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SMNOS227 10004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 01/07/2022 17.47 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (01/07/2022 17:47 (SGT))

&’ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the th,lu s of Ihe accident 1o speed up the claims process,
nobder sndior e Sulhorised Driver

2. This Form must be oo ¥

3. Informaton provided mest "R‘ a% rulhiul and accurate as possible. Any wilful misrepresentation or witholding of matenial 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 Bability on the part of the insurance companies

5. Any falsa reporing may be referred to the Police for investigaticn.

B. 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 s repon will, for a fee, be made avaikable upon application by interesied padies
7. By the locgement of this repart 1o 1he insurers, you hereby consent 1o the anchiving of this repor at the centre and 1o copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/07/2022 17:47 (SGT)

Both

3062022 00:50 (SGT)

Singapore

LOR 7 GEYLANG TWDS GEYLANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIWER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@Accide nt report SN092271000A

SKQ2714R

Mo

GOH QIU TING
SHCCK3IND
abcB627e@gmail.com
(Phone) +65-90934112

Missan
Sylphy

Private use

Ma - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO000292200

GOH QIU TING
SEHXXIND
01/12/1982
Qutdoor

Page 1 of 15



Date Of Driving Pass 29/11/2004

Driving experience 17 YEARS AND 7 MONTHS
Gender Female

Mobile Mumber {Phone) +65-80934112
All. Phane Number -

Email Address abcBE2Te@gmail.com
Address BLK 53 PIPIT ROAD
Address complement #03-112

Postcode 370053

|s 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 Dniver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? No

Translator's name =
Translator's |D =
Translator's phone number =
Translator's email £
Original language used in the statemeant =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Ma
Was notice of intended Prosecution given? Mo
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS1598G
Vehicle Manufacturer -
Vehicle Model -

Yehicle Variant -
Yehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -

o P £ 15
@ Accident report SN092271000A age 20



Address -
Address complement =
Postoode .
Insurance Company Name .
MNature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person GOH QIU TING
Gender Female
Phone No -

Address .

Address Complement .

Post Code =
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SKOQ2714R
Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN092271000A Prgatetls



SKETCH PLAN

1. Please report gorregtly the details of the accident to speed up the claims process.
2. This Formmust be completed by th icyholder and/ h uthor

3. Information provided must be as truthful and accurate as possible. Any wiul misrepresentation or w ilhholding 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 liabilty on the part of the insurance
cormpanies,

5. Any fals i ay be re he Police for investigation.

6. The report w il be forw arded by the insurers of the GlA Records Managemen! Cenltre established by the General Insurance Association
of Singapore (Gl ) for archiving and that copies of this report will for a fee be made available upon apphcatlion by inlerested parties.

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

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data’‘personal informaticn set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invelved 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority {such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigaticns relating to
ther claims;

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

{iii) carrying out and/or dealing with my instructions or responding lo any enqguiries by me;

{iv) administering my claims (including the mailing of corréspondence, staterments, 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 w ell as on the external cover of envelopes/mail
packages), andfor

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

(collectively the "Purposes”)

(b) alinsurer{s) w ho have insured vehicle(s) involved in this accidenl and lhe Insurers' law yersilaw firms, may/are permitlad to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes,; and

(e} my Personal Inforrmation may/can be disclosed by any of the nsurers andfor GIA Lo their third party service providers or agents
{including their law yersfdaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

()

Palicyhalder's Signature / Date & Driver's Signature (Il driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time: Personnel 7 !

Sketch Plan

A=z SKAIF4R
B=SMSI508G

Lamng + &25'[(1%
T? '|'Duac1rd5 GEH‘G."B

Road



Describe Circumstances of the Accident

| P

Declaration

'We declare the TCEW parliculars are true in every respect,

/)Ju"' | *‘/ .-f’

F'ulicg,rhnﬁér‘s Signature | Date & Driver's Signaturn (¥ driver is nol the policyholder) / Date Witnessed by Reporting Cenlre
Tirme & Time Perscnnel I3



On 30.06.2022 at about 00:50 hours along Lorong 7 Geylang towards
Geylang Road, | was travelling straight on my lane and suddenly, | heard
a loud bang and felt an great impact.

When | alighted, | realised it was vehicle (B) that coming out from the
minor road on my left hand side, without stopping at the stop line, thus
collided onto the left hand side portion of my vehicle (A).

Vehicle (A): SKQ 2714R

Vehicle (B): SMS 1598G



SINGAPORE ACCIDENT STATEMENT

Accident Date: 30|06/ 2022 Time: 00 :50 (hh:mm) 24 hr format

Location Lorong F CGreylang Yowards Geylang Road

Vehicle Number SK@EF| 4R

Insured Name  Ggh Giu Ting

NRIC /FIN S8a41301D> Contact Number 9093 4112

Make Nissan Model Sylphy

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

( )Yes If NoPlsselect:( / ) Third Party ( } Reporting )
Insurance Company China Taiping

Type of Policy ( »~~ )} Comphensive | - ) Third Party Fire & Thefi {( )TP Only
Policy Number DMHCSNWO0004 292200

Name of Driver ( /}Same as Insured
NRIC / FIN Contact Number

Date of Birth 01 [12/ 1982

Driving Pass Date 29 /1] 2004

QOccupation ( }Indoor ( .~ ) Outdoor

Gender ( YMale ( .~ )Female

Email Address abc862Fe@gmail-com ( INOEMAIL

Address of Driver BLK 53 Pipit Road # 03-112 Singnpore 330053

Was driver an employee of the Insured's Company? [ )} Yes () No

If No, Relationship of the Driver with the Insured

{ /) Owner | ) Spouse { )Friend { ) Relative | ) Cluldren { ) Sibling

Does the Driver Own Any Other Vehicle? { )Yes (  )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { »° ) Clear i ) Raining { } Others

Road Surface vz ) Dry ( yWet( ) Others

Was any foreign vehicle invelved in this accident? () Yes ( ) No
Was anybody injured in the accident? () Yes [ ) No

If yes , injured detail Driver

Was there any video captured by Car Camera? |( )Yes [~ )}No

Was the Accident reported 1o the Police? [ )Yes (~ )No Ifves auach police report

PETAILS OF 57 nages Moame ¢ g Comd

Veh B SMsI598G

Veh C

Veh D

Veh E

Veh F

Driver &115



MEAR EAFERE (FmE) HHRAT

CHINA TAIPING CHINA TAIPING INSLRANCE (SINGAPORE) PTE l."l"[:l

Muoilor Hire Car MZ4DELE
W N
o UGERHT..ELCA“T,E OF INSURANCE
memd?m Risuw nnd L‘.ml.lq:r'l:;.m ‘-Hhm 15
Transpan A 1957 {Maliysia) Cov, TypeCG
Moler Vehicles (Thind-Party Risks) Aules, 1958 (Malaysia)
~,
Engine No.: HR1E9500568
CERTIFICATE Ma. DMHCENWIOD04262200 Cha. Mo MNTRRAR 1 YZ00207 0y
1 Indix Mark and Regatation SHG2T14R AUTOSAFE
Murmber of Vekice EEEEEEEEN
2 Marma of Polcy Molder GOHQIUTING
S i, OT02022 iptcred il
Trdinanee ar Sractman Excess Sect. | [Ouiside Singapore) E52 500,00

Excess Secl B 551.250.00
% Balwel Explor bt inpusnce OEA20R3 Excess Sectll (Oulside Singapore).  S$2,500.00
EX OWWINDSCREEN,  S5100.00

5. Parsors o Clazies of Pemons sniiled Lo drive”
A5 per Named Driver{s) stated bejow,
Provided thal tha pesson driving is permitled in accordanco with {he Bcansing of olber laws or
ragutations lo drive The Moter Vehicle or has been so pemitted and Is nol disquablied by order of
o Coun of Law of by reagnn of amy enasimant of regulation in that behal! from diving (b Maotor
Vahicle.

GOH QIU TING

G Lemiotions as o use:”

(1) Use for the cerripge of passengers o poods in connection with the Policyhalder's business,
(2} Use for spoinl domesiic pleasune purpeses and business purposes of any peran Lo whom the vehide i hiced.

Tre Palicy does nol cover
(V) Mge for racing, pace-making, relabdity el or spead-lasting

(2} e whilsl deaeang a Irailer exoep? (e lowing (other than for reward) of any one dsabled licaly propetied vehicls, !
" Lindlahions rendared maperalive by Sechion B of the Molor Vehades (Third-Pan Cempensalion) At (Chaprer 185}
1\_ Brd Secho 95 of the Road Trarspon dcf 1987 (Malayses), ane sal io b medl -undnr hﬂu\ngs.

I’'We hereby Certify ma: the poiicy to which this Centificate relales s ssued in accordance with the
provisions of the MMotor Vehicles (Third-Pardy Rigks and Compengation} Act [Chapler 183) and Pan IV of he Road
Transpon Acl, 1587 (Malaysia),

Floase see reverse For CHINA TAIPING INSURANCE mmm FTE LTD.
Iszued By. L ALLINS MARKETING PTELTD. | A= ‘I & z
Aulbuyrsasd O eer ﬂ-ulhnrrt-eﬂ Sagmmrg.r

China Taping Insurance (Singapore) Pte, L1d. (Co. Reg. No, 200208384E)
W 3 Anson Raad #16-00 Springlesf Tawer Singapors 079200 L6380 6111 B52272 1033 S www sg.crraiping com



