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SNO0822370001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/03/2022 12:28 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/03/2022 12:28 (SGT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali 3 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.
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

07/03/2022 12:28 (SGT)

02/03/2022 11:40 (SGT)

Alexandra Rd, Singapore
SLIP ROAD

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 /

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 SN0822370001

GW6169D

Yes

PETER TAN (AH KIM) TRADING
EXXXX700B
cs8558cs@gmail.com

(Phone) +65-87815835
+65-87815835

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3153

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNWO00005752204

LIM KEW LEONG
SXXXX900D
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Date Of Birth 29/02/1964

Occupation Outdoor

Date Of Driving Pass 26/06/1984

Driving experience 37 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-87815835

Alt. Phone Number =

Email Address cs8558cs@gmail.com
Address BLK 860 YISHUN AVENUE 4 #11-139
Address complement =

Postcode 760860

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATICON 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? 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TAN AHH CHON
Gender Male

PASSENGER 2

Name NEO HOCK SOON
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
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 SHD4280R

Vehicle Manufacturer =

& Accident report SN0822370001 Page 2 of 13



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)

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?

INJURED 3

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 SN0822370001

LIM KEW LEONG
Male

(Phone) +65-87815835

SLIGHT INJURY
GW6169D

Yes

No

TAN AHH CHON
Male

SLIGHT INJURY
GW6169D

Yes

No

NEO HOCK SOON
Male

SLIGHT INJURY

Yes
No
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SKETCH PLAN

' L i .

L}

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhholding 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 il 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 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA*) may/are perrritted 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 fransfer such Personal Information fo allinsurer(s)
who 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 nsurers’ law yersflaw 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 setllement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing wilh my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, 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 el as on the exiernal cover of envelopes/mail
packages): and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permilted 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 and/or GIA to their third parly service providers ar agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or nore of the above Purposes,

¥ 3 M//W/Uﬁ/ﬁwll

Falicy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \é?;‘(sged by Reporting Centre
Time & Time rsonnel
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* Describe Circumstances of the Accident

T ol T
' I "

1 il

I WAS TRAVELLING ALONG ALEXANDEA EoAD

AT THE QLIP PDAD , | STOPPED BEISRAE HE @ToP

LINE DYE 10 onCaminG TRAFFIC

SMODENLY [ 1 FEUT AN IMPRCT FROM THE REAR |

| AUGHTED AND FOUND MY VER|CGLE C3UDED

BY THE VERIUE BEHIND.

Declaration

WVe declare the foregoing particulars are true in every respect.

-

s>

Dxiver's Signalure (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

4
o

Policy holder's Sigialure / Cate &
Time



Email: sm@idac.com.sg Tel no: 6555 6888
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 22/ ©3 n022 (dd/mm/yy) Time of Accident: __il . 49 ( 24-HR-FORMAT)
Vehicle No. ; GWEILAD Vehicle Make & Model / Engine (cc); ‘N ISSAN CABSTAR Private Hire: (Y /N)

Exact location of Accident:  ALEXANORA POAD SLIP ROAD

Policyholder’s Name / IC No. :_PETER TAN (AN Kim) TRADING ROC/UEN (Company)_53 2133008
Driver’s Name / IC No. : LM KEW LEONG _SI,3(400D (As Above) [ ]
Driver’s Contact No. : __83% $1. 5335 Company Contact No / Owner Contact No:

Driver's Address: PLK 00 VISHUN AVENUE 4 #11-13 SINGAPORE P ¥Lo

Owner Email address : CS8558CS@ GHAIL .on Insurance Company : _CHINA TAIPING

Driver Email address : ﬁ(@d\tql L)\{ %!Qb (\QW

Relationship between Ownep & Driver: (Please CIRCLE one only)
Owner / Spouse / Children @- / Parents / Sibling / Relative / Employee / Hirer or Others specify:

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

D Own Insurance Izgther Vehicle (The one you want to claim against) / |:] Reporting (For Record Purpose)

[ixact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) I:] Il](lOl):'/B’Ouldoor

D Private use IQ/Work purpose *No. of Passengers (Including Driver): 3

“Passenger Name: _TAN _AH =N 25392367 Gender:Malg / Female x( )
*Passenger Name: _NEO {0Ck ooN SOISCNSA Gender: / Female x( )

Weather condition & Road conditions? (On the day of accident

Clear & Dry /] Raining & Wet / [__| After-Rain & Wet /[__| Drizzling & Wet / Others:

Was there any video captured by your Car Camera? l__—_] Yes / l:l No Remarks:

Any Injurics:/z Yes/ D No (If YES) Injured Person® Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [ | No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: _SHP42K0R
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: __ Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




7 DEAR

CHINA TAIPING

Motor Commercial

FEIRTREE (#ihnd) HIRZE]

: ... ... CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE
Hlotee Vehiclas (Third-Parly Rais antd Compensation) Act (Chaplar 189)
Meotor Vehielas |Thaed-Pasty Risks and Conspansalien) Rules 1660
Homa Transpotl Act, 1587 (Malaysis)
Kedar Vehiclas (Thad-Pany Risks) Rules 19452 (Mataysiay

Engine No. QD32182165

MZ30C
R SN
AND144A

Cav. Type F

isuiuncs lor e purpdses of Ihe Regulations
Seinanca of Eaactment (00 00.00)

4t Dt of Capury cf Insuranca 32022

5 Persons or Classes of Persony enttiad 1o dine®
Any persen who s drivng cn the Pol cyholder's order of veth theit permussion.

Frovized Lral ine persan cnving 18 permilted in accordance wath the licensirg of other raws of
teauaums to drive Ihe Mclor Vehicle or Mas been so permsited and i3 not disqualified by order of
a Cotrl of Law ot by reason of any eracimer! or regu aior ‘0 that bekall rom driving the Mater
Vahcia

6 Limahons a3 10 usa *
(1) Use In conreclion wilh the Poicyhelder’s busicess
{3) Use ot soc al. domeslic of pleasue pufposes

The Palicy does rol cover
(1) Use foe hure or reward of racng, pace-making. reiabikly nal o speed lesting
{2) Usa vd'i st drawirg a trarer exced the lewing of any one disabled mechanicaly propelled vericle

CERTIFICATE No OMCVSNVR0005752204 Cha Ko :JN1SFAF23Z0B50954
1 ledex Kk and Rogetialon GWGI60D
Humbar ot Vetucio
2 Hama el Polcy Holder PETER TAN (AH KIN) TRADINNG
3 Tfeckve date of the Commmncermant of 030172022

12) Use for the carnage of passergers (olher than for hire of revard) in ccnnaction wilh the Policyholder's business.

* Limitations rendered moparatve by Section 8 of the Moator Vehcles (Third-Paity Risks and Cempensalion) Act (Chiapler 163)
and Section 95 of the Road Transport Act 1987 (Malaysia). are not to ba mciudod under thoso headings

IIWe hereby Certify that tha policy lo which this Certificte relates is issuad in accerdance wilh the
provisions of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Acl, 1987 (Malaysia)

Please sce reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By Y i 2 L

A:.slhﬁnsed Olficer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg, No, 200200384E)

3 Anson Road #16-00 Springleal Tower Singapare 079909 ©63896111

£962221033

Wb

Authorisod Signatory

@ vaww.sg.cntaiping.com



