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SNOS22E30002 [ National Assessmant Cantre Senvices [408333]
ENTRY DATE & TIME: 03082022 14:35 [SGT)

SUBMITTED BY' Roslinda Binte A, Wahab

VERSIOM: 1 [D3/08/2022 14:35 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormacthy Ir'.c datails of the au:c-dnnt o spee:l up the claims process.

2. This Form mast be

3. Infarrmation provided must be as truthiul and accurale as possible, Any willul misrepresentation ar witholding of materal facts may allow insurance companiss to repuediate

podicy liabiliny

4 Thr- m*suﬂ and acmnla e n! 1hrs Form hj.e nf':uran-:e companies i nol an admission of policy Bability on the part of tha insurance companies,

' ma [TE [ investgation.
15} Thlo 'cp:-rt 'A'I|| be 1u:h'wardud b':.r I:-hr.- nsurers -:-Hhe Gl& Records Management Centre established by the General Insurance Association of Singapore [GIA) for archiving
and thal copias of this repar will, for a fee, be made available upon application by interesied paries.
7. By the lodgemsent of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and 1o copies of the repon belng made avadable aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03082022 14:35 (5GT)

Driver

3072022 16:00 (SGT)

Singapore

TPE TWDS SLE EXIT TAMPINES AVE 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

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 palicy for repair 1o
your vehicle?

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Mame of Insurance Company
Paolicy Number / Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

@f Accident report SN0922830002

GBG176R

Yes

ZENNITH INSPIRATIONS PTE LTD
2XXAXXBTEE
alanteng@zspl.com.sq

(Phone) +65-82999211

Miszan
Mv200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1461

China Taiping Insurance {Singapore) Pte. Lid.
DMCVSNWO0136952101

KHOO WOO| KEAT
SEAXATE4AD
09/05/1982
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Emsil 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 INFORMATICN

Was any foreign vehicle involved in the accident?
MNurmnber 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 personis)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

FASEENGER 2

Mame
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?

@& Accident report SN0922830002

25/05/2021

1 YEAR AND 2 MONTHS
Male

{Phone) +65-91137003

king. khoo7091@gmail.com
BLK 551 PASIR RIS ST 51
#09-101

510551

No

Employee
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

Yes

Page 2 0f 12



Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH4101U
Vehicle Manufacturer =

Vehicle Modeal =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver £

Contact Number {Phone) +65-91013771
Address =

Address complement =

Postcode =

Insurance Company Name 2

MNature Of Damage i

Details of property damaged in accident u

Mo. Of Passenger (Including Driver) .

=7 1
@ Accident report SN0922830002 Page 3 of 12




SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Poli n -] horised Driver.

3. Information provided must b as truthful and accurate as possible. Any wilful msrepresentation or w ihholding of material facts may
allow msurance companies to repudiate policy lability.

4. The |ssue and accepiance of this Form by insurance companes is not an admission of policy liabiity onthe part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

& The report will ba forw arded by the insurers of the GIA Records Management Cantre estabiished by the General Insurance Association
of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by interested partes,

7. By the Indgement 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 mades available aforssaid.

g Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that .

(a) My insurer | my workshop and the General lhsurance Association of Singapore {"GIA") mayiare pernvited to coliect, use. disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the 'Personal Information ') and disclose and transfer such Personal Information to all insureris)
w ho have insured vehicla(s) invalved 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
government agency/autharity {such as the police), for the purpose(s) of .

{i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or ny claims,

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me

(iv) administering my claims {including the maiing of correspondence. statements. invoices, reports or nofices to me. w hich could invelve
disclasure 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 w ith apphcable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes’)

(b} all insurer(s) w ho have Insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted o collect
use, disclose andior process my Personal nfarmation for one or more of the above Purposes. and

(=} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

M
)é w  03/0% [>>

Foleyhalder's E‘:|gnaturea' Date & DOrver's Si:gﬁlura {If drover 12 not the policy holder) f Date W <ed by Reporting Cenire
Tirme & Time Personnel

Sketch Plan .
b(3 @) 686 (76 K .
| . (EJ) _g-"pq}/ HSlol U -

l

I

|
WA

|

|




Describe Circumstances of the Accident

| On 21 Jo7/2022 4l @ (feohs . [ wat fwvelinf 7~ 4 vehicle
[ (GBE, (TERD _eler] TPE  doowdt  SUE cherlion exr7 sn'fe Tanpinsd Aye U,
| 7 Shouad mv vehecle atf He Sy tead &7& enfering ;;.tf,.f(";..}md A |
(2, 4/ goe lwag fo He Dufll on tha main poded  Gollend

-

| Gar  (Smi 41wy from babind coffeded onte fle. rear perfian ot by vehocte
! 7 /

Declaration

I"We declare the foregoing particulars are true in every respect.

" . (Ir'\u -_ \{}'-._.- % A 3 /ra? /2 s

Policyholder's Signature / o2tk & Driver's Sighature (f driver is not the pobicy holder) ! Date Witness&d by Reporting Centre
Tirme & Tirme Personnel




VEHICLE NO: Qgé; (76 f{ - IMAKE & MODEL: A24%n NV Qe O AUTO FIVMANUAL :)_ —
foate oF A::u:snam'i- o 31707 ; 2022 , CC - =
TIME OF ACCIDENT; - (£ &0 HRS 1
LOCATION OF ACCIDENT TP E fm,,./-:.[ﬂ FeE A W Boe ek
EXACT PURPOSE USE DURING ACCIDENT ngLDWENf}PRMTE USE / PRIVATE HIRE -
NAME OF OWNER: ZENN! ;,{ [NELIRATIon PTE LTD
TEL NO: H/P: &S’?? ?JH‘ OFFICE: HOME:
NRIC: Dol 28CTRE.
ADDRESS: | 7030 Aug o oo Ave £ #01-XT, Nerthatas @ AmK
feniaiL: alintenqd @ zep/. com - 29 . «D <6880
‘CL&H‘\.’: TYPE: oD ,-'MREF{DRTING onwy ™
FLEET POLICY: l‘r‘ES /E0D
IINSURANCE COMPANY: Chrna  Teiping -
TYPE OF COVERAGE: m ﬁirdrPart{,r / Third Party Fire & Theft
POLICY NO: ) DMevSAlW 00134 25.’1;’:?!
NAME OF DRIVER: AS ABOVE [ IF NO: KHeo ool KEAT.
NRIC: 28T TE4 D, anveassencer: 03 (AF) Cim)
DATE OF BIRTH: o9 | o5 ) (T2 .LCENCEPASSED DATE: X / 0¥/ 292 /.
OCCUPATION; ~oUTE00R 7 wiDOOR
GENDER: ~MaLe 7 pEmaLE
CONTACT NO: lie: 7113 7023 ofrice: HOME:
ADDRESS: 8Lk <XC| g Ka 91 51 RoG-100 (8) SrosSl .
EMAIL : lsing . Khoo 0T/ éjjmcm’ ont
DOES DRIVER OWNED ANY VEHICLE: R0y iF ves s no: INSURER:
RELATIONSHIP: Cnplogee
WEATHER CONDITION: ScrerrralniNG / OTHERS:
ROAD SURFACE: ADRY) WET / OTHER:
ANY INJURIES: ANO T)IF YES, WHO?
NAME & CONTACT: T
MAME & CONTACT .
POLICE REPORT: Ao i ves, wHeRe?
NOTICE OF INTENDED PROSECUTION GIVEN? ( 1F YES, WHO?
"> — .|
VEHICLE B REG MNO: gmH hiol p{ ANY PASSENGERS: Not St
NAME OF DRIVER: contacTne:  Frol 377/
VEHICLE C REG NO: ANY PASSENGERS:
WEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: N-A4 WITNESS CONTACT:  AN-#4 -
WAS THERE ANY VIDED CAPTURE? 1&5/1} NO
WAS THERE ANY AUDIO RECORDED? vEs /(ND),
ACCIDENT SCENE PHOTOS TAKEN? -
ACCIDENT PORTION: Near WVorhon -
Have you been aporoach by unkngwn person soliciting [}/ offering accident claims assistance? YESm ) I |
WORKSHOP PARTICULAR: N-_C| ﬂu’ﬁwﬁfmf e I:tcl
CONTACT NO: f68420051 / 67440510
CONTACT PERSON: AoPLPH AN -
FAX NO: 67210510 !

WORKSHOP EMAIL: I;.gj_r;g_@ﬁ 1.coMm.58
R e s S




PEIAP FEAFERE (FHng) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
Motor Commercial MZ3000C
R 5N
CERTIFICATE OF INSURANCE
Mot Vehicles | Thrd-Pay Risks amd Compensation) Act (Chapter 183 ANOETEA
Motar Vehicles | Thrd-Farty Risks and Compensation) Rules, 1560
Foad Transpor! Act, 14587 (Malaysia) Cov. TypeC
Muotor Vehiches (Third-Parly Risks) Ruses, 1958 (Malaysa)
" e . b
Engine Mo ; KSKC4000056650
CERTIFICATE No DMCYSNWO01 26952101 Cha No VSKYBAM2020144243
1 Insex Mark and Registration GBG176R ALUTOSAFE |
Mumber of Vehscle EELELEEE R |
2. Mameof Palicy Holder ZEMNITH IMSPIRATIONS PTE, LTD |
3 Effective date of the Commencermsnt of 25/11/2027 Excess Sect| . 5535000

Insurance for the purposes of the Regulations (0000009

Qr@nance or Enactrmant EX ON WINDSCREEN . 5510000

4 Date of Expiry of Insurance 24/1112022

5 Parsons or Classes of Parsans gntliled to drive™
Any person who is driving on the Policyholder's order o with their permission.

Provided that the person driving is permitted in accordance wilh the licensing or ather laws or
regulations to drive the Mator Vehicle or has been so permitted and is not disquakfied by crder of
a Court of Law or by reason of any enactment or regulaton in that behalf from driving the Maotar
Wehicle

B Lmdadions as o use ™

(1) Use in connecton with the Pahcyhalder's business.
{2} Use for the carriage of passengars (olher than for hire or reward) in connaction with the Policyholder's business
(3} Use for social. domestic or pleasure purposes.

The Paolicy does not cover
(1) Use for hire or reward or racing, pace-making, reliability treal or speed testing
(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CQ, . TOKYQ CENTURY LEASING (5} PTELTD

* Limitations renderad inaperative by Sechon § of the Motor Vehicles | Third-Party Risks and Compensation| Act (Chapter 189) |
\ and Section 95 of the Road Transpor Act 1987 (Malaysia), are naf to be included under these headings /I

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Eor CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

I
/ﬁpﬂ! 3
Issued By: o EETABERVIEER PIBLID
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. [Co. Reg. No. 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapeore 079909 63896111 Bp2221033 & www.sg.cntaiping.com



