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SKOS2ZZBFOR0D | National Assessment Cenlre Services [408933)
ENTRY DATE & TIME 15082022 16:57 (3GT)

SUBMITTED BY Roskmda Binte A, Wahak

VERSION: 1 (1510872022 16:57 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMP‘DHTANT NOTICE

. Please repon panectly the details of the uw-;:-l.,rl'l b[e] a.:u.l:u:l up lhe clalma PrOCESS.

2 This Form must be comgleted by t

3. Information proviced must ba as iruthful and accurate as possible .ﬂmy wilful misreprésantation or witholding of material facts may allow insurance companies o repudiate

policy lakility

4. The izsue and acceptance of this Form by inturance companies is not an admission of policy liabilty on tha par of the mesurance companies

5. Any false reporting may be referred ta the Police for investigation.

&, This repen 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 o fee, be made available upon application by interested parties
7. By the kedgement of thes ropor 1o the insurers, you hereby consent 1o the archiving of this repor a1 the centre and to copees of the report bang made available aforesasd,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/08/2022 16:57 (SGT)

Both

14/08/2022 12:05 (SGT)

Singapore

JUNC OF FRANKEL AVE & SIGLAP DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company’?

Mame Of Registered Owner
NRIC Nao

Email Address

Mobile Phone No
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 to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Note Number

DRIVER

Mame of Driver
HNRIC Mo

Date Of Birth
Occupation

@& Accident report SNO9228F000D

SGA3ITE4M

No

CHUA BOCK KOON
SXXXXII0H
maxcashs188@Egmail.com
{Phone) +65-86595515

Toyola
ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) FPte. Lid.

DMHCSNWO00004782200

CHUA BOCK KOON
SXXXXII0H
06/05/1972

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All, Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Wehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

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

Transtator's D

Translator's phone number

Translator's email

Criginal language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

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 SN09228F000D

D&/05/1994

28 YEARS AND 3 MONTHS
Male

(Phone) +65-86595515

maxcashs188@gmail.com

BLK 640 WOODLANDS RING RD
HOS-17

730640

Yes

Mo

Side Swipe
Clear
Dry

GOJEEK PASSENGER
Male

GOJEK PASSENGER
Female

GOJEK PASSENGER
Female

Yes
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Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLABZEEM
Vehicle Manufacturer z
Vehicle Model Z

Vehicle Vanant 5
Vehicle Colour i
Vehicle Category Privale car
Mame of Driver -
Contact Number -
Address 5
Address complement

FPostcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident .
Mo, OFf Passenger (Including Driver) .

& Accident report SN09228F000D Fage-afid



IMPORTANT NOTICE

1. Peease reporl correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentztion or withhalding of material facts nay
aliow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the nsurance
COIMpanies.

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

. The report will be forw arded by Lhe insurers of the GIA Records Managerment Centre established by the General Insurance Associalion
of Sngapore (G} for archiving and that coples of this report w ill for a lee be made available upon application by interested partias,

7. By the lodgerment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
roport being made available afloresaid.

B Consenl under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ¢

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permilled lo collect, use, disclose
andior process my personal data’personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {cobectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(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 to as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investligations relating to
the claims;

(ii) investigaling the accident and/or my claems,

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

(v} adminiztering my claims (including the mailing of correspondence, slatemants, invoices, reports or notices o me, w hich could invole
disclsure of cerlain personal data about me to bring aboul delivery of the same as w all as on the external cover of envelopes/mail
packages ); and/or

(v} complying with applicable law in administering, processing, handling ard/or dealng with my claims.

(mobectvely the "Purposes™)

(b} all insurer|s) w o have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(=) my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms ), w hich may be sited outside of Singapare, for one or more of the above Purposes.

ﬁ%” éi ’é‘* (5 [0 /32

Fk:lu:yhcﬂer's Signature / Date & Driver's Signature (Il driver is not the polficyholder) § Date Withessed by Hepclrt?rug Centre
Time & Time Fersonnel

Sketch Plan
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# vehicle A SEA3S4M
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- Describe Circumstances of the Accident
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Declaration

We declare the foregaoing particulars are frue in every respect.

3@«?‘ (S [0 (7

Pc‘}ﬁthLdEr's Signature | Date &
Tirre

DrivErs Signature | driver is nol the policyholder) ! Date

& Time

Witnes¥ed by Reportng Cantre
Personnel




HOR oy MORILE e poR?

[
[L*.Q.Ar e— 1
ta et
SINGAPORE ACCIDENT STATEMENT Al
Accident Date: .4 l 0& | 227 Time: 1205 (hh:mm) 24 hr format

Location Junction  «f  Frangel Aveuve S Siglap drive

Vehicle Number CHA3T7§ 4w
Insured Name  Chup Poek koon

NRIC /FIN 721 53130H Contact Number  §¢&5¢ SSIG

Make TvoTw Model AT S

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

{ )Yes If No.Plsselect: ( } Third Party  { | Reporting

Insurance Companv Climg  Ta finey B
Twvpe of Policy { 4 ) Comphensive | ) Third Party Fire & Thefi { ) TF Only
Policy Number Dwiv g Snwooup4ts Llod .

Name of Driver ( ‘./7_}5?.mf as Insured
NRIC / FIN — Contact Number

Date of Birth ©¢ [gs [1412

Driving Pass Date ' ::L,'l eS| Ve L

Crecupation | }Indoor {7 ) Outdoor

Gender ( /) Male | ) Female

Email Address  mgycach 51488 qmail com (_ INOEMAIL

Address of Driver €48 woo DL ANDS pANG BoaD £09 -4
SiNGaPORE 130640

Was diver an employee of the Insured's Company? () Yes  ( }/ﬁn

If No. Relationship of the Driver with the Insured -

{ V’,_} Owner | ) Spouse ) Friend ( ) Relative ( ) Children () Sibling

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

It Yes, Velucle Regmistration Number of Driver's Own Vehicle

Insurance Campany of Drver's Own Vehicle

Weather Conditions ( /) Clear () Raining () Others

Road Surface { /) Dry { ) Wet{ ) Others - - |
Was any foretgn velucle involved in this secidemt? () Yes ( V) No |
Was anybody injured i the accidem? ( YY¥is ( b7 ) No -

[ I ves . mjured detail
| Was there anv video caprured by Car Camera? ( ., Yes | Vﬁ\'_v ,

| Was the Accident reponted to the Police? [ PYes | V‘I’ No 1 ves atlach police repeat |
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CHiNA TAIPING

DEAE

hERTFRRE GRS HRAT

CHEJA TAIPING INSURANCE (SINGAPORE) PTE LTD

Molpr Mee Cai MZADRLT
M iM
CERTIFICATE OF INSURANCE
Mnmr Vekizlos IThen. Pasy Risks and Compenzahon) Act {Chapler 183) AMIBEEA
e Wakictes {Thed-Pany Kighs and Compantaton Rung, 1260
Fiz] Tramapar Al 1537 (hintinsa) Cav Type G
Woaar Vitees | TheicsPaily Risast Fulas 1355 sy
Enpre Moo 1ZRYI0ABIE
CERTFICATE Ma DMHCENWAIN00S TR2200 Cha. Mo MROSIREH10452A725
1 ndew Yaer and Rogeiahon SGAITIAM AUTDSAFE
Blumier of Vahle oS
7 Mams of Pokoy Mo CHUA BOCK HO0N
3, Efeciae dare al tha Gommencenent of " 1442007 Excesg Soctl, 55125000
s o it o D Regrices. . {Dau0k00) Excess Sect | (Quiside Sirgaporn)  S§2,500.00
Excess Sect Il 551.250.00
¢ Dabe cf Expery of Incusance TAMMZ0E Excess Sectll [Dulside Singopare]. 553,500 00
EX O WINDSCREEN . S5100,00

5 Parzon or Classes of Persons endiiksd o dnee"
As per Mamed Criver(s) siated helow,
Proviged Bhad [ha person deiveng i permilled in accordance wilh the liczremg or olher laws o
reqjulalions 1o dined the Moior Vakscle or kas baen 2o permitied and is nat disqualified by crder of
a Courl ol Law or by treascn ol any anaciment o regulation in that benall nom dhving the Molor
Vehicle.

CHUABOCK KO0N

B Lrmalahpfg A% 50w *

[1) Uise for the cirdage of passengers or Goods in connection wilh tha Policyholdne's business
{2} Usa lor social domestic ploasure purposes and bugsingss punposes of any parson o whar ha vehcles is hired.

The Policy Goes Nl Gover
{1} L Tor rdcing, pac=-riaaking, rliabEity Wial or apeed-lsiing,
17} Lisw whilt ciaing o Irader axcagl the iowing [athor han for mward) of amy one disabled mechanically propeiies venide.

* Lnifadigns revidered inoperative by Becion 8 of U Molor Vehiches (Thin-Pary Riths and Compangabion) Agl (Chepler TEG}

and Section 95 uHM Rood Tramspod Ac! TAET (Raloysia), are rol fo be (nslutkad imder hess b

lasued By

IfWe hereby Certify thal the poiicy to which Ihis Certificate relales  wsued n acconssnco wilh he
prowisiuns of 1he Mok Vehices (Third-Farty Risks and Compensation) Acl [Chagter 189) and Part W of ihe Roga
Trangpor Act, 1987 (Malaysia).

Plaase saa reverde For CHINA TARRING INSURANCE |SINGAPORE] PTL LD,

THIS MARKETING INEURANCE AGENCY % @

Aalhanisod Officer Auihonsed Slgnb'cﬂ-

China Taiping Insurance [Singaparel Ple. Lid, (o Reg. No. 200208384E)

# 3 Anson Aoad #1600 Springleaf Tower Singapere 079203 ®63ER 6111 26232 1033 D wrwew s entdiping.com



