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SMOG21TFO007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 130772021 15: 14 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (15072021 15:24 LSGTI!

IMPORTAMNT NOTICE

1, Please repon goaecily the details of the accident 1o spead up The claims procass,
2. This Form must be completad by the Policyhelder andfor the Authorised Driver
3. Informalion provided must be as wruthful and accuraie as possible. Any wilful misrepresentation

policy Eability,

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

4. The issue and acceplante af this Form t':r' insUrANCEe companies i& mot an edmission o ':t-:.-lll't;,' liability on ihe part of the Insurance SomMpanies.

5. Any false reporing may De referred 16 1he Police for invastigation.

or witholding of material facts may allow Insurance comganies W repudiate

&. This report will be forwanded by the nsurers of the GIA Records Managemant Centre establishad by the General Insurance Association of Singapore (G4 far archiving
and that copbes of this repor will, for a fee, e made avaika bl upon apglication by imeresied panies
7. By the lodgemean of this repon 1o (he insurers, you herely consant 1o he archiving of this repor a1the centre and 10 copies of the repon being made availsble aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/07/2021 15:24 (SGT)
13/07/2021 09:05 (SGT)
Havelock Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLGER

Is company?

MName Of Registered Owner
MRIC Mo

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

B

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Mumber
Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNO9217F0007

SJU2TBET

Mo

TAN JIAN HLI
SHAXES30BE
vianonogEymail.com
{Phone) +65-81255339
+65-81255339

Subaru
Forester

Private use

Mo - Claiming third party
Private car

Auto

2498

China Taiping Insurance {Singapore) Pte. Ltd
Comprehensive

Mo

DMPCSNWOO163972001

TAN JIAN HLUI
SHAHXIINB
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Date Of Birth 22/08/1988

Cccupation Indoor

Date Of Driving Pass 03/11/2010

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81265339

Alt. Phone Number +65-81256338

Email Address vianonog@ymail.com
Address BLK 62B STRATHMORE AVENUE
Address complement #10-58

Postcode 143062

Is the driver the policyholder? Yes

If Na, Relationship of the Driver with the Insured z

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accidem 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Marme ISABELLA YONG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yas

Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02

Was notice of intended Prosecution given? Mo

If yes, against whom? &
CIRCLUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210713/2088

ATTACHMENTIS)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLVEEE2U
Yehicle Manufacturer =
Vehicle Model =

@& Accident report SNO9217F0007 Page 2 of 22



Wehicle Variant

Vehicle Colour

Yehicle Category

Name of Driver

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& accident report SNO9217F0007

Private car

Page 3 of 22
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| IPORTANT NOTICE

L. Please report correctly the datails of the ac iderit ta speed up the clamms process

7 This Eorm must be completed by the Policyholder and/or the Authorised Driver.

1 intormation provided must be as truthful and accurate as pos ible Any willul rmisrepresentation or withholding of matersl
[acts may allow insurance companes to repudiate policy liability.

A4 The ssueand acceptance of this Form By iNSUrance compames i not an admission of policy liabdity on the part of the msurance
companies

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

G, The report will be farwarded by the wsurers of the GlA Hecords Management Centre established by the General Insurance
Asspciation of Singapore (GIA] Bor archieng and that cogies of this report will tor a fop be made available opon application Dy
imeresied parties.

By the lodgment of this report to the insure:s, you herety consent 1o the archiving of this report at the centre and to coges of
the report being made available afaresad

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent { bt
(3l My nsurer, my workshop and the General insurance Association of Singapore [GHA") may/are permitted to coliect, use,

disclase and/or process my personal datafpersenal inforoatan set oul in this [form] and any other persanal information

‘prowded by me or possessed by my insurer trollectively the “Personal Infarmation’) and disclose and transfer such

Personal information 1o all insurer(s) whito have insured vehicla(s) involved 10 this acodent (all insureris] who hayve insured

vehiclels) involved 10 this accident shall be coflpctively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

sdonetary Authonty of Singapoie and any relevant government apency/authonty (such as the police), for the purposeis)

'3"

(i1 processing, handling and/or dealing with my claims ingluding the settlement.of the claims and any necassary
inwestigations relating to the ci@ims,

(1) ineestigating the accident and for my claims,

(i) carrying out and/or dealing with oy instructions or responding 10 any enguires by me,

(1) admimstenng my claims [iricluding the mailing of correspondence, statements, invoices, reports or notices (o me,
which could involve disclosure of certain personal data about me to bring anout delwery of the same as well as on the
external cover of envelopes/mail packages); andjor

v] camplying with apphicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes |

i allnsureris) wiho have insured vereclals) wvolved in this accident and the insdrers' lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information {or are or moe of the above Purposes; and
ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thew third party senice proyviders or
agentslinchuding their lawyers/law Frms] which may be sited outside of Singapore, {or one or more af the above Purposas
id] oy Personal information will also be collected and used to compile claims stary for the purpose of fraud detection;
ivestigation and management i prasent ard all Tuture claims.
e} the mformation so collected unde {el) above may be shared [ disclosed

{1 to all insurers andfor any other third parties that assist in evaluating, mvestigating, controlling of Managing frawd,
repulaters, law enforcement and EOVET e AZENCIES 35 reasonatly required for the purposes stated, or

(i) for complying with requirements under any regulations, liws or court orders

f
.-"""
5 (o7 (1

Palicyholders Signatire Driver's Signatur Reporiin Aﬂ.‘ Porsonnel's Signature

[ate & Time (U driver 1 oot Lhe pohicyholider) Mame:

Dake & Time: MNRIC/FIN No.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

AV AU

T/20210713/2098

10of3
Report No. T/20210713/2098

Date/Time Report Made:
13/07/2021 16:00

| Vide Report No.:

! Station Diary No.:
| 36

informant's Particulars

Name of Informant: Address:
TAN JIAN HUI APT BLK 62B STRATHMORE AVENUE #10-58 SINGAPORE
143062
ID Type /1D No.: Contact No.:
NRIC NO / S8829930B Home/Office: Mobile: 81255339
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 32 22/08/1988 Driver
Race: Language: Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
FINANCIAL ADVISOR Class: 3 Date of Expiry:
General Information of the Accident
— Non-Injury Drink Date/Time of | Type of Location:
Aecdani Hit and Run Drive: Accident. | X-Junction
No 13/07/2021 09:05 |
Location:
HAVELOCK ROAD
Weather: | Road Surface: Road Speed Limit:
| Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Colar Condition | No of Passenger
SJU2788T | Car SUBARU FORESTER | Brown Slightly |2
2.01-L CVT Damaged
AWD SR
SLv5662U | Car ; 0
I
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective I Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
956129

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

A TR

120210713/2098

Jof3
Report Mo, T/20210713/2098

CONTINUATION OF REPORT

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.

Fu

Signature Of Officer Recording The Report:
b/

Sgt 3 NGIO HAN BOON, DARREN

Signature Of\Informant:

“Signature Of Interpreter:
Not applicable

Date/Time: Ml
13/07/2021 16:00

Officer In Charge Of Case:
TP /HRT/

S| STEPHANIE, CHEUNG TSZ YING
Contact No.: 96208032

Classification Of Case:

Authentication Stamp '
MP188 &



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

JTERIRE T

71312098

Report No. T/20210713/2098

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

20f3

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SJU2788T | CHINA TAIPING INSURANCE DMPCSNWO01639 | 22/11/2020 | 21/11/2021 [
| (SINGAPORE) PTE. LTD. | 72001 | |
Brief Details.

On 13/07/2021 at about 0905hrs, | was driving my vehicle (SJU2788T) along Havelock Rd towards New
Bridge Rd. At the junction of Qutram Rd, | was at lane 2 which is a right turning lane intending to turn

right. Half way through while turning right, 1 vehicle (SLV5662U)

suddenly overtook my vehicle from my

left, which is not a right turning lane and collided into the front |eft bumper area of my vehicle while trying

to cut in front of my vehicle. We did not exchange particulars as the driver did not stopped his vehicle and

continued to drive on. My in-car camera had capture the whole incident.



i J T

asil: Ibl{@idac.com.sg Telno 6555 6111 \1

10 proper documents are produced, [DAC shall not file the report. laformation will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

5 " L 3
Date of Acedent: i . -'__._'li':_"f 2021 {dd/mmivyh Time of Accudent mn 4 [ 24 EORMATY
Pfﬂ"r C' ava i (_ )
By

rivate Hire: { Y r'ﬁh

- ?
Vehislena, i SO -ﬁ-'{_uf Vehicle Make & Model / Engme {ce) _ S‘*-'hﬁwt["}_’{f!'-t’ o
Exact location of Acoident: !?i‘ur“_fl'}i_l'"f ﬂ”'"]_l_ ) LWF—A-‘ 'I.“_\_{'-v E‘_"(Bl f“'{":\n )

Policyhiolder's Name / IC No. . SERIAATOR ROC/UEN (Company)___ -
Driver's Name /1C Mo, . Tor Hart Ky  SB%aanné )  (As Above) D
Diriver's Contact Mo, %lﬁgsj ~ Company Contact Mo Owner Contact Mo _ E""LSEEF"'; o
Driver’s Address: 6}{; _q't_lfﬂhw't _P"ﬂ-‘“'ﬁi = 'ﬁw "% SHOARLEL \4 '{-D';r._t’-‘_' R S
Owner Email address ©_Vidn @ ﬂg_@_f_"f!‘_ﬂy Llewr nsurance Company . __ (WO TO@NE
Driver Email address | Mn@ﬂf} Cﬁ_ ym_ff_‘_l_ U’.’E

tionship berween Owner & Driver: (Please CIRCLE one only)
@ﬂ—wcﬁm: 4Children  Friend / Parents / Sibling / Relative / Employes / Hiver or Otherg specify: .

What do you wish to claim? (Please TICK one on Iy}
| | own lnsurance / /| Other Vehicle (The ane yo want 10 claim against) | |:| Reporting (For Resord Putpose)

Lxact purpose for which the vehicle

Was heing used al time af aceident?” Oeeupation (naiure of jobd |/ | ndoor! | l Cutdoar
\Z __P i : I

Private use / |:| Waork purpose

*Pagsenger Nome: _"{f'ﬂuﬁ ‘;'L'.:.PIL' _ Gender: Male ( I¥ @}lc x )
*FPassenger MName: . 5 Genders NMale / Female x{ )

L'_! Clear & Dy _J Raming & Wer/ L__J Adter-Rain & Wel/ _::] Drrizeling & Wer { Others:

Vas there any video captured by vour Car Camera? ___ Yes | l_ __| Plu Remurks o
Any Injuries: | | Yes! E f'j Me o (U YES) lnjured Person’ Name / . - o [
lnjueies Sugtain, Injured Persan in Whish Yehicle )

/
Police Weport ﬂltqi,;\/! t Yes l |' Mo (1P YES) Which Palice Statuon

The Other Party(s) Details:

|, Driver's Name ! IC Mo Wehiele Noo _

[verts Cantact Mo loas ey e L mmpany

= = ‘-Jehin:;h; Mo _mt:él,?% IDL"l 1"«".

I, Driver's Name / [C No {If Aoy}

Insurance omparny

Drver's Contact No:
*Independent Witness {1F Aoy _ Contact Mo

Freforred Workshop MNome _ == et e s P S (.|| <) S
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DEAT

FEATFRE (F0E FRAT

CHINA TAIRING INSURANCE [S8MGAPORE) PTE. LTD

/W CHINA TAIPING

Motor Private Car
= =]
CERTIFICATE OF INSURANCE
Molor Viehicles [Third-Party Risks and Compensation) &t (Cnapler 188)
Modor Vehiciag | Third-Party Risis and Compensaton| Rues, 1560
Road Transpo Act, 1587 (Malaysa)
Malor Vabicles {Third-Party Risks] Ruses, 1958 (Maaysla)
Engine Mo, FB20YE4 30T w

CERTIFICATE No. DMPCSNWOD 163972001 Cha. NosJF1SISKCE G 12347
1. incex Mark and Registratan SJU2TeaT

Huminer of Vehicle
2 Mame of Polcy Holder TAN JIAM HUI
3. Effactive date of tha Commancement of 22111/2020 Mamad Drivers Ex Sect 551.500.00

Inaurance for the s of the Regulations, ;

Grdu'umi: uEmm o {00:00-00) Azgtional Ex Othar than Namea Dewers

Ex Sect. | - Ags == 23 5%3,000.00

4. Daie of Expiry of Insurance 2202t Ex Sect. | < Age »= 28 SE500.00

5. Pamsons of Classes of Persons enti@ed o dhive®

{8) The Palicyhosder.
(3] Any ather person wha is driving on the Palicyholder's ordar ar with fivs parmessian.

* Age a5 at date of acsden
EX ON WINDSCREEM 25100.00

Provided that the parson driving is parmitied in accordance with the licansing or other laws or
ragufations 10 drive the Motor Vehicle or has been 0 permittad and is not disqualified by order of
a Coun of Law or by reasen of any snactment or regulation in that benalf from driving the Matar
Wehacle.

#. Limilations & 1o use:*

Usa for socal, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tetion driving lest racing paca-making, reliapss;

or use 107 any purposs in connection with the Motor Trade.

will be doubled,

of Own Darmage Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. | DES BANK LTD AS HF OWHER

Excess whichever is appicabie for losses ocoumng outside Singapore (Construclive Tolal Loss™

trial, speed-testing, the carriage of goods other than samples in connaclion with any trada of buk 858

~a=

Gina time Waiver af Excass for the first 5500 will apply lo the Insured and Named Dirivers in = 4ve

* Limitations rendered inoperative by Section 8 of the Motor Vahicies (Third-Pary Riss e compensation) Act (Chapter 189
-\ and Section 95 of the Road Transpart Act 1887 (Malaysia), are nol fo be nciuded undss Sese S=adngs

I'We heraby Certify that the policy lo which this Certificate refates = ss_2d n accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
Transport Act, 1987 (Malaysia).

a

P

 F=

ser 155 and Part IV of the Road

Fieesd. an réverse. Frr Cmma TaPING INSURANGE [SINGAPORE) FTE, LTD

ek

| |
/W
lssued By _______ ALACREDITPTELTD
Authorised Officar

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No, 200208384E}
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 AaIRg 611

A thorised Sngna.bﬂ-:u;'.'.

B www sgontaiping.com



