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SMNOBZZATO001 / National Assessment Centre Sarvices [188721)
ENTRY DATE & TIME: 07/10/2022 12:52 [5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {07/10/2022 12:52 (SGT))

=" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report correclly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyhslder andior the Ariusl Drivar

3. Information provided must be as truihful and accurale a5 possite, Any willul missepresentation or witholds

policy liakiliy

4. The Issue and acceptance of this Form by insurance coMpanes is not an admission of pelicy labllity on the pan of the insurance companies,

2. Any false reporting arred to the Police for investigation,

6. This repaort will ke forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for archiving

and that Copées of this reper will, for a fee, be made available upon application by interested parties.

T. By the lsdgement of this report ta the insurers, you Feareby consent to the archiving of thes report al th

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/10/2022 12:52 (SGT)

Both

06102022 18:41 (3GT)

Eu Tong Sen St, Singapore

INFRONT OF PECPLE'S PARK COMPLEX,
Singapore

DETAILS OF OWN VEHICLE |

e R T T S e

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

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

INSURANCE COMPANY

MName of Insurance Company
Folicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

2 Accident report SNO822A70001

SLHI059M

Mo

KHOO SIOW KIAT
SXXXXBE20G
siowkiatkhoo@yahoo,.com.sg
(Phone) +65-97472018

Mercedes
Gla200

Private use

Mo - Reporting only
Private car

Auto

1595

China Taiping Insurance (Singapare) Pte. Ltd.

DMPCSNWO0228202100

KHOO SIOW KIAT
SHXXKBE2G
19/071970

Indoor

ng of material facts may allow insurance COmpanies o repudiate

& carire and 1o copies of the repon being made available aforesaid
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Date Of Driving Pass 04/059/1991

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97472019

Alt. Phone Number 5

Email Address siowkiatkhoo@yahoo.com,sg
Address BLE 103 HENDERSON CRESCENT #01-52
Address complemant =

Postcode 150103

Is the driver the policyhalder? Yes

|f Mo, Relationship of the Driver with the Insured -

Dows Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's D £
Translator's phone number z
Translator's email
Original language used in the statement i

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? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLD7305L
Vehicle Manufacturer Toyota
WVehicle Made| Corolla

Yehicle Variant =
Vehicle Colour =

Wehicle Category Private car
Mame of Drivar LEE JUN KHEE
MNRIC No SHXANI4BB

@ Accident report SNO822A70001 Page 2 of 20



Contaclt Number -
Address -
Address complement X
Postcode B
Insurance Company Name 2
Mature Of Damage 2
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

@ Accident report SN0822A70001 Page 3 of 20




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder andior the Actyal Diriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material facts miay allow
iNsurance comparnies to repudiate policy liability.

4. Theissus and acceptance of this Farm by Insurance companies is nat an admission of policy lability on the part of the insurance companies,

3. Any false reporting may be referred to the T ffic Police Department for investigation.

6. This repart will be forwarded by the Insurers to the GlA Records Management Centre established by the Genoral Insurance Association of
Singapare (Gl4) for archiving and that coples of this repor will for a fee be made available upon application by interestad parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

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

| understand, acknowiedge. agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are parmitted (o collect, use, disclose

andior process my personal datalpersanal information et oul in this [form] and any other personal infermation provided by me or

possessed by my insurer (collectively the “Personal Information’) and disclese and transfer such Personal Infarmation to all insurer(s)

who have insured vehiclals) invalved in this accident (all insurar{s) who have insured vehicle(s) irvolved in this accident shall be

collectively referred to as the “Insurers®), the Insurors' lawyersilaw firms, the Monetary Authority of Singapore and any relevant

gevernment agency/authority {such as the police), for the purposea(s) of:

{i) processing, handling and'or dealing with my claims including the settlement of the claims and any necessary invastigations relaling 1o

the claims;

(i} investigating the accident andlor my claims;

(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of corespondence, statements. invoices, reporis or notices Lo me, which could involve

disclosure of cerlain personal data about me to bri ng about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v] complying with applicable law in administering, processing, handling andfor dealing with my claims,

{callectively the “Purposes’)

(b} all insurer(s) who hava insured vehicle(s) invelved in this sccident and the Insurers’ lawyersilaw firms, may/are permitted o collect,

usg, disclose andior process my Personal Information for one or mare of the above Purposes: and

() my Persenal Information mayican be disclosed by any of tha Insurers andior GIA to their third-party service providers or agents
{including their lawyerstaw firms), which may ba sited outside of Singapare, for one or more of the above Purposes:

97/1"3' 7072 (rocke

Policyholder's Signature / Date & Time Actual Driver's Signature {if driver is not the
policyholder) / Date & Time

Sketch Plan
A NEE P | |

£ T N el % | S S YOV S




Deoscribe Cireumstance of the Accident
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Declaration
I'We declare the faregoing particulars are true in every respect. -~

g’:”/nﬁw} 720k Wﬁ/)ﬁJL

Pnlpc;.rlmldar’s Signature { Dale & Time  Actual Driver's Signature (if driver is not the policyholder) Wiinessed by Reporting Cenfre Parsonnel
/ Date & Timea (Name as in NRIC/ID card)
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¥ Rimar 4, B —

: ACCIDENT STATEMENT- fcf; = kS
ACCIDENT DATE(0 6, /1% /.25 22 oo vy, irm;rﬁir’__y (HHMA)-
LocATIoN;__Eu 'Té.y Sen EW [,(—;53-\# of &y{t’ S Ve

T. DETAILS ORLVEHICLE

a)VeHioLE Numeer__ SLH 1059 m - - .{”"‘flw)

B]INSURANCE COMEANY:
C|POLICY NUMBER:____

djPOLICY TYPE: ( c@ﬁAP@HSNE / THIRD PARTY / THIRD P ARTY FIRE LTHEF)

S)MAKE & MQDEL:_ YWELedptf . %L-Q o

[ITYPE:(S. / CDUF@V /VAN/LORRY / MOTORCYCLE./ OTHERS}
v, o

9] VEHICLE CATEGORY:( E/ COMMERCIAL LMOTORCYCLE] '
R)PURPOSE OF USING AT ACCIDENT TIME:_* (UL
I ARE YOU CLAIMING UNDER YOUR OWN INSURANG wesﬁ?;

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REHOP@S ontY)

2., INSURED / POLICY HOLBE —— ;
AINAMEL I hes Couw Kiak Line) e .
B)NRIC/FIN/PASSPORT: STo24b62 6 coNTaRT ﬁé{a ¢ ’Jﬁﬂ
c)aDoReEss block. (02 HendhSon G (eat #0|-SZ
- . C[/]50[0%) A e S
o o) * CONTINUE YO 8.d IF DRIVER ALSO POUCY HOLDER ' :
“No uf pavgan gt DRIVER - | |
'f.l.ltlirha()':'lfu 1-J9f} <lNAME:, Fid w .___(MALE / FEMALE]
I GRVETD G NRIC/FIN/P ASSPORT CONTACT:
£l ClADDRESS: .

*d)DATE OF DIRTH: [ L9/ DT / 13 7O )(OO/MM/YYYY)
0] OCCUFATION: (NDQOR OUTDOOR) ;

' BBATIE OFDRIVING E.g S S— ' =
4, WAS DRIVER AN EMP o:%:sa OF THE INSURED'S COMPANY? qus@@?
]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
8, c)WEATHER coONDII CLEAR [ RAINING [ OTHERS

BIROAD SURFACE:M THERS i 1 ; ]

WAS ANYDODY INJURED {YE@ ‘ P

é,
7. O]REPORTED TO POUCE (YES

IF YES, PLEASE STATE WHICH POUCE STATION: . e
8, THIRD PARTY VEHICLE SLp 7305 L MGDELT";‘E*'L Liwilile dfﬁ;

%o of pusepager @) VEHICLE NUMBER:

Claduding debvery D) DRIVER'S NAME:__Lege Jun Ki},%

( Z:%G "l G) NRIC/FIN/PASSPORTL G £OZK 2T CONTACT:

. 7. THIRD FARTY VEHICLE )
; - d] VEHICLE NUMBER: ‘ MODEL! s
v{-?ll‘” f’g}’"”‘”;]*‘” o] DRIVER'S NAME: . K
(. Lo Jlu¢5|~ﬂ3|,| dll""‘ilf%'-v r-} HR[CKFENIPASSPORT: CD,NTAGT:H —

— ]
]
r

I

' r;i,:ma'{\.-.. Sowkiok Khoo @ 351\«00 . £0r11~§j
* \IDAD ' '

1 W i ¥




Yahoo Mail - No subject

M= g

About:blank




Yahoo Mail - g subject

T T T T e

L

Ul:blank




MEAIE PEKATIRE (Fitnk) HRA S

CHINA TAIPING CFHNA_T#:IPNQ INSUMNCE_rHNGRPDﬂE} PTE.LTD,
$1.336.01
Matar Privala Car Mx1E
M SN
CERTIFICATE OF INSURANCE
Motar Yehizes I'Fr&:r-ParIth.hand Comnpansation) Aet (Chagter VEE) AMNOBDES,
Malor Vahicles ﬂ'nlrd-t-any Fuzks aag Eahoa) Rides, 1580

Maltar Vehicles {Third-Party Risha) Rt 1956 {Malaynia)
|" Engine Ng,: 27091030034800

Road Transpor Act. 1587 {Malaycis) Cow, Typei

CERTIFICATE Ng. ﬂHPCSNWQﬂEmmD Cha, Nu.ﬂ'l'ﬂ{:‘lmaiwﬂﬁ

|1 Index Mak and Ragisiratizn SLHg0saM AUTOSAFE

i Namber of Vahels T — |
2. Name of Palicy Hoigar KHOOD SI0W KiaT |r

UtLrance fof the gurpasas of e Regulaligrs, {00:00:00)

3 Effeclve dale of the Commancamant of A vensg MNamed Drivers Ex Sect | S3500.00 ’

Croinance o Ensciment

Additional Ex Othar han MNamed Drivarg:
Ex Socl. | - Ago <= 25 553,000.00 |

4. Date of Exaisy al Insurance 2212022 ) Ex Sect. | - Age >= 25 5850000

5 Persens ar Classgy of Persong eatitag tg Chivg®

{a) The Palicyholder,
(B Any othar paresn wha is driving on the Palicyholders arder or with hig permission, }

" Age s at date of accidens
EX ON WINDSCREEN E5100,00

Provided thal the Ferson driving is parmilted in accordance with the licensing or sther faws or
fegulations to driva the Ma
a Coun of Law or by reason o any enaciment ar ragulation in that behall from driving tha Motar I
Vahicle,

lae Vehicle or has bean so Parmittad and is not disquatifiag by order of
f

| &, Limitations 35 tg g

Use for social, domestic gad Pleasure PUrposes and for tha Pobicyholders business,
] The palicy doss not caver use fiar hiire o reward fuition dnving test racing Raca-making, relisbilty rial, Speed-testing. the carage of
goods ather than samplas in connection with any trade or business or use for &ny purpose in connection with the Mador Trade.

Excirss whichever is apphcable for osses ocoumnng cultside Singapane (Conetructive Total Lo will be doubled, One time I

Waiver of Excpsg for the firsd S%1,000 will appily 1o tha Insured and Memed Drivars in tha svent of Dwn Damage Claim at aur
Authorised Workshops for pach Policy Year,

HIRE PURCHASE CO), ; MAYBANK SINGAPORE LIMITED

" Limitalions rendered inoperative Ly Suciion 8 of the Malor Viehicies (Third-Party Risks ang Compenzation) Aot (Chagtar 189
and Section 85 of the Road Transport Acl 1087 [ataysiy), sre nwmbehn'mmmmsa Mheadings.

—

Issued By:

I/We hereby Certify that the potioy to which this Gertiicate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Parly Risks and Cmnp-ensa!inn} Acl {Chaptar 188) and Part IV of the Road

T i Act, 1887 (Mal la).
- TERel cReDIT Fre Lo

Cc. Feg Mo, 2008 300K

Plaase seeTayan 210 Tyt Chit Roap Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTI,
Toe Grandstand, ot 29 ./
: Singopare 287505
5L t",-i_"55 Q020 Fas: 64858 agrr i

= rr%‘FE i1.|.E;rf:m.;_.‘v‘:e':f- WELCDM, 30

A " Autharised Signatery

China Taiging Insurance {Singapare) Pte. Ltd, (Co. Reg. No. 200208384E) =
# 3 Anson Road #16-00 Springleaf Tower Singapore 075503 Dezagein 5222 1033 amm.sgmnrpangmn



