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SN0921A4000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/10/2021 18:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/10/2021 18:38 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

completed by the Paolicyholder 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 1o 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 f f i Police f :

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

04/10/2021 18:38 (SGT)

02/10/2021 10:15 (SGT)

Singapore

RAFFLES QUAY JUNCTION TOWARDS SHENTON WAY
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 SN0921A4000G

SKT8294E

No

RADEN MUHAMMAD BIN RADEN SALLEH
SXXXX070D

MIYA.ONG93@GMAIL.COM

(Phone) +65-97952572

(Office) +65-97952572

Toyota
Prius

Private hire

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWW00007792100

RADEN SALEH BIN RADEN ABDUL HAMID
SXXXX787A
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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

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 NO: T/20211002/7022
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SN0921A4000G

25/05/1961

Outdoor

09/07/1981

40 YEARS AND 3 MONTHS
Male

(Phone) +65-97952572

MIYA.ONGI3@GMAIL.COM
BLK 745 WOODLANDS CIRCLE
#04-754

730745

No

Parent

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

BUGNESWARY KALAISELVAN
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

SHA2500K
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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 RADEN SALEH BIN RADEN ABDUL HAMID
Gender Male

Phone No 5
Address &
Address Complement =
Post Code e
Approximate Age Years Old -
Injuries Sustained 2
Injured person in which vehicle? SKT8294E
Were seat belts worn? "
Was this injured conveyed to hospital by ambulance? =

INJURED 2

Name of injured person BUGNESWARY KALAISELVAN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKT8294E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

®& Accident report SN0921A4000G Page 3 of 23




ETCH PLA
IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up the clams process.

2. This Formmust be ted by the Policyholder andior the Authorised
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhelding of raterial facts may

alow insurance companies to olicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liabdity on the part of the msurance
companies.

5 Any false reporting may be referred 1o the Police for investigation.

B The repart w ill be forw arded by the insurers of the GIA Recards Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copees of this report w il for a fee be made avaidable upon application by interested parties

7. By the lodgerment 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 avaiable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and cansent that

(&) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dsclose
and/or process my personal dataipersonal information set out in this [farm] and any other parsonal infarmation provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer sueh Personal information to all Insurar(s)
w ha 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 yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

[} processing, handiing and/or deakng w ith my claims ncluding the settlerment of the claims and any necessary investigations relating ta
the claims;

{ii) nvestigating the accident and/or my clams,
() carrying out and/or dealing w ith my instructions or responding to any enquiries by me

() administering my claims (including the mailing of correspondence, staterents, 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 el 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.

{collzctively the “Purposes”)

(b) allinsurer(s| w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited 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 10 therr third party service proviiers of agents
lincluding their law yersfaw firmms). w hich may be sfed outside of Singapore, for one or more of the above Purposes.

»

Policyholder's Signature / Date & Oriver's Signature (K driver is not the policy holder) / Date Winesséd by Reporting Centre
Time & Tirme Personnel
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Describe Circumstances of the Accident

e

et i

Caly 1 B i1y

i

HibV. b ; nYilepy N

Declaration

WVe declare the foregoing particulars are true in every respect,

f -~

%

Policyholder's Signature / Date &
Time

Driver's Signature (K driver is not the policy holder) / Date
& Time

Witnessed by Reporting Centre
Personnel




VEHiCLE NO: A |5 L84 MAKE & MODEL : | i | ALITQ | MANUA!
[ _DATEOF ACCIDENT _“‘“*j_"‘“*l*——““—“—" o N B
| TIME OF ACCIDENT I - ;M,; T .r —
I LOCATION OF ACCIDENT [RAt 0y TuAd TG AT -
lf}an PURFOSE [RED ATTIME 2-_ ;\_cWW““ W f=ﬁz_'~‘i'rn”sr *‘ﬁm—m——* -
AME OF OWNER =~ ;_"“'.i’f?"f' L bin Radery 412k eran, [1YA, 0N & i2 LaMALL . O
l P NO [ Mobile 77773 Wﬁ"—‘ ~ Home,
L ———— T St
CTAIN TVFE o 00/ THIRD mn z' REPORTING ONLY I
FEETPOLIGY VES RO “ )
INSURANCECD, e DI 7R e == ==
HTP ISJ‘O.i’ %‘D‘TK:\GE o Comprehensivd | l'hmd P’.:n) ' Third Party Fire & Theit o j
POTICY RS o B ___UMACTRWOTTT ?,"]', T I
j T T ey S L talah B Eadin Boded el
NAME OF DRIVER ASABOVE | 1 No. Kardgr Salth Bin Rafdin Mhdw (AT g
v w i
ATF OF BIRTH 737 . T ™
ANY PASSENGIR YES/NO: - - ‘ _"_'—‘—_;
NAME OF PASSENGER eHane Wan Kalaitelvan |
GENDER OF PASSENGER MALE / FEMALE : |
OCCUPATION JOuldoor It lnfioor 1
IDATE OF DRIVING FASS a1 87 MY
GENDER Male] r' Female ]
CONTACT NO o | Mobile. 77373 17 Office, Home. |
EMATL ICE 7._.!? 2@ aMitl. o™ |
IADDRESS Hr' T8% | Line )‘ ndy Ciri(e il TR £ &7 ) "’s'
DOES DRIVER OWN OTHER VEHICLESS it ycs Reg No INSURER.
RELATIONSHIP Jff_loyee [ INo.  fapun] -
WEATHER CONDITION glcar? { Raining |  Other, |
ROAD SURFACT Dry '/ Wet | Other . ks Sq le € adin Wialg Pl
ANY TNJURIES No/Ifyes] Who? | 2;4-’-',; Wigs B RN ]
CONTACT NO. 4 Baa iy warg fw:'ic'-'* elyan [F) |
POLICE REFORT No/ Ifiyes|. Where? 7| ,.-_; Wit ) A |
NOTICE OF INTENDED PROSECUTION GIVEN? . NOJIF YES WHO? {
VEHICLE B NO. N T W K Any Passenger. ~
NAME i
CONTACT NO. 1
VEHICLE C NO. Any Passenger . B
VERICLE D NO. Any Passenger . ]
VEHICLE E NO Any Passenger .
VERICLE FNO Any Passenger , i
IANY WITNESS
WITNESS CONTACT NO.
| WAS THERE ANY VIDEO CAPTURE? YES / NO
WAS THERE ANY AUDIO RECORDED? YES | NO i
SCENE ACCIDENT PHOTOS TAREN? YES /NO B
Have you been approach by unknown person soliciting (s)/ ]
offering accident claims assistance? YES /NO N =

NEW HOCK TECK MOTOR PTE LTD
Email: admin@nhtmotor.com / yunli@nhtmotor.com
Tel: 6747 9241




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20211002/7022

10f3
Report No. T/20211002/7022

Date/Time Report Made:

Vide Report No.: Station Diary No.:

02/10/2021 14:46

STy

HCU|

s

Name of Informant:
RADEN SALEH BIN RADEN ABDUL
HAMID

Address.

745 WOODLANDS CIRCLE #04-754 SINGAPORE 730745

1D Type / ID No.: Contact No.:

NRIC NO / $1484787A Home/Office: Mobile: 97952572
Nationality: Email:

SINGAPORE CITIZEN radensaleh250561@gmail.com

Sex: Age: Date of Birth: Type of Informant;

Male 60 25/05/1861 Driver

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER

Class: 2B,2A3 4 Date of Expiry:

RAFFLES QUAY

Type of Date/Time of Type of'Location:
Accldent Attended by Police Drive: Accident: X-Junction

: 02/10/2021 10:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by

ambulance:
No

T N BT T R

T
i

SHA2500K | COMFORTDE TOYOTA
LGRO TAXI

SKT8294E | Car TOYOTA




POLICE PORCE (AR AR

110021702

Police Station Of Origin: 2ot 3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No T/20211002/7022

CONTINUATION OF REPORT

Dtails of Vehicle Insurance

g

Vehicle No. | Insurance Compa __ [insuranceNo [ Effective | Expiry Date _
| SKT8284E | CHINA TAIPING INSURANCE DMHCSNWO0O00077 | 04/08/2021 | 29/07/2022
: (SINGAPORE) PTE, LTD. 92100

Detals of Person Invoived

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

Dm— i e G a‘; i Eistion oo Rali
Name RADEN SALEH S1484787A
HAMID
Related Vehicle | SKT8294E (Car) Contact No.| 97952572
Hospital/Clinic NIL Class of Class: 2B,2A,34
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/10/2021 Date 02/10/2021
No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

I(SKT8294E) was stopped at a stationary position at Raffles Quay towards Shenton Way at the 3rd lane
of 5 lanes as the traffic light was red.

Suddenly, | felt a huge impact from behind. Veh "b" (SHA2500K) collided into the rear portion of my
vehicle and caused damage.

After the incident, | felt discomfort and went to Healthplus Clinic & Surgery to seek medical treatment and
was given 04 days MC by a doctor.




MEIAR FEKFRE (Fns BRAS

CHING TAIPING FHINA TAIPING INSURANCE ($INGRPGRE ) PTE LTD
lator Hire Car 2306078
£ i
CERTIFICATE OF INSURANCE
AT VARG (ThedPany Fiske ang Soenpensston: A (Chanar 145, BROTIZA
Kctor Vaniies (ThudFary Rrses and Companzaliont Ruies “hgds
Read Transport dad 1967 (Matayata) Sy Syt t
Hoor Viahicies (TradPacty Putsh Sules. 1855 hisaysin WS
Engme No. JZP458738¢
CERTIFICATE %g ORBCSNWOOODT Ta 100 Lhe No JTOKN3SUSG5 14902
1 intke Maw g Regeirstor SKTaZAE AUTOSAFE
; Piirmbier of Vet S=aseswss
2 Nove af Poie, suidur HADER MUHARMIAD BiN RRDEN S2LEH
| Effeclive date of Ine Commencennd of b2 iR ang Escess Szatl 351 250 oo
Insuranes fur the pupnses. of (e Raguigioes (30 00 05 |
Didinance o Bractman bl Excess Ssor |1Dulside Sngapors) S52.500 00 |
Excess Secs Il $§1.28000 |
b Date of Bapey of iguianve PRIGTIIRLD

ana? Excess Sect 1| WOutsioe Singapars: 552 500 40 |
{ EX ON WINDSCREEN Ssto0o3 |

3. Petsons or Classes of Persans 6 utien 10 dave’
As ner Named Driver(s) siated below |
Frovided that the peison driving &5 permitied in oo darce with e lzansing or cther laws o
reguigtions io dive Ihe Motar Venicke of has been so permitled ard 15 net disquaiies by order ol
2 Coun of Law of by reason of &ny snactment o reguiation in 1hat behall how drving ths Mote
Vehicie

RAGEN MUHAMMAD BIN RADEN SALEH RADEN SALEH SIN RADEN ABDUL HAMIG

A Limilsticar a6 0 uge !

(% Use for the carrage of passengers or FO0US I Connection will he Policynakiors business
{21 Use tor soca! domests plaasure PUTDOCES SNd busingss surposes ¢f any parson o whom the vehicia ¢ hied

The Focy does nat caver i
(1) Use for racing, pace-making, rekabiity 4al o spess-testing |
{2} Use whilst drawing 3 frafer axoepl the towing (Sther than fer rewsn) of any ehe gisaoiss mEchanically prageied vehiole

HIRE PURCHASE GO LIEN CHONG ENTERPRISES PTE LTD
" Lamialiony rendersd sioperative by Section £ of the Mator Velnclyy | Thira-Fatty Risks and Somperisation! Act [ERapter &)
Attt Section 38 oF (e Raad Transpor Aot 1657 (Malaysia) are nol fo ke inolided undse these hapangs

I/We hereby Certify that the policy 1o which this Cerlilicate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pary Risks and Compensations Azl (Chaptsr 188) and Par IV of the Roag
Trangpot Act, 1987 (Malaysia).

Flease see reverse £or CHINA TAIPING INSURANCE (SINGAPORE) PTE LTO

‘
a ~
lssued By: ¥eo Kok Wi Joai ‘ iZ

Aythoneeq Oficer Autrerised Signatory

China Taiping Insurance 15ingapore) Pre. Ltd. (Ca, Reqg. Mo. 200208384E)
A3 Anson foad #16.00 Springleaf Towes Singapore 079609 $e389a111 62221033 @ wwwsgcrtaiping.com




