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*SN0821410004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/04/2021 14:25 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

. VERSION: 2 (01/04/2021 14:35 (SGT))

Your NCD will be affected due to late reporting

@J"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 i i i

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 14:25 (SGT)

30/03/2021 21:40 (SGT)

Upper Paya Lebar Rd, Singapore

TRAFFIC JUNCTION OF UPPER SERANGOON 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@J’ Accident report SN0821410004

SGL2075A

No

ERVIDA SITUMEANG
SXXXX920F
akbbnb@gmail.com
(Phone) +65-87226374
+65-87226374

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1584

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00118612000

LAM EDDIE @ABDUL HADI LAM ARIFFIN
SXXXX062H
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Date Of Birth
*Occupation
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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210331/2111

ATTACHMENT(S)

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

211101974

Indoor

20/04/1993

27 YEARS AND 11 MONTHS
Male

(Phone) +65-87226374
akbbnb@gmail.com

BLK 351C ANCHORVALE ROAD #02-209
543351

No

Spouse

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

GFAccident report SN0821410004

SLUB133H

Private car
KOH NGUEN SONG
SXXXX414H
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Contact Number (Phone) +65-81596666
*Address -

Address complement -
. Postcode -

Insurance Company Name

Nature Of Damage

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAM EDDIE @ABDUL HADI LAM ARIFFIN
Address =

Address Complement -

Post Code =

Approximate Age Years Old a

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SGL2075A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0821410004 Page 3 of 15



SKETCH PLAN
ORT. TIC

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. nformation provided must be as truthful and accurate as possibla. Any wittul misrepresentafion or withholding of material facts may
aliow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty 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 w il for a fee be made available upon application by interested partiec.

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 (coliectively the *Personal Information”) 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 aceident shal be
collectively referred to as the “Insurers”), the nsurers’ law yers/law 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 settlement of the claims and any necessary investigations relating to
the claims;

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

(iif) 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, handiing and/or dealing with my clairrs.

(collectively the “Purposes”)

(b) all Insurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permited 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 nsurers 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.

~ b %’/ ///o//m// 202/

Policy holder's Signature / Date & Driver's Signafure (I driver is not the policy hokder) / Date essed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
Ll 1o Tt IF/LC( et A
/ ;
—7 /}o}’z 5 es f[/s—-/(_/

. Declaration

. WVe declare the foregoing particulars are true in every respect.

. % )_%/g[ bl

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhoider) / Date sed by Reporting Cantre
Time & Time Personnel




Email: Sm @idac.com.sg Tel no: 6555 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 3 Y_0 G021 (dd/mmfyy) Time ofAcmdem 2) . Hp, (24-HR-FORMAT)
vehicle No. .S 20 F5T aemcchake&ModcllEngm bedsts 'L‘”"Q‘f /Pré‘ ﬁHirc Y1y
Exact location of Accident: dfr ﬁc/f“ 'Lf' b ”jf'@r Cj wrction M M/’f L ‘fﬁfﬂm 'ZC/C'
Policyholder’s Name / IC No. : C"Uf'c{a Srtu Measq / ;iaQtlgg&Zgn{l—pany)
Driver's Name /1CNo. - J.am dorlplic @ hbgl IM‘ bam feiblin [ STH é‘fggﬂﬁc—]
Driver’s Contact No. : _ 8 2. 279 és:ﬂ'ﬁ Company Contact No / Owner Contact No:

Drver's address: ok 2S¢ Bnpheryole A #62-209 < C ¢ 1ez 29

Owner Email address : Insurance Company :

Driver Email address : aklb);nb@ g M\ « co 1

Relationshig-between Owner & Driver: (Please CIRCLE one only)
Children / Friend / Parents / S:bhng {/Relative / Employee / Hirer or Others specify:

What do you wish to claim? e TICK one only)
D Own Insurancef/ Other Vehicle (The one you want to claim against) / l___l Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was beingused at time of accident? Occupation (nature of ]n% Z Indoor/ D Outdoor
\ Ll/;ivatc use / D Work purpose *No. of Passengers (Including Driver): l

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

our Car Camera? D Yes l\[;/{o‘ Remarks :

Any Injuries; Yes/ D No Y(;f\}iS} Injured Person' Name: Ue/‘*\ A O(r?‘/"(f'
Injuries Sustain: 4 Injured Person in Which Vehicle: SG{LJ—O ‘{-S A

Police Report filed: Yes / D No (If YES) Which Police Station: “SA':\IGMA N IOC
The Other Party(s) Details:

1. DnversName/]CNo Koh Nouen I’w, /QM‘:} Hiy "{/emc]ewo: CLU 6(ZZH
Driver’s Contact No: Sq é gé‘ 6' [nsurance 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 FORCE
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Pohice Station Of Or ngm
erangoon N P C B

'IJ

AN

T120210331721

1of3
Report No T1/20210331/2111

50 Qer::chon A\e we 2 #01-02 SINGAPORE

556129
Tel No 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made:
31/03/2021 1719

Station Diary No.:

Vide Report No..
53

Informant's Particulars

Name of Informant

Address:
LAM EDDIE APT BLK 351C ANCHORVALE ROAD #02-209 SINGAPORE
543351

ID Type / 1D No. Contact No.:

NRIC NO / §7434062H Home/Office: Mobile: 87226374

Nationality: Email:

SINGAPORE CITIZEN

Sex i Age: Date of Birth: | Type of Informant:

Male ' 48 21/10/1974 Driver

Race. Language: Instifution / School Name:

Chinese English

Occupation Driving Licence Information:

Sales Class: 2B,3 Date of Expiry:
Eeneral Information of the Accident -
|t — Injury Drink Date/Time of Type of_Locatjon:
g Ai cident: Others Drive: Accident: X-Junction
? ' No 30/03/2021 21:39

Location:

UPPER PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
! No
[ Details of Vehicle Involved -
' Vehicle No. Type Make Model Color Condition | No of Passenger
| SGL2075A | Car MITSUBISHI [LANCER Grey Slightly |0

e 1.6A Damaged

| SLU6133H | Car HONDA VEZEL 1.5X | Red Slightly |0
; l HYBRID A Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




N S T

T/2021033172111

Police Station Of Ongin 20f3

Serangoon N.P.C Repont No. T/20210331/2111
50 Serangocn Avenue 2 #01-02 SINGAPORE
556129

CONTINUATION OF REPORT
Tel No- 18004880999

[Oriver

Name LAM EDDIE ID No. S7434062H
Related Vehicle | SGL2075A (Car) Contact No.| 87226374
Hospital/Clinic | MY FAMILY CLINIC (HOUGANG Class of Class: 28,3
CENTRAL) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/03/2021 Date Discharge | 31/03/2021
No o Cays granted Medical Leave | 03 Degree of Injury | Slight
Driver B o ) )
Name KOH NGUAN SONG | 1D No. S1177414H
Related Vehicle | NIiL Contact No.| 81596666
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 30/03/2021at about 2135hrs, | was driving my vehicle (SGL 2075A) along Upper Paya Lebar. |
stopped my vehicle at the junction of Upper Paya Lebar and waited at the traffic light to right onto Upper
Serangoon Road towards Kovan. Suddenly, the vehicle (SLU 6133H) hit onto the rear of my vehicle. |
alighted my vehicle and took some photos of the damages on both vehicles, both driver also exchanged
our particulars with each other. As a result, there were some damages at the rear of my vehicle.

While exchanging the particulars with the driver, | felt pain on my back and neck and | told the driver too.
After that. we both left the scene, | went home and also reported it to my car insurance agent.

On 31/03/2021 at about 0900hrs, | felt pain on my whole back and my neck thus | seek medical

assistance at The family clinic located at Hougang Central. | was given 3 days medical certificate by DR
Ong Kok Liang Jason.




POLICE FORCE L TGO e e

TR021033112111

Poi.ce Station Of Ongin 303
;_:.3 3ngoon NPC Repon No. T/20210331/2111
30 Serangoon Avenue 2 #01-02 SINGAPORE
556129

CONTINUATION OF REPORT
Tei No 18004880999 ° §

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenrtificate 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.

IAY
Signature Of Officer Recording The Repori: Signature Of Informan
=
Sgt 3 TAN SHU XUAN

Signature Of Interpreter: Date/Time:

Not applicable 31/03/2021 17:19
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SIANG YI TING, STEPHANIE
Contact No.: 65476414

Authenfication.Siam SN 158
NP1 B3 povice Force /\ ;

SIGNATURE




PEIAZE

* CHINA TAIPING

FEKXTFRE ($FHholk) HRA S

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Mator Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Campensation) Act (Chapier 189) ANOGSSA
Molor Vehicles (Third-Party Risks ang Compensaton) Rules 1950
Road Transpon Act, 1987 (Malaysia) Cov. Type:C
Molor Vehcles (Third-Party Risks) Rules, 1959 (Mataysia) Hiee
7~ ' o I
! Engine No.: 4G 18HM6972 I
| CERTIFICATE No. DMPCSNW00118612000 Cha. No.:JMYSTCS3A7U001363 |
! 1 Index Marx and Regisiration SGL2075A AUTOSAFE
] Number of Vehicle ESESZcoan
2 Name of Policy Holder ERVIDA SITUMEANG
3 Effectve dale of the Commencement of 06/09/2020 Named Drivers Ex Sect. | $$500.00

Insurance for the purposes of the Regulations,
Ordinance o Enactment

4 Date of Expiry of Insurance 05/09/2021

5 Persons or Classes of Parsons entitled 10 drive*
(@) The Policyholder.
(b) Any other parson who is driving on the Policyholder's order or with his permission,

Pravided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by arder of
aCounofLawofbyreasmulanyemwnemorregulauonhﬂmt behalf from driving the Motor
Vehida.

6. Limitations as lo use:*

+  Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
Inal, speed-testing, the carriage of goods olher than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

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

One lime Waiver of Excess lor the first S5500 will apply o the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

Additional Ex Other than Named Drivers:
Ex Sacl. | - Age <= 25
Ex Sect. | - Age >= 26 $8500.00
* Age as al date of accident
EX ON WINDSCREEN . $5100.00

* Limations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and

Compensation) Act (Chapter 189)
L and Section 95 of the Road Transport Acl 1987 (Malaysia), are not lo be included under these

headings yi

$83,000.00

I/We hereby Certify that the policy ta 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

Issued By:

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

62221033

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

- wh

Aul‘h-c;ri:;.ed Siénétc-:ry

@ www.sg.cntaiping.com



IMPORTANT NOTE:

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

(B)

Original Report No: EMQQQ’ %/00 O L% hicle Registration No: S@/L

Name (as-shown in nnxcn(ﬁmﬁﬁfl éﬁgﬂﬂ//ﬁ)/ me’gl IN]FPfsﬁp/ort Nos SW%}H

(*Vehicle Dylver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: &7 2) (0?7 f?//

Emall Address:

Date of Accident; Time of Accident:

Place of Accldent: upp VWH Mﬂﬁ &M’IM O’F Uzpﬂ Q(tfﬁﬂ[ﬁw fﬂ

Insurance Company: (/HN& MJ&<

\
ADDITIONAL INFORMATION /AM@NTS:

I have made a report on the above-mentioned accldent and would like to include additional information or
make the following amendments:

Ay st pipunon o0

M/ﬂ%m

Policyholder / Driver's Signature R rting Centre Personnel's Sign
Date: me: /



