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* SN0821BC0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/11/2021 15:45 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION:; 1 (1211112021 15:45 (SGT))

Your NCD will be affected due to late reporting

& siNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be r

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 b

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

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

12/11/2021 15:45 (SGT)
09/11/2021 13:15 (SGT)
Marigold Dr, Singapore
THOMSON PLAZA
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821BC0003

—

SMG8774G

No

TOH AIK POON
SXXXX991B
citizenpower555@gmail.com
(Phone) +65-83831792
+65-97498018

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNW00010382102

TOH AIK POON
SXXXX991B

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

the centre and to copies of the report being made available aforesaid.
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Date Of Birth 09/10/1955

- Occupation Indoor
Date Of Driving Pass 05/04/1976
Driving experience 45 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-83831792
Alt. Phone Number +65-07408018
Email Address citizenpower555@gmail.com
Address BLK 468C ADMIRALTY DRIVE #14-13
Address complement =
Postcode 753468
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TZE CHENG YEE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20211111/726

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD8372Y
Vehicle Manufacturer Renault

@Accident report SN0821BC0003 Page 2 of 17



Vehicle Model
" Vehicle Variant

Vehicle Colour

Venhicle Category

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)

White
Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’Accident report SN0821BC0003

—

TOH AIK POON
Male
(Phone) +65-83831792

SLIGHT INJURY
SMG8774G

Yes

No

TZE CHENG YEE
Female
(Phone) +65-97498018

SLIGHT INJURY
SMG8774G

Yes

No
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IMPORTANT NOTICE

1. Please report correctly the details of the accident ic spead up the claims process.
2. This Form rmust be ted by the icvhol nd/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts m
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 ins urance
companies.

5. Any faise reporting may be referred to the Police for investigation.
agement Cenlre established by the General Insurance Associatiol

6. The report will be forw arded by the insurers of the GIA Records Man
of Singapore (GIA) for archiving and that copies of this report wil 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 rade available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA) e

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapare ("GIA") may/are permided to collect, use, disclose
andfor process ry 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 Inforin ation”) and disclose and transfer such Personal hformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the nsurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating lo

the claims;

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

(i) carrying out anc/or dealing w ith my instructions or responding to any enquiries by me;
rivi administering my ciaims (inchucding the maiiing of correspondance, siatemenis, nvoices. F2pores ar notices o ma, w hich could involre
disclosure of certain personal data about m2 to hring ahout delivery of fhe came as well as on the extarnal covar of arvelones/imail
packagss), andior

(v) conplying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purpeses”)

(b) all in"éurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firme, maylare permitted to collect,
use, disclose and/or pracess my Personal Information for one or more of the above Purposes: and

o) iy Personal nformation may/can ba disclosed by any of the hsurers andfor GIA to their third party service providers

tinciiding their law yars/law firmz), w hich may be =ited nuiside of Singapora, for one or nivre of the akove = Irpoces.
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Describe Circaomsiances of the Acciden:
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Declaration

YWe declare the foregoing particulars are true in every respect,

% ' Q ’ //// /70?7

Folicyholder's Signature / Date 2 Driver's Signeture (If driver is not the policyholder) / Dat= nessed by Reporting Cenire
Tirne % Time

Personiel




AT GF ACCIDENT ;')“I I Zul / e /- &

SMQOYTHHO SHerE R wonEL - MERC 250 f‘-L-’%';’;"f;" R

TIME OF ACCIDENT Ly 15 Adde / PM

LOCATION OF ACCIDENT TH 0"450”’ M P Tlu: 2 F

EXACT PURPOSL USED AT TIME OF ACCIDENT EMPLOYMENT Z PRIVATE L iSE)f PRIVATE HIRT’

NAME OF OWNER To+ AlK VoV

ENALL

CLTL260Psl SS @ Gmutil.cor [Office. MOEILE &35 313G

NRIC S131998

~LAIM TYPE oD /  THIRD PARTY | REPORTING ONLY

FLEET POLICY. VES/NO 7

INSURANCE CO. CHIMA _ TALPLNM(

TYPE OF COVERAGE Comprehensive [/ Third Paxty [/ Third Party Fire & Thed

POLICY NO. PMP&SH W 000 1038 2 102

NAME OF DRIVER AS ABOVE [ IFNQO,

NRIC Sz 3ol

) 1 10 1 [ass

DATE OF BIRTH 09
ANY PASSENGER (ED)/ NO :

NAME OF PASSENGER TT2E  (HEwG YFE .

GENDIER OF PASSENGER MALE | FEMALE
rn"'“U]"A’J"IOP»I - Quidoor /  Indoor S
DATE OF l’=PI"!I|' PAsS 2% | O4 1 (97 Lo
(0 i IP R - ~_-—~—-~—»j‘- __j_ (Eﬁ% / Fernale o S ;
COMNT, ;\C’T!JO Mabile, Qffice. Home,
S ; _
ADDRESS L\ Bik 43¢ AMIRaLTY Hrve  F 4 -13
S DRIVE P(lml'u]lé R MTII' LES? N IF pes < feg Mo, HEIERR,
CELATWCHERE  [aplogee ] @ _S@{‘?#* e S A LA !
:J._;,WIM‘TI:J—\_!—::;NL:HH H u‘(_,j__: - / T{LD:;]_, / =:;-.,‘1¢-,;.vmm - S B :
[FOAD ZURFACE a Ty, I Wet [ Oiher. T e
g el ek 2\ B aler e )
CONTACT PO, )

No / ]L yes . Where?

POLICE REFORT
TR OF TNTENDED TROSECUTION CIVENP FOMF VES, WHO?

VEFICTE B NO. 5‘ KPT3FL Y Any Passenger.

I L"\ .hl E

COMTACT 1O,

VEHTICLE C NO. Any Passenger .

VEHICLE D P10 Any Passenger .

VEHICLE E MO, Any Passenger -

VEHICLE FHO. &ny Passenger

BTV WTITIESS

WITTESE COMTALT T,

VAT THEFE AT VILED CAPTUTE? VES T 1@
" TWAS THEFE AIY AUDIT FECORDELD? YES T
TR ACCIDERT FHOTOS TARER? VES THHO

CRORKSHOP:

Have you Been !;.:}mo'w’h Ly n!ﬂ NOWN Pergon;: 'ijlffjl.;}l_g (s) /

Cie J‘H,_L, au';alu;l l*ﬂllf : tl'IC:-j-? J .'.,;“




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

A A

10f3
Report No. T/20211111/7 026

Date/Time Report Made:
11/11/2021 16:55

Vide Report No.: Station Diary No.:

_Informant's Particular

Name of Informant; Address:

TOH AIK POON 468C ADMIRALTY DRIVE #14-13 SINGAPORE 753468
ID Type / ID No.: Contact No.:

NRIC NO /S11319918B Home/Office; Mobile: 83831792
Nationality: Email:

SINGAPORE CITIZEN samuelyl1313@gmail.com

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

Male 66 09/10/1955 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Hawker/Stall holder (prepared food or Class: Date of Expiry:

drinks)

General Information of tha Accident

..“I"ype of Location:

MARIGOLD DRIVE

Injury Drink Date/Time of
Type of Attended by Police Drive: Accident; Shopping centre
Accident: No 09/11/2021 13:15 slip road
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

L No
Details of Vehicle Involved o
Vehicle No. | Type Make Model Color Conditio |No of
SKD8372Y | Car RENAULT White 0
SMG8774G | Car MERCEDES |[E250 CG| A Silver 0

BENZ

J L

[ Details of Vahicle Insurance




ey T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20211111/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

: of Vehicle Insurancy
Vehic AInsurance Gompany [nsurance No Effective | Expiry Date_
LSMGS?MG ( CHINA TAIPING INSURANCE DMPCSNWO000103 [ 09/01/2021 08/01/2022
(SINGAPORE) PTE. LTD. 82102
@é’téil’s‘df-—,‘P.é'erﬁ?thbIii'éd%‘
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger « _n"v., Mg G R '-..;j;':‘_‘"':‘ T e ot . b A Ssm A * 2 -, e M o Ry o TSR
Name TZE CHENG YEE ID No. S1227101H
Related Vehicle | SMG8774G (Car) Contact No.| 97498018
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date 09/11/2021 Date 09/11/2021
No. of Days granted Medical Leave | 05 Degree of Serious
Name ID No. S$1131991B
Related Vehicle | SMG8774G (Car) Contact No.| 83831792
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
[ Expiry
Date 09/11/2021 Date 09/11/2021
[ No. of Days granted Medical Leave | 07 Degree of Slight
Brief Details.

On the above date and time, | was travellingin my vehicle with my worker. | was waiting and give way to
ght, suddenly a white car bearing car plate SKD 8372Y mount on the road
divider and head on to the side of my car, my right portion of my car was badly damaged. Afterwards i
and my worker went to consult a doctor @ Yong clinic & surgery,was given 7 days mc and my worker was
given 5 days mc.




Ly LR

Police Station Of Origin: 30f3
Traffic Police Report No. T/20211111/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch 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 11/11/2021 16:55

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

NP168
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