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SN09231A000B / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 10/01/2023 16:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/01/2023 16:31 (SGT))

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 Association of Singapore (GIA) for archiving
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

10/01/2023 16:31 (SGT)

Both

09/01/2023 15:25 (SGT)

Singapore

WAREHOUSE AT 29 KIAN TECK ROAD
Singapore

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

SJE69H

No

KOH TONG LIANG (XU TONGLIANG)
SXXXX587F

ivan@kkht.com.sg

(Phone) +65-96312535

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00074642203

KOH TONG LIANG (XU TONGLIANG)
SXXXX587F



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 Vehicles? .
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?
Number 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?
Number 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 ; .

Original language used in the statement

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

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

10/07/1997

25 YEARS AND 6 MONTHS
Male

(Phone) +65-96312535

ivan@kkht.com.sg

1037 SERANGOON ROAD
# 04-07

328170

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

NMama ~f Nrivar

GBE8363A

Commercial vehicle

ALIFAKA TIRA A e



SKETCH PLAN
IMPORTANT NOTICE
1. Pleasereport correctly the details of the accident to speed up the claims process.
2. ThisForm must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.
Any false reporting may be referred to the Traffic Police Department for investigation.

8. Thisreport will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i invesstigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring 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 and/or dealing with my claims.
(collectively the "Purposes”) ' .

LY

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including thelt lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

On 0901|2023 M ARovT '220HRS T PrReED N\v\ e cuie
[(ReenNo : STeGSR) v FronT OF My WARSGASE AT 29
AN TECK DR | -
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Declaration
I/We declane the foregoing particulars are true in every respect.

x
I »’WJQ l?‘/ )2

Polacyho}qir's Signature/ Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJunz02z 2



A}

TR

£ s

~ C )“Ci ..i v 4 o
e e B} NRIC/FIN/P ASSPORT:__*

*\1_..._. I-—’-’_

AC CTDENT'STATEM-ENT

25 )

ACCIDENTDATE(O] ;01 ;5323 }(DD/MM[Y‘;YY} TME:(12 2 : 38 ) [HHmn)

. LOCATION: W APE HOURE AT ,D{J_}'ﬂ[L(E.(

K DRIVE

1. DETAILS OF VEHICLE .
O] VEHICLE NUMBER; QB €9 H

DIINSURANCE COMPANY: (.il}]fﬂ. TMPING

cIPOLICY NUMBER__ D 1PCSNW 0 A0 4642

)(_3

d)POLCY TYPE: (CON viFREHENSIVE’/THIRD PARTY /
e)MAKE & MODEL:_ MEPLeDE 7 .

THIRD PARTY F[RE &THEM)
(ﬂm ) mmduﬁl.

fITYPE:(SATODON / COUPE [ MPV- AVANJ LORRY / MOTORCYCLE,

jDItlEKS]

g} VEHICLE CATEGORY:; Q IVATE /'COMMERCIAL / MOTORCYCLE) -

AE %-{k-lf =

h]PURPOSE OF USING AT ACCIDENT TiMe___ PRI\

) ARE YOU CLAIMING UNDER YOUF OWN INSURANGE {(YES/MO)

IF NO, PLEASE STATE HIRD PA"{T" CLAIM ! REPO

2.. INSURED /POLICY HOLDER

AYNAME_KOh Tong m‘q\'( {3 (. Nt:hf

RTING ONLY) )
NG ) ((LE,]FEMALE}

BNRIC/FIN/PASSPORT:__ <4 {0358

CONTACT:__ 4631 2535

4 ~073, \3)\_:1?&

CJADDRESS: 1103 Mu\q,.m \M«i #

= CDNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

24 of peissmag, DRIVER ; Aot el
N >0V g_-‘.

__[MALE / FEMALE)

o) NAME:

CONTACT:

S C) ADDRESS:_

*d)DATE OF uuem (4 s O3/ 1434 )(DD/MM/YYYY) e i

e)OCCUPATION: (INDOOR 2, oumoosa,) lo
FYEARS'OF DRIVING EXPRERIENCE_(0[ 07 114/

O WEATHER COND?TION (i

4

q,

WAS DRI\/ER AN EMPLOYEE OF THE INSURED'S COM F'ANY'? EYLIES f\/ND)

IF NO, RELA‘I‘.[ONSHIP OF THE DRIVER WITH INSURED:
LEAR  / RAINING / OTHERS__- )
. )

bJROAD SURFACE: (@-z\r / WET / OTHERS
WAS ANYBODY [INJURED (YES /NO)

7. OJREPORTED TO'POLICE [YES J@@ '
(ICE STATION;

=

IF YES, PLEASE STATE WHICH
8. THIRD PARYTY VEHICLE X
: UBE £363 A

MODEL:, d

# pzecanse o) VEMICLE NUMBER:

wcluding diver) b DRIVER'S NAME_CHE0ne) Pingy (hec

CoNTACT:_q04€é 3308

( ) c) NR!C‘/I’IN/PASSPORT" QOS3L403
T —— 9. THIRD PARTY VEHICLE

5 71 - d) VEHICLE NUNBER: MODEL:
uJ_H c} lH (_uj_( ;
\ €] DRIVER'S NAME;
(lne Auclivn didver ) g INRIC/FIN/P ASSPORT: CONTAGT:
Ematl = Wan@® weht. com -39
-
A2 =
7\;%{)(@0 =~ NO P ’

Vlam 9631257365 |



OTHER DOCUMENTS

; EAR

GEATRE (MR HRLE

CHINA TAPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Motor Peivate Car MXIE
R SN
CERTIFICATE OF INSURANCE
Motor Venicies (Thrs-Party Risks and Compansatior) Act (Chagter |55) ANOBIRA
Moty Vetwsey (g Party Ruaky and Compenaaton] Rues 1960
Foad Tramapont AL 1947 (Matysa) Cov. Type C
Moty Verucies (Thed Sacty Riske) [Mateysel
Engine No - 27492031211696 \1
CERT'FICATE Ne OMACSNWI00T4842200 Cha No WDD20SM22F 642573
1 inden Mark st Reguiation SJEEIH
Marrter ol Vehice
1 Name of Poicy Hader KOM TONG LIANG
3 E%actve date of fa Commancamart of 20042002 Namad Drivers Ex Sect | 54750.00
e (9R00.00) Adcisonsl Ex Other a0 Named Orvers:
ExSect |- Age<s2s 53300020
4 Date of Exgary of Insurance 22042023 ExSect|-Agere 28 5350000
* Age a3 31 cate of sccidert
£X ONWINDSCREEN . S310000
§ Persong o Canues of Perars enttied 1 awe’
(8) The Polcyhouter
m)wmmwnmmnWmawmmm
mmmhmmnmnmwnmwwwmu
nmmnmmmmuuimnmmmumwnwmv

-mmnwwmdwmuwnmwmmnw
Vehice.
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Use tor sosal, domestic and slaasure pumoses ard for tha Poigyoider's busness
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Excess whichewer I5
Watver of Excess for
Authortsed Workshops for each Pokcy Year
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Limaatons rendered inopertive by
and Secton 95 of the Road Transport Act 1597 (Malaysa), 8% ro! [0 be included under 1830

Issued By  CHARTER

Chna Taiping Insurance (Singspore) Pe. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springlesl Tower Singapare 079509

I/We hereby Certify that the poicy to which this Cerificala relatas s issued in accordance with the
mwdumvmmm-mmm and Compensation) Act {Chapter 189) and Part IV of the Road

Transpont Act, 1587 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

& Accident report SGOM22BH0005
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RANCE AGENCY PTELTD T [ eI
Authonsed Cficer Authorised Signatory
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