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SN0821BO0001-01 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 24/11/2021 12:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (24/11/2021 12:28 (SGT))

Your NCD will be affected due to late reporting

-7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com i

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.

5 :

6 Tﬁis 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

24/11/2021 12:16 (SGT)

22/11/2021 15:30 (SGT)

PIE, Singapore

TOWARDS CTE (NEAR LP1316F & LP1314F)
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 Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SN0821BO0001

GBB9101Z

Yes

AEDGE SERVICES PTE LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-81577875

Fiat
Doblo

Employment

No - Reporting only
Commercial vehicle
Auto
1598

China Taiping Insurance (Singapore) Pte. Lid.
ThirdParty

No

DMCVSNAO00061472102

POH ENG BENG FRANCIS
SXXXX332J

Page 1 of 32



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/20211123/2063
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN0821B00001

27/09/1956

Qutdoor

08/07/2015

6 YEARS AND 4 MONTHS

Male

(Phone) +65-81577875
willlam@aedge.com.sg

BLK 436 JURONG WEST AVENUE 1 #12-450

640436
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SMX1949B

Private car

Page 2 of 32



Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident o
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMR2167R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
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 POH ENG BENG FRANCIS
Gender Male

Phone No (Phone) +65-81577875
Address -

Address Complement -

Post Code _

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB9101Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SN0821B0O0001 Pagsanlas



IMPORTANT NOTE:

751 GENERAL
57 INSURANCE

7 ASSOCIATION
RECORDS MANAGEMENT CENTRE

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: QNQ}Q‘{ 6090(” Vehicle Registration No: %&C} [0

own in NRIC): Q&H 'EMJ"( pﬁhuﬁ] m cI‘l’.SCIFIN/Passport No: SWZZD’ j

' ver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: % 77?73/

Email Address:

Date of Accident: ,)) l“ L-BO )’\ Time of Accident: II’Z Y
Place of Accident: ')?/{LL, 70?1

nurance Company: L7 /lawms Clte bR LPI3IGFS LP 131 L
ury I InA1

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

ADDITIONAL INFORMATION /AME

G _wioPy o Bl (ko G ot

Policyholder / Driver's Signature /_R‘Z/ortmg Ce onnel Stgn
Date: Name:
NRIC/FIN N

Date:

GIARMC Addendum Form



SKETCH PLAN

IMPORTANT NOTICE

1 Pleatsrepast cparectly the detaitof the szodent 1o speed up the daims peecess

3 TahTermmust oa completed by the Polieyhobder and/fer the Autherited Drbret

3 inlzrmation 3roitdes must be s Lruthful and Jceurate 3t poutible Anpwl [l mistepretertitien e wihheding of materzl

fects may d'low nintaace companics o repudiate po'icy liability.

4 Theluue ard secestanee of 1915 ferm By nzuranze eampanet It nat 2n admotusn of poley lubdityoa the part of Uhe Irsuraree
comaarics,

5 Amyfalie reporting may bo referred ta the Polico far Iavettiration,

6. Therczort walbe forwarded by the Insuzers ef the GUA Recards Mansgemert Centre eatablished by the General tnyurance
Aueciaiznof Singanose (GIA) for arehiving snd thal caples of this repart will fer 3 fee he made availas'e upan 2pphizal an by
micresicd partes

7. Dythelodiment of this regort to the lasurerny, you hereby consent ta tha arch'ving ef this repert at the rantres and tn enpics of
the tepatl Lelng madds avalalle Jlarpeaid,

8. Conientunder the Persenal Dala Protecticn Act [FOPA)
tundeestand atknoatedge, dzree ard conyent that:

{2]  Mylaturer my werrihap snd the Gereral Inturance Attzchitton ol Uagapore ["OIA®) may/are perniiicd to colfecl, 1ns,
Jsedat= a~dfer proceas my prrscnal data/personal Information st cut In this [fzrrr] 294 2ny other prrsanal tnfermanan
grurdded Uy ine of posyessed by my lmsurer {collectvely the “Personal Infermatlon®] 3nd dizzloss ard transfer such
Tareaaal iatermatica ta a'linturer(t] wha have intursd vehicle(t] iavebved on thes aecident [all ivarer[s) whu hase insered
vehitle(s) ‘nvalved in this sczldent shall be collectieely relerred to 23 the “Insurers”), the Insurers’ Laay=rsflaw fumy, the
Menetarg Autherity of Singapare and any relevant goverrment agency/authority (such s the p' ce), far 1ne purpose(s)
of:

(i) erceessing, haneling and/or dazling with my tla'ms Intluding the settlzment of the cleling and any necessary
inyzstzationy reteling to the daimy,

(i) ‘rvest gating the acadert srdfer my claimy;
i) carny?ng cut and/or cea'irg with my insructiens or res2onding (3 377 &nqu'r'ac hy ms;

[1) administerirg my claims (induding the mailing of cerrespandance, tlalements, inveices, reparts of natices (o me,
whch could invedve diszlasure of certain personal data abzut ma ta bring atout delivery af tar same as well 25 00 the
enernal corerr of snvelopes/mad packagm), anc/or

{¥) complying with 2pzticab'e law in admirlstenag, processing, handlng and/ar dealing with my tlaims (ccllectively the
“Purposes”)

(L)  allinsurer(s) wha have inzured sehide(s) mvalved m Ui acudent and Lhe lnzurers’ Livyers/lave foms, mag/sre perminted

1o eo'leqt, use, Esclose andfor prozess my Personal Inforraatisa far one of mare el the above Purpases, 2nd

(r1  rmy Pareanal infarmatinh mIv/ean he diteinted e 3ay rlthe Inturert 3ad/ar GIA tathair third party temiza pireraders e

agentsinciuding the'r wyeers/law fiemy), which may be s ted outuide of Singapare, fof ane o more of the Abgw PurpoLes

{d] my Personalinlormation w'l 2bo be collectied and wied Lo compile claims history for the purpass of fraud deteciion,
Irvasiization 3nd management In pracant and all futura chalmy

(e) the=informston sa collected under {¢) above may bie shared / diszlused,

(1) toalllnturers and/crary other third parties that astist in eva'uating, Invesbizating contrel'ing cr maragieg fraud,
regulatares, law enforcement and gavernment agerdles as reazonably required for the pummotes 113ted, or

(s) ler comptping with requirements under day regulations, laws of tourt erders

)/ / Ul

Policyhotder's Sgnalure Criver's Signature Refopting Certre Peizenncls Sgnaturs
Cate & Time ) (If deiver it nol the potoyholder) Hyfe
Date & Tine HRICTIN o,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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IfWe declare the loregong particulars are trpe In every respect aY 1L 4:‘_.'_
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Pollcthalder's Ygnature

Drteer’s Sprature ~ G f e Repw entre Personnel’s Slanature
Date & Tims: (Il driver i nat the policyhalder) — Namgr
Date & Time: RRIC/TIN Mo =



SINGAPORE
POLICE FORCE

Police Stalion Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

R e

Tr2021112372063

1afd
Report No. /2021112372063

Date/Time Report Made: Vide Report No.: Station Diary No..
23/11/2021 14:59 | Dr20211122/0077 81
_Informant's Partlculars ;e -
Name of Informanit: Address:
POH ENG BENG FRANCIS APT BLK 436 JURONG WEST AVENUE 1 #12-450
SINGAPORE 640436
ID Type /1D No.: Contact Nox
NRIC NO /51157332J Home/Office: Mobile: 81577875
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 65 27/09/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Senior Operation manager Class: 2B,3.4 Date of Expiry:
General lnfonnatlm of the Accident k= 2hi
Type of Injury _ Drink Date/Time of Typg of Location:
Acikdan Attended by Police Drive: Accident: Straight Road
No 22/11/2021 15:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
DetallsofVahlclelnvotved e IO DY T S e
Vehicle No. | Type: = @ | Make *_|Model: - | Color Condition | No of Passenger
GBB9101Z | Car FIAT DOBLO Purple Slightly |0
CARGO Damaged
1.6MJ)
SMR2167R | Car MAZDA MAZDA3 Grey Slightly |0
4DR15AT Damaged
M-HYBRID
ELEGANCE
SMX19498B | Car BMW X1 SDRIVE | White Slightly 0
181 LED HL Damaged




Road surfac S'.Dr [/ Wet Usage of veh during of accident:

Weather condiflion: Gfcht / Raining

Speed:
Driver IC:
Does driver own a vehicle: yes /no Driver Name :
if yes, veh number plate: ~ Driver Pass date :

-

veh insurance co: Drver Birth date :

Relationship vnthmsured‘.ENDlm ‘K tf"‘bl(u{/
_ T -

Witness (if any): yes/no

\Witness name: #°

Witness hp:

Witness email (if any):
Witness add:
Witness IC no:

VYV

Third party veh number: Q_,.(\\?‘ AL | & 3 QNL lquq B .
Name of third party driver: =
IC of third party driver: e
HP of third party driver:

—

-_—

Address of third party driver:

Insured/Co name of third party vehicle:

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report (if any);@/uo
Police report reported at which police station:’SU‘Dnj\/\}?i{ M.P. (-
Any intended prosecution given: yes /no

if yes, against whom: veh A /veh 8 driver

.
Action taken : claiming third party / claiming own damage /(cponing onl),r
| = Male

No of Pax:
24 = Female
Connect3 client vehicle no: 8BS 41012 2005093
Owner contact no: q“’f 5 6% 0G - Em:ﬁ'A}ddgjss: N\\\\Oh‘i(@ I(JC{K - (o™ 33

Date of accident: _3 | 1101
Location of accident: P I€ Tud (76 (1P Bt & Lo o)

Time of accident ;_|S30

Any Injury: yes /no ( if yes, must have police report)




AT T Ol

T/202111232083

SINGAPORE
POLICE FORCE

J

Police Station Of Origin.
Jurong West N P.C

Yald

Report Mo 172021112172063

700 Corporation Road SINGAPORE 640018
Tel No: 1800-2689999

CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestnan Involved: No
No of Pedestnans Injured: NIL | Use of Pedeslrian Crossing: NA
Driver
Name POH ENG BENG FRANCIS ID No. S1157332J
Related Vehicle | GBB9101Z (Car) Contact No.| 81577875
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B, 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/11/2021 Date Discharge | 23/11/2021
No. of Days granted Medical Leave | 14 Degree of Injury | Slight
Driver
Name Mu Weli Quan ID No. NIL
Related Vehicle | SMR2167R (Car) Contact No.| 94874357
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmenl | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name Tan Jian Ming ID No. NIL
Related Vehicle | SMX1949B (Car) Contact No.| 91005458
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL | Date Discharge | NIL
No. of Days granled Medical Leave | NIL | Degree of Injury | NIL |

Brief Detalls.

On 22/11/2021 at about 1530hrs, | was driving my vehicle bearing the plate number GBB9101Z along PIE
lowards CTE at near LP1316F and LP1314F, | was driving my vehicle at the second lane from the right,
as the vehicle in front of me bearing the plate number SMX1949B slowed down | also followed suddenly
lhe vehicle in fron! of me collided onlo the first vehicle bearing the plate number SMR2167R there afler |
was not able to react on time and | collided onto the vehicle SMX1949B.



POLICE FORCE T e

Tr2021112372003

Police Station Of Origin: Jof4
Jurong West N.P.C Repont No. T/202111237206)
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689899 CONTINUATION OF REPORT



POLICE FORCE AR R

T/20211123r2063

Police Station Of Origin: 4ofd
Jurong West N.P.C Report No. T2021112372063
700 Corporation Road SINGAPORE 649618

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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

ort Signature Ofln/forja

Signature of Officer Recording The
J/
Sgt 2 LINUS LEOK YI QUAN

Signature Of Interpreter: Date/Time:

Not applicable 23/11/2021 14:59
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

.-
Sr Staff Sgt MARIAH BINTE ZAKARIA | I
Contact No,: 65476433—————— v |26

Authenlication Stamp
NP168 “. . . ¢ ]

A
_ s
i d

¢]
5




D PEIAE hEAFRE (Fhosk) HRAS

CHINATAIBING ——— . S : _ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motar Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 180) BRO120A
Motor VehiclesR(Tth_l:Pady Risks and Cm:‘pensntim) Rules, 1860
oad Transport Act, 1987 laysi .
Moter Vehicles (Tnlrd-g:rty Risks) Rt&le:. ‘Iy:éaS)(Malaysm) .
/ Engine No.: 198A30006486132 \
CERTIFICATE No DMCVSNAQQDB1472102 Cha. No.:ZFA26300009043500
1. Index Mark and Regisiration GBE9101Z

Number of Vehicle

2, Name of Palicy Holder AEDGE SERVICES PTE LTD

3. Fﬂcclwe date of the Commencemant of 01/06/2021
nsurance for lhe purposes of the Reguiations, A0
Ordinance or Enactment (00:00:00)

4. Date of Expiry of Insurance 31/05/2022

5. Persons of Classes of Persons enlitled to drive*
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitied and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitalions as lo use:*

(1) Use in connection with the Palicyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for sacial, domestic or pleasure purposes,

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia). are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued |n accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Plaase sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
’ ri
w ~
Issued By: Ganlidimdesea .. ... e serelet T fee e s
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 ©63896111 62221033 @ www.sg.cntaiping.com



