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SNO821BF0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/11/2021 16:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

_VERSION‘ 1(15/11/2021 16:48 (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 ;ompmtcam_meﬂzm;de%mmammmgﬂsgc_mm

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

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 10 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

15/11/2021 16:48 (SGT)

14/11/2021 17:03 (SGT)

Tampines Ave 1, Singapore

CARPARK EXIT OF WATERVIEW CONDOMINIUM
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
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821BF0006

SBZ1177G

No

BAY CHEE FENG
SXXXX548D
bryangohzp@hotmail.com
(Phone) +65-91888255
+65-91888004

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2353

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00186332002

GOH PENG THIONG
SXXXX731C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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 INFORMATICN

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0821BF0006

DETAILS OF OTHER VEHICLE PROPERTY 1

28/03/1964

Indoor

17/10/1981

40 YEARS AND 1 MONTH
Male

(Phone) +65-91888004

bryangohzp@hotmail.com
75 TAMPINES AVENUE 1 #15-05

529781
No
Spouse
No

Collision - Major/Minor Rd
Clear
Dry

No
Yes

No
Yes

No

BAY CHEE FENG
Female

No

Yes

Yes
No

SHD1483S
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Name of Driver CHIA YONG KIM

NRIC No SXXAX232F

Contact Number (Phone) +65-97638786
Address -

Address complement E:

Postcode 2

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 BAY CHEE FENG
Gender Female

Phone No (Phone) +65-91888255
Address 5

Address Complement =

Post Code =

Approximate Age Years Old ”

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SBzZ1177G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person GOH PENG THIONG
Gender Male

Phone No (Phone) +65-91888004
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SBzZ1177G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0821BF0006 Page 3 of 18



[ hereby authorise your goodseli to send my accident
report to my workshop via email -

SKETCH PLAN o y Op vid erall
Email : .ﬂph'.u:arscrvlcc:@holmml.cum

IMPORTANT NOTICE

Signature X

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 msrepresentation or w thholding of material facts may
allow Insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admssion 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 w il 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 repoit 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 w orkshop and the General Insurance Associatien of Singapore (“GIA"} may/are perimtted 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 Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho 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/aw 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 settierment of the clains and any necessary nvestigations relating to
the claims,

(i) investigating the accident and/or my claims,

(iii) carrying out and/or dealing w ith my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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/cr dealing with my claims.

(collectively the "Purpos es’)

(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 Information for one or more of the above Purpases, and

{c) my Personal Information may/can be disclosed by any of the insurers and/or Gla to their third party service providers or agents
(including their law yers/law firms ), w hich may be sited culside of Singapare, for one or mare of the above Purposes

I
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Folicyholder's' Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Msed by Reporting Centre
Time & Time Personnel
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Describe Circumstancesiof the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

I5h /o7

essed by Reporting Centre
Personnel

Policy holde' ;5, Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time b} & Time



Emal: st dac.conise  Tel no: 6555 6888

#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Date of Accident & :“_,_.{{,fll]?.l wdd/mum/y v Tyme of Accident: Lﬂ/. 03 { 24-HR-FORMAT)
Viekiohe N ¢ gﬂl!l:‘[:f(ﬂ Vehicle Make & Model / Engine (co): _}L_[EEP_{?OK))AYKL/ “h ) Lf L Private Hire: ( Y 6:)
Exact location of Accident: (}Wrﬂ".‘\ Fj{r{r C”(’ Wfﬁﬁ(xiﬂ\) (\c”d 0.
Policyholder's Nawie / 1€ No- Bﬁ& [ CHEE Y6 ROC/UEN (Company ) T 85<L
Driver's Name / 1C No. ¢ é”okf P?ij 7’{’0’\}@ (-‘Sj fé’ :/:‘?’?; 'c) . (AS Above) l:l
Driver’s Contact No. éf! g -Q J-‘}O O Company Contact No /£ Owner Contact No: L//réj"{ CP 255

Driver’s Address: 15_ _Z‘ﬁfv_‘ _K]QﬁAUf ,l ,H‘,f{i;: 05 (/__5_‘)5‘“77({ ( s

Owner Email address ¢ ‘j!'\fm "h":.j;]'l)[ﬂ Z’;‘D @“j [’? Uf’ﬂ/u-'fl{ Carg Insurance Company 7”7_(:“_7;7-’4”4’4 /Z-’:”f}ﬁ Iﬁ .
Driver Email address b P'Uf’!lv‘}f} vl ZFF'Q L‘i 0“{"1"5-‘ | ’ Gk /

%,

befween Owner & Driver: (Please CIRCLE one only)

What do you wish to claim? (Please TICK one only)

I:] Own Insurance / E Other Vehicle (Thie one vou want to claim against) l:‘ Reporting (For Record Purpose)

Exact purpose for which the vehicle ;

Was being used at time of accident? Occupation (nuture of jobh) Indoor/ D Outdoo

Private use / [:! Work purpose *No. of Passengers (Including Driver): = :

*Passenger Nume: F’AV C +[ff fﬂtw ‘C] Gender: Male C Female x(/ )
*Passenger Name: ) Gender: Male maleX( )

Weather condition & Road conditions ” (On the day of accident)

E Clear & I.Jr),'.’l:| Ruining & Wet / D After-Rain & Wet/ Driziling & Wet f Othees . o oo

Was there any video captured by vour Car Camera? {Z Yeés / No  Remuarks :

Any lniurin.:‘{zl Yes/ [j No  (If YES) [njured Person™ Name: g}},\/ cf’/?'f‘ f(:g'_'uﬁ & (iu ﬁf Pgﬂ;é ’7?/#" SNy
> Days ML) SBRZ 1193 .

[njuries Sustain: Injured Person in Which Velacle: |

Police Report filed: [ ] Yes/ No (If YES) Which Police Station: S T T I

The Other Partv(s) Details:
s Name / 1C No: C H ' A \K U M (7‘ Ié [ r\!\ ()23_(,(9 lﬁ\ ? F Vehiele No: S 70 /4 ‘g} 3!’ \-&ﬁ

1. Drniver
Driver's Contact No: 7 : il Insurance Company
2. Driver's Nume / 1C No (If Any ) Vehicle No;
Driver's Contact No: Insurance Company -
lndependent Witness (IF Any ) ) o R Contuct N

Preferred Workshop Name: Alpha Car Services Pe Lid Contact No. 6509 8258 / 8338 8376
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issued By . _INSURE

PEALE hEA TR (Fhoik) HRAE

CHINA TAIPING CHINA TAIPING INE{URANCE (SINGAPORE) PTE LTD
Motar Privata Car MX1F
] &N
CERTIFICATE OF INSURANCE
Mutor Vehicies (Thirg-Pany Risks and Gompensation) Act (Chaoter 1B9) ANDATEA

B Vernicles [ Thed-Party Risks ong Gompensaton Rulzs 1960
Road Tiarspot AcL 1987 (Malavs:a)

tator Vabicios (1Third-Party Riska) Ruis 1259 (Malaysia) Sou-typell

Engie No.: K24221302262 i
CERTIFICATE No EMPCSNWOO1 86332002 Cha. No.JHMRBA509C 202287

U Index Mark and Registration SBZ1177G AUTOSAFE
Numne of Venicie semmmmusn

2. Name of Pelicy Hoidar BAY CHEE FENG
3 Efecive date of the Cunnercermuni of 16/12/2020 Named Drivers Ex Sect | £51.000.00
Insurance foi e pusposes of the Reghlatom, nn nnoagy = | :
Crdinones: of Enacitpent { 3 Additivnesl Tx Qthar than Named Drivess:
Ex Secl. |- Age <= 23 553.006.00
4 Data of Expiry o losuranes 1571212024 Ex el - Age = 26 $356C.00

* Age as at dale of accident
EX ON WINDSCREEN 58100 b0
5 Porsons of Classes of Parsons enlied 1o anve®
{3} The Palicyhalder
{B) Any ather perssh wha is drving an the Palicyholder's order or wilh his permission

Provided Hiat the persor draing 1s permitted i accordance with the licensing or other faws of
regulations to drive the Molor Vehiclé or kas been so permitted and is not disquatified by order of
a Courl of Law o by reason of any enactment or regulatien i that behalf rom driving the Molar
Vehicle

&, Linwlatiie a5 0 dag”

Use for sotial, domestic and pleasure purposes and tor tha Pollcyhalder's business

The policy dnes not caver use far hire or reward witipn driving lest racing pace-making, refiability

Inai, speed-testing, the carriage of goods othar than samplas in connection with any irade of business
or use lor any purpose in connectior wilth the Motor Trade

Excuss whichever is applicable tur losses occurtng outside Singapore {Conslrudive Talal Loss/Thef)
will be doubled.

One lime Waiver of Fxcass for the lirst S$500 will apply 10 the Insured and Named Drivers in the aven!
of Qwn Damage Claim at our Authotised Worksheps for each Poiley Year

v Lifiations rendered inoperative by Section i of the Mator Vehectes (Third-Party Risks and Cormipensation) Act {Chaptar 184) ‘
and Secticn 35 6f the Road Transpart Act 1987 (Malaysia). are nol to be included under these teadings

— O — H— R ) S

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with ihe
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 184) and Part IV of the Road
Transport Act, 1987 {Malaysi).

H 5
Rlaase see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.

'
.......... HEETELID ...

Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapere! Fle. Ltd. (Co. Reg. No. 200208384F) _
# 3 Anson Road #16-00 Springleaf Tower Singapore D79909 ©e3896111 5222 1033 & wwwisgentaiping.com



