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SNO821AP0001 / National Assessment Centre Services [159721]

- ENTRY DATE & TIME: 25/10/2021 11:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (25/10/2021 11:37 (SGT))

Your NCD will be affected due to late reporting

@JSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 Associ
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 be

ation of Singapore (GIA) for archiving

ing 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)
28/09/2021 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 Insurzance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accident report SNO821AP0001

SGU9934C

Yes

TODDS PARTNERS PTE LTD
2XXXXX177E
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)
SXXXX834G
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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 z
No. Of Passenger (Including Driver)

Accident report SN0821AP0001 Page 3 of 16




SKETCH PLAN

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 w ithholding 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.

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 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)
lunderstand, acknow ledge, agree and consent that :

(a) 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 out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who 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 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) 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 well 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) 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 Informatiorifor 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.

10\3\ D_f'30fvh ; ///}40 )0)7

Policyholder's Signatire / Date & driver is not the policyholder) / Date  Witnesséd by Reporting Centre
Time & Time Personnel

Sketch Plan
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.Describe Clrcumstances of the Accident

422N Rk 43374 //m‘ylm%’/m'%

Declaration

I/We declare the foregoing particulars are true in ev y respect.

\7_‘,60‘3-\
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2eliobin

3 0
Policyholder's Signature / Date & iver's Signature (ff driverie’hot the\polickfholder) / Date Witne?{ by Reporting Certfre
Time & Time |

Persorine




ACCIDENT STATEMENT

Accmsmnm(l%/ G, 21 )(DD/MM/YYYY), nMEL_o__J <59 ) (HH:MM}
LOCATION; H outhotta PA

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER: B(IN 99 )‘UC/( &
b)INSURANCE COMPANY: ComLd Lol //ML \

cJPOLICY NUMBER:
d)POLICY TYPE: ( COMPREHENSIVE / THIRD,PARTY / THIRD PARTY FIRE &THEFT}

©)MAKE & MODEL: == SO A AN .
fTYPE:(SALOON / COUPE / MPV /V A RY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / C CIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;__ <&

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE ST'ATE (THIRD PARTY CLAIM / REPOR NLY)

2. INSURED / POUCY HOLD
W( AJNAME___[0DQC ?%Wﬁw‘rﬂg il p (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:._

3'@\1 c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘“b DE LN DRIVER [
U,\(MP l"ﬁ’) <) NAME; @L S don -'H-eﬂ ; @1 FEMALE)
" ) o INRIC/FIN/PASSPORT. € lg CONTACT__ 151$233 2
) c)ADDRESS:_ XS ¢ Padlui P 29-13 S |5 30Fa :
"d)DATE OF BIRTH: - X—/_3 /_TT ) (oD/mmzvyvy)
e)OCCUPATION; (lNDOOR /0 OR)

DY E OF DRIVING géc_, )
4. WAS DRIVER AN EMPLO YEE OF THE INSURED’S COMPANY? (YES #« { M

[F NO, RELATIONSHIP OF ?E DRIVER WITH INSURED:

5. d)WEATHER CONDITION: R / RAINING / OTHERS
b)ROAD sunmc@ / WET / OTHERS
4. WAS ANYBODY INJUR‘ED (YES / )
7. a)REPORTED TO POUICE (VES ¢'ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE = C c

N Mo of pascemasr @) VEMICLE NUMBER: HU— MODEL:_[&X1 e 1 )
Cncluding dviver) B) DRIVER'S NAME:

C Y " ) NRIC/FIN/PASSPORT: CONTACT:

s 9. THIRG PARTY VEHICLE
L i A d) VEHICLE NUMBER: : MODEL:
s o 0y I_’t% 20
( €] DRIVER'S NAME: :

Induding driver) o NRIC/FIN/PASSPORT: CONTACT:.

él‘nﬂ'{l 2 _ I7S 3"(\1— @Gm.a:\\ - CQOna
\HDED |




SINGAPORE
POLICE FORCE

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

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

A A

1of3
Report No. T/2021 0928/2003

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

Vide Report No.:

Station Diary No.:
11

Informant's Particulars

Name of Informant:
GOH SOON HENG

Address

APT BLK 75C REDHILL ROAD #20-78 SINGAPORE 153075

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

NRIC NO / §7409834G 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:

General Information of the Accident S e PO hEeh
Type of Non-injury Dr!nk DatefT ime of Type of Loca’uon
Accident: Others Drive: Accident: Straight Road

No 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 Collision: Anyone conveyed by

Unknown ambulance: J
| No

Details of Vehlcle Inv Ived : I R =

Vehicle No. | Type | Make [ Condition | No of Passenger

SGU9934C | Car Slightly |2

Damaged

“Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SelLICE FORCE RN

T/20210928/2003
Police Station Of Origin: 2of3
Bukit Merah West N.P.C Report No. T/20210928/2003
500 Bukit Merah View #01-01 SINGAPORE
159682

) CONTINUATION OF REPORT
Tel No: 1800-3779999

Driversfsisin: -2 e e ] e st RTINS

Name GOH SOON HENG ID No. S7409834G

Related Vehicle | SGU9934C (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

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 SGU9934C, 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.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

(AR AN

T/20210928/2003

3of3
Report No. T/20210928/2003

169682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi ate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating th% report number as reference.

Signature of Officer Recording The Report

D/ 4
Sgt 2 TAN HWA TIONG |
; 1=

Signature Of Informant:

Signature Of Interpreter:
Not applicable

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

Officer In Charge Of Case:
TP/ GIA/

S| TAN JEOK LENG
Contact No.: 654761,51

e
e W, s

Classification Of Case:

o
=

Authentication Stam
NP168




DEXE

LHINA TaiPmc

Moter Hirg Car

CERTIFICATE OF it

CERTIFICATE No

1. invex Mark @nd Bagistal
HNiimiar of Vehicis

= Name of Policy Houer

oo for the
Oralnance o Enactm,

4 Dawe of Expiry of 1asy

30/04/2025

5 Persons o Ciguses of Parstin anities

As per Named Driveris) siaing beiow.
Provided that the person driving is permitsd in 5000 sgance v
regulations to drive tha Motor Vehicls or has besn S0 panm
a Court of Law or by reagon of any enactesml o renulatieng
Vehicie.

27 I

S Or i

ANY EMPLOYEE OF THE COMBANY

B, Limitations as o uie
(1} Use for the carriage of passengers or gunds in Lan

{2} Use for social domasiic pleasure purpnoes and husi

The Policy does not cover -
{1} Usa for racing, pace-making, reliahifity toal or spesdoy
{2) Use whiist drawing a iratiar Sxcapt the twing {oifa:

ifWe thEby Cﬁfﬁf}! that U policy (o wiich s Coerti
provislons of tha Mator Vahinjas (Thini < arfy Riska «nd Compans
Transport Act, 1647 {Maiaysia)

Please sss reverse

Issuied By:

China Taiping Insurance {Singapore; Pre_ Lid. (Co, Heg. Mo, 24
A3 Anon Road #15-00 Springieaf Tower Singapore 079502

i el i

(k) WRAE]
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