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SN08227E0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/07/2022 10:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/07/2022 10:30 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
completed by the Policyholder and/or the Authorised Driver

2. This Form must be r

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,

ation.

se re
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 report at the centre and to copies of the report 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

14/07/2022 10:30 (SGT)

Driver

11/07/2022 21:27 (SGT)

Singapore

SERANGOON AVE 2 (SERANGOON CRESENT)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08227E0002

SLD8226A

No

KHOO NGUAN ENG
SXXXX832G
PHBMS@YAHOO.COM
(Phone) +65-68460611

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00076262200

TONG CHEE SUN
SXAXX380D
28/06/1954
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Qriginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

09/10/1978

43 YEARS AND 9 MONTHS
Male
(Phone) +65-91453952

PHBMS@YAHOO.COM
BLK 246 SERANGOON AVE3 #10-202

550246
No

COLLEAGUE
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SNO8227E0002

SMJ92C

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Page 3 of 18
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies lo repudia cy liabili

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 reportina may be referred to the Police for Investigation. )
6. The report willbe forw arded by the insurers of the GIA Records Management Centre established by the General Insurance ASSOC'H‘iOn
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 lodaement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made av ailable 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 Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use, dis i
and/or process ny personal data/personal information 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 fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers' law yers/law firms, the Maonetary Authority 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 cleims and any necessary investigations relating to
the clains;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me; . o
(iv) administering my clains (including the mailing 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

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(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 to collect,
use, disclose 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 and/or GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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‘_Describe

Q
=

Circumsta nces of the Accident
o e

AN Jduy 2022 at o Gangl 1. 070 N
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Declaration

WVe declare the foregoing particulars are true in every respect,

i

Driver's Signature (I driver is not the policyholder) / Date
& Time

1 (0721

Witn d by Reporting Centre

es
Persopnel

Koo

PO!IC‘,TL:;iGi:."S Signature / Date &
Time




ACCIDENT STATEMENT
ACCIDENTDATE:|_| | /[ / lﬁlﬂ(DD/MM/Y\'YY).TIMEI(i}-m[HH:MM)

LocATION, Y angoon AVM
L '
1. DETAILS OF VEHICLE :
QIVEHICLE NUMBER: S LD £20€6 A
] INSURANCE COMPANY:__Ching  Tal P,
c)POLICY NUMBER:_DE P Q‘S‘qff\\ W/ J:_"_lgl (r2 00
d)POLICY TYPE: (CéMEéEti NSIVE)/ THIRD PAR{Y / THIRD PARTY FIRE LTHEFT)
e]MAKE s MODEL,_Rsndy VEZEL | =X \B
fTYPE{SATOON ) COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g}vEHiCLE’CATEGORYﬁ@mﬂcomMERCIAL / MOTORCYCLE
h)PURPOSE OF USING AT ACCIDENT TIME: SLte W:‘:_f___
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
£ NO, PLEASE STATE(THIRD PARTY CLAIM REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME_ IS A8 2 Nag) AN ‘EHC'L___(MALE/A:%E@GG ?{}
AP

(‘rc#?@ﬂ‘r }

b}NRlC/FINIPASSPORT:\S (2 \SQ:SD-C‘-;' CONTACT:_uQ—f
<)ApDREss: Bl 40 Bedok Rerth AVE = NN
Spor® 4EoY(© e :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%N of passenad: DRIVER _
Eincidh \ ’ '\ CINAME: ToNG, _CHEE SN (AALE)/ FEMALE) |
i R o] NRIC/FIN/PASSPORT; > 8 O 2 535°D contACT: fL[ [ 4= 3 s

D c]ADDRESS:B\\Cl\LG_SG‘(G\nanr\ AVe 2 4 b ~202
Spord ssoanb
* G DATE OF BIRTH: (LEJ_LG_J/__HJ‘Q:J[DD/MM/YYYYJ
] OCCUPATION: (INDOOR (SUTDOOR) _
f)YEARS OF DRIVING E)(PRERlENCE:_L-&I;__
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __—————
< o)wEATHER CONDION:(CIEARY/ RAINING / OTHERS )
b)ROAD SURFACEX(DRY / WET / OTHERS > ]
6. WAS ANYBODY INJURED (YES/ NO)

7. a)REPORTED TO PO LICE (YES/ ;
IF YES, PLEASE STATE WHICH POLICE STATION: -

8. THIRD PARTY VEHICLE
ey :® 8 VEHICLENUMBER:\SMJ 92 C mopeL:_Teysta '(\Ock"\

(imdudine doiver) D) DRIVER'S WAME CLilberT ona Buen T
edludiog dleivir ) —t t —5—* 66 66-6 (
PN c) NRIC/FIN/PASSPORT: CONTACT:__ 265 &=
Se—_ 9. THIRD PARTY VEHICLE
Co . O VERICLE NUMBER: MODEL:
l* +27Y T ) DRIVER'S NAME:
Llnduaing driszc ) f)  NRIC/FIN/PASSPORT: CONTACT:: :

Omatl = Phbms @yahwe - &M
fx = €00 411T L4872 8E
ke =



WMot Devate Cae

CERTIFICATE OF INSURANCE

Moty Vesatet {Thed D arty Rike pnd Compenmation) Act (L

Weder Vatcien (T4 Party Rk and Companaanon) fuies 1980

Road Trasagert At 1047 (Matayra)

Motcr Verncles (Third-Party Risk) Rulea, 1059 (Malayval

CERTIFHCATE N DMPCSNWO00 T8 262200
ibes Mo mae Bagetioabe L DR22BA (
Wame o Prden Mol KOO NGUAN ENG
Ffacdne date o the | a—vmeactesel of 1200472022

Ine sty B popetes of e Deguishone, I(IOOOOO]

rtance o Fomotmen
& Date o Exguny 8 drrance 110472023
£ BPayons o Clastas of Pagant enthad 1 orve®

(2! The Policyhokier

Ay ot peman whe (5 dving on the Policyholdar’s order of wilh his permission.

Prowasd tha te porsan 3Tvivg 18 pETmAted in accordance with the licensing or other laws or

N SN
hapter 1AD) ANGIBAA
Cov Typa C
Engine No.. LEDS0AS534 |

Gha. Mo, RUD1115524

AUTOSAF a\
peesmees® J

Mamaed Drivers Ex Sect ) 55500 00

Additional Ex Other than Named Drivers

Ex Sect | - Age <= 25 sumooo[
ExSect |- Age >= 26  S3500.00

* Age as al

EX ON WINDSCREEN 55100 00

resulations 15 arive the Motor Velicle of has been £0 permitted and is nol disqualified by order of
+ Coun of Law o by reanon of 37y enactment o regulation in that behalf from driving the Motor

Vehicie

Use 1o soca domeste and pleasure purposes and for the Policyholder's business.

The policy ues not cover use for hire of reward luition driving test racing pace-making, reliability
\ng speeo-lesung the camage of goods other than samples in connectlion with any trade or business

o usé 10f 89y pUrpost it Connesuon with the Motor Trade.

Excoss whithiever it applicabie 1or losses occurming outside Singapore (Constructive Total Loss/Theft)

will Lie ouutiled

One tme Waver of Excess for the first S$500 will apply lo the Insured and Named Drivers In the event

of Own Damage Claim et our Authorised Workshops for each Policy Year.

© Lirnanons 1engered inoperative by Section 8 of the Molor Vehicios (Third-Party Risks and Compensatio) Act (Chapter 183)
ant Section G- of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. j

date of accicent

IIWe hereby Certlfy that the policy to which Ihis Certificate relates is issued In accordance with the
provisions of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Road

Transport Aol 1987 (Malaysia)

Please soe tevelseé

i
fsvued By ¢ Juot i gy bally

Authbived Oficer

China Taiping Insurance (Singapore) Pie, Lid, (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Spuingleal Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

I3

®62221033

Authorised Signatory

@ wwwsg.entaiping.com



