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SN0S232M0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/02/2023 09:44 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(22/02/2023 09:44 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the c|a|ms 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, Tne issue and acceplance of !hls Form by |nsurance mmpanles is n01 an admission of policy liability on the part of the insurance companies.

g
6. ThIS repon WI|| be forwarded by the msurers of the GIA Reccrds 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 coples 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

22/02/2023 09:44 (SGT)

Both Policyholder and Actual Driver
21/02/2023 15:30 (SGT)

Singapore

TOWARDS UPPER THOMSON 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 vehlcle 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 SN09232M0001

SMV7530X

No

LOH KENG YEW
SXXXX559E
terry_loh9626@yahoo.com
(Phone) +65-93806561

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00211722202

LOH KENG YEW
SXXXX559E
19/01/1984
Qutdoor
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Date Of Driving Pass 03/11/2006

Driving experience . 16 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93806561

Alt. Phone Number =

Email Address terry_loh9626@yahoo.com

Address . . . BLK 34 BEDOK SOUTH AVENUE 2
Address complement . . i # 05-381

Postcode . 460034

Is the driver the policyholder? ; Yes
If No, Relationship of the Driver with the Insured a
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) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? . No
Was notice of intended Prosecution given? No

If yes, against whom? . . =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? . Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . b SMZ2910U
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant 1 -
Vehicle Colour -

Vehicle Category Private car
Name of Driver PETER RICHARD GUY LAWRENCE
Passport No/FIN GXXXX004X

@& Accident report SN09232M0001 Page 2 of 18



Contact Number ................ i (Phone) +65-81333673
Address : eits : : i -

Address complement =
Postcode .. ... . . . -
Insurance Company Name =
Nature Of Damage : :
Details of property damaged in accident -
No. Of Passenger (Including Driver) )

@Accident report SN09232M0001 Page 3 of 18
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SKETCH PLAN

Pleas <r8pont correctly the getails of the accident 1o speed Up the claims process.
This F=¢m must be compieted by the Eoiicvhoider and/or the Actual Driver.
InforrHion provioed must be as truthful and Sccurate 2¢ possible. Any wilful misrepresentation or withholding of material facts may allow

iNnSUrE3ice Companies 1o repudiaie policy liability,
L=RUAISTE policy liability

H ACLERtanfe ATtk e & " . . L - s i .'- . -
The is Seand acceptance of this Form by insurance companies is not an Ecmission of policy liability on the part of the insuranca companies.

Any_flse reporting may be referred fo the Traffic Police Department for investigation.
This rejon will be forwarded by the insurers 1o the GlA Records Management Centre sstablished by the General Insurance Assogiation of

Singazpre (GIA) for archiving and that copies of this report will for a fee be mace avalilable upor application by interesied parties.
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Declaration

IWe: declare the foregoing particulars are true in every respect.
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CHINA TAIPING CHINA TARPING INSURANCE (SINGAPORE) PTE. LTD,
Motor Private Car Mo
R SN
CERTIFICATE OF INSURANCE
Vamcigs [ Thed-Party Rusks and Compansation) Act {Chapler 189} ANDE0A
Mobar Vebacins (Thed-Party Riska and on § Fikes. 7060
Foad Tuspon At 1687 Cov. TyppC
Mokor ‘ouciis (Thurs-Party Riska) Rudes. 1950 (Malayss)
f" Engine No.| L 15BSSTETSS g
CERTIFICATE No DMPCSNWO00211722202 Cha. Mo RUT1328756
T e e and Regeiraton SMVTSIOX AUTOSAFE
et of Vehece Seassssun
2 Name of Poscy Hokde' LOM KENG YEW
3 Ehecive Gate of e Commencamant ol 10102022 MNamed Drivers Ex Sect | §5500.00
L of P Rag (00:00:00) »
Orehrancs of Enactrent Adadtional Ex Other than Named Drtvers:
ExSect |- Age<=25  553,00000
& Owte of Kngwry of inpurince 18102023 ExSect |-Age>=26 5550000

5§  Persom or Clanses of Persons eniified 1o drve”
{a) The Policyhalder,
1b) Any oiher person who i drvng on the Polcyholder's onder or with his permsssion.

& Lamdasons 95 10 use "

Use lor social. domersic and pis and for the Polcyholder's business.
The polcy does nol cover use for hoe of reward bulion drivitg tesl racing

o usa for ary pUpose i connection with the Motor Trade.

will be doubled.
of Own Damage Clasm al our Authonsed Workshops lor sach Policy Year.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (8) PTE LTD
*y .

o and Secton 95 of the Road Transpon Act 1087 (Malaysia). are rof b be

Provided !hat ihe person driving is permilied in dance with the QO olhes laws. o

reguiations 1o drive the Motor Vebicke or has boen 3o permitted and is not disgualfied by order of
a Coun of Law or by reason af any enaciment or reguiation in thal behalf from driving the Molor
Vehuchs .

pace-maing. rolatility
trial, spoed-testing, the carrage of goods other than sampies in connoction with ary trade of busnoss

Excess . for losses 9 outside Singapore (Constructive Tole! Loss/Thed)
One tirme Waiver of Excess for the first 55500 wil apply to the insured and Named Drivers in the event

" qmleummwwwwwmtm

* Age as ol date of accident
EX ON WINDSCREEN . $5100.00

under these headings. J

I/We hereby Certify mat ine policy 10 which this Cartificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Ploase see reverse

Authonsed Officer

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

Fur CHINA TAIPING INSURANCE [BINGAPORE) PTE. LTD

3 Anson Road #16-00 Speingleal Tower Singapore 079909 ©es3896111 ®52221033 @ wewwsgentaiping com



