by order of
a Court of Law or by reason of any enactment or reguiaton in thal behalf fram driving the Motor
[ wahide. |
6. Limialions as lo use” |
Use for soclal, domestic and pleasure purposes and for the Polizytolcer's business. |
The policy does nat cover e for hire or reward twition driving et sacing pace-making, reliability '
irial, speed-testing, the carriage of goods other than samples i= samnaction with any rade or business |
or use for any puUepese in connecticn with the Mator Trade.
Excess whichever is applicable for lesses ococuming oulside Singapore (Constructive Total Loss/Theft)
will be doubled.
Ona time Waiver of Excess for the first SS500 will apply 10 the issared and Named Drivers in the event
of Own Damage Claim al our Authorised Waorkshops for each Palicy ‘aar
* Limitations randarad inoperaitve by Section B of the Mater Vehicles {Third-Party Rigks and Compensaton} Act (Chapier 188)
K and Section 95 of the Road Transport Act 1987 (Malaysis), are nol io be included under hese 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-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transporl Acl, 1387 (Malaysia). =
Please see rpyerse For CHINA TAIPING INSURANCE (SINGAPORE| PTE, LTD.
\i L
Y
=
v -w -
Izsued By INDEX AGENCY PTE LTD i mm e amA S e

Authorised Officar

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. Mo, 200208384E)
& 2 Anson Road #16-00 Springleaf Tower Singapore 079909 - &)63896111

5222 1033

Authorised Signatory

@ www.sg.cntaiping.com



