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SN0821410003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/04/2021 10:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/04/2021 10:44 (SGT))

Your NCD will be affected due to late reporting

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver

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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/04/2021 10:44 (SGT)
29/03/2021 19:35 (SGT)
Lrg. 5 Toa Payoh, Singapore

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821410003

SGS108R

No

SOH GUAN SHENG (SU YUANSHENG)
SXXXX635A
sohguansheng@yahoo.com.sg

(Phone) +65-90293201

+65-90293201

Mercedes
E250

Private use

No - Reporting only
Private car

Auto

1796

United Overseas Insurance Ltd
Comprehensive

No

DHOM120053902000

SOH GUAN SHENG (SU YUANSHENG)
SXXXX635A
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Date Of Birth 23/0211977

Occupation Indoor

Date Of Driving Pass 09/09/2000

Driving experience 20 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90293201

Alt. Phone Number +65-90293201

Email Address sohguansheng@yahoo.com.sg
Address 61 COMPASSVALE BOW #02-24
Address complement -

Postcode 544989

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

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 Hit and run / Vandalism / Damaged whilst parked
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 material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999
Alt. Police Station Phone No (Fax) +65-63438939
Police Station Address 2 Sengkang Square #01-02
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210330/2000

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA3037J
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Private car
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Name of Driver
Contact Number

. Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@j’ Accident report SN0821410003
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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.

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 wil 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlerent of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or 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 their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

~ ﬁ/ﬂ/ﬁm//

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date )\i\{iﬁ{ssed by Reporting Centre

Time & Time sonnel

Sketch Plan
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Describe Circumstances of the Accident

Q.ok'-ar ~fo rpc{'?‘c—( f(ﬁ?orf AO“'T/QOQ'nggG/MOQ'

Declaration

'We declare the faregoing particulars are true in every respect.

I il /W/QOQ{

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnéssed by Reporting Centre
Time & Time sonnel



Email: sm@idac.com.sg  Tel no: 6355 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accidem:?’_t?_ !__QZIZOZI (dd/mm/yy) Time of Accident: ( ? 2 3 ( 24-HR-FORMAT)
Vehicle No. SQ S {(2&2 Vehicle Make & Model / Engine (cc): Mere ﬁe"}' &250 Private Hire: (Y /N)
Exact location of Accident: Lo LN S Ta P‘—;/ ab.

Policyholder's Name / IC No. : S0 L Guen S AO:‘?/ S Hosé® Sl?dCfUEN (Company)
Driver's Name /IC No. : (As Abov&B‘
Driver’s Contact No. : ? 0% ?)’OK

Company Contact No / Owner Contact No:

Driver’s Address: L( COM;FQ-(W Ed“) .:R 0’9/)({’ s C €« ?&?)

Owner Email address : S0 h 5\*&""5\\&#\{1’ Qgﬁ hog - co *'{j Insurance Company : o ;

Driver Email address :

nshin between Owner & Driver: (Please CIRCLE one only)

{ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)
D Own Insurance / D Other Vehicle (The one you want to claim against) / Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident?

Occupation (nature of job) D Indoor/ D Outdoor
Private use / D Work purpose *No. of Passengers (Including Driver): ( 3

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident

Clear & Dry /[ Raining & Wet / [__] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / No Remarks:

Any Injuries: [__| Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

(82
Police Report med‘:gfs/ [] No (If YES) Which Police Station: _fab kﬁtj NF

pore Joord The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: _C M AZ 9 33J.
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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Police Station Of Origin: s
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Report No. T/20210330/2000

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/03/2021 00:07 1
. Informant's‘Particul. SANIEE i
Name of Informant: Address:
SOH GUAN SHENG 61 COMPASSVALE BOW #02-24 SINGAPORE 544989
ID Type /1D No.: Contact No.:
NRIC NO / S7705635A Home/Office: Mobile: 90293201
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 44 23/02/1977 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Business Owner Class: 2B,2A,2,3 Date of Expiry:

General Informationfof thetAccident .

Tioe 6f Non—lnjury -Dr‘ink DateIT ime of Type of Lécation:
bl Hit and Run Drive: Accident: Car Park
L No 29/03/2021 19:35
Location:
LORONG 5 TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic

Type of Collision:

Anyone conveyed by
Moving Vehicle Against - Parked Vehicle

ambulance:
No
Ueta'l of v eh1cla1mi6lue s S NGRS
Vehicls Novi|Type' o L1 i Make | | Model . 1| Co 1‘6%%*&‘3,}
SGS108R
SMA3037J JO

Details of Person Involved, /% .
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

i MR R s S TR R PR T

R el

] Use of Pedestrian Crossing: NA
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T/20210330/2000
Police Station Of Origin:

20f3
Sengkang N.P.C Report No. T/20210330/2000
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Vehicle Ownertii S st r e R S R T
Name SOH GUAN SHENG ID No. S7705635A

Related Vehicle | SGS108R Contact No.| 90293201

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave [ NIL

Brief Details.

On the 29/03/2021 at about 1935hrs, | parked my car, bearing the registration plate number SGS1 08R, at
the Lorong 5 Toa Payoh carpark TPTP12, lot number 14. After checking and securing my car, | left the
carpark. On the same day at 2140hrs, | returned back to my car and noticed that there a note left on my
windscreen. The note states that "Your car was hit by SMA3037J Monday evening 8pm" in English and
Mandarin. | made a check on my car and | notice scratches on the front right bumper and headlight.



SNGAPORE MR

T/

Police Station Of Origin: 3of3
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Report No. T/20210330/2000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

A

Signature Of Officer Recording The Report: Signature Of Inforpadnt:
F/

Staff Sgt NUR NADHIRAH BINTE HASHIM

Signature Of Interpreter: Date/Time:
Not applicable 30/03/2021 00:07

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Insp GOH GEOK LYE

Contact No.: 65476148 ﬂ

Authentication Stamp
NP168
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United Overseas Insurance Limited
3 Anson Road
#28-01 Springleaf Tower

Singapore 079203
MEMBER OF THE UOB GROUP Tel [65) 6222 7733

Fax {65) 6327 3869 / 6327 3870
Email: ComtactUs@uol com sg
wolcomsg

. Co. Reg. No, 1971007578
Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpori Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM120053902000 Excess:  $1000/-NAMED DRIVERS - OPTION 7
_ $1500/-0THERS
Type of Cover COMPREHENSIVE $0/-AUTHORISED WORKSHOP SCHEME
Vehicle Number SGS108R $3000/-APPL TO <25 YRS & OR <3YRS EXP
$100/-WINDSCREEN DAMAGE CLAIM
Name of Insured SOH GUAN SHENG

$500/-WINDSCREEN DAMAGE & SOLAR FILM
Restricted Driver(s) NOT APPLICABLE

Period of Insurance & September 2020 to 5 September 2021 Engine# 27186030280877
Hire Purchase MAYBANK SINGAPORE LIMITED CRERSIAE WZ(=0NTaNAT 5004

PRIVATE CAR - INDIVIDUAL OWNERSHIP [HX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
(3) In the event of the death of the Insured
(8) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the lnsured and permission to drive had not been withdrawn prior to the death of Insured and

{b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE
Use oniy far social domestic and pleasure purposes and for the Insured's business
THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliabilit
(other than samples) in connection with any trade or bu
Motor Trade

The carriage of passengers pursuant to car
passengers thereunder towards the running e
deemed to constitute use for hire or reward

y trial or speed-testing or the carriage of goaods
siness or use for any purposes in connection with the

pooling arrangements and payments or any of them made by the
xpenses of any vehicle described in the Schedule shall not be

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so
pemitied 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 Motar
Vehicle.

“Limilation rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1887 (Malaysia), are not to be Included under these headings.

I'WE HEREBY CERTIFY thal 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 partIv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSBAS INSURANCE LTD
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