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SN0822250006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/02/2022 18:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 1 (28/02/2022 18:14 (SGT))

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali ised Dri

2. This Form must be

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.

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.

1. 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

28/02/2022 18:14 (SGT)
25/02/2022 19:30 (SGT)
Admiralty Rd W, Singapore

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

GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

£
&t

¥ Accident report SN08222S0006

SJU5376D

No

JOVLIN TAY CHOON GEOK
SXXXX7361
schotchhere123@gmail.com
(Phone) +65-91133669
+65-92332556

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1987

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMPCSNWO00113962100

LEE SHENG CHANG (LI SHENGZHANG)
SXXXX128E
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Date Of Birth 14/10/1982

Occupation Indoor
Date Of Driving Pass 22/12/2014
- Driving experience 7 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-92332556
Alt. Phone Number -
Email Address shengchang1982@gmail.com
Address BLK 164A RIVERVALE CRESCENT #12-290
Address complement =
Postcode 541164
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL4081C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

-

P~

@
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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

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 SN0822250006

LEE SHENG CHANG (LI SHENGZHANG)
Male
(Phone) +65-92332556

SLIGHT INJURY
SJU5376D

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding 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 lo 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 workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formi] 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(iiy 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, which 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); and/or

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

(collectively the “Purposes”)

(b) all insurer(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.

i '[ﬁ‘” W/Q?/Dﬂ 022

Folicyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date Vyitﬁ'essed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

4 l
Dledee  ReFER o Police gerorT- 119022000 /7o(2
[

™.

\'-..__.'___‘//

Declaration

V/We declare the foregoing particulars are true in every respect.

- b
Pollcyholde’\r_‘s/Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AU GLTAAR

T/12022

10f3
Report No. T/20220226/7012

Date/Time Report Made:
26/02/2022 12:46

Vide Report No.: Station Diary No.:

Informant's Particulars.

Name of Informant:
LEE SHENG CHANG

e e e Al
Address:

164A RIVERVALE CRESCENT #12-290 SINGAPORE 541164

ID Type / ID No.: Contact No.:

NRIC NO / S8234128E Home/Office: Mobile: 92332556
Nationality: Email:

SINGAPORE CITIZEN SHENGCHANG1982@GMAIL.COM

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

Male 39 14/10/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

INTERIOR DESIGNER Class: 3 Date of Expiry:

Géh'efélilhfbrrﬁ.‘-.itiﬁﬁf‘f"d_fétﬁéﬁé‘éldé”h’t%ﬁ’?‘i@%@?éﬁ?{%ﬁ?

R

T

Drink Date/Time of

Tvoe of Injury Type of Location:
Ayii denk Others Drive: Accident: Straight Road
omen® No 25/02/2022 19:30
Location:
ADMIRALTY ROAD WEST
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between‘Moving Vehicles - Head To Rear ambulance:
j : No

Details of Vehicle Involved e AEmn
Vehicle No. | Typel . |Make INCloti i aeis |
GBL4081C | Lorry 0
SJU5376D | Car 0

"Details of PersonInvolved =

T R T e D e
R

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




B e Pt NN

1202

RN

Police Station Of Origin: 20f3

Traffic Police Report No. T/20220226/7012
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

iDrivenii viiin

TR R

Name LEE SHENG CHANG $8234128E
Related Vehicle | SJU5376D (Car) Contact No.| 92332556
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | WAS STATIONARY AT THE TRAFFIC LIGHT.
OUT OF A SUDDEN, | FELT A HUGE IMPACT FROM THE REAR AND WENT DOWN TO SEE THAT
GBL4081C HAD KNOCKED ONTO MY VEHICLE'S REAR PORTION.

| FELT PAIN AND WENT TO SEEK FOR PROFESSIONAL MEDICAL HELP FROM THE DOCTOR.
| WAS GIVEN 3 DAYS OF MC.



POLICE FORCE NIRRT AT

T/20220226/7012

Palice Station Of Origin: 3of3

Traffic Police Report No. T/20220226/7012

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/02/2022 12:46

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
TAY CHUN KEEN
Contact No.: 65476436

NP168
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NAME OF OWNER

nelomu;‘ﬁ_“_';é (:(:q

EMALL  Scotchhere 23 @éMagL. com Olice 26
HRIC - S81713346i B
CLAIM TYFE OD | THROPARTY | REPORTING ONLY -
FLEET POLICY S 100 7

INSURAMCE CQ. CN MIPIUé.

TYEE OF COVERAGE Comvrehensive | Thied Party / Third Pacly Fire & Theil

POLICY NO. DmPCSNINOQL (35672100 -

ASABOVE | MO LEe SHeNE CHAlG

NAME OF DRIVER
NRIC

$82¢94118¢ -

DATE OF BIRTH 4 112 1872,
ANY PASSENGER YES /O :-

MAME OF PASSENGER -

GENDER OF PASSENGER ~ [MEAEE~F—FEMALE—
QCCUFATION Outdoor / Jndoor )
CATE OF DRIVIFG FASS 27 1|17 ! 4. ﬁ_w
GEINIIER deale |/ female
CONTACT MO Mobile. 51237 255 Office: Hore. 1
EMAIL: SHENR CHONG 1981 C GmAIL .com
ADDRESS (649 UvevaLE  CREPCERT #12-250 sCSE164) .
DOES DRIVER OWH OTHER VEHICLES? MO, | 1iyes Regbo. INSURER. - ]
RELATIONSHIP Fiployee [ FNo  epoyse- -
WEATHER COMDITICHN Clewe | Radridg ) Othews
FOAD SURFACE Diy [ Wei [ OMier - 44—_
ANY INJURIES Mo /16 @e€s Who? piiveq .
CONTACT MO.
POLICE REFORT No [ 1{Fes : Where? P H@ . 3
FMOTICE OF INTEMCOFED PROSECUTION GIVENE TOJIF YIs. WHO?

Any Passenger .

VEHICLE B NO.

GRL 4R C.

PANE
CONTACT HO.
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger :
VEMICLE E MO. Any Passenger . B
VEHICLE F MO. Ay Passsnger -
KTY WITHESS
WITNESS CONTACT NO, R
VWAS THERE ANY VIIDEO CAFTURE? YES [0 i B
WAL THERE ANY AUDIC RECORDED? Y&s/wo o
SOENE ALLIDENT PHOTOS TAKEN? YES /
T e WORKSHOP: .

Have yau been approach by nnknown person

saliciting (s) /

o e ident clainis assisinoee?




X DEAP hE AR (30%) HRAS

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

Mator Private Car MX1wW
N SN
" vaERrHECAnTE OF INSURANCE
lolor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189] ANOS78A
MolarVarﬂan(‘;?drd;Pnny Rh:xuanga Canplmli)m) R(uln.p 1960 ¥
ransport Act, 1987 (Mala: A
Molar Vehicles (Third-Party Risks) Rules, 1ys:';.gltMalayxm Cov. TypeT
( Engine No.: 3ZRA422476 \
CERTIFICATE No. DMPCSNWO00113962100 Cha. No.:JTDGJ20W605001586

1. Index Mark and Registration SJU5376D
Number of Vehicle

2. Name of Policy Holder TAY CHOON GEOK

3. ]Enucliva d’aln ;I'. lhe t:ommt?mnl 01 ) 15/08/2021
nsuranca for urpeses of ations, RV
o ol il i g (00:00:00)

4. Dale of Expiry of Insurance 14/06/2022

5. Parscns or Classes of Persans enlited lo drive*

(a) The Policyholder.
(b) Any other person wha is driving on the Policyhalder's order or with his permission.

Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulalions to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Mator
Vehicle.

6. Limitalions as lo use:*
Use for social, domaslic and pleasure purposes and for the Policyhalder's business.

The policy does not cover use for hire or reward lullion driving test racing pace-making, rellability trial, speed-tesling, the camage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Mator Trade.
Excess whichever is applicable for losses occurring outside Singapare (Construclive Tolal Loss will be doubled). A Fial 585,000
Excess shall apply for Theft Lossas occurring cutside Singapare. Waiver of Excess for the first 51,000 will apply to the Insured and
Named Drivers in the event of Own Damage Claim at our Authorised Workshops (For Private Car/Parallel Imported Models Only).

paralive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

* | imitalic Aarad I

I'We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
’ ¢
w } ~
Issued By: _________. IMARKETINGZABENEY = et e esesEasanemanea
Authorised Officer Authorised Signatory

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



