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SN092340000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/04/2023 17:09 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (24/04/2023 17:09 (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 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

24/04/2023 17:09 (SGT)

Both Policyholder and Actual Driver
24/04/2023 10:08 (SGT)

Singapore

TELOK BLANGAH 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SGH9486Y

No

KO SONG POH ( XU SONGPO )
SXXXX006l
kosp818@gmail.com

(Phone) +65-98520784

Honda
Shuttle

Private use

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00003752301

KO SONG POH ( XU SONGPO )
SXXXX006!



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 Dnver

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 1D

Translator's phone number

Translator's email "

Original language used in lhe statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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)

02/10/1993
29 YEARS AND 6 MONTHS

Male
(Phone) +65-98520784

kosp818@gmail.com

APT BLK 145 PETIR ROAD
# 04-204

670145

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

WIFE
Female

DAUGHTER
Female

DAUGHTER
Female

No
No



Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number G . iy SHDB037P
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant 3 -
Vehicle Colour ‘ =

Vehicle Category : Taxi

Name of Driver ; ; GOH YEW WAH

NRIC No SXXXX071D

Contact Number . ; . : o (Phone) +65-98591809
Address : 5

Address complement I . =

Postcode 2

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) .. -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KO SONG POH ( XU SONGPOQ)
Gender — . : Male

Phone No : : ; (Phone) +65-98520784
Address . APT BLK 145 PETIR ROAD
Address Complement # 04-204

Post Code 670145

Approximate Age Years Old ”

Injuries Sustained S ; . O BACKPAIN

injured person in which vehicle? — R SGH9486Y

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? ... No

INJURED 2

Name of injured person WIFE

Gender ; Female

Phone No : .

Address =

Address Complement . -

Post Code , . =

Approximate Age Years Old g "

Injuries Sustained . S e ’ BACKPAIN

Injured person in which vehicle? TR SGH9486Y

Were seat belts worn? : ; : =

Was this injured conveyed to hospital by ambulance? . No

INJURED 3

Name of injured person DAUGHTER

Gender : Female

Phone No ‘ -

Address .. : e . =

Address Complement . : il =

Post Code .. . - . =

Approximate Age Years Old . . &

Injuries Sustained : , o BACKPAIN

Injured person in which vehicle? SGH9486Y

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? ) No

INJURED 4



Gender

Phone No

Address

Address Complement

Post Code e

Approximate Age Years Old

Injuries Sustained TTIEIT

Injured person in which vehicle?

Were seat belts worn? . —
Was this injured conveyed to hospital by ambulance?

Female

BACKPAIN
SGH9486Y

No
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SKETCHPLAN
Wi POR_TF?*JT NOTICE

1. Plees #=epoi correctly the detalls of the accident 1o speed up the claims process.
5. This =—tmmust be completed bv the Policvholder and/or the Actual Driver.

3. Infom i proviged must be es fruthiul and accurate as possible. Any witiul misrepresentation or withholding of material facls may allow
insur===58 companies to repudiate policy liability.

4 The is= Yeznd acceptance of this Form by insurance companies Is not an admission of policy liability on the pari of the insurance companies
Any_blse reporting mav be referred to the Traffic Police Department for investigation. '

5. This re=wnwilbe forwarded by the insurers {o the GIA Records Management Centre established by the General Insurance Assoclation of
Sirngzs= e (GIA) for archiving and that copies of this report will for a fee be made available upon applicstion by interested parties.

7. By ihe hdgement of this raport to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies ofthe

o

report !zing made avzilable aforesaid.

5. Conseyiunder the Personal Data Protection Act (POPA)

| undersia ro6 acknowledge, agrae and consent that:

(2) Wy ins 17 My workshop and the General Insurance Association of Singzpore (“GIA") may/are permitied 1o collect, use, discloss
and/or procE8 My persenal deta/personal information set out in this [form] and any other personal information brovided by me or
sossessed By my insurer (colieciively the “Personal Information”) and disclose and transfer such: Personal Information to all insurer(s)
vino have imwred vehicle(s) involved in ihis accident (all insurer(s) who have insured vehicla(s) involved in this accidant shall be
collectively THeTed to as the “Insurers”), ihe Insurers’ lawyers/law finms, the Monetary Authortty of Singapore and any relevant
severmnmant agency/authority (such as the police), for the purpose(s) of:

() processirrd, handling and/or dealing with my claims including the settlement of the claims and any necassary investigations relating ‘o
ihe claims;

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

(iiiy carrying ouieandlor dealing with my instructions or resgonding to any enquiries by me;

(ivy adrninist&ing my claims {including the mailing of corespondence, statsments, invoices, reporis or notices to me, which could involve
disclosure of teriain personal data about me to bring about delivery of the same as well as on ihe external cover of envelopes/mail
packages); &ndlor ; . i
(vi.complying with applicable law in edministering, processing, handling and/or dealing with my claims. ®
(colleciively the “Purposes”) x R =

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited to collsct,

use, disclose &nd/or process my Personal Information for one or more of the above Purposes: and

{e) rny Persoi 2l Infoirmation rayican be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including th=ii lawyeis/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
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Desyribe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

jjf\/ 204 (23 W 244 91)23

/@ cyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witness d}oy Reporting Centre Personnel
/ Date & Time (Name s/in NRIC/ID card)

vJun2022
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MEARP PEXFRE (F) HRLE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Hire Car MZ406L/8
CERTIFICATE OF INSURANCE R SN
mmnwmmwcmm)mtmum o
Motor Vehicles (Third-Party Risks and Compensation) Ruies, ANOSTO9A
Road T pont Act, 1987
Motor Vehicies (Third-Party Risks) Rules. 1950 (Malaysia) Cov. Type C
4 A
Engine No.. LEB7104460
CERTIFICATE No. DMHCSNWO0003752301 Cha No..GP72003415
1. index Mark and Registration SGHo486Y AUTOSAFE
Number of Vehicle zszssss=s
2. Name of Policy Holder KO SONG POH
3. Efective date of the Commencement of 21/0212023 Excess Sect | . $$1,250.00
Insurance for the purp of the Regulations, (00:00:00) ’ "
; or Ei e Excess Sect | (Outside Singapore) $%$2,500.00
Excess Sect Il $$1,250.00
4. Date of Expiry of insurance 20/02/2024 Excess Sect Il (Outside Singapore). 582,500.00

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 fo drive the Motor Vehicle or has been so permitted and is nol 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 propelied vehicie.

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

I/We hereby Certify mat e poiicy 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, 1887 (Malaysia).

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

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



