SN0821AP0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/10/2021 11:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (13/12/2021 15:59 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

25/10/2021 11:37 (SGT)
12/09/2021 00:05 (SGT)
Mountbatten Rd, Singapore

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

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 SN0821AP0001

SGU9934C

Yes

TODDS PARTNERS PTE LTD
201533177E
thenzg@gmail.com

(Phone) +65-98152772
+65-98152772

Toyota
Picnic

Private use

No - Reporting only
Commercial vehicle
Auto
1998

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNA00004332101

GOH SOON HENG (WU SHUNXING)
S7409834G
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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/20210928/2003
ATTACHMENT(S)

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

Accident report SN0821AP0001

27/03/1974

Outdoor

20/03/1992

29 YEARS AND 6 MONTHS
Male

(Phone) +65-98152772

sits2772@gmail.com
BLK 75C REDHILL ROAD #20-78

153075
No

Hirer
No

No Collision
Clear

Dry

No
No

Yes

No

WIFE
Female

SON
Male

Yes

Bukit Merah West Neighbourhood Police Centre

(Phone) +65-18003779999
(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682

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 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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process,
2. This Form must be t 1i rth hori ivi

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies is not an admission of policy abilty on the part of the insurance
companies,

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

6. The report w ill 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 ladgement of this repert to the insurers. you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

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

lunderstand, acknow lecge, agree and consent that :

(3) 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 outin 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)
who have insured vehicle(s) involved in this accident (alinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the Insurers’ law yers/law firms, the Menetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealng with my instructicns or responding to any enguiries 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 well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, precessing, handling and/or deakng with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by @ny 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.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VWe declare the f oregoing particulars are true in ev: y respect.
/
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Policyholder's Signature / Date &\\g&s&gna}yreﬂ(}f Wnot the‘pol»c&hoider) / Date Witnesset by Reporting Centre

Time &Time™
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

AU

TI20210928/2003

fof3
Report No. T/20210928/2003

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/09/2021 01:21

Vide Report No.: Station Diary No.:

TInformant's Particulars R S SRR
Name of Informant: Address:
GOH SOON HENG APT BLK 75C REDHILL ROAD #20-78 SINGAFORE 153075
ID Type / ID No.: Contact No.:
NRIC NO / S7409834G Home/Office: Mobile: 98152772
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 47 27/03/1974 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B,3,4 Date of Expiry:
ey e
enerahlnior‘matlbnidfztlié}ﬁéélde’h"t‘ ' i S e
Type of Non-Injury Drink Datgrr ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
Ne 12/09/2021 00:05
Location:
MOUNTBATTEN ROAD
Weather: Road Surface: Road Speed Limit!
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Cellisicn: Anyone conveyed by
Unknown ambulance:
No

["Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@’Accident report SNO821AP0001

Page 14 of 17



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

T

T/20210928/2003

20f3

Bukit Merah West N.P.C Report No. T/20210928/2003
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779969
Oriver S =% o e e e AR = e e o
Name GOH SOON HENG [ ID No. S7409834G
Related Vehicle | SGUS934C (Car) | Contact No.| 98152772
Hospital/Clinic NIL | Class of Class: 2B,3,4
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

L

Brief Details.

On 28/09/2021 at 0030hrs, | received a WhatsApp message from the car rental company stating that
they had received a letter from Traffic Police. The letter stated that a vehicle bearing SGUSS34C, was
involved in an accident on 12/09/2021 at 0003hrs along Mountbatten Road. | was renting the vehicle at
that point of time and | recalled that | did drove along Mountbatten Road at that point of time but there
was no accident happen at all. | immediately proceed to make a police report.

On 12/09/2021 at about 0000hrs, | was travelling along Mountbatten Road towards KPE directions. |
was travelling together with my wife and my son and | was travelling on the extreme left lane. | wanted to
enter the filter lane into Stadium Blvd when | heard a vehicle behind us is horning continuously. | slowed
down and entered the filter lane into Stadium Road. | stopped slightly further down of the road and came
out of my vehicle to make a check at my car surrounding. | then discovered that there is a scratch mark
on my rear left side of the car, on the pump petrol cover. However, | could not see the vehicle that horn
me anywhere at all and | do not know where the vehicle had went towards which directions.

| wish to state that there is no In-Car Camera on this rental car that | had rented. Both my wife and my
son whom is also inside the vehicle, did not felt any amiss or Impact at all. | can confirm that the
scratches is fresh as | had make a check on the vehicle 1-2hrs prior to the incident. | could not remember
the make and model of the vehicle that horned at me and | could not see the carplate number as well. |
wish to add that | had U-turn back to where the vehicle had horned me but there is no vehicles stopped
around the area. | thought that the vehicle behind me had horned out of goodwill to alert me of some

issues with my vehicle.
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POLICE REPORT #3

SANh L T A
POLICE FORCE 2021092812003
Police Station Of Origin: 3of3
Bukit Merah West N.P.C Report No. T/20210928/2003
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-377999%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cemﬁcate 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 Oﬁlnformam

D/

Sgt 2 TAN HWA TIONG ‘/J,,, il
/ “V‘\ - - ¢ \.

Signature Of Interpreter: Date/Time:

Not applicable 28/09/2021 01:21

Officer In Charge Of Case: Classification Of Case:

TRP/GIA/

SI TAN JEOK LENG

‘l
Authentication StamP b
NP163 \
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ADDENDUM FORM

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accide

nt Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No; AL Lot 717001 Vehicle Raglstration Nos 39U [ 72 ¥ (
S /1 ? | / ' { i lv ’) } l/,f / 7 “/.’ -
i1 \T) ' o hl [ VWW i‘,".i.‘ | L\ AN s A/ \,zw“ (
Name (as shown in Nric): QUIT TPUAX [ [ NRIC/FIN/Passport No: WX ST
(*Vehic[é'Di'iver/Vehicle Owner) (*) Please delete as appropriate
Address: singapore ( )
Q%171 )
Contact (Tel): Mobile No.: [OI> F 1L i
Email Address:
12409 1307 2 1) o &
Date Of ACCident: et [l /( = Time of Accident: A/ US

place of Accident: __1” wouas] by 1 AW

)
41 w0 /a7
Insurance Company: ) A/ I/ ‘

(8) ADDITIONAL INFORMATION JAMENDMENTS!

1 have made a report on the above-mentioned accident and would like to include additional Information or
make the following amendments:

owik ot Al K fAHEY 0

{

I / {7 [ / ¥ ) ¥
| 4 J s/ U
policyholder [ Driver's Signature Reporting Centre Per;onngl's Signature
Date: Name: 20l I g
NRIC/FIN Noj ot e,
Date:

GIARMC Acdendum Form
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