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SNOS22850003 / National Assessmaent Centre Services [403533]
ENTRY DATE & TIME; DS/0B/2022 12:29 [SGT)

SUBMITTED BY: Roslinda Bime A, Wahab

VERSION- 1 (D508/2022 12:29 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormaatly the details of the accdent 1o speed up the claims process,

2. This Form mast be {

A Information provided must be as inhful and accurate as possible. Any wilful misrepresentation or witholding of maternal facts may allow insurance companies to repudiale

podkcy liabibiny

4. Tha issue and acceptance of this Farm by insurance companias is not an admission of policy Eability on the part of tha insurance companies.

5. Any false reporting may be referred to the Poli

. This report will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) for anchiving
and that copies of this repor will, for a fes, be made availahble upon application by interesied panies
7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this report a1 the centre and 1o copias of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

05/08/2022 12:29 (SGT)
Both

04/08/2022 20:25 (SGT)
Telok Kurau Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame OF Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

@If Accident report SN0822850003

SFV1118B

No

CHOO SZE HOON
SXXXX249A
angelachoo22@hotmail.com
{Phone) +65-92377786

BMW
4200

Private use

Mo - Claiming third party
Private car

Auto

1993

China Taiping Insurance {Singapore) Pte. Lid,

DMPCSNADO216052101

CHOO SZE HOON
S KA 249
2210111977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Posicode

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 ACCIDENT

Type of Accident
YWeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the acciden

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTIS)

Are accident photos available for attachment?

@ accident report SN0922850003

17/04/2007
15 YEARS AND 4 MONTHS

Female
(Phone) +65-82377786

angelachoo22@hotmail.com
3 JALAN LAPANG

418963
Yes

Mo

Side Swipe
Clear

Dry

HUEY CHAN
Male

HUGO CHAN
Male

SANDAR
Female

Mo
Mo

Yeas
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLUL009P
Vehicle Manufacturer &
Vehicle Model =
Vehicle Varnant =
Vehicle Colour =

Vehicle Category Private car

MName of Driver LIM CHEE KEQONG
MNRIC Mo SEMXEIAAG

Contact Number (Phone) +65-93864523
Address 5

Address complement

Postcode -

Insurance Company Name =
Mature Of Damage -
Details of propeny damaged in accident -
Mo. Of Passenger (Including Driver) 0

@ Accident report SN0922850003 Fagedara



SKETCH PLAN
IMPORTANT NOTICE

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

This Form mus! be completed by the Policyholder and/or the Actual Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding ef material facts may allow

insurance companies 1o repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the parl of the insurance companias,

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

B. This report will be forwarded by the insurers to 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 upan application by inlerested paries.

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

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

| understand, acknowledge, agree and consent that:

ia) My insurer, my warkshap and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose

oo

&=

and/or process my personal data/personal information set oul in this [form] and any olher personal information provided by me or
possessed by my insurer (collectively the *Personal Infarmation”) and disclose and transfer such Personal Information 1o all insurer{s)
who have insured vehicle(s} invalved in this accident (all iInsurer(s) wha have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purposa(s) of:

(i} processing, handling andlor dealing with my elaims including the setilement of the claims and any necessary investigations relating o
the claims;

(il}) invastigating the accident andior my claims;

(it} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(v} administering my claims (including the mailing of correspondence, statements, invoices, repors of notices to me, which could involve
disclosure of cerlain personal data aboul me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

{callectively the "Purposes”)

(b} all insurers) who have insured vehicle(s) invaived In this accident and the Insurers' lawyersilaw firms, may/are permitted 1o collac,
use, disciose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(inchuding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

S -
: L T ot -
Policyholders Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Parsonnel

policyholdar) / Date & Time {(Name as in NRIG/ND card)

Sketch Plan TELOL ,c‘:.wé’#g £ond
/
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Describe Circumstance of the Accident

Ol refo A e cttacke o ofaFbrment
L

Declaration

1/We daclare the foregoing particilars are rue in every respect,

3"/7-,;“ o /ri: 5 /}1

Pnlqhuldﬁr‘s Signature { Dale & Time  Actual Driver's Signature (if driver is not the palicyholder) Witnessed by Reporting Centre Personnel
! Date & Time {Mame as in NRIC/D card)

wlun2022 2
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ACCIDENT STATEMEN]
| FECTDENTBATELON £ 051 99 4150 piprrs ma
. LOCATION: 7 £L0& RuRAy & L .
| 1. DETAUS OFvEmicL ’ -
’ G)]VEHICLE NUMBER:_ & /\
BJINSURANCE COMPANY: 277 v 1
I|| CJPDUCY NUMBER:___\“ PR ¢ AN Ges 5t LaCaia)
[ djPouCY TYrE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
| ©JMAKE & MODEL; ' - Auto |/ mANUAL
f}TYF‘E:{’S.M'.D_'DN / COUPE / MPV pv AN LORRY / MOTORCYCLE / CTHERS)
gl VEHICLE CATEGORY(FRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF UsING AT ACCIDENT TIME:
IIARE YOU CLAMING UNDER YOUF OWN INEUR ANCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REPORTING ONLY)
+. INSURED / poLICY HOLDER
AINAME = CHten 0260 rioan [MALE f FEMALE)
BJNRIC/FIN/P ASSPORT: CONTACT:_
c|ADDRESS:
* CONTINUE TO 3.d FF DRIVER ALSS POLICY HOLDER #
SR of passongg, omven O apgy SHITUR)
CYndudi dorn Y GINAME < 7700 5347 woont (2mi (MALE (FEMALE] ) 3
= i e BINRIC/FIN/PASSPORT:_C" 7 7/ ) 3 NG CONTACT.
fj-h} CJADDRESS.‘_-_"- W s ._':/.‘ Y LA RN .
1t 8 ad heaat i ma) : — Tt ] T
wrl XS ., "CIDATE OF BIRTH: [ 90/ o1 L2 7 /) (DD/MMIYYYY)
Muaw clhasn () &|OCCUPATION: [INDGOR 70 UIDOOR) |~ /s o\ /e
7 7y, DYEARS OF DRIVING EXPRERIENCE: i i :
Sanolar [ [ |4 was DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YESY NO)
' ~ IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDTION: ([CLEAR / R AINING [/ OTHERS__ |
bIROAD SURFACE: (DRY.f WET / OTHERS___ - . siod
6. WAS ANYBODY INJURED [vES A=) =
7. O)REPORTED TO POLICE (YES fNO}

8.
whoaes )
THHE A [ f_(__‘-.".,::l =iy

E_- I|""'*‘£| “Gtm_] ..:I.r.l"n"\i-l"'k‘l T e :
' = NRIC/FIN/PASSPORT: < 7¢ o
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I YES, PLEASE STATE WHICH POLICE STATION:.
THIRD PARTY VEHICLE e ;
al VEHICLE NUMBER: 5 L4/ G B 418 - MODEL;_

b} DRIVER'S NAME:_/ 177 777 T E it - —
MY G CONTACT: 2250 ¢

THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:

.:l:u.‘lf P =, i
i P €] DRIVER'S NAME
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DEAR FEATRE (Fnk) HRAF

CHINA TAIPING e CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD

Madar Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Monor Wahiclas (Thind-Pamy Risks and Compansation) Act (Chapler 19%) AMDS098
Molor Viahickes [Third-Party Risks and Companaation) Rules, 1980
Ao Transport Act, 1987 (Malaysia) Cav, Type:C
Moior Varniclies {Third-Party Risks) Rues, 1955 (Malaysia)
o ™
Engine No.: F12132008488204 1
CERTIFICATE Mo, DMPCSMNAMZ16052101 Cha, No WEAAHI 2020828820 |
1. Index Mark end Registratian SFVI118B
MNumiar of Vehicle
2. Mams of Policy Holder CHOO SZE HOON
3. Elfectve date of tha Cammencernerit of 25102021 Mamad Drivers Ex Seel. | S3750.00
Insurarice for the purposes of the Regutations, vy i
{I:'r;r\uanmar Emr::umnt T (00:00:00) Addifional Ex Other (han Named Drivers;
Ex Secl |- Age == 25 553,000.00
4. Data of Expiry ol Insuraroe 24102022 Ex Sect. |- Age == 26 5850000

* Age as al date of acciden
EX ON WINDSCREEN . S5100.00

5. Pevaors of Classes of Persens emiiad B drive®

(&) The Polcyhalder.
(b Any sther persan wha s driving on the Palicyholser's ardar or with his perméssion.

Prowided that the person driving is permitted in aocordance with the litensing or othar laws or
fegulations to driva the Motor Vehacle or has bian s0 permitted and s not disquaBfind by order of
a Court of Law or by reason of any enactmant or regulation in thal behall from driving the Mator
‘fahicle,

6. Limilntions as o usa;*
Lize for sockal, domestic and pleasure purposes and for tha Policyholders business.
The polcy does not cover use for hire or reward bition driving 1951 raceng pace-making, reliability tral, spred-iesting, the carrage of
gocds othar than samgles in connection with any brade or business or use for By purpase in connaction with the Mator Trade.
Excess whichever is applicable for losses ocouming oulside Singapare (Constructive Total Loss/That) will be doubled. One time
Waiver of Excess for the first S£1,000 will apply to the Insured and Mamed Drivers in the svent of Own Darmsge Claim at our
Authonised Waorkshops lor sach Policy Year,

HIRE PURCHASE CO, | UNITED OVERSEAS BANK LIMITED
* Limitations rendered inoperative by Section § of the Motor Vehicls (Third-Pary Risks and Campensation) Act (Chapter 184)
and Section 85 of the Road Transport Act 1957 (Malaysia), are not to be included under these headings

L9
IIWe harﬂby Cer‘tffy that the policy lo which this Cerificate relates is lssued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183) and Past IV of the Road
Transport Act, 1087 [Malaysia).
Flease see reverse For CHINA TAIPING INSLUIRANCE [SINGAPORE) PTE. LTOL
% '
[/ 3
lasued By:  TanMingge IR L.
Authonsed Officer Aulhorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079509 63896117 5222 1033 & www.sgcntaiping.com



