.
.

u E ./ .!O‘n\l,f' !

dvsessinent Certtve Services.

ot e vy

1MI i J‘n'"

Buw tu;

Dutu 1)U O_“ol 70_’&

def Ny
Vel Mo

N ——

W ‘.f.

b e i

I ﬁnsﬁ.f.pl on li I u 'lww Cemplste 'i Deng by :L

ﬁﬁ[ SASediilig v - .ty ‘
% " _-___ LHE"H\CH(\ri.".lin'Hl”,}\l(.".‘llu) ‘ L i ! y :
55 iMoter Clolm Form e ap THH -&W—‘

Bhvlstor WO (Whinz oD tan, e vty

l'

QL . Thr e :.-.a}' | M ' - | Slilfiitn o)
L : s [ fePhote Uplocided ! .o '
: — ' : : el
— AsserzmantiSurvey Qepdet | | '
s | Ass" Re ;:-:'lb;y F1vr!-"\r~.d 1] 1"}1..-1-_;.!‘,‘#! L¥e) i ToEmmmn
e - . #.,_._.:_,..ﬂ..._..._...__- e e et — ]

Featorred Wirep NG Asslgn Wikap

{aw

Tolt Fax: i

iox e s dv'“!l No:

QKW]EW C{ 3/ Mendwe (

Quwmzr ! Driver: ol 2 ) e
Fatiop Has ! : B m el . o i e
r v . } derivd: ( ; Y Cover Tyvper ( )
onflrnced by g = . i o
Conflroned by ¢ ( Daier ey ) ;
nsurediDriver Lialilive: 93} Mot lise Sumtvs (WOR 1 0.20%, Fr 21.795%5,  Fr 30,005 '
Y21 of Asgplynating ( J Warman YES ( ) RO( T N

:‘u."?‘.,m..r, ¥

):'32 ey E——-v} ‘ .

'h,.tu-l‘\--
f.:,.uugfc‘ Firal

R >
EPd N e

g
e 4
;._-i‘-l\\l .‘-4'.""' WY,

ale

Ft g
VTR

( }\\’:rllu.n Gu-.rwm..s'u(:us.ome.r’s Infarmetion ¢ lnsvy Conttdonic &

—— s

e — s

o rz-'cr cl rapatirar,

» Tetal Luss £oss

i'\

e b 8 Ty . A oy~

tlo e-madl Insuver URG L?\"l’b\'. CI *

[rive. %n{ leawr:-i.Ili( b I‘n\'o"l 8 YES{ 1 Tt )
e S T ey

MEPTR :
....t...,.m‘."; X4

1} Appby O Trangran Al 1f.'w.f=~f,::cc { 3 F‘r:n.:rt..s" o xr(
v 20 Chuse/ ?c:‘r Fepair [arpestian { )

:3) Uptugd I':cn:w-a Plioty ey

ir Ceat> §3000) {

Jufuey e o

s

TN ArCeR I T
i“' tik‘- U T

v\.@t\ |\
S L
el i SR
L HSl T R e )

o @ LS

"gé""&;‘ir'ﬂ’? i
Vv
i #n“‘xi}

1):*.’&: Acelisnl P.v.t.-;r.g
S SY DA 1 Tatraze Ayjessmrst

LS TG

WVWIP Tewing Fus \
I FT: }'thow-l%- b Serviy

s a".lla.. Wirresh Setvry (Barareyd

BRI T o bt e 00 Bl Fapn (L TRTEDT | s

. . RN = TR Neddmicsdse . 31! e
red Portion: ©esin i '1)?11 tidau AT FMET Srervay ! —
v P NTLC Adtilivasd Teavizese i E———

e A | Xl

leesd Ly (Lu},l'vin C.hn"-*ﬂ.!

ity Sard Tt Allewrnng

TR Eepel Coetrdioaton 315 -

W shets Fan Ragolr jessesten s 314 .__._.._.-....J
{a‘{- i B Collsst ¥ esgn Cenrdinetian gl o .
e . TECITIT LT (hiven s30) Tealnes Lhike 3 . __}
BRI 1€ pcon i o

' Ll Fug Chzrged | il L

{nepfta e

Tariabms vara e Can MMras=d

e e Y Y WSS



SN08233F0001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 15/03/2023 11:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/03/2023 11:45 (SGT))

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 compan

policy liability.

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

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 b

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

15/03/2023 11:45 (SGT)
Driver
10/03/2023 09:00 (SGT)

ies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

419 Tampines Street 41, Block 419, Singapore 520419

CAR PARK
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

Date Of Birth
Occupation

@ Accident report SN08233F0001

SNF2604Y

No

KOH KHEE XUAN
SXXXX350F
kaijie1302@gmail.com
(Phone) +65-94350173

LandRover
Discovery

Private use

No - Reporting only
Private car

Auto

1999

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00145972200

CHNG KAI JIE, KENNETH
SXXXX529E

13/02/1986

Indoor

Page 1 of 16



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 ACGIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

21/02/2018

5 YEARS AND 1 MONTH

Male

(Phone) +65-86662246
kaijie1302@gmail.com

BLK 419 TAMPINES STREET 41 #10-92

520419
No

Spouse
No

Side Swipe
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

Name of Driver

Contact Number

@& Accident report SN08233F0001

SKM3589A

Private car

Page 2 of 16



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SN08233F0001 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE
T

Please repont sorrectly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder andior the Actual Driver,
3. Information provided must be as tnsthtul and acourate as possible. Any wiiful misrepreseniation or withholding of material facts may allow

Insurance compznies o reoudiate policy liability.

4. Th policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

€. This report will be forwarded by the insurers fo the GIA Racords Menagement Centre established by the General insurance Assaciation of
Singapore (GLA) for archiving and that copies of this report will for e fee be made avaliable u

7. Bythe lodoement of this report to the insurers, you hereb
report being mede available eforesaid,

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

| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the Generel Insurance Association of Singapore ("GIA™

andlor process my personal data/personal information set out in this [forrs] and any othe:

possessed by my insurer (collectively the “Personal Information

who have insured vehicle(s) invalved in this accident (all insurer

e issue and acceptence of this Form by insurance companies is not an admission of

pon application by interested parties,
y cansent to the archiving of this report &t the centre and to copies of the

) may/zre permitted to collect, use, disclose

T personal information provided by me or

") end disclose and transfer such Personal Information to all insurer(s)
$) whe have insured vehicle(s) invelved in this accident shall be
collectively referred 1c as the “Insurers®), the Insurers’ lawyers/law firms, the Menetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpese(s) of:

(i) processing, handiing and/or dealing with my ciaims including the setiiement of the claims and any necessary investigations relating to
lhe clzims;

(il} investigating the accident and/or my claims;

(iii) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) edministering my claims (inciuding the mafling of comrespaonderice, Statements, invoices, reports or notices to me, which could invclve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
peckages); and/or

(v) cormplying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lzwyersfaw firms,
use, disclose and/or process my Fersonal Information for one or mare of the 2bove Purposes; and

(c) my Personal Infermation maylcan be disciosed by any of the Insurers and/ar Gl

may/are permitted to collect,

A to their third-party service providers or agents
(including their lawyers/iaw firms), wihich may be sited outside of Singapore, for one ar more of the shove Purposes.

hoa~ . /5/0‘3&69g

pohcyhuir!:@%mre /Date & Time Driver's Signature (f driver s not the policsholder) i Date  WieGeed by Reporting Cenre Persomr

& Time (Name as in NRIC/D card)
Sketich Plan
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Describe Circumstance of the Accident

Cn M Sted ok d_hme, T e '&gl&% abng Ho Shled
Foad wle. ,gnlécﬁlx Z L/H a hige ﬂ»\‘gd fom o fear r?gm of ry_VeRicl.

When T a(‘ﬁkké 2, Vehide | T San VEN SEM 3§3‘Q£ Aa«.{ colldd endo

SS—

Wy ve hicle.

S
I
A O
e e )
Declaration

I"We declare the foregoing particulars are lrue in every respect,

’ Of N /Q&A_m 22 /5@493%

Policy .ig\ﬂﬁlure I Date & Time Driver's Sigrfature (if driverts nol the palicyhoider) / Date inessed by Reporting Centre Personnel
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kc{ﬂl&‘}fa 7’@6“’%[(%

DI € svefy

VEHICLE NO: ENF 2oy MAKE & MODEL - LAND agvep &UTo/MANUAL
DATE OF ACCIDENT -
TIME OF ACCIDENT ATy Y

LOCATION OFACCIDENT g8 ¥h, INE € T { C“‘?‘L"”" *~\C .
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER

— e I KoK HEEC  XUlN .
e FAITIEIZ02 @ gmas. com
NRIC | SSA10tegr.
OD / THIRTY PARTY | REPERTNGONLY
W"— TS K
INCUR.ENCECO.

[N IR iNG.
TYPE OF COVERAGE | Comgretensive / Thirg Party / Third Party Fire & Thek

POLICY NO, | DryGonmog 454377 oo |

NAME OF DRIVER ASABOVE / IF NO: CHnGy yiy TJie CERWETH .

NRIC 586655 24%¢€. |
DATE OF BIRTH | 13702 7 ec.
ANY PASSENGER YES/ .'.M‘
NAME OF PASSENGER -

GENDER OF PASSENGER MALE/ FEMALE T = j:
OCCUPATION Outdoor / [xdar _ |
DATE OF DRIVING PASS 20/ 07 718,

} GENDER | MAALE [ FEMALE

| CONTACT NO. Mobile: 8¢ (¢ 22450 fice. Home: |

e e

EMAIL ) FAID1e%eT @ '
ADDRESS

L Cang
A1 _TAmpives o7 ¢ 0-%11_ $CS524 g5
DOES DRIVER OWN OTHER VEHICLES? EQ { Ifyes, Reg No: INSURE: - N
RELATIONSHIP PG ——

| Empioyee / If No- S - <P

A& i Fa

WEATHER CONDITION A8 / Raining / Other:
ROAD SURFACE I e%/weaiomer B
ANY INJURIES %3,/ If yes, Who? T

S—
ROLICE REPORT | RoTiyes whe |
NOTICE OF INTENDED PROSECUTIONT — &0 [ fyes, Who? =

VEHICLE B NO.

——— cralmy ]
e 2 YT S
YERICLE C NO. 2y Passenger —

| VEHICLE D NO.

Any Passenger:

VEHICLE E NO. Any Passenger; |

VEHICLE F NO, Any Passenger: |

ANY WITNESS '

WITNESS CONTACT NO.

WAS THERE ANY VIDEG CAPTURE? YES / NO '
| WASTHERE ANY AUDIO RECORDED? YES /
= SCENE ACCIDENT PHOTOS TAKEN? YES /RO -
WHO 18 REPORTING i D R/ OWNER/ BOTH

Original Language Used

N Edglish/ Mandarin/ Others:

Have you been approach by unknown person
scliciting (s) / offering accident clatms
assistance?




N PEXZR FEAFRE (FMNE) HRLE

CHINA TAIPING y e CHINATAIPING INSURANCE (SINGAPORE | PTE LTD
Mator Private Car MXAF
N SN
CERTIFICATE OF INSURANCE
Metew vmdmn-MM-naCerw:M|ﬂwlﬁl ANGT11A

Motor Verucies (Thed-Party Resis and Comgmrmation) Homes 1960

Road T AL 1987 (Mudayuna)
Motor Vetuies (T wrty Rk Rudes rm‘ﬂmn‘ Cov Type C

Engine No  301014121400204P7

CERTIFICATE No DMPCSNWO0 145972200 Crna No SALCAZAGSGHS45380
Vo index Mans s Hgelr aton SNF2804Y AUTOSAFE
Nl of Vetuces L ]
3 Mame of Policy Moo KOk KHEE XUAN
3 Efsctve date of e Commencarant of 1002022 MNamed Drivers Fx Sect | 551,350 00 I
Ingrarce for Pw parposes of (1058 27) |
Ordrance o Eractmant Aaationsl Ex Other than Named Drivers |
Ex Secl |- Age «= 26 $$3.000.00 |
4 Date of Eapery of omrance 13062023 EISOCI"‘QO"J SSS0 00
" AQe as &l date of acaident i

EX ON WINDSCREEN S$100 00
§ Pesons or Dasass of Parsons entiied \o Srve®

(a) The Poscyholder
IBJM-,mpornnm-anP&m-ma' wilh fis Dermussion

Wmmmmnmmmmmmuwma
wnMNNMWummwmwnmmwmd
a utnuwmammaamhmwm&mhm
Vehcie

& Lentplons 8 10 use *

Use for sociai muwmwmwunmmam
Tﬂmmmmmhmmrmmmmmwmm
I speed-teshing umdeMMnmmntuuw
O use for any PUrPOse N CONNECHIon with the Motor Trace

Emomhmmmﬂcﬁ:hmmm&mﬂ%m?uw-ﬂm:
will be doutied
Cmmw-md&tmtluﬁwmnmmummmwmvmnum
dmwmumrmmhmm Year

* Limdations rendered moperative by Section 8 of the Motor Vehickes (Thand-Party Risks and Compensation) Azt (Chapler 18%9;
mswosdrmnwrmm:unuumiudmuwm headings

I/'We hereby Cerlify that the palicy 1o which this Certificate relates s sued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensaton) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 (Malaysiaj

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

¥,
Issued By ACE AUTOMOBILE PTE LTD

Authonsed Officer Authonsed Sgnatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384€)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 Vews6n $62221033 @ wwwsg cntaiping.com




