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SN09233U0009-01 / National Assessment Cenire Services [408933]
ENTRY DATE & TIME: 30/03/2023 17:21 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (30/03/2023 17:29 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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

30/03/2023 17:21 (SGT)

Both Policyholder and Actual Driver

29/03/2023 16:25 (SGT)

Singapore

AYE TOWARDS TUAS BEFORE CLEMENTI 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 fiksx

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 SN09233U0009

SMVB398E

No

KOH BUAY KHENG
SXXXX258F
KBKIO@HOTMAIL.COM
(Phone) +65-92396281

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00224262201

KOH BUAY KHENG
SXXXX259F
29/12/1963

Indoor
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Date Of Driving Pass . 13/06/1981

Driving experience ’ 41 YEARS AND 9 MONTHS
Gender ; . ey Male

Mobile Number . T —— (Phone) +65-92396281

Alt. Phone Number . : .

Email Address . KBKIO@HOTMAIL.COM
Address APT BLK 221C BEDOK CENTRAL
Address complement # 08-90

Postcode : » . 463221

Is the driver the pollcyholder'? BN . Yes

If No, Relationship of the Driver with the Insured - . -

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident S : . Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? R Yes
Number of Passengers (Including Driver) ... s )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? - e ; No

Translator's name R | N 2
Translator's ID . o ——N &
Translator's phone number R -
Translator's email .. L =
Original language used in the statement ‘ &

PASSENGER 1

Name . UNKNOWN

Gender ; : Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? ! . No

Was notice of intended Prosecution given? s o No

If yes, against whom? . R — e =
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? s ' Yes
Was there any video captured by Car Camera? .. . Yes
Reasons for not uploading a video of the accident ; WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1 i
Vehicle Registration Number . SLX7246T
Vehicle Manufacturer -
Vehicle Model . &

& Accident report SN09233U0009 Page 2 of 13



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode U ;

Insurance Company Name

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

gAccident report SN09233U0009

Private car

LIM JIN GUANG , JASON
(Phone) +65-94559273
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SKETCH PLAN
E

Information provided must be as irythit) antl CCULS

insurance corapanies o repudiate polioy ligbiity.

4. The issue and acceptance of this Form by insurance companies ls not an admission of pelicy liability on ihe part of the insurance companies.
Any faise yeporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance hssotiation of
Singapore (B1A) for archiving and tha copies of this report will for a fee be made available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples of the

report being made avallable aforesald.

8. Consgent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

material facts may allow

=

{a) My insurer, my workehop and the General Insurance Association of Singapore (‘GIA") may/are permilted o collect, use, disclose

and/or process my personal datafpersonal 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 1o all insurer(s)

who have insured vehicle(s) involved In this accident (ah insurer{s) who have insured vehicle(s) invalved in this accident shall he
collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agencylauthority (such as the bolice), for the purpose(s) of.

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relsting to
the claims;

(i) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instruclions 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 dats about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); andfar
{v) complying with applicable faw in administering, processing, handiing and/or dealing with my claims.
{collectively the ‘Pyrposes’)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor 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 thelr third-party service providers or agents

{including their lawyers/law firms), which may be sited outside of Singapore, forone or more of the above Purposes.

{JWMQ 30 3{ 5
Po\‘ycyﬁc‘.defs Signature ! Date & Time

Driver's Signature (if driver is not the pol icyholder) / Date Witnessed bygae orilng Cenlre Personnel
. C[/é & Time \9 i . Name § In HD oard)
sketcn Pien MYE wards Tuat betore C nnn o

|

|

1

l
1
T

!
|

|

!

i




e esmsasp A S

Describe Circunmstance of the Accident
A uzﬂ_ﬂkﬂﬂwf w_vehice.
s

A A

fugs oo _tle rigit 130

A Yl: Tl‘ttr’_tﬁ-g_

ﬂﬂ_ﬁ.ﬁwﬁww,
3 3 Jare L Poprggiec ¥ o (lewent! B"Z I _J‘./;,m;/

é)«u'/ S@Q (1271 yehie Al ol 41__4n=>f,fa'¢ opt of
t:'.‘j i?

I&IH —"tt' vEY

e —————
velvele B ((SLX 3 46 T) collists

—,//_//
wohelie |

e et

: IEE———
(SHMv §395 E ) alemg

Declaration
aiculars are frue inevery respect.

i/We declare the foregoing P
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emaEno: JMV 30§ £ AKERMODEL /117y /17— GUTO) wawum ]
ATE OF ACCIDENT 29¢ 03 | 202 o 3 L
IMIE OF ACCIDENT: 162 HRs o
GCATION OF ACCIDENT: AYE dpwards TudS pefave (lomant pol s

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT [PRIVATE USE / PRIVATE HIRE

NAVEE OF OWNER Keh_Buay Khe

TEL NO We: 9239 €281 orrce: HOME:

Ivric Si5 90 259F ]

Jropress, Apt DK 221C Bodok [ophral #25-90 § 44322 ol

FAA(L: ' LQF*\' 10 @Heimad 0 om

CLAIM TYPE: 0D / THIRD PARTY / REPORTING ONLY

bieer rouicy: YES ANOY N
INSURANCE COMPANY Chind Taiping

TYPE OF COVERAGE: Comprehensive / ’Third Party / Third Party Fire & Theft

POLICY NO:

NAME OF DRIVER: AS ABOVE / IF NO:

NRIC: a3 bove ANY PASSENGER: 4 ( 141 ) ]
DATE OF BIRTH: 29712 [1963 LICENCE PASSED DATE: (2 / 0k /(194

loccuraTion: OUTDOOR / IMDOOR

GENDER: ALE } FEMALE

CONTACT NO: H/P: A5 @ ben OFFICE: HOME:

ADDRESS: A8 dboye

EMAIL : A g

DOES DRIVER OWNED ANY VEHICLE: O IF YES, REG NO: INSURER:

RELATIONSHIP: Olng-

WEATHER CONDITION: CLEAR /RAINING ¥ OTHERS:

ROAD SURFACE: DRY /GVET") OTHER:

ANY INJURIES: N0’/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: N/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO'/ IF YES, WHO?

VEHICLE B-REG NO:
NAME OF DRIVER:

SLx 324L 7 ANY PASSENGERS: U K tow

Lim Im Guams, J3son CONTACTNO: HM<5C 9273

VEHICLE C REG NO: ANY PASSENGERS;
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
JVEHICLE F REG NO: ANY PASSENGERS:
VEMICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? {F YES, NAME: , WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? =

WAS THERE ANY AUDIO RECORDED? VES /(NO/

ACCIDENT SCENE PHOTOS TAKEN? (ES)/ NO

ACCIDENT PORTION: Rear portion =
Have you been approach by unknown person soﬂcttlw cfferlng gccldent claims assistance? YES KJ}LQ
WORKSHOP PARTICULAR: Turncay Automotve Ple [4f

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Meve

FAX NO: 67410510

WORKSHOP EMAIL:

IE%EESQQ,%:‘“COF}S%




DEAZR PEAFRE (FNE) ARAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1F
CERTIFICATE OF INSURANCE R SN
Motor Vehecles | Third Pasty Resha and Compensation ) Act (Chagter 183
Motar Vehcios (Third-Party Risas and Compansation) Riges 1960 BRO12BA
Road Transpon Act 1987 (Mataysias)
Motor Vehecles (Thad Party Rinsks) Rudes, 1959 |Matoyna) Cov Type C
r %
Engine No L1381508845
CERTIFICATE No DMPCSNW00224262201 Cha No GR11006114
1 Index Mark and Regsiraton SMVEISSE
Number of Vehucle
2 Name of Polcy Holder KOH BUAY KHENG
3 Eftectve date of the Cammencement of 231012022 MNamed Drvers Ex Sect | S$500 00
Insurance for the purposes of the Reguiations, (00:00.00) Addiional Ex Oter than Nevned Divirs

R R —_—— ExSect I-Age<s25  $$300000

4  Date of Expiry of Insurance 221172023 Ex Sect | - Age »= 26 $8500 00
* Age as at date of acoident
EX ON WINDSCREEN S$$100 00
5 Persons or Classes of Persons antitied 1o drve’

(a} The Policyholder
(b} Any other person who is drving on The Polcyholder's ofder of with hes permmisson

Provided that the person drving s permitted in accordance with the soenseng of offer laws of
regulations 1o drive the Motor Vetscie or has been 3o permited and » nol deguaibed by order of
a Court of Law or by reason of any enactment or reguiation in thal behalf from driving the Molor
Vehicle

6  Limidabions as to use *

Use for social, domestic and pleaswre purposes and for the Pakcyholder's business

The polcy does not cover use for hae of reward IO dving lest racng pace-making . reliabiliy

tral . speed-lesting the carmage of goods other than sampies i connecton wih any irade of business
of use for any purpose N connection with the Motor Trade

Excess whichever is apphcable 107 055658 oCCUmng outside Singapore (Constructive Total Loss/Thefl)
will be doubled

One time Waner of Excess for the first SS500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authonsed Workshops for each Policy Year

HIRE PURCHASE CO  HONG LEONG FINANCE LTD
* Limitatons rendered inoperabive by Secton 8 of the Motor Vehcles ( Third-Party Risks and Compensaton; Act (Chapler 189)
. and Secton 95 of the Road Transport Act 1987 (Malaysa) are not o be mciided under these headngs )

UWQ hm Cﬂ'ﬂfy that the policy 1o wihsch thes Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Pan IV of the
Road Transport Act. 1987 (Malaysia)

Plpase see reverse F o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
.
1ssued Bv ‘ GAMPTE LTD ‘ ! { B g
Authonsed Officer Authonsed Signalory

China Tagpung Insurance (Singapore) Pre. Ltd (Co Reg. No. 200208384E) _
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 V63896111 62221013 @ www sg.cntaiping com



