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SN08218G0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/08/2021 16:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/08/2021 16:13 (SGT))

IMPORTANT NOTICE

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

2. This Form must be /or

SINGAPORE ACCIDENT STATEMENT

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

16/08/2021 16:13 (SGT)
15/08/2021 12:45 (SGT)
Orchard Rd, Singapore

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

@f Accident report SN08218G0006

SLK8601M

No

CAO JIA XIN AMY
SXXXX707A
jiaxin9159@gmail.com
(Phone) +65-81267067
+65-81267067

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

MS First Capital Insurance Ltd
Comprehensive

No

D-21097069MVPC/3

CAO JIA XIN AMY
SXXXXT07A
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Date Of Birth 10/02/1985

Occupation Indoor

Date Of Driving Pass 30/07/2012

Driving experience 9 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-81267067
Alt. Phone Number +65-81267067

Email Address jiaxin9159@gmail.com
Address BLK 11 UPPER BOON KENG ROAD #07-919
Address complement =

Postcode 380011

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
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 KOO CHEE PENG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kim Seng Neighbourhood Police Post (e-Kiosk)
Police Station Address 5 Beo Crescent Singapore 169981

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210815/2037

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6095X
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant

@& Accident report SN08218G0006 Page 2 of 16



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)

@Accident report SN08218G0006
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SKETCH FLAN

M AN TICE

1. Please report correctly the details of the accident to spead up the claims process.
2. This Form must be com by th igyh r and/or th

3. Information provided must be as truthful and accurate as possible. Any wliful misrepresentation or withholding of material facts may
allow insurance companies to repudi icy 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.

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 herety consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid. f

8. Consent under the Personal Data Protection Act (FDPA)
| 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 Persc_mal .Inforrtlation to all insurer(s)
w ho have insured vehicle(s) invoived 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 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 claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or regponding to any enquiries by me

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or natices to me, which could ipvo!ve
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 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 permitted to collect,
use, disclose and/or process my Personal Information for cne 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
(inilljding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Palicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
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Descnbe Circumstances of ﬂ1e Accident
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Poﬁcyholden‘s Signature / Date & . Driver's Sagnah.n'e (I‘ dn\'f'er is not the policyholder) / Date Witnessed by Reporting Centre
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@& siNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the dstails of the accidant to spaad up the claims process.
2. This Form must be i L i

3. Information provided must be as truthful and accurats as possible, Any wilful misrapresentation or withalding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of lhss Furm byi |nsurancs mmpamas i8 not an admission of palicy liability on the part of the insurance companies.
a aponing may bi a ih . o
6. Thls rBDort will be forwarded by the lnsurars uf the GIA Recurds Manauement Centrs established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upaon application by inte-gsted parties,
7. By the lodgement of this report to the insurers, you hersby consent to the archiving f this report at the cantre and to copies of the report being made available aforesaid.

L i .1 ACCIDENT STATEMENT

Date of Submission ... e
Date of Accldent ...........oooooooooiooo
Exact Location of Accident

Additional Location Information
Country/State of Loss

Y

Vehicle Registration Number ......

INSUREDPOLICYHOLDER .

Is company?

Name OfReglélé;éa.Owner CA\_/) \j}A e //‘J y
b0 N — ——_ 5 R 7 L)7?Ar
mal TO8S  .icriirricinrrsanssoraninasrsnn e S SR e i i e e
Mobile Phone No 2/2'6 706 7 31_,& xin ,quc(/j(,’ @ f{)Méi_.;lfi_jcC-ILI

Alternative Phone No

MARURACRIFEE oo 000350 B e mer et emstss s it {Ukj;o 7A

Variant 5
Exact purpose for whlch vehche was be:ng ussd at time of ,’rg,p J ./"A @

ARMEIENT oo e

£ ou claiming undaryourown insurance m’ y far repan' to AJO

ycur vehicle? . .. : N ek ey i o

Vehicle Category ... ... v, - ;-D’/'}/L/4 7C
Transmission ..., /".,_

cC

INSURANGE COMPANY

Rz b 55 e e /‘4' T
Name of Insurance Company ... i 4’Q7‘ C)’ /{i: TA-L
Type of Coverage ‘

Fleet Policy

poncyNumbe;“'_'.'.:f:‘_:f:f_:f:f;_:_"fff:"Z‘m‘:::j"_ﬁ_"_’:_‘_":'"_' D670 (VS

Cover Note Number ... ... N

Name of Dr.i.\;er ,,,,,,,,, ...................... %g) N‘("C/V‘\’é‘g

NRIC No
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S

3 ,_/;:_,.
Date Of Birth /O S 2 %)

QCCUPBLON . cvrevcriramimivmarmisniss s 95‘;7*:( './r/}/—l/"‘u 7”6,:,)
Date Of Driving PaS8 ......ooocveeoerreooosoereoereoeoooooo o =007 zex ¢,

Driving experience .................

GONOE e TP EANAL S
Mobile Number ...,

Alt. Phone NUMbBEr ..........coovvivviriieioresisins _‘
Email Address
Address .......coccooinnieann..
Address complement ...
Postcode Y N A SR AN RN AT EERT 24 iy i
Is the driver the policyholder? - \/

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ..o o oo e
Vehicle Registration Number of Other Vehicle Owned by Driver

Type of Accident ...........=
Weather Conditions

Was any foreign vehicle involved in the accident? .....0. ;=
Number of vehicles involved in the accldent ........... — (.9

Was anybody injured in the ACCIdeM? ........cc...... e oo &2
Was any injured conveyed to hospital by ambtulance? , .., .
Was any other material or property damaged? .. ...... }/&Q
Number of Passengers (Including Driver) .. ... .<S.Z ...

Has the driver been approached by unknown persion(s) /\)_Qf_) .
soliciting/offering accident claims assistance? .

PASSENGER 1 . A :
Name "é C’//é(;- ..... pé/\/cﬁ

Gender

Was the accident reported to the police? G T
Was notice of intended Prosecution given? .M @
If yes, against whom? ... PR,

REFER TO SKETCH

Are accident photos avallable for attachment? yé

.............. agauuan vo 2 k7 —’\)C/\ .
Was there any video captured by Car Camera? . A}éj(,\f‘}e}éh/
.......................... K@

Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Page 2 of 15
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Address complement ...
POSEEIID .. ocrocounrerssnssnpisssesinniiss R R
Insurance Company Name ...

Nature Of DBMBGE  «ocvvverermemriasiareis s ereens shsiis s e et
Details of property damaged in accident ... .

No. Of Passenger (Including Driver) ... o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Keat NPP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

REPORT OF A TRAFFIC ACCIDENT

MMM

T/20210815/2037

10of3
Report No. T/20210815/2037

Date/Time Report Made:
15/08/2021 15:11

Vide Report No.:

Station Diary No.:
22

' Name of lnformérit: B

Address:

- CAO JIA XIN AMY APT BLK 11 UPPER BOON KENG ROAD #07-919
SINGAPORE 380011
ID Type / ID No.: Contact No.:
NRIC NO / S8578707A Home/Office: Mobile: 81267067
Nationality: Email:
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: | Type of Informant:
Female 36 10/02/1985 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Private tutor (academic) Class: 3 Date of Expiry:
seneral’ n of the Acc
Type of Non-injury Drink Datc_aIT ime of Type of- Location:
Accident: Drive: Accident: T-Junction
: No 15/08/2021 12:45
Location:
ORCHARD ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Veticle [
SHDB095X Slightly |1
Damaged
SLK8601M | Car TOYOTA COROLLA | White Slightly |1
ALTIS 1.6 Damaged




BOLICE FORCE R

T/20210815/2037

Police Station Of Origin: 20f3
Kim Keat NPP Report No. T/20210815/2037
231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2529999

son Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

AR E R R | e 3 T T R
L o e e ti=s = g st ek i D Rete TRl

Liang Chia ~ [IDNo.

Related Vehicle | SHD8095X (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of 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 _

DR T R S e AR -
Name CAO JIA XIN AMY ID No. S8578707A
Related Vehicle | SLK8601M (Car) Contact No.| 81267067
Hospital/Clinic | NIL - Class of Class: 3

' 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 15/08/2021, at about 1245hrs, | was driving along Orchard Road to Delfi Orchard as | wanted to fetch
my friend, who was at the road side. | stopped along the road side on the left, and fetched him. As | was
about to move off, a maroon coloured taxi (Reg. No.: SHD6095X) came in from the second lane, and
wanted to turn into Claymore Drive. | could not react in time, and my front right bumper collided into his
rear left side. We did not sustain any injuries. We alighted and exchanged our IC numbers, took some

photos of the accident, and decide to settle the matter through our insurance instead. My car has a dash
camera recording the incident.



POLICE FOBCE G

T/20210815/2037
Police Station Of Origin: 30f3
Kim Keat NPP Report No. T/20210815/2037
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2529999

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:
E/

Sgt 2 WESLEY TEO YAOQ WEN /4
e | X e m)
S /]

Signature Of Interpreter: ate/Time:
Not applicable 16/08/2021 15:11

Officer In Charge Of Case: Classification Of Case:
TPIGIA/

S| TAN JEOK LENG
Contact No.: 65476151 — — ———— i gon |

Authentication Stamp

SIGNATURE

A
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‘MS@FirstCapital

A Member of LUELX:UY INSURANCE GROUP

e e e

Company Reg, No. 195000106C
GST Reg. No.: M2-0001676-9

RENCOWAT, CERITIFICATE

Agency : Bo183
Cover Hote/Ref. No
Type of Pollcy

Policy

Replacing CI Ho

No : D-2108708SMVEC/3

D-2@895@3aMVEC

Insuread : CAD JIA XIN AMY
11 UPPER BOON RENG
#07-91%
SINGAPORE

ROAD
382011

Gocupation FRIVAIT TUTUR

Period of Insurance : @2 FEBRUARY 2021 until midnight on @1 FEBRUARY 2822
Registration No SLKE6B1IM Tormage /CC : 1598
Tear of Manufacture : 2016 Seaters : 4
Year of Reygistration: 2817 Chassis Ho : MRGS3REH12455923@
Make/Body Type : TOYOTA CORCLLA ALTIS 1.6 Engine No. : 1ZRY336420

CVT SALOON Cover Type : COMPREHENSIVE

Insured Estlimated : MARKET VAILUEZ AT THE TIME

Value O LGS3
Flnanclial : DBS BARK 11D
Institution

Named Drivers

CAG JIA XIN AMY

B

The policy is subject

Fren i
GST 7 %

Total Due

Exeess :

to erndiors=ments/clauses

: sGD1,213.83
70.91
; 5GD1,@53.94

SG0500.00 SECTION I FOR INSURED
5GD79%.¢2 SECTION I FOR UNNAMED DRIVER

55GD3,500.00 SECTION I
BELOW 22 YEARS OLD AND/OR WnO

& II SEPARATELY IS IMPO
HAVE! LESS THAN 2

15, 2, 25, 57, 72, 82I, 89C,
ANCD, E28, E2S, E33, E45,
B43J, E6, PDF And SLEC

=

Ch &9.00% : SGDB75.35

SED ON THOSE DRIVERS WHO ARE

\——-mhs

X

OF DRIVING EXPERIENCE

Page 1ef 3

MS First Capital Insurance Limited & Raffles Quiay #21-00 Singapore C48580 Tel: 65-6222 2311 Fax.65-6222 354_'.»' www.msfirstcapital.com.sg
Claims & Motor Underwriting Department: %t Robinson Road #16-D1 City House Singapore 068877 Tel: 65-6507 3848 Fax: 65-6507 3843
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