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SN09234R0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2023 13:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(27/04/2023 13:14 (SGT))

Your NCD will be affected due to Iate reporting

@& sinaAPORE 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 repon 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

27/04/2023 13:14 (SGT)
Actual Driver
02/04/2023 10:00 (SGT)
Singapore

OPHIR 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 — =T I— i
Exact purpose for which vehicle was being used at time of
accident - S B s L .
Are you claiming under your own insurance policy for repair to
your vehicle? o R AT e 1)
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SDW1010X

No

ADRIAN LOH TECK YEONG
SXXXX411B
sonnyloh1010@gmail.com
(Phone) +65-93393939

Kia
Carens

Private use

No - Reporting only
Private car

Auto

1685

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00173962200

LOH FEI ASIONG
SXXXX656I



Date Of Driving Pass ; r— 03/08/1964

Driving experience : . o N 58 YEARS AND 8 MONTHS
Gender SR . : Male

Mobile Number R — (Phone) +65-98300130
Alt. Phone Number : - : %

Email Address o S— sonnyloh1010@gmail.com
Address . . e : 22 BAYSHORE ROAD
Address complement . B : . #18-08

Postcode . —— e 469970

Is the driver the policyholder? - No

If No, Relationship of the Driver with the Insured s Parent

Does Driver Own Other Vehicles? ... .. No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other.VehicIe bwhed by [')rive‘r - d

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .. i Collision - Head to Rear
Weather Conditions : e rmaman s Clear
Road Surface - B Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? _— s No
Number of vehicles involved in the accident o L : 2
Was anybody injured in the Accident? SPRRNEL Y, E No
Was any injured conveyed to hospital by ambulance? ... . -
Was any other vehicle or property damaged? ol : Yes
Number of Passengers (Including Driver) . . E— 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. . . D No

Translator's name ; . o o =
Translator's ID ; ST . . %
Translator's phone number . . W ; =
Translator's email i —— =
Original language used in the statement . . , «

DETAILS OF POLICE ACTION

Was the accident reported to the POICe? unviiainias _ No
Was notice of intended Prosecution given? B No
If yes, against whom? SR = S — e -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? . sy Yes
Was there any video captured by Car Camera? ... .. . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number - : o i SMV8176D
Vehicle Manufacturer .. T -
Vehicle Model b AR . R, — =

Vehicle Variant ... . . . ' -
Vehicle Colour e Y TR B | a

Vehicle Category ... ... B U o s e S Private car
Name nf Driver



Address

Address complement

Postcode G

Insurance Company Name

Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPOR T2 NOTICE

1. Pizass 7<&or comectlv the details ofthe accident 1o speed up the claims p'rocass.

2. THiS Fmmust be compieied bv the Policvholder and/or the Actual Driv T.

3. Injom ¥ %o provided must be as truthiul and accurate 2s possible. Any wiliul misrepresentation or withholding of mzferial facts may allow
insuz 25k companies 10 [2pudiate policy lizbility,

4. The i==%and acceptance of this Form by insurance companies is not an admissisn of policy liability on the pari of the insurance companies .

Any7 ke reporting may be referred to the Traffic Police Dapartment for investigation.
8. This 7N will be forwarded by the insurers 1o the GIA Records Management Centre established by the Gey

neral Insurance Associaticn of
Sing == (GIA) for archiving and $hat copies of this report will for a fee ba made availabl
7. By ip== Mgement of this report 4o the insLirers, you hereby consent 1o the archiving of this

n

& Upon application by inferesied pariies.

Teport at the cenirs and {o copies of the

repo¥ L 2ing made zvailzble aforesaid.
B, Conse-roinder the Personal Data Protection Act {(FDPA)
| undersiz it scknowledge, agres and consent that:
(8) My ins LR1 1y woTks op end the Ganerzl Insurance Association of Singzpore ("GIA") maylzre permitted 1o collect, use, discloss
and/or proCRemy persenal data/personal information set ot in *his [form] and any other personzl information vrovided by me or
sossessed bymy insurer {collectively the *Personal Information”) and diselose and Transfer such Personal Information to all insurer(s)

involved in this accidant shall ba
ihe Monetary Auihority of Singapore and any relavant

vino have Ifwed vehicle(s) involved in this &ccident (all insurer(s) who have insured vehicla(s)
collectively rHderedio as ihe “Insurers”), the Insurars’ lawyers/law fimns,
govermnmani gency/zuthority (such as tha police), for the purpose(s) of:

(i} proces sing henaling and/or dealing with my claims inctuding the settiement of the claims and any necsseary investigations relating o
ihe claims:

(i) invesii gaing the accident and/or my claims;

{iii) carryimg ol end/or dealing with my instructions or responding to any enguiries by me;

{ivy adminisiging my claims (incluging the mailing of correspondencs, siats

ments, invoices, reporis or notices io me, which could Involve
cisclosure of wrain personal data about ms 10 bring about de

livery of t12 same &5 well as on the external cover of anvelopes/meail
packages); andior : Q ;
(vrcomplying with applicable law in edministering, processing, handling and/or dealing with my cizimes. A
(collectively the “Purposes”) < ! -

(b) allinsurer(s) who have insured vehicle(s) involved in this accldent .and the Insurers’ lawyers/iaw firms, may/are permitted 1o collsct,
use, discloss nd/or process my Personal Information for one or mo!

re of the above Pumposes; and
{¢) my Persoivl Infarmation mayican be disciosed by any cf the Insurers and/or GIA 1o their third-party service providers or agents
{including thsiilawyers/law firms), which may be sited out

side of Singzpore, for one or more of the above Purposes.
b/ . e
@ (. i Amital] 51 /4/023

olicy holder's Signature / Dete & Time Actual Driver's Signature {if driver is notihe iinessed WREPC“'U”Q Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

iketch Plan _C"Ohi & 2@6/\(}

t T e TR A
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Declaration

I/We declare the foregoing particulars are true in every respect.

@%ﬂ f)v %\N\M Aoz

Policyholder's Signature / Date & Time  Actual Driver's Signature (if drilief is nofthe policyholder) Witnessed by R

vJun2022

porting Centre Personrel

! Date & Time (Name as in NRIC/ID card)
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MEAR SPEATRE (Fnik) HERL S

CHINA TAIPING - T CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO128BA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov Type:C
Motor Vehicles (Tnird-Party Risks) Rules, 1959 (Malaysia) ' '
( Engine No.: DAFDGH 111863

CERTIFICATE No. DMPCSNW00173962200 Cha. No..KNAHUB15VG7161843
1. Index Mark and Registration SDW1010X AUTOSAFE

Number of Vehicle ======z==
2. Name of Policy Holder ADRIAN LOH TECK YEONG
3. Effeclive date of the Commencement of _ 26/07/2022 Named Drivers Ex Sect. | $$750.00

Insurance for the purposes of the Regulations, (00.00.00) -

Ordinance or Enactment et Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 25/07/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled 1o drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward {uition driving test racing pace-making, reliability

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled

One time Waiver of Excess for the firsi S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Part
an

HIRE PURCHASE CO. : HL BANK
Risks and Com),
L d Section 95 of the Road Transport Act 1987 (Malaysia), are not to be includetﬁmder these headings.

pensation) Act (Chapter 189) J

I/We hereby Certify that the policy 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, 1987 (Malaysia).

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

AR

Issued By: G&M PTE LTD

Authorised Officer Authorised Signatory

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

'



