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SHNOBZ2OC0002 / National Assessment Canlre Servicas [158721]
ENTRY DATE & TIME: 12/00/2022 1014 (SGT)

SUBMITTED BY: Rosil Bin Abdul Wahab

VERSION: 1 (12/08:2022 10:14 (SGT)Y)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase rapont correctly the details of the accident io specd up the cleims process.

2, This Form must be completed by the Policvholder andlor the Aclual Diriver

3. Infarmation pravided must be as fruthful and accurale 85 possible. Any wilful misreprosentation ar witholding of matarial facts may allow insu

palicy liaoiling

4. The issue and accoplance of this Farm by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

<. Any false reporting may be referred o the Police for investigatian,

B. This repor will bo forwardad by the insurers of the GIA Records Managemen| Centre established by the General Insuranca

and that coples of this repont will, Tor a fee, be made availabie upon application by interested partios,
!, By the lodgemeni of this repon to the insurars, you hereby consant to the archiving of this report at the cenfre and 1o copies of the repart being made available sforesaid,

ACCIDENT STATEMENT

rance companias o repudiate

Association of Singapore (GIA) for archiv ng

Date of Submission

Reported by

Date of Accident

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

12/09/2022 10:14 (SGT)

Baoth

09/09/2022 15:05 (SGT)
Paya Lebar Rd, Singapore
TOWARDS AIRFORT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
NRIC Mo

Email Address

Mecbile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modal

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Paolicy Number [ Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN08229C0002

SJD45%4L

Mo

GOH LENG KIAT
SXXXXI1TIE
alanlkgoh@gmail.com
(Phone) +65-090680512

Honda
Siream

Private hire

No - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd,

DMHCSNWO0004612202

GOH LENG KIAT
SXXXX173E
27/05/1961
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

All. 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 Vehiclas?

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?
MNumber 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)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Criginal language used in the statement

PASSENGER1

MName
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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

' Accident report SN08229C0002

12/03/1979

43 YEARS AND § MONTHS
Male

(Phone) +65-90680512

alanlkgohi@grmail.com
BLK 123 RIVERVALE DRIVE #15-121

540123
Yes

Mo

Collision - Head to Rear
AFTER RAIN
Wet

MR NEQ
Male

Mo
Mo

Yes
Ma

SKS73450
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

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

Private car

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person

Gender

Phone No

Addrass

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN08229C0002

GOH LENG KIAT
Male

{Phone) +65-90630512

SLIGHT INJURY
SJD4594L

Yes

Mo

SLIGHT INJURY
SJ04594L

Yes

Ma
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SKETCH PLAN
T NOTIC

1. Rease report correctly the details of the acciden! to Speed up the claims procass.
2. Thiz Formmust be ¢ I i der for orise

3. Infermalion provided must be as truthful and gecurato as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate palicy liability.

4. The Issue and acceptance of this Fermby insurance companies Is not an admisslon of policy abilty on the part of the insurance
companies.

5 Any false rlin a referrod to the Police for :
G. The report will be forw ardad by the inzurers of the GIA Records Management Cenire established by the General Insurance & ssociation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

fi. Consent under the Personal Data Protection Act {POPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General Insurance Association of Singapore {("GIA") may/are permilted to collect, use, disclose
andlor process my personal data/personal information set out In this [form] end any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such Parsonal Infermation to all insurer(s)
w ho have insured vehicie(s) mvelved in this accident (&l insurer{s) w ho have insured vahicle(s) involved in this accident shail be
collectively referrad io as the “Insurers"), tha Insurers' law yersiaw firrs, the Monetary Authority of Singapore and any relevant
government agency/autharily (such as the police), for the purpose(s) of ;

(i} processing, handling andfor dealing w ith my claims including the setilsment of the chims and any necessary investigations relating to
the claims;

(i) investigaling the acekdent andlar my claims;

(i¥) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

{iv) administering rmy claims (including the mading of correspondence, statements, invoices repeorts of natices to me, which could nvolve
disclosure of certain personal data about me 1o bring about dalivery of Ihe same as well as on the external caver of envelopes/mall
packages); andifor

{v) complying w ith applicable law in administering, processing, handiing andfor dealing w ith my claims.

{collactvely the "Purposes”)

ik} all nsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collsct,
use, disclose andlor pracess my Personal Information for cne or mere of the above Purposes: and

{c) my Personal nformation may/can be disclosed by any of the Insurers andior GIA to their third party service praviders or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the abova Purposes,

i
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Describe Circumstances of the Accident

OD ofoal 9923 o dwowr 20w PO - | -oas Aravelliig
LY
“\“ﬁ\':!i.—- Rona vewar  towagds Wiceey Rl | | s ]
L’ T —
Shwﬂm“ﬁ —dag 4 §oenrh 4ra&Sic Suadenty  yehicle

B e (ATTY VEVWCAE cRar
3

Declaration

VWe declara the feregoing particulars are true in evary respoct.

/
J'*.,."\-. | /\/
W r W Am,,

Folizyholder's Signature / Date & Drivar's Signature (If dr]ver & not the policy holder) / Date esaal:l by Reporting Centra
Tirre & Time Pers onnel




Date of Accident
Who reported the accident?

Accident Place

: 0904332 Accident Time : i"?_m‘__{ﬁﬂ—HRvFurmﬂ

@:v—n\a)' / Driver [/ Both

peda lebur  TOwards  Aicpord Rd:
i ek

Vehicle No (Car Plate No) : 3)DWEAY - Make/Model: Hend« Stream 1.8X A
Insurance Company ; _':r'ﬁ_ﬂﬁ . Policy No: _wau_uﬂona Fh\ll s
Fleet Policy : YES / @

Type of Coverage Comprehensive / Third Party / Third Piirt_y Fir;;\jheﬁ

Name of Owner / IC No . S 1503\ L © _G"_Gh benaL \cied .

Owner Contact No : Q.'D{]% CEN - .Owner's Hp ~ Company Tel

% ﬂlbﬁi HE”"_Driver‘s License Pass Date: ‘\1- i\G.!-. \ e .

Driver Name [ 1C No P =
Driver's Date of Birth

Relationship of Driver : Spouse / Parents / Children / Sibling / Employee / Other: ©Ln=1 .

Driver's Address BAE \22 puecyale DFR, WE 1S -0 SSWR1A3

Driver's Contact No AN J 2)_

—
Driver's Occupation NDOOR / é&{_l'_lp_)_tj(}}{ (e.g. working inside or outside office)

Email Address

 eles claNRABN @ Gl CoW

Weather & Road Surface CLEAR & DRY / RAINING & WET / AFTER RAIN & WET

- —_‘—'--..\_\_“

ra .
Reporting Type Reporting Only / Clhiﬂﬂi@ﬁy { Claim Own Insurance
; .
Number of Passenger(include Driver) orve b ) : _\Ifﬁﬂ‘\ijir
Was ther any video footage 7 YES / [_;_) S

Exact purpose used at time of accident | Private Use I Private E-i_iprtg ! Work Purpose
Any injury (If Yes, Pls State) : ﬁﬂﬁ . Priver -'f'-p.g.agﬂgff

Other Party Driver's Particular (il any)

VEHB: ST ANSD, Name & Contact No:
VEHC: Name & Contact No:
VEHD: MName & Contact No:
VEHE : MName & Contact No:

*NEW - Passenger's Name & Gender:




PEAR

CHINA TAIPING

€

Maotor Hire Car

FEAFERE (F0k) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZ40G6LEB

R BN

CERTIFICATE OF INSURANCE

Mator Wehiclas (Third-Party R
Motor Vahicles (Third-Pa
Road Tr,

riy Risks and Compensalion) Rules,
Acl, 1887 (Malaysia)

Muolor Vehicles (Third-Fary Risks) Rules, 1559 |Malaysia)

CERTIFICATE No, DMHCENWO0004612202

1. Index Mark end Registrakon

Murnbwer of Vshéchs

SH4594L

Mame ol Policy Hodder GOH LENG KIAT

Effeclive dale of Ihe Commancaman of
Insurance for the purposes of 1he Regulalions,
Ordinance or Enactman|

2410302022
{00:00:00)

Dale of Expiry of Insurance 2303r2023

5. Persons o Classes of Parsons entilled to drive®
As per Named Driver{s) staled balow.
Provided thal the person deiving is permitted in accordance wi
regulalions o drive the Motor Vehicle or has been so
a Coun of Law of by reason of any enactment or regulation in that behalf from driving the Moot
Vahicie,

th tha licensing or other laws or

GOH LENG KIAT

6 Luvlalions as fo use:™
(1} Use for the carriage of passengers or goods in connection welh (he Policyholder's business.

The Policy dees nol cover
(1) Use fer racing, pace-making, reliability tral or spead-testing.
(Z) Use whilsl drawing a trailer except tha lowing {other than for raward) of any one disablad m

* Limilations rendered inoperative by Section 8 of the Moior Vehicles (Third-Ea
and Sechion 85 of the Road Transport Acl 1387 (Malaysia),

isks and Compensalion) Act (Chapler 184)

Excoss Secl.|| (Oulside Singapora),

permitted and is not disqualified by crder of

(2} Use for social domestic pleasure purposes and business purpases of any person 1o whom the vehicle is hired.

ry Risks and Compensation)
are nof fo be included under (hese headings,

ANDDSSA
1860
Cov. TypeF

Engine No.; R18A17T6ETES
Cha. No,:RNE1063733

5%1,250.00
5%2,500.00

Excess Sect, I

echanically propelied vehicks,

Acl (Chapier 185)

I/We hereby Certify ihat the policy to which this Certficate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see revarse

Issued By:

Authorised Officar

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 63806111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Wk

Authorised Signatory

@222 1033 @ www.sg.cntaiping.com



