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'SN0821APO00A / National Assessment Centre Servic

ENTRY DATE & TIME: 25/10/2021 17:39 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
“VERSION: 1 (25/10/2021 17:39 (SGT))

@& 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

3. Information provided must be as truthful and accurate as possible. Any wilful

policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA R
and that copies of this report will, for a fee, be made av.

7. By the lodgement of this report to the insurers, you h

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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

ecords Management Centre established b
ailable upon application by interested parties.

ACCIDENT STATEMENT

25/10/2021 17:39 (SGT)
22/10/2021 05:29 (SGT)
Lor 1 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

SNB5672B

No

CHAN LAK SENG
SXXXX3011
chanlakseng@gmail.com
(Phone) +65-96329960
+65-96329960

Toyota
Vios

Exact purpose for which vehicle was being used at time of

accident

Private use

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 SNO0821AP000A

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMHCSNW00009742100

CHAN LAK SENG
SXXXX3011

misrepresentation or witholding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving
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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?

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/2021 1022/7014

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/06/1961

Indoor

02/01/1977

44 YEARS AND 9 MONTHS
Male

(Phone) +65-96329960
+65-96329960
chanlakseng@gmail.com
BLK 109 PASIR RIS STREET 11 #09-593
510109

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@‘JAccident report SNO821AP000A

GBK9399J

Page 2 of 21



Vehicle Category Commercial vehicle
‘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 CHAN LAK SENG
Gender Male
Phone No (Phone) +65-96329960
Address -
Address Complement z
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNB5672B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
@fAccident report SNO821AP0O00A Page 3 of 21
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be le by t ic ra r the Auth A

3. hformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companes to repudiate policy liability.

4 The ssue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fals n be rred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association
of Singapore (Gl&) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the kedgement 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)

| understand, acknow ledge, agree and consent that

(a)} My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitied to coliect, use, dieclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (cobectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(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 yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {(such as the police), for the purpose(s) of :

(i) processing. handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clams;

(iiy investigating the accident and/or my claims,;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(v) administering rmy 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/mall
packages), andlor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(coliactively the "Purposes”)

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

(¢) my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or agenls
{including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or nore of the above Purpeses.

\ |
[ w2 |

Policy holder's Signature / Date & Drivers Signature (¥ driver is not the policyholder) / Date WWGG by Reporting Centre
Time & Time Fersonnel

SipschPlan
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date 2 Drive-'s Signature (K driver is not the policyholder) / Dato ssed by Rewrtnng Centre
Time & Tire ‘ rsonnral




ACCIDENT STATEMENT

ACCIDENT DATE:[ 2= / "'J"'-?-": J[DQFMMIY‘(’YY].TIME:(_;‘;:_L;_J!HH:MMJ
. LOCATION;_~ 2 % _.":ﬂ it N
1. DETAILS OF VEHICLE ?: i } ‘

QJVEHICLE NUMBER:_> /20 0 ¢ -
)INSURANCE COMPANY: & £// ¥/ STB AN

C)POLICY NUMBER: D /0 A (0 plad D00 D21 b o
d}PCLICY TYPE: { COMP§EHENSIVE /‘THTRD PARTY / TH1RD PARTY FIRE &THEFT)
2)MAKE 8 MODEL:__~ 2407 & v 35 A .

f)ITYPE:(SALOON / COUP;_{ MPYV JVAN‘( LORRY / MOTORCYCLE./ OTHERS]
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: e L
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES!NO}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER

AINAME_ a8 LAK P {MALF—JFEMALEJ _
b)NRIC/FIN/PASSPORT: L~ ‘-’5 S367 __CONTACT:, 24227760
clADDRESS L=t (27 MBI LT I

Hod - C54 T loles )

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

i v : ,"'.-‘ i 2 _;_j '_., F _ LE,
Cindud 3 Q) NAME: (MALE / FEMA
RS driver) ) RIC/FINIPASSPORT: CONTACT:
LD ) ADDRESS:
“di)DATE OF BIRTH: (£ /26 4 /767 J[DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:__“— 7=~/ "7 77

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPAW (YES /X NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_=

U ALC A
5. a]WEATHER CONDITION; {CLEAR J RAINING / OTH‘:RS
BJROAD SURFACE: \(DRY/WET / OTHERS

6. WAS ANYBODY INJURED {YES'/ NO)
7. Q)REPORTED TO POUCE (YES Y NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

40 of sy o) VEHICLENUMBER: G 4K 72 99d MODEL:
t L db’iﬂh '&n\i‘f’\) b} DR’VERIS NAME:
¢ ) ~ ] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
% 10y o} pacoanng. O VEHICLE NUMBER: MODEL:
’ 1‘ PRSP o) DRIVER'S NAME:
1uing driver) ) NRIC/FIN/PASSPORT: CONTACT::
7
\.“-.
Qh’la{\- ;\"ll’i‘-_‘r‘*- A J i
)
B =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN RN

T/20211022/7014

10of3
Report No, T/2021 102217014

Date/Time Report Made: \ Vide Report No.: Station Diary No.:
22/10/2021 14:54 \ {
Informant's Particulars
Name of Informant: ] Address:
CHAN LAK SENG o PASIR RIS STREET 11 #09-503 SINGAPORE 510109
iD Type / ID No.: Contact No.: S
NRIC NO / $1473301! Home/Office: Mobile: 96329960
Nationality: Email:
SINGAPORE CITIZEN CHANLAKSENG@GMAIL.COM
Sex: l Age: \ Date of Bith. | Type of Informant:
Male 60 03/06/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B.3 Date of Expiry:
[General Information of the Accident ;
Type of Injury Drink Date?fr ime of Type of .Localion:
Accident: Others Drive: Accident: T-Junction
No 22/10/2021 05:29 R
Location: l
LORONG 1 GEYLANG ‘
Weather: Road Surface: Road Speed Limit: —‘l
Clear Dry 50 Km/h \
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light ‘
Type of Collision: Anyone conveyed by ‘
Between Moving Vehicles - Side Swipe - Same Direction [ ambulance: J
No
[Details of Vehicle Involved 1
Vehicle No. | Type | Make Model | Color Conditio |No of
GBKA9399J | Van NISSAN Grey Slightly 1}
Damaged .
SNB5672B | Car TOYOTA VIOS Grey Siigntly | 0 —‘
Damaged |
| |




ot LR

Ti20211022/7014

Police Station Of Origin: 2ors

Traffic Police Report No. T/20211022/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
. No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHAN LAK SENG ID No. S14733011
Related Vehicle | SNB5672B (Car) Contact No.| 96329960
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Dale of Expiry: NIL
Licence &
Expiry
Date 22/10/2021 Date 22/10/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the 22 october 2021, at 0529hrs i was stationary at the T- junction of lorong 1 geylang and sims
avenue on the extreme left lane of 3 lanes, upan the traffic light turns green | made a move to engage a
left turn into sims avenue.

While i was making a turn a van from my right(GBK939J, Nissan) suddenly bang my vehicle causing me
to jammed brake. i then stop and discover there were scratches and damages to my front bumper near to
the front wheel. | took some photos and exchange number however i did not took the driver particular. |
did not call for assistance however i felt pain on the neck causing me difficulty to turn my head. i decided
to see a doctor at Mount Avernia Hospital. i was then issued with 3 days of Medical Cerlificate. My vehicle
number is SNB5672B(TOYOTA VIOS). | have in car camera and there is a footage



saome L

2170

Police Station Of Origin: 303

Traffic Police Report No, T/20211022/7014
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant-

Not 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 22/10/2021 14:54

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

"This report is lodged al Pasir Ris NPC Kiosk 1
NP168




DEA T

CHINA TAIPING

Miolar Hire Car

FEX TR ($hok)

CHINA TAPING INSURANC

FRAT

SINGAPORE) TE (1D

MZIDEL'E
E SN
R VEER“TJIELCATE OF INSURANCE
L 3 | Inird-Farty Riaks amy O 1
Mator Vahicies H(.r?litd':l’)ﬂy Risks mﬂ?&'ﬁﬂﬁﬂfﬁfﬂﬁfw‘“ AT
DA TrEneport Act, 1967 (M ig}
Molor Valices (Thies Party Risks) Ruses, 1953 Maisyzia) Cov. Trpe:C
(",,-H_ = e e — ~Hh
Enging No - 2NRX433214 }
CERTIFICATE o DMHCSNWM’Q?‘MDU Cha. No MR2823F38011 71663 ﬁ
{
! e Mask and Regissnaton SNBSGT28 AUTOSAFE
Numbee of vetnge TorEsasnan
2 Nume of Poiny Moaer CHAN LAK SENG
T e, 2003200 il
Orairance ar Enactrmgm (L g Exess Sect, | (Ousde Singapore} $§52.500.00
; Exvess Sect || 531.250.00
1 Date of Expwy of Insurarca 047102022 Excess Seclli {Outside Singapore).  $82,600.00
EX ON WINDSCREEN . S$100.00
|
% Persans or Olasses of Parsons enseey o orive”
i As per Named Driver(s) statad below
‘ Provided tat the person ariving is permitied in accoraance with the licansing oo other laws oe
| feguiations to drive Ine Motor Vehicls ¢ has been so pormitled and is not disqualified by ordor of
| 8 Court of Law o by reason of any enactment or regulation in that bahaH from driving the Molor
Viahelg
| CHAN LAK SENG |
I ]
|
] i
B Liritaliors a8 1o gy *
{1) Use for the carriage of passengers or goouds in connection with the Policynalders business. '
(21 Use for sacial domestic pleasura purpeses and business purposes of any person o whom the vehicls s hirod [
The Poley does not cover ‘
(1) Use for racing, pace-making, reliabity irial or spaod-losting |
(2} Usc whidst drawing a Irailer axcept the fowing (olher than foe ) of any one disabled mochancally progelied vehicke
I
|
|
|
HIRE PURCHASE CO. | HONG LEONG FINANCE LTD {
* Limitalions rencered :roperalive by Sectian 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183) |
and Section 95 of the Roag Transpon Act 1987 Maiaysia), are nol o be ingluded wnder these headings
\\_ ,
I/'We hereby Certlfy thal the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1957 {Malaysia)
Flease see reverse Fer CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
t
| ’%pm’i
Issued By: . JanXin¥iJosephine wsishsea s

Autherised Officer i Ku.;i};-:;n“a-g-g;r-méi ‘
China Taiging Insurance (Singapore] Pte. Ltd. {Co. Reg. Ne. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©e3a61n 952221033 & wwwagentaiping.com




