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SMO921AT0004 { Mational Assessment Centre Services [0B333]
EMTRY DATE & TIME: 01102021 14:40 {SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (MNH2021 14:40 [5GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Ploase repon comectly the details of the acciden! 10 speed up the claims process

7, This Farm must be compleled by the Poficyholder and/or the Axthorised Driver

3. Intormation provided must be as ruthful and accurate as pos Any wiliul misrepresentation or witholding of matensl facts may allow insurance companies to e pudiate
policy Eability

4 The issue and acceptance of this Form by Insurance companies is not an admissicn of golicy liabdity on tha pan of the insurance comganias

5. Any false reporing may be referred 1o 1ne Police for investigation,

B. This repan will ba forwanded by the insurers of the GiA Records Managemant Centre estatl shed by the General Insurance Association of Singapore (GlA] for archiving
and that coples of this raport will, for a fee, be made avaitable upon application by interested panies,

7. By the lodgemant of his fepar 10 the insurers, you herely consent 1o the archiving of this report at the cenlie and 1o copies of the repon being made avaliable Moresaid.

01/10/2021 14:40 (SGT)
30/09/2020 18:05 (SGT)

o

[Date of Submission
[Date of Accident

Exact Location of Accident Singapore
Additional Location Information AYE BETWEEN EXIT 8 & 9 TWDS WEST COAST
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJOE3001

INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner TAN HOCK CHUAN
MRIC Mo SH000C2151

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
vour vehicle?

Vehicle Category

Transmission

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

¥ Accident report SNOS21A10004

thaddaeus94@gmail. com
(Fhone) +65-91117866
+65-91117866

Toyota
Picnic

Private use

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWOD0B0902106

TAN JUN KIAT THADDAEUS
SXHAXXA000G
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Date Of Birth 08/08/1994

Occupatien Indoor

Date Of Driving Pass 05/06/2015

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Phone) +65-93849439
Alt. Phone Number .
thaddaeus9d@gmail.com

Email Address

Address g4 ROSYTH AVENUE
Address complement -

Postcode 546246

Is the driver the palicyholder? Mo

If Mo Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Diriver -

GERNERAL INFORMATION OF THE ACCIDENT

Type of Accident

Chain Collision

Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 5
\Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Murmber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Mame
Paolice Station Phone No
Alt. Police Station Phone No {Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? Mo

If yes, against whom? "

Bedok Division Headquarners
{Phone) +65-1 8002440000

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE POLICE REPORT:20211001/7010

ATTACHMENT(S)

Are accident photos available for attachment? Yes

\Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

Vehicle Registration Number SNE1258R
Wehicle Manufacturer &

Yehicle Model =

Yehicle Varian 4

Vehicle Colour &

Vehicle Category Private car

@& Accident report SND921A10004 Page 2 of 24



Name of Driver MR SOH

Contact Number (Phone) +65-98487171
Address

Address complement -

Pestcode

Insurance Company Mame

Mature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) _

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMXBE173P
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant

Wehicle Colour E

Wehicle Category Private car

Mame of Driver CHEE WEI

Contact Number (Phone) +65-83385334
Address -

Address complement -

Postcode

Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident -
No. 01 Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SKXOE4T7Z
Vehicle Manufacturer e
Vehicle Model n
Wehicle Variant 2
Vehicle Colour "

Wehicle Category Private car

Mame of Driver KD SWEE SENG
Contact Number (Phone) +65-96969465
Address -

Address complement -

Postcode %

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) E

DETAILS OF OTHER VEHICLE PROPERTY 4

WVehicle Registration Number SKLZBS20X
Vehicle Manufacturer -

Vehicle Model "

Yehicle Wariant

Wehicle Colour .

Vehicle Category Private car

Mame of Driver CLARENCE

Contact Mumber (Phone) +65-91279181
Address -

Address complement =

Postcode -

Insurance Company Name 3
Mature Of Damage “
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

" Accident report SN0921A10004 Page 3 of 24



KETCH

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow ingurance companies to repudiate policy liability.

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

5.
6. The report w ill be forw arded by the insurers of the Gl& Records Managerment Centre established by the General Ihsurance 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 al the centre and 1o copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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
andfor 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) nvolved 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 nsurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authorty {such as the police), for the purpose(s) of

(1) processing, handing and/or dealing w ith my claims including the seftiement of the claime and any necessary investigations relating fo
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() 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), and/or

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

(colectvely the "Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firme, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e) 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 firme |, w hich may be sited outside of Singapore. for one or more of the above Purposes.

ny false reporting may be referred to the Police for investigation.

;:fg¢ﬁﬁi¢ f”Jga)? o[

Fhlicwfs Sig 'alu ! Date & Criver's Signature (i driver is not the policyholder) / Date Wr!nqg.éad by Reporting Centre

2 orfes /o

& Tirme Personnel
Sketch Plan
ujm oy J Q = =0
R: 2I06300k AYE
B: SNB 258R
C: SMX 14 2P
D: SKX9547 2 o R =

E: SkzEE20X




Describe Circumstances of the Accident

Refer 1o police refuff Gl 20100/ /F0I0

Declaration

IWe declare the foregeing particulars are true in every respect,

: éh_/

¢ ,/,u/y%j O vy in-:u or f1e

fat

Pﬂiﬂyﬁ’ﬂr"’s Signgture [ Date & Briver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Perscnnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

IR A

10of2

Report No, G/20211001/7010

Date/Time Report Made

01/10/2021 09:22

Vide Report No. Station Diary No.

Name Of Informant
TAN JUN KIAT, THADDAEUS

|

Address
9A ROSYTH AVENUE SINGAPORE 546246

ID Type / ID No. Contact No.
NRIC NO / 59429000G Home/Office: Mobile:
93849439

Nationality Email Address
SINGAPORE CITIZEN THADDAEUS94 @gmail.com
Occupation Sex Age Date of Birth |Race
National Service Full Time Male 27 08/08/1994 Chinese
Institution/Schoal Name Language

English

Date/Time Of Incident
30/09/2021 18:05 - 30/09/2021 18:15

Location Of Incident
AYE towards West Coast between Exit 8 and 9

Brief details.

| am reporting a road accident involving a 5 car collision (1 was the 4th car) on 30 September 2021 at
about 1805hrs along AYE between Exit 8 and 9. | have some concerns about the conversations from the

fellow motorists after the accident,

At the time of accident | was driving along Lane 1 at about 70kmh where it was raining with heavy traffic
after Exit 7. | noticed the EMAS sign stating there was an accident in front on the outermost slow lane.

After Exit 8 | noticed the red Mazda in front of me braked and stopped along with 2 other cars further in

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/10/2021 09:22

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Traffic Police Kiosk 1



() siwereore T

POLICE FORCE G/20211
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20211001/7010

front. | tried to brake but the car skidded and did not manage to stop in time and hit the rear bumper of
the red Mazda (SMX6173P). Another car hit the rear of my car.

| alighted and checked the condition of all the other drivers and passengers of the 5 car collision. All were
walking and in good condition. | noticed a heavily pregnant lady with a young boy seated at the rear of
the car | struck. The bumper was badly dented but there was no obvious damage to the interior. | asked if
they and the driver were okay, and they said they were all fine. All were walking and fully alert and well,
and the family told me they would be checking the pregnant lady into a clinic for evaluation as a
precautionary measure.

About that time one of the motorists approached me and told me that he runs SpeedWerkz Pte Ltd and
suggested | go to his workshop for repair. | noticed he approached the other drivers as well.

After the incident, | received a call at 194 1hrs from an English speaking male hip number 98487171,
claiming to be the driver of the car (SNB1258R) behind mine. He mentioned that one of the drivers of the
first 2 cars spoke to him thinking he was the driver of my car, advising him that they would all ladge a
report against the last car (5th car). The driver of SNB1258R kind of warned me that he has a camera
recording.

That is all.

Signature Of Officer Recording The Report: Signature Of Informant:

Mot 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 01/10/2021 09:22

Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Traffic Police Kiosk 1



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre,

% Please report correctly on the details of the accident to speed up the claim process.

#  This form must be filled up by the palicy holder and/or authorised driver.

& Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy liability.

% Theissue and acceptance of this farm by insurance companies is not an admission of policy lizbility on the part of the insurance compa nies

& Ay false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident dglq| 202 (DD/MM/YY)
Time of accident (805 (HH:MM)
Exact location of accident AYE betwedn €x i1 @ 29 Howarde West Coast

; DETAILS OF VEHICLE :
Vehicle registration number | STA 300 F

Vehicle make and model Toyota Picnic
Type of vehicle Saloon o MPV O CRV o Van o

lorry o Bus O Motorcycle O Others:
Vehicle category Private 0 Commercial O Mutbrcvcte m]
Purpose of using at said time
Are you claiming under your Yes o No O if no, please select:
own insurance company? Third part claim o Reporting only O

INSURANCE INFORMATION

Insurance company Ching  Taiping
Policy number -V
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name Tan Hock Chuan Male 2 Female o

NRIC / Fin / Passport number | @/5/g22/9 1
Contact gill F86L
Address 9h Rﬂﬁy'fh Avenue  S( 546 246 )

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Tan Jun Kiat Thaddaeus Male Female O
NRIC / Fin [ Passport number Squaqo00Gg

Contact 9384 4439 -

Address a4k Rosyth Avenue (546 2¥6)

Email address thaddoeus 94 @ gmail . com

Date of birth 08/08/1994

Occupation |r‘|dﬂ{.‘r_[_ﬁ/ Outdoor o

Driving date pass 05/ o j)’ﬁ.'ﬁ

Page 1



GENERAL INFORMATION OF THE ACCIDENT

\.\|

Was driver an employee of Yes o No
the insured’s company? If no, relationship of the driver and insured: Rarents
Accident captured by camera? | Yes O Ng,z/
| Weather condition Clear o _Raining ;/ Others: ——
Road surface Dry O Wet &~
No of passenger 0l i (Inclusive of driver)

Name

Gender

Male O Female o

Name

Gender

Male o Female o

Y
\.
b

Name f
Gender Maleo _Fémale o
/f'
Name )vd
| Gender | Male o Female O

Name Wy

Gender / Male o Female o
PASSENGER b

Name

Gender Maleo  Female D

OTHER INFORMATION

Was anybody injured?

Was other vehicle damaged?

Reported to police?

Police station name

Name !

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SNB |258R

Vehicle make model Volvo

Name Soh (MmMr) ‘
NRIC / Fin / Passport number |
Contact q8y8 FI1¥!

THIRD PARTY VEHICLE 2

Vehicle registration number Emxt6i73P

Vehicle make model Mazoa

Name Chee e |

NRIC / Fin / Passport number |
Contact §338 533y

THIRD PARTY VEHICLE 3

Vehicle registration number SKX4qryFz

Vehicle make model Mazda

Name Ko Swee SLeng

NRIC / Fin / Passport number S

Contact 9696 9465 o |
Vehicle registration number 8KZ Q520X

Vehicle make model Nrizsan

Name Clarénce

NRIC / Fin / Passport number |
Contact /127 9/8] |

THIRD PARTY VEHICLE S

Vehicle registration number ~
Vehicle make model /
Name /
NRIC / Fin / Passport number /
Contact /

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Fage 3



INJURED PERSON 1
Name

Injuries sustained

Which vehicle person in?

o~

Were seat belts worn?

Yes D

No o

/

Was injured conveyed to
hospital by ambulance?

Yes O

Name

No o

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed e |
hospital by ambulance?

Yes o

No o /

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
| hospital by ambulance?

YesO

Name

hospital by ambulance?

Injuries sustained /

‘Which vehicle person in? /

Were seat belts worn? Yesy Nono

Was injured conveyed to \"E No D )

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in? _[

Were seat belts worn?  /

Yes O

No o

Was injured conveyed to /
| hospital by ambulance?

Yes o

No o

INJURED PERSON 6

Name

Injuries sustained “’

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

Page 4



PEARR P EAFRE (FE) HFRAE

CHINA TAIPING CHINA TAIPING INSURANCE (3INGAPCORE) PTE, LTD

Muodor Private Car Mx1F
R 5M
CERTIFICATE OF INSURANCE
Pobar Vehicles |Third-Party Risks and Compensatan) Act [Chapler 185) ANO4504
Mobor Veknches | Third-Party Risks and Compensation] Rules, 1580
Road Transpart Act. 1887 (Malaysia) Cov. Type:C
Motar Vabeches | Third.Party Riste} Rufes. 1959 [Mataysia)
Engine Mo 1AZH334415 \.‘l
CERTIFICATE Mo CAEPCS NWOODEDSIE 106 Cha. No JTEGHZIB200026630
1 indew Mark and Registralion SJ06300L AUTOSAFE
Mumber ol Vehicla s==s=T==s
2 Manmw ol Policy Holiter TAM HOCK CHUAN
3, EfMeclive dale of the Commencement of 200082021 Named Drivers Ex Seci. | 5360000
Insuirance for the purposes of the Regulations, {00-00:00) .
Cirdinance ar Enaciment ¥ Addiberal Ex Ciher than Named Drivers.
Ex Sect. | - Age <= 25 553,000.00
4,  Dale ol Expify of Insurancs 18082022 Ex Sect |- Age >= 28 25500 00
| * Age as at date of accident

EX ON WINDSCREEN 55100.00

&  Persons or Classes of Persons enlitied o drve®

(a) The Paolicyholder
| (B} Amy other person who e driving on the Policyholder's order or with his permission

Provided that the persan driving is permitied in accordance with the Bcensing or othes laws or
regulations to drive the Mator Vehicle or has been so permitted and is not disqualified by crder of
a Court of Law or by reason of any enactment o regulation in thal behalf from driving the Motor
Vhicke

& Limiasons as o use:*

Uee for social, domestic and pleasure purpeses and fior the Policyholder's business

The policy does not cover use for hire or reward tuition driving test racing pace-making, refiabiliy
trial, peed-testing, the camage of goods other than samples in connaction with any trade or business
or use for any purpose in connection with the Motor Trade,

Excass whichever is applicable for losses occurming outside Singapore (Constructive Total Loss/ Theft)
will b doubbed

One tima Waivor of Excess for the first 55500 will apply to the Insuwred and Mamed Drivers in the event
of Own Damage Claim at our Authorised Warkshops for each Policy Year,

* Limnifations rendered inoperalive by Sechon B of fhe Mot Velviclss | Third-Pary Risks gnd Compensation) Acl (Chaplar 188}
ang Section 85 of the Road Transport Act 1987 (Malsysia). are nod fo be included undar these hesdings

I'We haraby Cartify that the policy lo which this Cerlificate relates is issued In accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD
itk
lssued By: . INXPIRE N SOLUTIONS o i -
Authorised Officar Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No., 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079904 Ra3896111 6227 1033 & www.sg.cntaiping.com



