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SN0821600001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/06/2021 15:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (25/06/2021 15:59 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed b

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

25/06/2021 15:48 (SGT)
24/06/2021 10:55 (SGT)
Still Rd, Singapore
TOWARDS JALAN EUNOS
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 SN0821600001

SJG76B

No

SONG MEI JY (SONG MEIZHI)
SXXXX033B
cedric@creativeshades.com.sg
(Phone) +65-98754405
+65-98754405

BMW
X4

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00101642000

CEDRIC GOH TIAN WEE
SXXXX220E
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* Date Of Birth 29/02/1976

Occupation Qutdoor

Date Of Driving Pass 28/07/1998

Driving experience 22 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98754405

Alt. Phone Number -

Email Address cedric@creativeshades.com.sg
Address BLK 1 JALAN BUKIT MERAH #08-4530
Address complement s

Postcode 150001

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name WIFE
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Marine Parade Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004428999
Alt. Police Station Phone No (Fax) +65-62447678
Police Station Address 300 Marine Parade Road Singapore 449296
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210624/2049

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBS3458U
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" Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

INJURED PERSONS DETAILS

Motorcycle

INJURED 1

Name of injured person CEDRIC GOH TIAN WEE
Address -

Address Complement “

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SJG76B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accigent report SN0821600001 Page 3 of 14



SKETCH PLAN

' ' ' s 1 |

IMPORTANT NOTICE

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

2. This Formmust 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 withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies is not an adnission 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 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.

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 Information”) and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the lnsurers' 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 settiement of the claiims and any necessary investigations relating to
the claims;

(ii} invesligating the accident and/or my claims;

(ifi) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering ny claims (including the mailing of correspondence, staterments, 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 with 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 Insurers' law yers/law firms, may/are permilted to collect,
use, disclose andfor process my Personal Information for one or more of the above Rurposes; 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 yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Sketch Plan g_,{‘\\ Rﬂﬁ-j\
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* Describe Circumstances of the Accident

Aﬁli{)&f— pulice I‘ﬁlﬂar‘r 1

Declaration

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

& ol

)%/0@/ D01

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

\Qt}ésed by Reporting Centre
rsonnel



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

Date L)fAccident:Jf_"L\_ [© L!Z()Zl (dd/mm/yy) Time of Accident: l@ : 55 _(24-HR-FORMAT)

Vehicle No. : 31 ___ Vehicle Make & Model / Engine (cc): RM w X Private Hire: ( Y /N)

Exact location of Accident: Sﬂm QNLJZ Yy wavrds Te lr—.v\ Furnes
Policyholder’s Name / IC No. : Sﬁplr ME| §Y ( SOIUL" ME)2-1 ) ROC/UEN (Company)_S Z.K_‘f_(i_o‘} 3,5_

Driver’s Name / IC No. : € EDUC GO TWAN WEIF L0 7122¢0 g (As Above) I:l
Driver’s Contact No. C\ (D) 76 "f' "f‘ 05 Company Contact No / Owner Conlact No:
; . s Sin
brivers address: APT BLIL 1 TALAN RuwT MERAH #08- 4530 seoo |
Owner Email address : Insurance Company : CHIL A TA) P/f-j & L

Driver Email address : Cec{' = @ Cf-Q‘f’{ ;\N?S[r’l‘\dtpi' LS C)‘

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specily:

What do you wish to claim? (Please TICK one only)

D Own Insurance / BGIwr Vehicle (The one you wani fo claim against) / D Reporting (For Record Purpose)

Exaet purpose for which the vehicle
Was being used at time of accident? Qccupation (nature of job) Ij Indoor/ Outdoor
ZI’i'ivate use / D Work purpose #No. of Passengers (Including Driver): _ 0 X

- =l5 \. &
#Passenger Name: Gender: Mal&- / Female x( )
#Passenger Name: Gender: Male7/ Female x( )

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

EZ/Clcﬂr & Dry / D Raining & Wetl / [:l Afler-Rain & Wel / D Drizzling & Wet / Others:

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

Any Injuries: m/ch! D No (If YES) Injured Person” Name: __ ‘ _(l,r; U‘Q'/

[njuries Sustain: _Injured Person in Which Vehicle: Meter &2 ke

Police Report filed: %sf [ ] No (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No: _ Vehicle No: l‘: rS,S 3 L}_S 8’ V\

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

Driver's Contact No: Insurance Company : -
#Independent Witness (1 Any): Contact No:

Preferred Workshop Name: Contact No:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

Ay

10f3
Report No. T/20210624/2049

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

24/06/2021 1431

G/20210624/0088

_Informant's Particulars

emm

Name of Informént:
CEDRIC GOH TIAN WEE

Ad réés.:
APT BLK 1 JALAN BUKIT MERAH #08-4530 SINGAPORE
150001

ID Type / ID No.: Contact No.:
NRIC NO / S7607220E Home/Office: Mobile: 98754405
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 29/02/1976 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
Ganeralinformationiof the Accident B
Type of Injury Drink Date/Time of Type of Location:
Aici it Attended by Police Drive: Accident:
: No 24/06/2021 10:55
Location:
STILL ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

FBS3458U | Motorcycle
Damaged
SJG76B Car Slightly 1
Damaged




POLICE FORCE AR AR

Police Station Of Origin: 2of3
Marine Parade N.P.C Report No. T/20210624/20489
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT
Tel No; 1800-4428999

Brief Details.

On 24/06/2021 at about 1055hrs, | was driving along Still Road towards Jalan Eunos with my wife. | was
driving on the first lane (extreme right) and there was a motorcyclist who was riding on the middle lane.
After passing Esso petrol kiosk (near junction of East Coast Road and Still Road) about 300 meters away,
the motorcyclist came into my lane and hit onto the left side (left passenger door) of my car.

The motoreyclist then fell off from his motorcycle and | hit my emergency brake. Upon stopping, | got out
from my car and saw that the motorcyclist was standing up and walking towards his motorcycle. At that
point of time, there was a Cisco officer who was driving along Still Road and he came to assist us. A short
while later, Traffic Police and paramedics came to scene. | observed that the motorcyclist had abrasions
on his hands and he was conveyed to the hospital via ambulance.

The Traffic Police then took my SD card as | have an in-car camera (front and back). There were dents on
the left side of my car due to the accident. | felt pain on my left thumb due to the emergency brake.



SOLICE PORCE T

/2021062

Police Station Of Origin: 30f3
Marine Parade N.P.C Report No. T/20210624/2049
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

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.

Signature Of Officer Recording The Report: | ., | Signature Of Informant:
G/ )
Sgt 3 MUHAMMAD IDRIS BIN MOHD ISMAI AW Z“"‘
Signature Of Interpreter: Date/Time:
Not applicable 24/06/2021 14:31
Officer In Charge Of Case: Classification Of Case:
TRIGIT !/ Rm——— E2 EEEEE
Sr Staff Sgt RASHIDAH BINTE AZMAN. “, s oo :
Contact No.: 65476216 VR DOLICE 1*3-"-‘-?\ ' |

s | :

AT

Authentication Stamp : AN
NP168 1‘ Y



D DEAR P EKSEARES ($Th03%) B RA S)

CHINA TAIPING : c e e o CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Private Car MX1E

E SN
CERTIFICATE OF INSURANCE
Mntor Vahicles (Third-Parly Risks and Compensation) Act (Chapter 186) BRO128A
Holor Viehiclos (Thud-Party Risks and Compensation) Rules, 1960
Roaa Transper Act. 1987 (Malaysia)

BMolar Vehicies (Third Pary Risks) Rulos, 1958 (Malaysia) Cov. Type.C
7 T =
Engine No.: F1043227B488208
CERTIFICATE No DMPCSNWO00101642000 Cha, No,:WBAUJ32060LK54384
1. Index Mark and Registration SJG76B
Numnber of Velicle
2. Mama of Pclicy Halder SONG MEI JY (SONG MEIZRHI)
3. Effechive dale of the Commencement of i
Insurance for lhe purposes :l mtl:ﬂnlgglul:uns. 07/08/2020 eine Ditvsrs i Soet. 1 SSrend
Ordinance or Enoctment Additicnal Ex Other than Named Drivers:
Ex Secl. |- Age <=25 §83,000.00
4. Date of Expiry of Insurance 25/09/2021 Ex Secl. | - Age >= 26 $3500.00

" Age as al dale of accident

EX ON WINDSCREEN . 55100.00
5. Parsons or Classas of Persons entitiod lo drive®
{a) The Policyholder.
(b) Any other person wha is driving on the Policyholder's ardar or with his permission.

Provided that the person driving is permilled in accordance with the licensing or other laws or
regulations to drive the Mator Vehicle or has been so permilled and is not disqualified by crder of
a Court of Law or by reason of any enactment or regulation in Ihat behalf from driving the Mator
Vehicle.

6. Limilalions us lo use:*

Use for social, demestic and pleasure purposes and for the Policyholdar's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-lesling, the carriage of
goods other than samgples 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 Tolal Loss/Theft) will be doubled. Ona time
Waiver of Excess lor the first $$1,000 will apply to the Insured and Named Drivers in the evenl of Own Damage Claim ot our
Authorised Workshops for each Palicy Year,

HIRE PURCHASE CO. : HL BANK AS HP OWNER

* Limialions rendered inoperalive by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
\\ ond Scction 95 of the Road Transport Acl 1987 {Malaysia). are nol to bo meiudod under these headings. )

I/We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the
policy

provisions of Ihe Molor 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.

. !} ‘g 5
Issued Sy Gan Li Jia Jesca

Authorised Olficer Aulhorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd, (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 6222 1033 & www.sg.cntaiping.com



I GENERAL
J INSURANCE

ASSOLLLTION
RECORDS MANADEIMENT GENTRE

IMPORTANT NOTE: Blease 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:

Orlginal Report Not Sﬂjﬂéﬂ)[ 6 O OO0 ( Vehicle Reglstration No: 93[4/7‘55

Name (as shown In NRich CWCHUH/ 7!19”/ ﬂ//ﬂf NRICG/FIN/Passport Noi 5760 ’} ))\()Fc;_—

(*Vehlrlver/VehIcIe owner) (*¥) Please dealete as appropriate

Address! Singapore (

Contact (Tel): Moblla No.i _ a/j%([C/O (g

Emall Address:

Date of Accident: 7\({96/}@'}\ Time of Accldent: /O"ﬁ'r

place of Accldent: Q/NL(« eo

Insurance Company: Ckhﬂﬁi %F’U/g

(B) ADDITIONAL INFORMATION /AME@«ENTS:

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

_@Mm Vbt aggm@i D Qi 76 B

Policyholder / Driver's Signature R ng Centre Personnel s Signature
Date! Na e:




