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SN092175000A / National Assessment Centre Services [408933]
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_ SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/07/2021 17:39 (SGT))

&) 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

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 Assaciation 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

05/07/2021 17:39 (SGT)
04/07/2021 22:30 (SGT)

Clementi West Street 2, Singapore
CROSS JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
ee

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 SN092175000A

SMY8925T

Yes

SHOWER DYNAMIC PTE LTD
2XXXXX588N
light1401@hotmail.com
(Phone) +65-97933166
(Office) +65-68444285

Toyota
Corolla

Private use

No - Claiming third party
Commercial vehicle
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00087742100

JUSTIN TSO EN HAO
SXXXX084H
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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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210705/7001
ATTACHMENT(S)

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

@& Accident report SN092175000A

30/09/1996

Outdoor

13/06/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-97933166

light1401@hotmail.com

BLK 765 JURONG WEST STREET 74 #13-13

640765
No
Employee
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

SARA LIM
Female

AU YEESIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

SLT6009P

Private car

Direct Asia Insurance (Singapore) Pte Ltd

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

b

—
=

€ Accident report SN092175000A

JUSTIN TSO EN HAO

SLIGHT INJURY
SMY8925T

Yes

No

SARA LIM

SLIGHT INJURY
SMY8925T

Yes

No

AU YEESIN

SLIGHT INJURY
SMY8925T

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correcily the delais of the accident to speed up the clalms process.

2. This Form must be gcemplefed by the Policyholder andfor the Autherised Driver.
3. Information provided musl be as truthful and accurate as possible Any wilful misrapresentation or wilhholding of material facls may
allow Insurance conmpanies o repudiate policy liability,
4. The Issue and acceptance of this Form by insurance companiss s not an adrission of policy lablity on the part of the insurance
cornrpanies.

Any false reporting may be referred to the Police nyvestigation.
6. The report wil be forw arded by the insurers of the GIA Records Managanent Cenire established by the General lnsurance Association
of Singapore (GIA) for archiving and thal coples of this report w il for a fee be made available upon application by interested parties.

7. By the kodgement of this report {o the Insurers, you hareby consent to the archiving of this report al the cenfre and 1o copies of the
report being mado avallable aforesaid.

8. Consont under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agres and consent that |

(a) My Insurer , my workshop and the General lnsurance Assoclation of Singapore ('GIA") may/are permitied to callect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collactively the “Personal information”) and disclose and transfer such Personal lformation fo all insurer(s)
w ho hava Insured vehicla(s) Involved in this accident (all insurer(g) who have Insured vehicle{s) nvolved in this accident shall be
collactively refarred loas the “Insurers”), the Insurers’ law yersfav: fiems, the Nonetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose{s) of :

(i) processing, handling and/or dealing v ith ny clains ncluding the settlement of the claims and any necessary investigaiions relating fo
the clains:

(i) investigating the accident andicr my claims;

() carrying out and/or dealing with ny Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices Lo me, w hich coud invalve
disclosure of certain personal data about 2 o bring about delivery of the sam: as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law In adivinistering, processing, handiing and/or dealing w ith my claims,

(coliectively the “Purposes”)

{b) al Insurer(s) w ho have insured vehicla(s) nvolved in this aceident and the hsurers’ law yersflaw firms, may/are permitled lo collect,
use, disclose and/or process my Personal nformalion for one or more of the above Purposes; and

(c) my Personal nformation mayfcan ba disclosed by any af the insurers and/ar GIA to their third party service providers or agents
{including their law yershaw firms), which roy be sited outside of Singapors, for one or more of the above Purposes.
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Policyholder’s Signature / Date & Driver's Signature (if driver is not the polcyholder) / Date dssad by Reporting Can!ra
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Describe Clrcumstance s of the Accident
-

ps PR Perte  dept TbUJfWDC D] o~

Declaration

VWe declare the foregoing particulars are true In every respact.

c;ﬁ
/

/ ¥
=)

ol oo,

\

Policyholder's Srid de L& Uriver's Signalure (If drivar Is nol the polieyholder) / Dats sed by Reporting Centre
Time & Tima sonnel



" ACCIDENT STATEMENT

Date of accldent: A f‘f’ ’ 20 4 Time:  2)30 51
location of accident: CLEMENTT WNEsy  ofAEY ) (0%  gunenion
Vehicle Number: sy RYasy Make/Model:  @yo7a A4S
Insurer: CHING  TAI PG Passenger (incl. Driver): 3 )
PolicyNo:  pmPeSNNODOBTT 42100 Policy Type: ¢/ TPFT/ TPO

Policyholder ;

Name:  SHhwdpls OYNAMC Pre O NRIC/FINno.: 2000045 <N
Contact no.: Eols 42%5 T
orive: I
Name: Jusfi) T80 B Heo NRIC/FINno:  $757 50%%H
Contactno.: 9393 3(64 D.0B  3efcaf Y96
Email:mL16H7 tho] W HofpaL. comy Occupation:  frafecy col D Hefuft
Address: Bl ':HJS SWong WEST ST Ty i s 6y 1332?3
Driving pass date: |2 [ ok _;. 200% Relationship with Policyholder: __.___:_Hﬁ___
& . General information
Weather condltiﬂn%:: Cleaty Raining Road Surfaceﬁjlra wel
Police report:l'(fﬂ_’?ffl"lo Video Foolage \’es/(_ﬁb)
Prosection Letter: Yes/\ﬁ@ If Yes against whom: - i

:njurlus(j Ygs)\ No I Yes, provide injurics details:

o I Convayed to hoseital
| Name | VeliNo. | Seatbelt(Y/N) ¥/ N)

St TS0 EN HaG MRS T % R
rM L _iévw'ﬂu Teeon Lf—_) | SMyg9asy N Y i

Wit Sara h [im (F) Sy 94237 2] v/

. .. Detalls of Tﬁird_pi)rtv : .
Vehicle B Vehicle C B
Vehicle no.: {3_1-_7 009 P

Driver name:
NRIC/ FIN no.:
Contact no:

Insurance Co:| 0)2ed KA INSUARNLE

Remarks:
(Made/Mode), Pissenger,
property Info & etc)

Name:
Contact no.:

SO P
Polieyholder ,ﬁ

driver & /-‘.":

Claim Type: /
e -""—l -
Slgnaturerq, [ /4 ““%

Workshap:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARG D

T/20210705/700

10of3
Report No. T/20210705/7001

Date/Time Report Made:
05/07/2021 01:52

mant:

Vide Report No.:
D/20210704/0160

Station Diary No.:

ress:

JUSTIN TSO EN HAO APT BLK 765 JURONG WEST ST 74 #13-13 SINGAPORE
640765

ID Type / ID No.: Contact No.:

NRIC NO / §9635084H Home/Office: Mobile: 97933166

Nationality: Email:

SINGAPORE CITIZEN light1401@hotmail.com

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

Male 24 30/09/1996 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Project Coordinator

Class:

Date of Expiry:

Accident:

Accident:

Date/Time of

04/07/2021 22:30

ype of Location:
X-Junction

Location:

CLEMENTI WEST STREET 2

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone cenveyed by
Between Moving Vehicles - Head On ambulance:

Yes

SMYB8925T | Car

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE R

20210705/7001

Police Station Of Origin: 20f3

Traffic Police Report No. T/20210705/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

ame TIN TSO EN HAO D No. S9635084H

Related Vehicle | SMY8925T (Car) Contact No.| 97933166
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
s granted Medical Leave Degree of NIL
7 7 : _;E;:g TR
Name SARA LIM ID No. S7010819D
Related Vehicle | SMY8925T (Car) Contact No.| 97225611
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/07/2021 Date NIL
No. of Days granted Medical Leave NIL Degree of Slight
Name AU YEESIN ID No. S9711004B
Related Vehicle | SMY8925T (Car) Contact No.| 93896862
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/07/2021 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

The traffic light is in my way. It was green in color so i am going straight. out of no where suddenly a car
was turning right and when i apply brake it wad already late and we had a collision.



ROLICE FOGCE TR

T/20210705/7001
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210705/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 05/07/2021 01:52

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ABDUL MUHAIMIN BIN HUSSAIN

Contact No.: 65476090

Authentication Stamp
NP168



PEAXRIE P EATFRE (Find) HRAH

CHINA TAIPING o . = CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Privale Car MX4F
N SN
i SERTIFICATE OF INSURANGE
lor 03 (Third-| i sation) Act (Cl 189 ANOS8BA
Molar Vehicles {Third-Party Risks and %nﬂ?ﬂnl R!do‘:’%‘aﬂ J
Road Transport Adl, 1987 (Malaysia) Cov. Type:C
Molor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia) s :
/ Engine No.: 3224656460 \
CERTIFICATE No. DMPCSNWO0087742100 Cha. No..MROS3ZEC 107148365
1. ladex Mark and Reglstration SMY8925T AUTOSAFE
Number of Vehicle exzsatois
2. Name of Policy Holder SHOWER DYNAMIC PTE LTD
3. Effective date of the Commencement of 29/04/2021 Named Drivers Ex Sect. | $$500.00
insurance for the purposes of the Regulalions,  1ng.-og. ) ’
Ordinence or Enatmont (09:20:12) Additional Ex Other than Named Drivers:
Ex Sect, | - Age <= 25 £%$3,000,00
4, Dale of Expiry of Insurance 28/04/2022

Ex Sect. | - Age >= 26 $$500.00
* Age as al date of accident
EX ON WINDSCREEN . £$100.00
6. Persons or Classes of Persans entitled Lo drive”
Any person who is driving on the Policyholder's order or with Lheir permission.

Provided that the person driving is permitied in accordance with the ficensing or other laws or
regulations lo drive the Motor Vehicle or has been so permitted and Is not disquaiified by order of

& Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as lo use:"

Use for saclal, domestic and pleasure purposes and for (he Palicyholder's business. The policy does not cover use for hire or reward
tuition driving lest racing pace-making, reliabllity trial, speed-testing, the carriage of goods other 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
outslde Singapore (Constructive Total Loss/Theft) will be doubled. One time Waiver of Excess for the first S3500 will apply to the
Insured and Named Drivers in the event of Own Damage Claim al our Authorised Warkshops for each Policy Year.

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles mw-nagm Risks and Compensalion) Act (Chapter 189)
l\ and Section 95 of the Road Transport Act 1987 (Malaysia), are ot to be included under these headings.

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

provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Flease see raverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[}
/ﬁpﬂ' 3
Issued By: GENERAL INSURANCE AGENCY PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083B4E)

% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



