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SN08222H0003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 17/02/2022 18:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(17/02/2022 18:10 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli ; i Dri

2. This Form must be

&' SINGAPORE ACCIDENT STATEMENT

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. Any fals

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

17/02/2022 18:10 (SGT)
16/02/2022 12:20 (SGT)
Jin. Ahmad lbrahim, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08222H0003

SMW837C

Yes

TAI SENG PAINT PTE LTD
TXXXXXT03N
reporting@mycar.sg
(Phone) +65-96950797
+65-96950797

Honda
Vezel

Employment

No - Claiming third party
Commercial vehicle
Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210149730

TAN BOK SOON
SXXXX438G
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_ Date Of Birth

Qccupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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/20220217/7019

ATTACHMENT(S)

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

o)
& Accident report SN08222H0003

10/02/1959

Qutdoor

01/07/1980

41 YEARS AND 7 MONTHS
Male

(Phone) +65-96950797

reporting@mycar.sg
BLK 523 SERANGOON NORTH AVENUE 4 #07-30

550523
No
Employee
No

Collision - Head on collision
DRIZZLING
Wet

No

Yes
No
Yes

No

CHAN SER LING
Female

NG LAY PING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

- Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMK3404L

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SFS77H

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN08222H0003

TAN BOK SOON
Male

(Phone) +65-96950797

SLIGHT INJURY
SMW837C

Yes

No

CHAN SER LING
Female

SLIGHT INJURY
SMW837C

Yes

No

Page 3 of 25



" INJURED 3

~ Name of injured person NG LAY PING
Gender Female
Phone No -
Address B,
Address Complement .
Post Code =
Approximate Age Years Old =
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMW837C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08222H0003 Page 4 of 25
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IMPQRTAM NOTICE

1 Flease report gorractly the details of the accident to spead up the clairs procaess

2 This Formnust be gompleted by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate a3 pesglhle Any wilful misrepresaniation or w ithhokding of na
aliow insurance corpanes to repudiate policy liability.

4 The ssue and acceptanca of this Farm by insurance companies is not an adimission of policy liability on tha parl of the msurance

terial tacts nway

corrpanies
5 Any false reporting may be referred to the Police for investigation

6 The report will be forw arded by the insurers of the GIA Records Management Cantre eslablshed by the General Insurance Association
nf Singapore (GIA) for archiving and that copies of Ihis report will for a fee be made available upon application by intarested parties

7. By the lodgement of this report lo the msurers, you hereby consent to the archiving of this report al the centra and to copies of the

repor bemng made avaiable aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted (o collect, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehiclg(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/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;

(ii) investigating the accident and/or my claims;

(ifly carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disciosure of certain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

{collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers' law yers/law firms, may/are permitled fo collect,
use, disclose and/or process my Fersonal nformation for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr GA 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

2n //«/}74)//20l),

Driver's Signature (K driver is nol the policyholder) / Dale Wifpé&ed by Reporting Centre
Personnel

Policyholder's Signature / Date &
Tme & Time

Sketch Plan
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Ok B pita el T -mwm/ffatﬁ: "

Declaration

PWe declare the foregoing particulars are frue o every respect

/7@/)_4) 9

Driver's Sgnature (K driver is not the policyhaider) / Date afssed by Reporting Centre.
& Time Fersonnal

3




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 16/ 02 / 2022 (dd/mm/yy) Time of Accident: _12 :_20 ( 24-HR-FORMAT)
Vehicle No.: __ SMWB837C Vehicle Make & Model: __ HONDA VEZEL

*Transmission : 0 Manual _o-Auto *C.c:_ 1496

Exact location of Accident: JALAN AHMAD IBRAHIM

Policyholder's Name: TAI SENG PAINT PTE LTD NRIC/FIN/REG No.: _ 199203703N
*Policyholder's email address : ___ REPORTING@MYCAR.SG

Driver's Name: _TAN BOK SOON NRIC/FIN/REG No.: _S1387438G

*Driver's email address : REFORTINGORYCARSG

Driver's Contact No.: _ 96950797 Company Contact No (If any):

Date of birth: 10/02/1959 Driving Pass Date: _01/07/1980

Driver's Address:  BLK 523 SERANGOON NORTH AVENUE 4, #07-30, SINGAPORE (550523)

Insurance Company: AlG

Policy No.: 7210149730 Type of Coverage: / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Hirer or Others specify:

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

o Own Insurance LeOther Vehicle (The one you want to claim against }/ o Reporting (For Record Purpose )

Tyce of Accident

o Chain Collision/a’Head To Rear o Side Swipe o Other

Occupation (nature job) o Indoor LeOutdoor *No. of Passengers / Including Driver): 3

*Passenger Name: CHAN SER LING Gender: Male
*Passenger Name: NG LAY PING Gender: Male /

Weather condition & Road conditions? (On the day of accident)
o Clear & Dry / o Raining & Wet / o After-Rain & Wet}oﬁrizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes LeNo
Any Injuries: _eYes /o No (If YES) Injured Person' Name: TAN BOK SOON, CHAN SER LING & NG LAY PING

Injuries Sustain : ___BODY Injured Person in Which Vehicle: ___ SMW837C

Police Report field: o Yes,La—rfo (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: _SMK3404L

Driver's Contact No: Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No: _ SFS77H
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _ MY CAR CONSULTANT PTE LTD Contact No: 83447681




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT T

T/20220217/7019

1of4
Report No. T/20220217/7019

Date/Time Report Made: Vide Report No.: - Station Diary No.:
17/02/2022 15:40 J/20220216/0051

Informant's Particulars AR

Name of Informant: Address:

TAN BOK SOON

523 SERANGOON NORTH AVENUE 4 #07-30 SINGAPORE

550523 .
ID Type /ID No.: Contact No.:
NRIC NO / S1387438G Home/Office: Mobile: 97813259
Nationality: Email:
SINGAPORE CITIZEN jakelim@trasco.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 63 | 10/02/1958 Driver T -
Race: Language: Institution / School Name:
Chinese B English 1 s
Occupation: Driving Licence Information:
Radiation therapist Class: Date of Expiry:

General Information of the Accident T e
Type of Injury . Dr@nk Datgfl’ ime of Type of_Locataon:
Accident: Attended by Police Drive: Accident: X-dJunction

S No _116/02/2022 00:20 |
Location:
JALAN AHMAD IBRAHIM
Weather: Road Surface: Road Speed Limit:
Drizzling B Dry - 50 Km/h
Traftic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

Details;'Ofkﬁ!;lq!dé?lﬂiiﬁl\féd TR

Vehicle No. | Type
SFS77H Car
SMK3404L | Car . ' 0 D
SMW837C | Car ) : IR 12 -



POLICE FORCE LR TR

T/20220217/7019

Police Station Of Origin: 20l4
Traffic Police Report No. T/20220217/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved e T T

Any Pedestrian Involved: No o o ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver - i e T R e e I ‘\ SEElah L

Name TANBOKSOON B TIDNo. | 51387438G
Related Vehicle | SMW837C (Car) | ContactNo.| 97813259 )
Hospital/Clinic | FRONTIER MEDICAL ASSOCIATES Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: s me— Expiry :
Date 16/02/2022 Date 16/02/2022
No. of Days granted Medical Leave Degree of Slight
PBSSEI’IQBI‘"'--:::»“ £ i . e i B
Name CHAN SER LING ID No. §7882574Z
‘Related Vehicle | SMW837C (Car) | ContactNo.| NIL il

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry B
Date 16/02/2022 Date 16/02/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger_ i N e R
Name NG LAY PING ID No. S7060196F
Related Vehicle | SMW837C (Car) Contact No.| NIL

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry B
Date 16/02/2022 Date 16/02/2022
No. of Days granted Medical Leave |07 | Degree of Slight R,

Brief Details.
On the stated date and time, while | was travelling on Ahmad Ibrahim towards AYE. When the traffic light

turns green, | step on accelerator and move the vehicle. Out of sudden | felt an huge impact on my front
portion of my vehicle. | alighted my vehicle and realised vehicle bearing SMK3404L has collided into
vehicle bearing SFS77H and also collided into my vehicle. There were 2 passengers in my car during the
accident. Two of them was injured and was conveyed by ambulance, | felt sore on my back of the neck

and | went to see a doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(ARG

CONTINUATION OF REPORT

DA

T/20220217/7018

3of4
Report No. T/20220217/7019



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AR A AR

0220217/7018

40f4
Report No. T/20220217/7019

CONTINUATION OF REPORT

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

TP/TPIB/
MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476201

NP168

‘Date/Time:
17/02/2022 15:40

Classification Of Case:
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FIMPORTANT NOTES

AUTOPLUS PRIVATE QEHILE
Name of Policyholder. : TAI SENG PAINT PTE L10

- e

By ‘ g &
Peri_od of Insurance 14 Jan 2022 To 13 yan 2023 Vehlcle No, ‘ : SMWB37C
Engine No. : L15B40248145 Policy No. : 7210149730
Chassis No. P RU11104813 Endorsement No, .

Issued Daie

: 08 Dec 2021

ABOUT THE COVER - -
Make/Madel  HONDA Vezel Hybrid ‘

Engine Capdcl‘{y}l onnage ‘196 00 C(a Su n Insured M ar V F r of Re stration 2016
1 . | kel alue i Q 0
S ) irs! Yea L
Dl;ve Resir 1Cton N4, Olf Peak Car No lltsmll'g with CoEJl f A:‘F : Yes

Person or Classes of Persons Entitled to Drive*
Any person who i dhving on ne Palityholer's artior or wih gy ;
s M permissiun
Thes Pubicy will indemnity tha Poteyholder of any aulhormed driver anly of hefsiu massy i specdug aga cond finn

You s 10 pay &n 82N Sum of K553 000 as Yourg acer Ing
& e Trpgticnong (v B I o i e .
| tan 2 years' govmg weponsnee S Drwer Excess CVIOR | o B8 O Yot Burth 2r 565 Droyer IABTCE OF el 8 Gmer e 836 3t 23 enaeer haw e

i Age Condition All Age Condition i

| ikt 1 - tileage Condition Unlimi i

! Limitation as to use* ’ l R
Vge only for so0d guaieshic ana plgsure PUDOTOs a7 (G e Polayboloe ¥ busimess

This Pohicy 0005 ot cowver use Ine hice or reward driving 1aton orivng les! saciy LA 1l Lo .
*u 1 J 8l rac AL G teknDd, 3 004851 " Cther thae elmipies CRENCA vith 3y
i ! ’ e ; : £ ¢ L3 WA teinDiy i) or s eslng mu'negedu?ods e Ly Y Ubie o

Loss of Use 1500ce - 1600¢e Optonat |

* Linutalons resndeced noparatve by Seclion € of the Muior v, Eg . T .
{Amendments Act 2015, ars nol to b:mmm:'_;‘;mm‘ {Thad-Fany Risas a3c Compensaiont Act {Cop 189, Seckon 05 of ine Read Transoon A 1987 (Mateys's) ana Ress Tranapen

BT | T ——

Secuon 1
Fite - $0 O Dampge - SE00 Thefi- $0 Flacd Sovi - §:00

! Seclion 2
| Propeny Damage - $0 ; g

Windsereen : $100
L1

Named Driver and Excess (e acpicatia)

), Pomia SRS PO,

), prinS il fibs dij N S5 S

TING cewm&smumoissn REPAIRERS (F

- Ilﬁ' e } > !

watad feparsiany acacent 9pats 1o tne Vehicl m ba mnmh;m o Gur AUt Reparens
; sl @ Vehicle n @ You (ave the opton of hanang N6 acuidant repats conied ot of 1w 53 AYEALE wORetion For oeftier DDV |

:’?:::;::9 .-,t:f o:;g: ou 24419..-% emergency hotina & +55 6338 6200 ARbtiativaly, Yo piay fefar 1o AIG wodsta www 0 89 o AlG ST Mobdo

56 from iTungs or Gosgla Play § 3 » . of 4]

0504650000

W e SRl k
Iivve hereby certity that ihe pokicy 1o which ihis Cenificate of Insur
the Road Transport Act: 1687 (Malaysia). Roa

cort (A

ALL INS AGENCY PTELID

SINGAPORE 573965
Undenwritten by AIG Asia Pacif




