VLI dsessineni Uiy WCLTCe
2[‘/”/?‘”'2’ b sarplac | o i
NA feTiite 14 e fay A e iling
| SUGH a4ty [ -1l
/11 fvr 01%0 M Eator Clnm Form
I N Lator \\ (_} o M g
F -1 nw;n : |r|n.nh i
| Sanessineil S e Nr.‘mH‘
oAt ih.pur” ll\ l AN Hand te Owaer W bp
turrod Wiksp /ING Assign Wesp ! QW | Tet Fax.
S o = —— {
P Pacueaiars: Veh Mo S(rF (-{/?17?(:7 I~ RS Y |
ner © Drver Tel |
e ! crioed over Type | !
Caonfivimed by oy Dage: it }
Insured Dimver Litbiliny  ( Yoy {Note-Est Suitus (\'»{«» N:0.20%, P 21-79%  F: 50-110%]
| Year of Registrat.n: )y Warraniv '1 I::: f )/ MO } |
! XCt 5 } Loadmg : 31,000 ( VJ / } )
! (.uu- il Rmn,trh - !
| PV -1lk M o r: \,astomnrs mfammuon strictly Confsdemlas & Q?ncﬁy l\O fﬂw w fmptirer f
{ | Total l .)s.'( ase m e- m.u] lnsurcl U H.(JL\ILY
I Drnve-ln ( )47 W -in inwm ¢ YES ( )/ NOY( ) Tuwmg{ o | | |
4 e SR — s i et e e S S R A — e i e e |
s =S - s R RS -
booceio s i R i
Remarks:- (U\" hu!hnc' 6788 M'»IG) Date&Time Complered Done i
L Apply for Transy it Allowance ( }/ Courtesy Car () | |
o) 20 Check s i‘u' Poepar lmpcclmr ( ) ! ‘
% e S S R —— o o - = e e |
334 ]li rad Resurvey Photo [Repair Cost s> $3000] { ) i |
! lrifury " S—— SN -
i -
D Date Time © Aetions
o I
| i
I
i —— : - - - BEEI. - S PS— - =
e ' - ] . ) . . At (5) | AmL(3
| NA1LL0Y Y Y Inveice Preparation Checklist el ey
1) AR : Accident Beporting  (§30)
'( L ¢ o " iinz ”‘.'A,;,"%:":' g g —— -
| l l“i] jll! S-.'MHI ticulars :- 23 DA Damage Assesament (S100), INCis30) | i =
5

i

PDniver/Omeser

Contact No

‘? TF: Toﬂum‘ Fee

Bvu 7.ai inhti -ar-n

SyeT : Fe

l' Far cisrmop sesins! l*
' 6) TR . Re-taspe
j.,ul:izr‘ }uhlx)ll b} Le-rasp

| QU Chec I.ul by (l g -I"-( harye):

——

ruditors” Comunenty -




SN0922BT0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/11/2022 12:02 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1(29/11/2022 12:02 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance A

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/11/2022 12:02 (SGT)
Both

29/11/2022 09:30 (SGT)
Singapore

CHOA CHU KANG WAY
Singapore

ssociation of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922BT0003

SGH9486Y

No

KO SONG POH
SXXXX006!
kosongpoh@yahoo.com.sg
(Phone) +65-99999999

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00012492100

KO SONG POH
SXXXX006I
23/01/1973
Outdoor
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Date Of Driving Pass 02/10/1993

Driving experience 29 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-99999999

Alt. Phone Number =

Email Address kosongpoh@yahoo.com.sg
Address BLK 145 PETIR ROAD #04-204
Address complement -

Postcode 670145

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name e
Translator's ID =
Translator's phone number -
Translator's email &
Original language used in the statement s

PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF4937G
Vehicle Manufacturer -
Vehicle Model -

& Accident report SNO922BT0003 Page 2 of 18



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN0922BT0003

Private car

(Phone) +65-96317973
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IMPORTANT NOTICE

Meaase report corre clly the details of the accident 1o speed up te CAMe Drocess.
This Formmust be gompleted by the Polic holder and/or the Authorised
ifarraton provided must be as truthful and accurate as poss! ible. Any wiful n’af.r&pmsentahon or w@uhmmmq of material facts may
allow insurance companies to repudiate policy liability.

The issue and accestance of this Form by insurance companies is not an admission of poiicy iabilty on \hs part of the insurance
COMERNES i

5 Any false reporting may be referred to the Police for investigation. |
3, The {orw arsed by the insurers of the G Recoras Management Centre established by the Qenerm nsurance Assocation
r archiving and that copios of ths reportw iHor a fee be made ay alable upon acpmfﬂaﬁon by interested partes.

g

3

apart will b
3 Singapore {GA

7. By the lodgement of this report to the nsurers. you here
"E}g(}ﬂ being made available aforesaid.
4 Consent under the Personal Data Protection Act (POPA)
Lunderstand, acknow ledge, agree and consent thatl
{a) My nsurer |y w orkshop and the General hsurance Association of Singapore ("GIA") may/are permtfed 1o collect, use, discise
;md OF process personal data/personal information set out i this [form} and any other personal mmrrmion provided by me or
wsuw‘ by m,, nsurer muiieclwe?; the “Personal Information”) and disclose and transfer such Persanal Information 1o all insurer(s}

g involved in this acodent (all insurer(s) w ho have insured vahicle(s) involved fw {his accident shall be

c.:;:ék@mwety r&!eum o as me Insurers”) the nsurers’ law yersiaw firms, the Monetsry Authority of ‘;‘i«mgémm and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of '
{il procassing, handling and/or dealing with my claims including the settiement of the claims and any neaaséary mvestgations relatng 1o
the Claems,

‘onzent fo the archiving of this report at the centre and 1o copies of the

(i) investigating the asccident and/or my claimea; 5
(il carrying put andfor dealing w ith o instructions or res ponding to any enguires by me;

{iv) administering ry claims (ncluding the mailing of © srrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certamn persoral data about me to bring about delivery of the same as well as on the external cover of pnvelopes/mail
packages ), andior

(v} vormplying w ith apphcable law n adming {ering, processing, handing andfor dealing with my claims,

{collecteely the "Purposes’) ]

(b all msureris) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/law hrms, may/are permitied fo coliect,
use, disciose andior process ny Fersenal information for ane or more of the above Purposes, and

i) my Personat Informalion mey/can be disciosed by any of the insurers andfor GIA to their third party sm}!u’;i‘ provigders or agents
{including their sw yersilaw foms), which may be sited outside of Singapora, for one or more of the above Purposes.

i

i
{
i

k 2\?{\0’\ (’00\711 4 2a/ufroL 2

Palicy okder's Signature / Date & Driver's Signature (f driver is not the palicyhoider) | Date Witnessed by Reporting Centre
Tirres & Tiere Farsareel

Sketch Plan Chon U/\\J \L['\V\Q) D\JO\kj

A SR A6 Y
B b SGF 44370

Block 552




Describe Circumstances of the Accident ,j}mv:\’
L was dnvivig, along (hoa (v tﬁW) Way 43 | Sdw Hasd the velucle

S\ovivg dlown Jond gimg 4 g stsp U Foilde suit — ks 1 _have Successlulls

S*UV for qute S&M{ ‘hM{ ,,QL‘(,LQ_ Vy it onto ‘H«L Veolr Do;’fhm ¢t
My vehiel
7

Declaration

¥ declare the foregoing particulars are true in every respect,

2t ey 4 24/1 /1o

Policyhaolder's Signature / Date & Criver's Sigrature (¥ driver is not the policynokier) / Date Witnegsed by Reporting Ceritre
Tirre: & Time: Fersaémel

i




AGCIDENT STATEMENT

coentpate L s U 200 T yoppamsreys, ime 9 20 jueaam)

i v

Locmm:_mg_’}E)ﬁ (hv kany u/m«j

1. DETAILS OF VEHICLE ,
GIVEHICLE NUMBER: SGrH 1986 Y
BINSURANCE COMPANY.___China  Taiping
clPoUCY Humaer:_ DMHCSNW 000 I AL(00
GIPOLICY TYPE: (COMPEEHENSIVE / THIRD PARTY, / THIRD PARTY FIRE &THEFT]
mixaAi’E‘z‘ n{g(' - %/‘Cﬁ\ g)/\thZ. HJ))’YC ﬁ%}/ﬁm:‘Nu/L

(PE[SALD UPE S MPV VAN LORRY / MOTDRCYCLE / OTHERS
gl‘ TEHICLE f'»« RYAPRIVATE / CO »‘M?%‘"M “"”UTF‘”{'YCLE
RIPURPOSE OF USING AT ACCIDENT TIME: Tr vore Hire
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO

IF NO, PLEASE STATE {THIRD PARTE.2LAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME: A § belgw (MALE / FEMALE]
B)NRIC/FIN/P ASSPORT CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of paseanag. DRIVER ’
e ¥ passan g aname. KO SONG PoH ()(U SON(TR)) (MEDE / FEMA LE)

Clnduding chivard 0y e /EN/P ASSPORT: $1%02006 | __conract:_ A3 0('73‘4

(2> ciaporEss___BIE 193 Petir Poad  HOY-264 5 (&1014T)

| male ‘23;; L

\46"’7  DD/MMAYYYY! |
it & Fi T v lyr) :

FIYEARS oFD G EP‘;"QE:?}E.NC; 2_[_/ /194%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYP (‘(ES / NG
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. ) WEATHER COMDITION: (CLEGR / RAINING / OTHERS i
bJROAD SURFACE: .m@r / WET / QTHERS : ‘ i

6. WAS AMYBO! o (s / MO ;

7. aREFORTED ‘:r JRYS)

IF YES, PLEASE STATE WHICH POLICE STATION: N

& 8. THIRD PARTY VEHICLE ) :
%k penieare o) VEHICLE NuMBER _ SOrF dA3F (T mopel |
bt e bl DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: contact:_ 463 3117

L

— . :-ﬁre” PARTY VEHICLE
ci) MODIEL:
A ch by COMTACT: |
,i

iaSong ol @ yahoo . Com -S4

NIk = Mey

SO

NS



Motor Hire Car MZ406L/B

E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO679A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

( Engine No.: LEB7104460 ﬂ

CERTIFICATE No. DMHCSNW00012492100 Cha. No.:GP72003415

1. Index Mark and Registration SGH9486Y AUTOSAFE

Number of Vehicte

2. Name of Policy Holder KO SONG POH
3. Effective d?(e ﬁf the Commerf\cr?m;nt of 20/10/2021 Excess Sect | . S$1,250.00
| t s of the lations, 00"
8?5121”.%2 grr E:ag:jn?e?\ste © s (00:00:00) Excess Sect. | (Outside Singapore) $$2,500.00
Excess Sect. Il $$1,250.00
4. Date of Expiry of Insurance 20/02/2023 Excess Sect.ll (Outside Singapore). $$2,500.00

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

KO SONG POH

6. Limitations as to use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
L and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. j

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
A{ "b Lo
Issued By: | i . S
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 62221033 @ www.sg.cntaiping.com



