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SN03Z1CRO00Y / National Assessment Centre Services [408%33]
ENTRY DATE & TIME; 27/12/2021 15:48 [SGT)

SUBMITTED BY: Roslinda Binta A Wahab

VERSION: 1 (27N A2021 15:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon goorectly the details of the accidént 1o speed up the claims process

2. This Form must be gompleted by e Policyholdor andfor the Authorised Dover

1. |normation provided must be as truthlyl and aocurate as possible. Any witlul misrepresentation or witholding of matenal facis may allow insurance companies 1o repudiale
palicy liaklity

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the msurance companies

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

& This repor will be forwarded by the insurers of the GIA Records Management Centro estoblished by the General Insurance Assockticn of Singapore [GIA} for archiving
and that copies of this report will, for a fee, be made avallable upon apphication by IMerestied parias

7. By the lodgement of this repart to 1he insurers, you hereby consant 1o the archiving of this report at the centre and 1o copies of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission 2711212021 15:48 (SGT)
Date of Accident 25M12/2021 15:40 (SGT)
Exact Location of Accident Bedok Ria Cres, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA3T2D

INSUREDNPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner TAKN MIN SIONG

NRIC No SHOOCK064G

Email Address cochran_81@yahoo.com
Mobile Phone Mo {Phone) +65-82288843
Alternative Phone Mo +65-B2288843

VEHICLE PARTICULARS

Manufacturer BAW

Model 335i

Wariant .

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? Mo - Claiming third party
‘ehicle Category Private car
Transmission Auto

cC 2879

INSLIRANCE COMPANY

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

Fleet Policy Mo

Policy Mumber DMPCSNWOD025902105

Cover Note Number =
DRIVER

Mame of Driver TAN MIN SIONG
NRIC Mo SXHHH064G
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Date Of Birth 201011981

Occupation Indoor

Date Of Driving Pass 209/06/1999

Driving expenence 22 YEARS AND 6§ MONTHS
Gender Male

Mobile Number (Fhone) +65-82288843

Alt. Phone Number +B65-B22R8843

Email Address cochran_81@vyahoo.com
Address BLK 426 JURONG WEST AVE 1
Address complement #12-330

Posticode 640426

Is the driver the palicyholder? Yeas

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invehved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or properly damaged? Yag

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Yes

Police Station Mame Bedok North Meighbourhood Police Centre
Police Station Phone Mo (Phone) +65-180024459999

Alt. Police Station Phona No {Fax) +65-62447258

Paolice Station Address a0 Bedok Morth Road Singapore 469676
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20211225/2068

ATTACHMENT(S)
Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SDW5150D

Vehicle Manufacturer =
Vehicle Model =
Wehicle Variant 5
Wehicle Colour -
YWehicle Category Private car
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Name of Driver "
Contact Mumber -
Address .
Address complement -
Postcode -
Insurance Company Namae -
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -
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SKETCH PLAN
IMPORTANT NOTICE

T Faase ranor correctly the oetain of the accment 1o spbed up the CEITE DrOCEsS

% T Sorwrust 5e completed by the Policyholder anaior the Authorised Driver.

& mtrmaElys provioed must be as truthtul and accurate s possibie. Any w MUl misrepresentation o w thholding of meteral facts may
akva nsurante companes to repudiate policy liability.

4 Tre s and accepiance of ths Form by msurance companes is nat an admssion of poscy kability on the part of the resurance
CoTTEans

5 Aryfalse reporting may be referred to the Police for invesligation

€ T repor wil be forw arged by the nsirers of the GIA Racords Managemen: Cantre estabished by the Genaral Insurance Assocation
of Sirgapore ‘GIA ] far arcniving and tha! cooee o the report w il for 2 Tas o mags avaiabie upan application by mMasestes cates
T By ihe Dodemen: of this report 10 the msures v ou hareby congent 1o the arcnving of ths repor at the cantre and 1o copies o the
rexor being made avalabie aforesad
8 Censent under the Personal Data Protection Act (PDPA)
Iumaetsland acknow Bdge, agree and consen: that

(& M ns_rer my worksnap and the Ganeral nsurance Assocation o Singapore [“GIA® maylare pernviag 1o collect use, dschse
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Describe Circumstances of the Accident
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W goclare the toregong paritulars are true m 8very respect
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

AR ReLT

30 Bedok North Road SINGAPORE 468676

Tel No' 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Tr2021122

lof3
Repon Mo. T/20211225/2068

“Date/Time Report Made: ‘l Vide Report No.: Station Diary No -
251212021 22:17 | Gf2021 12250221 94

Informant’s Particulars

Name of Informant: Address:

TAN MIN SIONG

APT BLK 426 JURONG WEST AVENUE 1 #12-330

= SINGAPORE 640426 =
ID Type ! ID No.: Contact No..
NRIC NO / $8102064G Home/Office: Mobile; B2288843
Nationality: Email:
SINGAPORE CITIZEN )
Sex: - Age: Date of Birth: | Type of Informant:
Male | 40 20/01/1981 Driver
Race: Language: Institution / Schoaol Name:
Chinese English
Occupation: Driving Licence Information:
_Marine surveyor (ship and nautical) | Class: 2B.3 Date of Expiry: o
General information of the Accident : .
Type of Non-Injury Drink Date/Time of Type of Location:
Acckient Attended by Police | Drive. | Accident: Straight Road
= : No 25/12/2021 15:40
Location:
BEDOK RIA CRESCENT
Weather: Road Surface: Road Speed Limit.
Clear Dry )
| Traffic Flow: Traffic Cantrol. Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: .
No
f . it | Make Model Color Condition | No of Passenger |
SDV5150D I Car HYUNDAI Avante | Gold 0
"SLA372D | Car BMW 3351 AT 4DR| Black Slightty |0
' SR ABS HID Damaged
DSC NAV '
- 1 |HUD
| Insurance No | Effective | Expiry Date




SINGAPORE GO MR

POLICE FORCE T/20211225/2068
Police Station Of Ongin 2of3
Bedok North N.P.C Report b, T2021 12252068
30 Bedok North Road SINGAPORE 489676
Tel No: 1800-2449899 CONTINUATION OF REPORT
Details of Vehicle insurance - _ ' |
| Vehicle No. | Insurance Company I insurance No Effective | Expiry Datel
SLA3TZD CHINA TAIPING INSURANCE _ DMPCSNWOO00259 | 02/03/2021 | 01/03/2022
L. ... {(SINGAPORE)PTE. LTD. | 02105 | )
Details of Person Invoived T LT i
| Any Pedestrian Invoived: No =l
No. of Pedestrians Injured’ NIL | Use of Pedestrian Crossing. NA
Driver B =
Name TAN MIN SIONG | D No. S8102064G
"Related Vehicle | SLA372D (Car) [ Contact No | 82288843
HospitallClinic | NIL - . "Classof | Class: 28,3 -
Driving i 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 25/12/21 at about 1538hrs, | parked and was seated in my car along the road in front of 78 Bedok Ria
Cres, when | suddenly felt an impact afler another from the rear of my car. | alighted from my car and
recognized the driver as the resident staying at 76 Bedok Ria Cres. He alighted from his car and | recall
he reeked of alcohol when | spoke with him, and he denied hitting my car even though there were visible
contact between both of our cars. He then reversed his car and claimed that there were no damage w my
car and drove his car back into his unit | called the police thereafter.

| recognized the driver as on 06/12/21 at about 1303hrs. he had reversed and collided into the rear of my
car when it was parked along the road in front of 78 Bedok Ria Cres. | only discovered the damage the
next day (07/12/21) while | was washing the car, and played back the In-car camera footage. This was
when | discovered that after he reversed and collided into the rear of my car, he alighted and took a few
glances at both of our cars before driving off, without leaving his contact details behind. | drove down and
confronted him in the evening on 07/12/21, and we reached a private settlement for the damages [0 my

Gar



GAPORE
POLICE FORCE (AT iR L

Ti20211225/2068

Police Station Of Origin Lol
Bedok North N.P.C Repont Mo, /202112252068
30 Bedok North Road SINGAPORE 468676

Tel No 1800-2448999 CONTINUATION OF REPORT

Sketch Plan

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 Signature Of Informant:
G/
Staff Sgt NG ZHENG YANG 7? g

- — _'__..-ll——-'-""'
Signature Of Interpreter: | Date/Time:
Mot applicable | 26/12/2021 22:17
Officer In Charge Of Case: | Classification Of Case:
TP/ GIT/
Sgt 3 MUHAMMAD ISMAIL BIN AMZAH
Contact No.. 65476185 J

Authentication Stamp

NP18B




UTO  MANUAL

VEHICLE NO: SLA 312D MAKE & MODEL : &mw 535
DATE OF ACCIDENT 2S5 2 | T T 0 2, pod
| TIME OF ACCIDENT 2 M AM |(PMT B -
' LOCATION OF ACCIDENT bedele Fie  ( =
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT ¢ PRIVATE USE_4 PRIVATE HIRE __—4'
INAME OF OWNER Tan Min Sima (Chen Mingxiony '
EMAIL cochran- 81 € yahoo - com Office. MOBILE: 822 8 8893 |
INRIC g %10 20644 l
CLAIM TYPE On  / CTHIRD PARTY ) | REPORTING ONLY -
FLEET POLICY. VES /(N 7
INSURANCE CO Ching Taipma lagumnce (Sﬂlf;‘-.} P . LA
TYPE OF COVERAGE Comprechensivey / Third Party | Third Party Fire & Theft
POLICY NO. DU PCSNwoop 359 02103
NAME OF DRIVER @S ABOVED |  IFNO.
NRIC SRI10 DG4
DATE OF BIRTH 20 (o] ) 19&I
ANY PASSENGER YES K@ -
NAME OF PASSENGER
GENDER OF PASSENGER ~ [MALE [ FEMALE
OCCUPATION Quidoor [ Indoor
IDATE OF DRIVING PASS 29 o eb (1999
GENDER ) (@_@ I Female B ]
ICONTACT NO Mobile. § 2282 34 20ffice. Home. ;
[EMAIL |
IADDRESS Blk 2t Tueigq Wat Aee | #1727 - 33 Sliyovel
Ecs DRIVER OWN OTHER VEHICLES?  (NO/ | If yes . Reg No. INSURER
RELATIONSHIP Employee | 1fNo. & — A+
WEATHER CONDITION %) _F Raining | Other
W By | Wel T Ofier |
JANY INJURIES W& 1f yes ‘Whe?
ICONTACT NO. L
lmu.n:.t REPORT o §es: Where?
: NDED PROSECUTION GIVENY NO/IF YES, WHO?
VEHICLE B NO. S0V S5)s0 P Any Passenger ., [ oom o
INAME
ONTACT NO,
i\’EHIﬂI.E C NO. Any Passcnger . B
VEHICLE D NO Any Passenger ,
VEHICLE E NO. Any Passenger . o
VEHICLE F NO Any Passenger .
ANYWITNESS
P 3 Al ‘a3
WAS THERE ANY VIDEO CAFTURE? YES [ NGO
| WASTHERE ARY AUDIO RECORDED? VIS TR |
B “*WORKSHOP: Advang Pt f:?"""’ff'
Have ym;_bec_nn_p;rmh by unknown personsoliciting (s) / = ___‘

‘offering accident claims assistance?

YES:E@J

—_——
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CHINA TAIPING CHIRA TAEIMG INSURANCE (SIRGAFOREVFTE LTD
Mot Porvade Gt MX1E
R G
CERTIFICATE OF INSURANCE

Spdoe sheraias (Trird Party Rsas an sty AT 1T Rcte 1R ANGAI0ON,
Moror Vistaraes | T Fraety Raas Corbpanuatens Ruws
Boad Travmpon Ao VA7 | Mikaysia Cov Typi

bty 'fwrucie, | Thed Py Feen) Hales Vs (Mslayus

Engne No  11818032M55830A

EERTIFICATE Na R SN2 B0 1015 Cha Mo WHBAIAGEZOX0F 95608
indhon Mk i Bty SLAITID AUTOSAFE
PP OF Wl e FRENEEEES
i ol B TAN MIN SIONG
02 ov202 Named Drvvers Ex Sect | S%1 500 00
00 00 00}

Additions! Ex Other mun Named Drivers
Ex Sect |- Age =325 S53.000.00
b Dt Ewpety ol oo L0022 Ex Sect |- Age »= 2 SEEO 00
* Age as at dale of accaden
EX ON WINDSCREEN 5100 00
Frysrmeo o 0 Chiniams (i Poriodos sl 10 jPigs”
1) The Polcyholder
ibj Any other person who s driving on the Policytoldedcs arder or wih R permissssn

Prroreichid that (he parson devvng is permitted = accordance with the licensing o ottt laws o
fogulatons fo drive the Mobor Viehicle or has been so peimitted and is not dequatfied by order of

& Court of Livw or by feason af any enactment of reguiatan in thal behall from driving the Malor
Vehahp

+ Atk an i e "

Wizar ot wonsl durmesis aradl plaasaat g pones i fod e Poscynomies s Lusi sy

Thir policy do@s not Cover LESE for Mt of rowind Uion diving Yest racing pace-making. reliatsiity ol spead-testing the camagn of
goods other Bun demples i connachion with any Irade of Business of se for ary purpese m connection with the Molor Trade
Excess whactunwr s appcabe for losses ocourning oulside Singipors |Constructve Total LoasThaft) will be doubled One tine
Wavet of Excess for the fest 551 000 wil agaply $o the Insurisd and Named Drivers s e svent of Own Damage Clam o our
Aushorsed Workshops for sach Palscy Year

Lumtalions menderad noperalive by Soctan § of the Motor Vesvoe | TheoParty Bk and Compensatant Aot {Chapler 1HS)
and Serhion 98 of the Road Transpor Act 1887 (Malaysa), am oot 1o be ircked onoes thoss headings

I/We h'&rehf Ceﬂify that the policy to which this Certificate relates o ssued in accordance wilh the
provisions of the Motor Vehicles (Thind-Party Fisks and Compensaton) Act (Chapter 1891 and Parl IV of the Road
Transport Act, 1987 (Malaysa)

Pl CHINA TARING INSURANCE (SINGAPORE PTE LTD

Isfued By . %ﬂ ™

Authotised Tt Authonsad Signalory

Plisiise see reverse Fal 'J

Churva Taigsing Intutance (Singapore) Pre. Lid (Co. Reg. No. 200208 184F )
M 1 Anson Road #1600 Springleat Tower Singapore 079909 MHIAT 611 6222 1034 @ wwiw sg cnitalping com



