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SN0822140001 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 04/01/2022 14:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(04/01/2022 14:35 (SGT))

Your NCD will be affected due to Iate reporting

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 completed by th i C
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability

misrepresentation or witholding of material facts may allow insurance companies to repudiate

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. Any false reporti

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 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

04/01/2022 14:35 (SGT)
31/12/2021 11:40 (SGT)
Tuas Rd, Singapore
TOWARDS AYE
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

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 SN0822140001

SKP7131U

No

TAN AIK LIN (CHEN YILIN)
SXXXX522D
sunny.hhgme@gmail.com
(Phone) +65-81005338
+65-81005338

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00053762100

TAN AIK LIN (CHEN YILIN)
SXXXX522D

Page 1 of 15



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)
saliciting/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

13/02/1976

Outdoor

02/11/2001

20 YEARS AND 1 MONTH

Male

(Phone) +65-81005338
+65-81005338
sunny.hhgme@gmail.com

BLK 41 YISHUN STREET 51 #11-44

767995
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT J/20220103/7060

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

= Accident report SN0822140001

GV7848B

Commercial vehicle

Page 2 of 15



Name of Driver
Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident 5
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE3645J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 TAN AIK LIN (CHEN YILIN)
Gender Male

Phone No (Phone) +65-81005338
Address &

Address Complement %

Post Code e

Approximate Age Years Old o

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKP7131U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

“ Accident report SN0822140001 Page 3 of 15




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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. 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 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.

8. 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 Assaociation of Singapore (“GIA") may/are parmitted 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 hsurers' law yers/law 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 settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data abaut me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) allinsurer(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 Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

7/
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date withessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
On the ctated date b tine . T, it A ( SEPHSIM)  wit fmelling A% twe  ggated [ocertion

on dhe  extremg riq‘h’r lane. As the trffic ““.H turn rod  fent yohide Slowed doon and came to atop, I

-&-;Hnmzd C“r‘l. OU“' 0{‘ Euiiﬁn ; 1 -ﬂl?.f'f an p‘fn[]ﬂ {-:{ oﬂo\'}m ch feAar ﬂ‘ffr\ﬂn 0{) Iy V@ﬁf't./? )
" T F4

i a[,‘,?f-.qu 4 realiced vehicle € (XE 26UST) colticlesl onte vehiclt 8 ( Gvzagss) CoS) i
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Declaration

VWe declare the foregoing particulars are true in every respect.

%/c (@m/ W&/gc;/&//)wzl

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ﬁVitnessed by Reporting Centre
Time & Time Personnel




(o

Date of Accidaar . i .
‘BQQI& Actident Tlohe: ! bohrl _ (24-fR-FORMAT)

&ietdent Place Tt ke towards  ave

Vehitle Reg. No (Cae plate No ) SEPFIZ\U  Vekicie Maleddatel: M/ hisd

[nstirdnce Company ; thin Taiping PolicyNo. PMPCSA W 00053363100

Nethodf Registeed Onist  Cotmopipf Indiidual . Tan Aik_Lim

¢f REglstred Owmar

1Ty Reg e, = Owner's NRIG Not_S30usaony

+ Go Contact No: -  Ovmer's QqugactNo: 81005238
DRIVER'S Nams i Tan Al Lin BRIVIRS NRIG Moi_$tbousa3D
DRIVER'S Dafe 6F Birt

15 Feb |9t DRIVER'S License Pesy Dals: 03 Nov 2001

RO BE OWaer & Ditver 1 Spouss \ Pasents \Chidsan Sibling \BugloyedOtisds Owner
BT?IVER’& Addiesa

B4 Yichun Sheeet 51 HI-44 < (F43495)

DRIVIER'S Comzct Mo/ AltNo, 1 [y Bloos338 . %) e

DRIVER'S Occupation | RIDSOR \OUTDOOR (ag: wotldag inistde or aside of an.of)

Email Addras S“““ﬂ .\nlnﬂme (@) ?m;;, com

Westhe & Road Surface  CLEAR-BRY \ RAINING & WET \AFFBR-BARLL WEL

Regorting Type . : R@aﬂ&ﬂg&rﬂy—k Cials Other Party t €laln Ova-tusurane
Number o Pesssngets (ineluding Delveg: ol Passenger Name: 5 Gender, M/F
Was the sctideet tepotted to the palice? YES VM6 Passenger Name: = Gender. MfF

Was thete any vides Captired by cht camera-¥RS\NQ Any Injuries: YES / NG Injured Name: _Tan ot Uin

Injured Name:

Exact purpdse for whish vehicle was being used at e time of agcidedt, Bilivats ugs\ Watk pumoss
Dther Party Driver's Particutass (f aoy)

Velttels Rag.Md: . GViseg Vahiehs Bz Mg XE36¢5 §
Yahicts Mk lodal: Yahials blals\biadal
Hams DRIVER; Namé DEIVER:

I Ve DRIVER: [C Mo, DROVER:

DRIVER'S Contast & add

BRIYER'S Contant & &dd:

Othet Party Deiver's Parficutass fif an

iahisle Rag bio: Vainlals Bag Ma

Fahtabs blakeddlacal yaliinle Mnteshladal:

“ams DRIVER. Manfe DRE/ER.

£ hey JRVER My Bl 2
(R S

[~ My DB

1)
I
i
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ju



‘ ‘ ~SINGAPORE
74 POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

T

10of2

Report No. J/20220103/7060

Date/Time Report Made
03/01/2022 22:11

Vide Report No. Station Diary No.

Address

Name Of Informant
TAN AIK LIN 41 YISHUN STREET 51 #11-44 SINGAPORE 767995
ID Type / ID No. Contact No.
NRIC NO / §7604522D Home/Office: Mobile:
81005338

Nationality Email Address
SINGAPORE CITIZEN SUNNY.HHGME@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Sales and Operation Manager Male 45 13/02/1976 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
31/12/2021 11:40 TUAS ROAD

Brief details.

On the stated date and time, | was driving my vehicle SKP 7131U along the extreme right lane Tuas
Road towards AYE when | had gradually come to a stop at the traffic light junction below Tuas Flyover.

| was stationary for quite awhile, waiting for traffic light to turn green, when suddenly, a huge impact hit

my vehicle from the rear.

As | was caught off guard by the sudden jerk, my body lurched forward only to be restrained by the seat

belt.

Signature Of Officer Recording The Report;

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/01/2022 22:11

Officer In-Charge Of Case: -

Classification Of Case;




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

T

20f2

Report No. J/20220103/7060

| alighted to realise that | was involved in a 3 car chain collision involving:

SKP 7131U
GV7848B
XE3645J

where | was the first vehicle.

Initially, | was fine but later the same afternoon, | started feeling aches over my neck and chest areas.

The following morning, | also woke up with soreness over my lower back region as well.

The pain did not go away throughout the weekend and | decided to go ta my company doctor at

Unihealth Jurong East for treatment on 03/01/2022.

| was given 3 days MC for injuries caused by the accident.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/01/2022 22:11

Officer In-Charge Of Case:

Classification Of Case:




1. Mar. 2021 12:16 — (HONG LEE TRADING PTE LT No. 4477 P
& B e ,,{5{“]“ ‘,‘..,,,,,.- v S @i 477 P

HREARIR REATRE R SMRas

CHINA TAIPING GHINA TAIPING INSURANCE (SINGAPQRE) PTE, LTD.
Molar Privala Cer MX1IE
N SN
Ml VAR T P R A e LA E
Motor Viehicles (Third-Parly Rizks snd Compentation) Rolne 1as0." A
Road Transport Act, 1097 (Mslayels) Cov, Type:C

Mator Vehicles (Third-Pally Riske) Rules, 1658 (Melaysia)

Engine No.: 27081030449469
CERTIFICATE No. OMPCSNWCORS3762100 Cha. No.:WDD1780422J208523

1. Index Mark and Reglsvaton SKP7131U

AUTOSAFE
Mumbsr of Vahicle T —
2. Name of Policy Holder TAN AIK LIN
3. Fr:{:m ?Jg&%rggm;mf\;g;a{wm 11/03/2021 Named Drivers Ex Sect, | 55500,00
Ordinance or Ensclmant " (12:06:50) Agdilions! Ex Other (han Named Drivers;

Ex Secl, | - Age <= 25 $§3,000,00
4. Dale of Exglry al Insurance 31it3l022 Ex Secl. 1+ Age >~ 28 8§500.00
" Age a3 sl dale of acalden!
EX OM WINDSCREEN . S$100.00
5. Pereons or Clazyes ol Persans enlitled to driva®

(a) The Palicyhalder,
(b) Any oihsr psrson who 5 driving on the Policyholder's order or will liis pormission,

Provided thal the parsan driving Iz parmitied In accardance with the licenalng or ather lawa ar
regulalians Lo drive the Molor Vehicle or has been se parmilled and ls nol disqualiled by arder of
a Courl of Law or by reazon af any enaciment or regulaiion In thal behall [rom driving the Molor
Vehicle,

6, Umhsiions a5 o uge:*

Uss for sodal, domoslic and pleasurs purposes and for (he Policyholder's businsss,

The policy does nel cover use for hire or reward lulllon driving tas! raclng pace-makng, rellsbllly ial, spaad-lesiing, the cariags of
goods olher than samples In connacilon with sny Ireds or busIness or usa for eny purpase In cannacllen with the Molor Treda.
Exgaas whichever s epplicabla for lasass aceurming outelde Singapars (Canstructive Tola! Loss/Thall) vl ba doublzd. Ona lime
wialver of Excsss far (e first S§1,000 will apply 1a the Ineured and Named Divers In the evenl of Cwn Damage Clalm al our
Aulherised Workshops for @ach Pallcy Year,

HIRE PURCHASE CQ. ; HONG LEQNG FINANCE LTD
* Limilallons rendered Inoperative by Section 8 of the Major Vahiglag {Thlrd-an'dy Risks and Companssllon) Acl (Chapler 108)
k and Saclion 85 of the Rosd Transpornt Act 1887 (Malaysls), are not to be included under inase headings.

[/We hereby Certify wat the policy to which ihis Certificate relates s Issued In accordance vith the
pravisions of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV of Lhe Road

Transport l);l:"l’ ﬁﬁ;@%alaysla).
N

&,
Pleese s z;rf-‘fe.f"}f::h'fi K\/( For CHINA TAIPING INSUTANCE (3INGARORE) PTE. LTD.
bt LR L)
= / .
< . ¢
T / i %W?
LTI st \
lagued By: THONG LEETRADING PTELTR. . AN
Aulhorizsd Officer Aulhorised Signatory

China Talping Insurance (Singapere) Pte, Ltd, (Co. Rey, No. 2002083B4E)

3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©6385611 62221033 D wvrw.sgentalping.com



