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SNOB220F0003 / National Assesament Centre Sarvices [159721]
ENTRY DATE & TIME. 15032022 15:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION; 1 (15092022 15:53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormcily the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Pelicvholder andir the Aclual Driver

3. Informaticn provided must be as truthiul and accurale as possible. Any willud misrepresentation or witholding of material facts may allow insurance companies 1o repudiati

policy lability

4. The: issue and acceptance of ihis Form by insurance companies is not an admissien of pelicy liahility on the part of the insurance eompanies.

5. Any false reponing may be refermed to the Polics for Investigation.

E. This repant will be forwarded by the insurers of 1he GIA Records Mar #gament Canire established

and tha1 copies of this repart will, for a fee, be made available upon application by interested parties
1 g
1, By the kdgamant of this raport to the Insurers, you hereby consent 1o the arch ving ol this repor a1 the centre &nd 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

by the General Insurance Association of Singapore [GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

15/09/2022 15:53 (SGT)

Both

14/09/2022 17:01 (SGT)

6 Scotts Rd, Singapore 228209

SERVICE ROAD BETWEEN SCOTTS SQUARE AND MARRIOTT

TANG PLAZA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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

INSURAMNCE COMPANY

MName of Insurance Company
FPalicy Mumber / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo
Date OFf Birth

& Accident report SNOB229F0003

SMMA0B0C

Mo

PANG KOK KEY
SHHHXK343l
notmysterious@gmail.com
(Phone) +65-92290148

Subaru
Forester

Private use

MNa - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNADOZ13342101

PANG KOK KEY
SXXXX343)
0810/1969
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Ccocupation Indoor

Date Of Driving Pass 28/09/1999

Driving experience 2IYEARS

Gender Male

Muobile Mumber {Phone) +65-92290148
Alt. Phone Number i

Emgil Address notmysterious@gmail.com
Address BLK 138 BISHAN STREET 12 #06-454
Address complement -

Postcode 270138

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured e

Doas Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yog
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ma

Translator's name -
Translator's ID 2
Translator's phone number =
Translator's email &
Criginal language used in the statement 5

PASSENGER1
Mame STEPHANIE LEE
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FEQE00TR
Vehicle Manufacturer ”
Vehicle Model -

"-"j‘.ﬂccident report SNO8225F0003 Page 2 of 12



Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@ Accident report SNOB229F0003

Motarcycle
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IMPORTANT NOTICE

1 Please report correctly iha details of the aceident to spead up the claims process

2. This Farm nust be completed by the Policyholder and/or the Authorised Driver,

2 Information provided must be as teuthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies o repudiate policy liability.

4. The issue and acceplance of this Form by msurance cormpanies is nol 2n admssion of policy liabity on the part of the Insurance
companies.

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

6. The report will be Torw arded by the insurers of the GlA Records Management Canlre established by the General Insurance Associalion
of Sngapore (Gid) for archiving and thal copies of this report will for a fee be made available upon application by interesied parties.

¥ By the ledgemeant of this report 1o the nsurers, you hereby consent to the archiving of this report al the centre and 1o copies of the
raport beng made available aforesaid

B Consent under the Parsonal Data Protection Act (PDPA)

lundarsiand, acknow lzdge, agree and consent that

ia) My insurer , my w orkshop and the General Insurance Associabon of Singapore ("GIA™) may/are permitteq to colect, use, dsclose
zndfor process ny personal datalpersonal information se! aul in this [form] and any olher persanal information provided by me or
possessed Dy my insurer (coliectively the “Personal Infarmation”) and disciose and transfer such Personal Information to allinsurar(s)
w ho have insured vehicle(s) involved in this accidant (all insurer(s) w ho have insured vehicke{s) invahved in this accident shall be
collactively referred to as the “Insurers”), the Insurars’ law yersfliaw firms, the Monetary Autharity of Singapore and any relevant
povernmenl agencyfauthority (such as the poice), for the purposa(s) of :

(i) processing, handling endlor dealing with ny claims including the settlement of the claims and any necessary investigations relating to
lhe clams;

(i} Imvestgatng the accident andior my claims;

{iil) carrying out andior dealing w ith my mstructions or responding to any enquiries by me;

{iv) administering my claims (including the meiling of correspondence; statements, invoices, reports or nolices 1o me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

{w}) complying with applicabla law 0 admnistening, processing, handling and/or dealing with my clairs.

(collactvely the “Purpeses”)

(b} all insurer(5) who'have nsured vehicle(s) involved in this accident and the insurers’ law yersiaw linms, may/are parmilled (o collect.
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e) my Personal nformation mayican be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(mehuding thelr law versfaw firms), which may be sited oulside of Singapore, for one or more of the above Furposes

/)(H . " | ,,// ezt

Policy hokder's Signature ( Dale & Criver's Signature (I driver i nol the policyhoider) / Date Wi1 sed by Reporting Cenire
Tirre: & Time sannei
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Describe Circumstances of the Accident

AS the abege waokiwned dee Alme od wostlon 7 wag Jﬁﬂd'li‘nrj Ve g urhlde
0uY !

05 7 uie touta Stealdlr Velide (B ceveered 3% Rway dig Qoo B
culdrh  enkn Nhg  WH qotiien vk oy welande LAY mu.s?\«ﬁ &Uﬂnhﬂdﬁ A8 kg
AN

Urka e (A = S Wale ¢

UROe (D) - $00 o e 4
Declaration

YWe declare the foregoing particulars are Irue inaveary respeact,

(QM | ?Wb/ | oy o

Pollcyholder's Signarure ! Date & Driver's Signature (F driver s not the pokoyholder) | Date ‘E%sssd by Rﬂpnrtﬂ:g Canire
Tima & Time rsanngl




Personal Particulars of Owaer & Driver [Vehicle A}

Date of Accident; \% /@ ! J IR [ddfmmiyy) Time of Accident: [T 0\ | 24-HR-FORMAT)
Vehicle No.: SN I OO yepicie make & Model: o
“Transmission : 0 Manual  pAuto b 55 o5

St location of Accident: Sevies Lyag) Veluen Seotke Spue cndh Mecrieky Tens {1470
Palicyholder's Mame: P A ;9 Kok E'&y NRIE.."FIN;R[;G No.: £6‘—'|‘ %"E’-:-’L{:-_EJ N
*Policyholder's email address : notmysierions '@P ﬁﬂ'ﬂ:" A

Pe above NRIC/FIN/REG N 1S fxbove.

*Oriver's email address P-‘g AbovE

Driver's Contact No.: q:'"lci % iq'g Company Contact No (if any):
Date of birth: r':Hh‘ Oclober 196 (l' Driving Pass Date: ::_L__Q-'l'h QEPJ( . ]qffq

Driver's Address: I%Q_L # 66 4S54 } Bishua . I:J-. SETeIRT

Insurance Company:Ching [ A\ PraG
Palicy Mo.: RN TR T S R SRRV Type of Coverage: Comprehesive { Third Party /Thsird Party, Fire & Theft

Driver's Name:

felationship between Owner & Driver: [Please CIRCLE ane only)
Ispouse / Children / Friznd / Parents / Sibling / Relative [ Employee / Hirer or Others specify;
What do you wish ta claim? {Please TICK one anly)

o Own Insurance / o Other Vehicle [The one vou want te cloim against |/ o Reporting (For Record Purpose |

Tyee of Accident
o ChainCollision ¢ Head To Rear o Side Swipe o Dther Cetul s £ JQ“
Cecupation (naturejob| pdnhdoor [ o Outdaor *No. of Passengers [ Including Driver): EL__
LY
“Passanger Name: ste{hne Lee Gender: Male / Eemale
-
“Passanger Mame: Gender: Male [/ Female

Weather condition & Road conditions? (On the day of accident]

eClear & Dry / o Raining & Wet [ o After-Rain & Wet [ o Drizzling & Wet / Others: =

Was there any video captured by your car Car camera? O Yas/ o No

Any Injuries: o Yes Se™o (IF YES) Injured Person’ Name: -

Imjuries Sustain : =X Injured Person in Which Vehicle:

Police Report field: o Yes /o Na {If YES) Which Polize Station:
The Other Party {S) Details:

-

—

Vehicle No: ¥eGL @00 F &

1, Driver's Name [ IC No: _ ke
Oriver's Contact Mo = Insurance Company : =

2. Driver's Name /iC Na (If Any): - Vehlcle Ne; - ey
Driver's Contact Mo: = Insurance Company =

“Independent Witness (If Any): :_ ContactMo: | —

Praferred Workshop Name: Contact No:
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CHIMNA TAIPING —.

FERTEREE (Fnk) HMas

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Malar Private Car

ME1F
R 5hi
CERTIFICATE OF INSURANCE
Metar Vahiclos {Third-Party Rk pnd Compensation] Act {Chagiur 188 ANOSTEA
Blalar Vericlos {Third-Pary Risks and Cermporestion) Rules, 1360
Tranapart Acl, 1287 {Matayeis) Cav, TypaG

Maler Vahicles (Third-Parmy Risks) Rules, 1959 (Maloysia)

Englne Mo.: FA20AG4847

CERTIFICATE No. Cha, o, JF1S/GRISGGOTIIRE

DMPCSMATI213342101

1. Indux Mark and Reglsira@an
Mumiser of Viehicia

ShM4GE0C

2. Mama of Pafcy Holder PANG KOHK KEY
Hemed Drivers Ex Secl |
Additional Ex Other than Marmed Drivers:
Ex Sect. | - Age <= 25
Ex Bocl. | - Age »= 2§
" Age as &t dale of acciden
EX ON WINDECGREEN .

i thmﬂa:: of tha Caemencement of i T Do el kot | S3T50.00

Indur
I:r::r.m-amu:m an' mﬁﬂﬂihi Raguiations, mmhnm

853,000.00

4. DOate af Expiry of Irsurance S5500.00

2afmaozz

55100.00
5. Persons or Classes of Persons entited lo drive®

{2} The Policyhaldar,

(b} Any ather parsan whe is driving on the Palisybelder's arder orwith his permission.

Pravided thal the persan driving is pemmitted in accordance with the kcensing or other laws or
regulalions to drive the Motor Vehicks or has besn so parmitted and i3 not disqualified by arder of

] B'Sun of Lanw or by reasen of any enactment or regulation in that behaif from driving the Mates
Vehicle.

8. Limitaons as bo use”

Lisa for sectal, domesfic and pleasure purposes and for the Palicyholdaer's business.

The pelicy doas nol cover use for hire or reward tuition driving test racing paca-making, reliabiity

Irial, spead-lesting, the carrage of goods other than sarmples in conneclion with any rada er business
of use Por any purpase in connestion with the Motor Tredo.

Excass whichever 15 applicable for lasses ocowring outside Singapora (Constructive Telal LassTheft)
will be daublad,

Cne tima Waiver of Excass for the first 53500 will apply to lhe Insured and Mamed Drivars in the event
of Own Damege Claim at our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : PANG'S MOTOR TRADING PTE LTD AS HP DWNER

* Limifations mendared inoperative by Section & of the Malar Vahicles (Third-Parfy Risks and Compensstion) Act (Chapter 155)
and Seclion 95 of the Road Tmp?rrr Act 1887 (Malaysia), &re nol to be If:cfuﬂ'a;ymm'af these headings, sl ,

1We harehy Certif}r thal the policy to which this Cerlificate ralates s Issuad in accordance with the
provisions of the Motor Venicies {Third-Fartﬁ,Rislﬁ and Compensation) Act (Chapler 188) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

T

Please sea reverse

L e 0
Aulharised Ofiicar

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

3 Anson Aoad #16-00 Springleal Tower Singapore 079503 6389 6111

For CHINA TAIPING INSURANGCE (SINGAPORE) PTE. LTD.

Authorised Shgnatory

HBe222 1033 @ wowwe sg.cntaiping.com



