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SN0822350003 / National Assessment Centre Services [1 59721)
ENTRY DATE & TIME: 28/03/2022 13:17 (SGT)
-SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/03/2022 13:17 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Auth

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. An e reporting m D ed to the Po

a3 G e refe e 1o nvestigation

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 thal 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

28/03/2022 13:17 (SGT)
25/03/2022 23:38 (SGT)

Upper Bukit Timah Rd, Singapore
JUNCTIO WITH HUME AVENUE
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 SN08223S0003

SKW6860T

No

MIKEL ONG CHEE KIAT
SXXXX744B
mikelandong@gmail.com
(Phone) +65-90880700
+65-90880700

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00023252200

MIKEL ONG CHEE KIAT
SXXXX744B

Page 1 of 14



‘Date Of Birth

Occupation

_Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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

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/20220328/7008
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number

@& Accident report SN0822350003

DETAILS OF OTHER VEHICLE PROPERTY 1

21/09/1972

Indoor

06/05/1991

30 YEARS AND 10 MONTHS

Male

(Phone) +65-90880700
+65-90880700
mikelandong@gmail.com

22 CHOA CHU KANG GROVE #09-51

688213
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

MAY PHUA SIOK KHIM
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH OWNER
No

SLS1698M

Page 2 of 14



“/ehicle Manufacturer
Vehicle Model
Vehicle Variant .

Vehicle Colour =

Vehicle Category Private car
Name of Driver .

Contact Number
Address
Address complement -

Postcode -

Insurance Company Name Sompo Insurance Singapore Pte. L.
Nature Of Damage -

Detlails of property damaged in accident "

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS
INJURED 1
Name of injured person MIKEL ONG CHEE KIAT
Gender Male
Phone No (Phone) +65-90880700
Address =
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKW6860T
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
INJURED 2
Name of injured person MAY PHUA SIOK KHIM
Gender Female
Phone No -
Address .
Address Complement <
Post Code -
Approximate Age Years Old =
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKW6860T
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08223S0003 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance corrpanies to repudiate policy liability.

4. The is_sue 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 will be forw arded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.

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)

| undersiand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled 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 ar
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred io as lhe “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 andfor dealing with my claims including the setliement of the claims and any necessary investigations relating lo
the claims;

(i) investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;

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

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

(colleclively 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 collecl,
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 andfor GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P
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Policyholder's S]énaiure / Date & Driver's Signature (If driver is not the policyhalder) / Date ;\?é(ssed by Reporting Centre
& Time rsonnel

Time

Ske‘;ch Plan

@g\m 60T

AN |
mw (3) s e

ke e




Describe Circumstances of the Accident

Do o Ziwjzlﬂﬂ? No: ‘(‘\‘QCQ.?O?M T00%

Declaration

'We declare lhe foregoing particulars are true in every respect.

G e. o b

Policyholder's Siénaiure / Date & Driver's Signature (If driver is not the policyholder) / Date |tnesq ed by Reporiting Centre
Time & Time Per.,onnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

10f3
Report No. T/20220328/7008

Date/Time Report Made:
28/03/2022 11:04

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
MIKEL ONG CHEE KIAT

Address:

22 CHOA CHU KANG GROVE #09-51 SINGAPORE 688213

ID Type /1D No.: Contact No.:

NRIC NO / S7235744B Home/Office: Mobile: 90880700
Nationality: Email:

SINGAPORE CITIZEN mikelandong@gmail.com

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

Male 49 21/09/1972 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales and marketing manager Class: Date of Expiry:

UPPER BUKIT TIMAH ROAD

General Information of the Accident o e v
Type of Injury Drink Date/Time of Type of Location:
Ancident: Others Drive: Accident: Straight Road

: No 25/03/2022 23:35
mcation:

Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

-Dgt'ails of'VehicIe_:lm_mIVed o ‘ il i T
Vehicle No. [Type ‘Make  |Model  |Color | Conditio [Noof
SKW6860T | Car NISSAN SYLPHY 1.6| Red 0

CVT ABS

D/AIRBAG

2WD 4DR
SLS1698M | Car 0 J




POLICE FORCE LTRRRROAM

T/20220328/7008

Police Station Of Origin: 20f3

Traffic Police Report No. T/20220328/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No. : e | Expiry Date
SKW6860T | CHINA TAIPING INSURANCE DMPCSNWO000232 13/01/2022 10/05/2023
(SINGAPORE) PTE. LTD. 52200
Details of Person Involved e
Any Pedestrian Involved: No
No. of Pedestnans In]ured NIL | Use of Pedestrian Crossmg NA
Passenger | T R i
Name MAY PHUA SIOK KHIM ID No.. S7614008A
Related Vehicle | SKW6860T (Car) Contact No.| 97295533
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of Slight
Driver S 1 . L _
Name IVIIKEL ONG CHEE KIAT ID No. S7235744B
Related Vehicle | SKW6860T (Car) Contact No.| 90880700
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 25.03.2022 at about 23:38hrs. | was travelling along Junction of Hume Avenue and Upper Bukit Timah
Road. Upon reaching the junction, the traffic turn red. Ahead of me there's a vehicle slow down and stop,

| follow suit. | was fully stop at the junction. While waiting, all of a sudden, | felt an hard impact from the
rear. Then | realised a vehicle SLS1698M had collided onto my vehicle. Due to the impact, my vehicle
was badly damaged. Me and my wife had a pain on our back. We seek for a doctor for assistance. That's
all.




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

R T

30f3
Report No. T/20220328/7008

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

Date/Time:
28/03/2022 11:04

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

QOwner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reparting Type

. 95:05: )01
Dndion of Ul Toan R & hune Al
- SKw 6%01

Accident Time: _43 gﬁ[’l” {24-HR-Format)

Make/Model: T‘\\M S‘{ L ?’h\} o OThDS
Ching potiey o DM ICNRO00230 52200

Miek Ohs Chee (g0t (s72357448)
Owner’s Hp Q‘)EQU'{UO Company Tel

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Z)M\g

1)) Choa O Kans broe #09-91 Sfoe_cgants

i) 2)

e 0oL
DRIVER'S License Pass Ddl(.!bj ) aq(

Qo 83_oR

RVOUTDOOR (e.g. working inside or outside office)

. Mikelandpig € emdil-com

:[{Y VRAINING & WET \AFTER RAIN & WET
: Reporting Only \ Claim Own Insurance

Number of Passengers (Including Driver): C)‘!?M \h(&s./{j ufoAW

Was there any video Captured by car camera:

i E:: 8{1\10
Exact purpase for which vehicle was being used at the timg of cu,ud(.nl Private u:u,!\ Work purpose

Any Injury (If YES, Pls state):

\fm Tﬂﬂ‘\/\ \V\!\Ar

Other Party Driver’s Particular (if any)

Vehicle. No:

Vehicle Make\Model: o
4
Name Driver:

Vehicle. N

_GLS 1694 Coonfs) chicle. No: .

Vehicle MaketModel:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

() oy P S Kb ()



Motos Private Car MXIF
N SN
- ,CERHLCA;LE OF INSURANCE
S Vel { ety 8w Componnalion] At (Crasger 184} ANCEOGA
Metce Vel ”W Rammg:‘mmuﬁm e, 19060
Poawd Tracuport At 1587 (Maiayia)
Kioton Vieicles, (Tt Paity Risks) Rufes, 1365 (Madarysa) Cov. Type
= U R — o ——— S e O
Enging No.: HR169750718 y
CERTIFICATE No DMPCESNWON023252200 Cha. ho MNTBBAB 1720024967
H
! iroes Marh e Regaraton SKWWBEEOT AUTOSAF 1
Numbet of Vet EsERIEE W
2 Kame of Policy Meiser MIKEL ONG CHEE KIAT
3 EPectuw dpte of the Comwmgrsameed of &
g ogiod e " ::.;;1;2;22 wam&s«t 1 $5500.00
Ouitramcn o € risctivest ) Asditional Ex Othvee than Named Drivers |
Ex Sect |-Age «=25  $83,000.00 |
4 Date of Eqpory of bosurance 10052023 Ex Sect |- Age »5 28 58400 00

3 Persors of Clnses of Persons éndiind o orive®

(a) Tha Pobcyholder.
() Any other person who s driving on the Policyholders oeder of with his pormission

Prwmwwmanhmdmwauommmmmu
feguiations to drive the Motor Vehicle or has been wo permitied and 1s nol disqualified by order of
o Court of Law of by resson of by enactirent or regulation in that behalf from driving the Motor
Vetucle

L Lardtatong o 10 une

Use for social. & L and ph Purp and lor the Policyhobdet’s business

The policy 6o0s NOL Cover Use Tor hirg of rewird tulion driving test racing pace-making. relabdity
trial. speed-testing, the camiage of godds ofher than sampios in Connection with afny ¥ade of business
Of Usa for any purpose i connaction with the Motor Trade.

Excess whichever is applcable for losses occuming outside Singapore (Constructive Tola! Loss/Thoft)
will b doutled

Ore time Wakver of Excess for the first 5500 will apply 16 e Insured and Named Drivers in the event
of Cran Damage Claim at our Authorised Workshops foe each Policy Yoar

" Lemstations rondered inoperative by Section § of the Motar Vekiclos [ Third Party Risks and
and Saction &5 of the Road Transpon Act 1987 (Malaysia), are ot 1o bo ncioded uder these

Age s ot date of accident
EX ON WINDSCREEN S$100 00

Cm-om.mm) Act (Chapter 180) |
| 3 7

S —

I/We hereby Certify mat e poticy to which this Certificate retates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risis and Compensation) Act (Chapter 189) and Part 1V of the Road

Transport Act, 1987 (Malaysia)

Please see reverse Fiv CHINA

TAIPING INSURANCE {SINGAPORE) PTL LTD

NI

Issued By AUTO ZOOM CREDIT PTE LTD . . k, i . w
Authorised Officer Authorsed Signatory
China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reqg. No. 200208384F)
A 3 Anson Road #1600 Springleaf Tower Singapore 079%9 V6389611 62221033 @ wwwsgentaiping com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
744B

SKW6860T
No

07 May 2022
NISSAN

SYLPHY 1.6 CVT ABS D/AIRBAG 2WD
4DR

Red

2015

HR169750718B
MNTBBAB1720024967
85.0 kW (113 bhp)
$16,439.00

11 Nov 2015

11 Nov 2015

i

$16,439.00

Yes
10 Nov 2025
$10,685.00

10 Nov 2025

A - Car up to 1600cc & 97kW (130bhp)
10

$56,001.00

$19,647.00

$30,332.00

The information contained herein is correct as at 28 Mar 2022




