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SNO08217F0003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 15/07/2021 16:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/07/2021 16:33 (SGT))
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& 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

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

15/07/2021 16:33 (SGT)

14/07/2021 13:20 (SGT)

Singapore

JUNCTION OF NIVEN ROAD AND WILKIE 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@Accident report SNO8217F0003

SLV8485Z

No

KOH CHIEN HUI, KRIS
SXXXX078D
H.CHAN1989@GMAIL.COM
(Phone) +65-91801724
(Office) +65-91801724

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00083962100

CHAN WEE MENG, HERMAN
SXXXX570H
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" Date Of Birth 30/01/1989

Occupation Indoor

Date Of Driving Pass 28/04/2021

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-89314020

Alt. Phone Number -

Email Address H.CHAN1989@GMAIL.COM
Address BLK 111 LORONG 1 TOA PAYOH
Address complement #06-370

Postcode 310111

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name KOH CHIEN HUI, KRIS
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO. T/20210714/7033

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 VIDEO WITH TRAFFIC POLICE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBM3746U
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Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Motorcycle

Name of Driver DARREN

Contact Number (Phone) +65-91699721
Address -

Address complement -

Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident 2
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB637H
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
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

INJURED 1

Name of injured person DARREN
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? FBM3746U
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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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 Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as tru and a rate as sible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudia ility.

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 w ll 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 w orkshop 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 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 yers/law firms, the Monetary Authorrty 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 |nvesllgatlons 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or pracess 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.

Pohcyholder s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

fefev 4o Hne ﬁ;:»cul\“(,t if\';lpt)v’-\‘, ~No T/}fm 0HU [033.

Declaration

VWe declare the foregoing particulars are true in every respect.

r

. o™ P

Policy’ﬁo}der's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time . & Time Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

D

10of4
Report No. T/20210714/7033

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/07/2021 15:46 E/20210714/0080

infdr'mant's'kliéftﬁ?éuiérg P RN % Do Bt 2 X
Name of Informant: Address:

CHAN WEE MENG, HERMAN

111 LORONG 1 TOA PAYOH #06-370 SINGAPORE 310111

ID Type / ID No.: Contact No.:
NRIC NO / S8903570H Home/Office: Mobile: 89314020
Nationality: Email:
SINGAPORE CITIZEN H.CHAN1989@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 32 30/01/1989 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MINDEF Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury ' Dr!nk Datng ime of Type of.Location:
Aoty Attended by Police Drive: Accident: X-Junction
: No 14/07/2021 13:20
Location:
WILKIE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBM3746U | Motorcycle 0
SHB637H Car 0
SLVv8485Z | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AT

CONTINUATION OF REPORT

20f4
Report No, T/20210714/7033

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name CHAN WEE MENG, HERMAN ID No. S8903570H
Related Vehicle | SLV8485Z (Car) Contact No.| 89314020
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Rider
Name DARREN ID No. NIL
Related Vehicle | NIL Contact No.| 91699721
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Passenger
Name KOH CHIEN HUI, KRIS ID No. $8817078D
Related Vehicle | NIL Contact No.| 91801724
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON 14/07/2021 AT ABOUT 1320HRS, | WAS STATIONARY AT THE JUNCTION OF NIVEN ROAD AND
WILKIE ROAD WHILE WAITING FOR THE TRAFFIC FROM THE MAIN ROAD TO BE CLEARED. QUT
OF SUDDEN, VEHICLE BEARING PLATE NUMBER SHB637H WHICH IS MOVING STRAIGHT FROM
MY OPPOSITE DIRECTION COLLIDED ONTO THE MOTORBIKE BEARING PLATE NUMBER
FBM3746U WHICH TRAVELING STRAIGHT ALONG WILKIE ROAD ON LANE 1. THE MOTORBIKE
SURGE FORWARD AND COLLIDED ONTO THE FRONT RIGHT PORTION OF MY VEHICLE
BEARING PLATE NUMBER SLV8485Z CAUSING DAMAGES. | THEN CALLED THE POLICE TO THE
ACCIDENT SCENE AND THE RIDER WAS CONVEYED TO THE HOSPITAL BY



sicaPoRE AR

Police Station Of Origin:
Traffic Police Report No. T/20210714/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

30of4

CONTINUATION OF REPORT

AMBULANCE.
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Police Station Of Origin: 40of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210714/7033

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 14/07/2021 15:46

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MUHAMMAD FARHAN BIN SAIRI

Contact No.: 65476224

Authentication Stamp
NP168
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT

Moltor Private Car

CERTIFICATE OF INSURANCE
Malor Vehicles {Third-Party Risks and Compensalion) Act (Chaptar 189)
Motor Vehiclgs (T hird-Party Risks and CT pensalion) Rules, 1980
1 f Rrehepae)

Road Transport Act, ysia)
Motor Vehicles (T} hird-Party Risks) Rules, 1959 (Malaysia)

Iy

MX1F
N SN

ANOOOBA
Cov. Type:C

DMPGSNWOGUH39621OO Cha. No.:JM&BN2
1. Index Mark and Ragistration SLVB4852 AUTOSAFE
Number of Vehicle ERENTEENE
2. Name of Palicy Holder KOH CHIEN HUI, KRIS { Xu QIANHUI)
3 ]Eﬁ'acﬂvs d’alu l.;.utri.ha Cnmm?ﬁ‘amant o:‘ i 23/04/2021
Gralance or Enatinas™ °f e Regulations, (13:48:16) Additional Ex Other than
Ex Se
4. Date of Expiry of Insurance 22/04/2022 Ex Se

*Age as at

5. Persons or Classes of Persons antilled to drive®
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has bean so permitted and Is not disqualified 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 to 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, reliabllity

trial, speed-lesting, the carriage of goods other than samples in connection wilh any trade or business W
or use for any purpose In connection with the Motor Trade.

Excess whichever is applicable for lossas occurring oulside Singapore (Constructive Total Loss/T) heft)
will be doubled,

One lime Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Ciaim at our Authorised Warkshops for each Policy Year

HIRE PURCHASE CO. - OCBC BANK LTD
¥ Lfmsr'taﬁona rendered inoperative by Section 8 of the Motor Vehicles (Third-Pa
and

{ Engine No.: P520491116 ﬂ
CERTIFICATE No.

Named Drivers Ex Sect. | $$500.00

EX ON WINDSCREEN . $$100.00

gy Risks and Compensation) Act (Chapter 189)
¥ ection 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings, )

4ABJO199772

Named Drivers:

ct. | - Age <= 25 5$3,000.00
ct. | - Age >= 26 $3500.00
dale of accident

I/We hereby Certify that the policy to which this Certificate relates is issued i

n 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 /¥

China Taiping Insurance (Singapore} Pte. Ltd., (Co. Reg. Na, 200208384E)
@3 Anson Road #16-0g Springleaf Tower Singapore 079909 ©63896111 65222 1033

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

@ www.sg.cntaiping.com



