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SHOSZ1CRONGE / MNational Assessmant Contra Services [408933] i H
ENTRY DATE & TIME: 27/12/2021 11:18 (SGT) Your NCD will be affected due to late reporting

SUBMITTED BY: Renaoe
WERSION: 1 (271272021 11:18 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report l.:l_;:'|[:|_;’_|;,.' the detadls of the acodent (o speed up the clams process

2. This Form must be completed by the Policyhelder andior the Authorised Dever

3. Information provided must be as truthful and accurale as possible Any wilful misrepreseniation or witholding of material facis may alow insurance companies 1o repudiale

palicy liahilty

4, The issue and acceptance of this Form by insurance companies is nol an admission of polkcy llabiEty on the par of the insurance companies

5. Any false reporting may be referred to the Folice for investigation.

G. This report will be forwarded by the imsurers of the G4 Records Management Centre established by the General Insurance Association of Singapore [G1A) for archiving

and thal copios af this reporl will, for a lea, be made available upon application by inlerasted paries
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copees of the report besng made avalable aforesasd

ACCIDENT STATEMENT

Date of Submission 271212021 1116 (SGT)
Date of Accident 221212021 09:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information CHOA CHU KANG WAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMUS073S

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner TAY SWEE KHOON
NRIC Mo SXXXXEB00B

Email Address KeithLian@hotmail.com
Mobile Phone No (Phone) +65-97288127
Alternative Phone No +B5-07288127

VEHICLE PARTICULARS

Manufacturer Suzuki

Model Sxd

Vanant 5

Exact purpose for which vehicle was being used at time of

accident Private usa

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third pary
Vehicle Category Private car
Iransmission Auto

CC 1586

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance {Singapaore) Pte. Lid,
Type of Coverage Comprehensive

Fleet Policy MNo

Palicy Number DMPCSNWO0Q033752100

Cover Note Number -

DRIVER
Mame of Driver TAY SWEE KHOON
MNRIC Mo SHXXNE00B

Accident report SN0921CR0003 Fegestorly



Date Of Birth

Cccupation

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 Drver 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
GEMNERAL INFORMATION QF 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 accidem

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber 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 Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT : T/20211222/2025

ATTACHMENT(S)

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

13/08/1956
Indoor
10/0311977

44 YEARS AND 9 MONTHS

Male

(Phone) +65-97288127
+65-97288127
KeithLiani@hotmail com

BLE 407 JURONG WEST STREET 42

#10-639
640407
Yes

My

Collided imo Motorcyclist
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Traffic Police

(FPhone) +65-65470000
(Fax) +65-65474900

10 Ubki Avenue 3 Singapore 408865

Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
Wehicle Model

Vehicle Vanant

Wehicle Colour

Accident report SNO921CR0O003

FBJ2782L

Page 2 of 16



Vehicle Category Motorcycle
Mame of Driver =

Contact Mumber =
Address =
Address complement -
Postcode -
Insurance Company Mame -
Mature Of Damage L
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) z

@ Accident report SN0921CR0003 Page 3 of 16



IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies
5. Any false reporting may be referred to the Police for investigation
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA) 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor 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 Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) imvolved in this accident shall be

s collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Menetary Authority of Smgapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |
(1) processing, handling and/or dealing w ith my claims including the setthement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andfor my claims;
{iii} carrying out andfor dealing w ith my nstructions or responding to any enguiries by me,
(v} administering my claims (including the maibng 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 w ell as on the external cover of envelopes/mail
packages); andfor
{v} complying w ith appicable law in administering, processing, handiing andfor dealing w ith my claims.
{collectvely the "Purposes’)
{b) all msurer{s) w he 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 Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firme), w hich may be sited out+ Je of Singapore, for one or more of the above Purposes.

- N3 ) _IN f
) NN -
Policy holder's Sigr_\atura}f Date & Driver's Signature 111' dl‘l"-fﬂr is not the policy holder) / Date Witnessed by Reporting Centre
Time - 1 & Tire WA, Personnel
Sketch Plan
HOa CHU Erng wWay A |
= NI e
5 N [ A L,f}:f{.-;j._fj.
0 1 PO e £ - cop=Am—g3a~,
. - FB32782,
=t




Describe Circumstances of the Accident

Declaration

I"\We declare the foregoing particulars are true in every respect.

[

- |_ 1_“ f\l

Policy holder's Signature |/ Date & Driver's Signature {I'-Eri-.rar is not the policyhelder) / Date Witnessed by Reporting Centre
Tirme 3 & Time o Personnel
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POLICE FORCE

\J

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

00 A A

Ti20211222/202

1ofd
Report No. T/20211222/2025

Date/Time Report Made:

\ide Report No.:
JI20211222/0057

Station Diary No.:

22/12/2021 12:11

ame nf Infnrmant
TAY SWEE KHOON

] Address

APT BLK 407 JURONG WEST STREET 42 #10-639 HONG
KAH COURT SINGAPORE 640407

ID Type / ID No.: Contact No.:

NRIC NO / 512186008 Home/Office: Mobile: 97288127
Nationality: Email:

SINGAPORE CITIZEN

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

Male 65 13/08/1956 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

TYPE of Nan InJu

Dateﬂ' ime Df ) ] Type of Lucati

CHOA CHU KANG WAY

b d Hit and Run Accident:
Accident: 22/12/2021 09:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Car

AT

"CHINA TAIPING INSURANCE |
(SINGAPORE) PTE. LTD.

5MU5D?35




w POLICE FORCE 0 00

Police Station Of Origin: 20f4

Traffic Police Report No. T/20211222/2025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved Y AR T At AN e Bl i e R LR T
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ] Use of Pedestrian Cmssmﬂ NA

Drivar sy sit - ribsrsbes Joiiinng s oae o f & sl o LR P 7 2 = R A SR e o o L AL

Name TAY SWEE KHOON ID No. S121Bﬁﬂl]l3
Related Vehicle | SMUS5073S (Car) Contact No.| 97288127
Hospital/Clinic NIL Class of Class: 2B,2A,2,3.4,5
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 THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS DRIVING AT CCK WAY TOWARDS SUNGE! KADOL T-JUNCTIION ON LANE 2 ON A 4 LANE
ROAD.

A BUS ON THE 1ST LANE EXTREME RIGHT LANE WAS ATTEMPTING TO MAKE U-TURN.
| THEN BRAKED TO SLOW DOWN.

| HEARD A SOUND.

| CHECKED MY MIRROR AND THERE WAS NOTHING.

| THEN LEFT THE SCENE.

IO BF CALLED ME TO CHECK THE CAMER FOOTAGE.

MY FOOTAGE SHOWS THAT THE BUS ON THE 1ST EXTREME RIGHT COLLIDED ONTO MY RIGHT
PORTION OF MY CAR.

AND ALSO A MOTORCYCLE FROM BEHIND RIDING IN BETWEEN LANE 2 & 3 COLLIDED ONTO MY
LEFT SIDE PORTION OF MY CAR.

BOTH THE BUS AND MOTORCYCLE LEFT THE SCENE.

NOBODY WAS INJURED.

MY CAR WAS DAMAGED.

| DID NOT EXCHANGED PARTICULARS WITH THE BUS DRIVER & MOTORCYCLIST.

| ONLY HAVE FOOTAGE OF THFE ACCIDENT



i O

POLICE FORCE TI20211222/2025
Police Station Of Origin: Taid
Traffic Police Report No. T/2021122272025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000 CONTINUATION OF REPORT

THAT IS ALL.



- W R R

POLICE FORCE

' Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

0 O RO
Tf20211222/2025

40of4
Report No. T/2021 122272025

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report |

TP/
SC2 HAKAN SIDDIQ ONDEK

W

Signature Of Informant:

Y

Signature Of Interpreter:
Not applicable

Date/Time:
221212021 12:11

Officer In Charge Of Case:

TP /HRT/

SSI KASMAWATI BTE SAMIAN
Contact No.: 65476368

Classification Of Case:

NP168



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

% Complete and submit this ferm to the indwadual insurance authorised reporting centre
e Piease report correctly on the details of the accident to speed up the claim process
2 This form must be filled up by the policy holder and/or authorised driver

companies to repudiate policy liability,

% Any false reporting may be referred to the traffic police department for investigation

% |Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

o Thie issue and acceptance of this form by insurance companies is not an admission of policy labifity on the part of the insurance companies |

11t

Date of accident ' 100
Time of accident ¥

ACCIDENT DETAILS

___(DD/MM/YY)

(HH:MM)

Exact location of accident "o Clhia i AN

DETAILS OF VEHICLE

TMINADTZ 4

= Vehicle registration number

Vehicle make and model dyziakr L (158cc) (B
| Type of vehicle Saloon MPV O CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category o Private Commercial o Motorcycle o

Purpose of using at said time

Are you claiming under your Yes O No =
| own insurance company? Third part claim &

Reporting only O

if no, please select:

INSURANCE INFORMATION
Insurance company Tl -

Policy number

Type of policy Comprehensive o

Third party fire & theft o

INSURED / POLICY HOLDER

TPonlyo o 1

Name 10U il hoo Males  Femaleo |
NRIC / Fin / Passport number _ 5600E E—
Contact = _ 032361
‘Address BIK 407 Jurong Wit &

| .

DRIVER
Name I Malec  Femaleo |
NRIC / Fin / Passport number - - :
Contact : S
Address
Email address Cn L an@H0EmM o . (0] ]
Date of birth 3 fiun H2 _
Occupation _ lIndoorg Outdoor o e
Driving date pass 0 Mpy 1435 ]



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No.o

the insured’s company? If no, relationship of the driver and insured:

E&iaa‘lt-c;ptureq_hy camera? | Yeso No o ) - . |
“'u.i.f_gé_t.l'ig.rﬁ:anditiun - 1_Clear i Raining O __C_.lt_h_fgr:‘.: b onie '
| Road surface |Dryd Wetn

! No of passenger (Inclusive of driver)

Name o
Gender Male = Female o

Name — -
| Gender Male o Female o

| Name | . -

| Gender | Maleo  Femaleo

| Name _ E o
| _(-I-ender _ 3 Male O Femaleo

Name
Gender Male | Female gy =
PASSENGER 6
Name | ) o . - _1|
*“Gender | Male  Female o

OTHER INFORMATION
Was anybody injured? Yes O Ng.£
Was other vehicle damaged? |VYesd Nono

DETAILS OF POLICE STATION ACTION
_Rg_gqﬂgd__t_q__p_nli_-:_e? Yes o No o If yes, please state which police station. |
| Police station name - - |

Name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number 113821
Vehicle make model

Name _
' NRIC _J" Fin / Passport number

| Contact

e - - —— _— - = = —

. —
. =
=
| =
|
b
3
=
m
X
]
|
m
()

. Vehicle registration number |
Vehicle make model !
+MName e ] ]
NRIC / Fin / Passport number |

| Contact |

-y
I
=
=
-
b
3
<
m
z
.
-
| m
| kb

Vehicle registration number |
Vehicle make model i
!
i
i

Name
NRIC / Fin / Passport number
Contact

——— e

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model =~ |

Name
NRIC / Fin / Passport number
E Contact

-y
=
e
(=)
)
B
3
=
m
=
[m]
-
m
w

Vehicle registration number
»Vehicle make model

Name

NRIC / Fin [ Passport number
| Contact

THIRD PARTY VEHICLE 6

| Vehicle registration number
| Vehicle make model

| Name
. NRIC / Fin / Passport number
Contact

Vehicle registration number | -
Vehicle make model . _ B I

| Name f |
| NRIC / Fin / Passport number ' L ) '
| Contact _ - |

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

WE

Was injured conveyed to
 hospital by ambulance?

| Yeso

No o

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No o
MNo o

INJURED PERSON 3

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o B

Was injured conveyed to Yes O No o

hospital by ambulance? | B - -

INJURED PERSON 4

Name - - - ]
Injuries sustained o
Which vehicle personin?
‘Were seat belts worn? | Yeso No o B

Was injured conveyed to YesO No o

hospital by ambulance? = -

Name
| Injuries sustained

INJURED PERSON 5

Which vehicle pers_q_n_in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

No o

Injuries sustained

INJURED PERSON 6
Name

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Fage 4



PEAR PEAERE (Fnk) HRAS

CHINA TAIPING CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD

Matsr Private Car Mx1F
N 3N
CERTIFICATE OF INSURANCE
Meitor Vehicips (Third-Party Riske and Sompansation) A (Chaper 188] ANDEELA
Matee Vehicles (Tird-Party Bisks and Compansation) Hules, 1980
Road Transpon Act, 1987 (Malaysia) Caow. Type:C
Moo Vehicles (Third-Parly Risks) Rules, 13959 (Malaysa)
P o W
| Engine Mo M1BATITOEIT
[ CERTIFICATE Mo DMPCSNWO0093752100 Cha, No JJSAGYC21500107292
T noex Mak and Regsirabon SMUSITAS AUTOSAFE
Mumbes al Vahicke s=w======
[ 2 Namsof Poicy Holde TAY SWEE KHOON
3. Effectne dale ol the Commencemeanl of
humaln‘zu far tha purg-uaalfs af the H:gulnm:ms_ %ﬁ%ﬂ&ﬁl Namec Dsivars Ex Sact. | S§600.00

Additonad Ex Other than Mamed Drivars:
Ex Secl | -Age<=25  5%3.000.00
4 Dpte of Expary of Insuance QROs2022 Ex Sect | - Age »= 26 S3500 0
* Age as al date of accigent
EX ON WINDSCREEN 5510000

Oidinances o Enacirnas|

5 Persors or Classes of Persong enliied fo drve®

{a) The Palicyholder.
(b] Any other person wha i driving on the Policyholders ordar or with his permssion

Provided that the person driving is permitted in accordance with the Beensing or ather laws ar
reguiations to drive the Motor Vehicle or has bean so parmitted and is not disoualified by order of
& Court of Law or by reason of any enactment o regulation in that behalf from driving the Motor
Viehicle

@i Limitations a8 o use *

Use for soeial, domestic and pleasure purposes and for the Policyhalder's business,

The policy does not cover use for hire o reward tuition driving st racing pace-maldng, reliabilty

triaé, spead-testing, the cariage of goods other than samples in connecsion with any trade or business
ar use for any punpose in connection with the Motor Trade,

Excess whichevar is applicabie for lsses stcuming outside Singapare (Constructive Total LossThef)
will b doubiad

O time Wasver of Excass for the first S8500 will apply 10 the Insured and Named Drivers. in the avend
of Crwn Damiage Claim a2 our Authorized Workshops for each Poficy Year,

HIRE PLIRCHASE CO. - HITACH! CAPITAL ASIA PACIFIC PL
" Limitations rendered inogerative by Sechion 8 of the Moror Vehicies (Third-Parly Rishs and Compensation) Act (Chapter 189)
and Section 85 of the Road Transport At 1987 (Malsysia), am nof fo be included under these headings

N 6 = -
I/We hereby Certify imal the palicy ta which this Gerlificate relatas is sued in accordance with the
provisions of the Molor Vehiclas (Third-Party Risks and Compensation) Act {Chaplar 189) and Part |V of the Road
Tranaport Acl, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPOSE) BTE LTD
i
’#@ﬂ’ 3
Issued By: _ HUANG GUOQING TERRY A o1
Aulharised Officar Authonised Skgnatory

China Taiping Insurance (Singapore| Pte, Ltd. {Co. Reg. No. 200208384E)
M3 Anser Road #16-00 Springleaf Tower Singapore 075909 63896111 5227 1033 @ winw sg.cntaiping.com



