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SNO9224E0001 ¢ National Assessment Centre Services [408833]
ENTRY DATE & TIME: 14/04/2022 11:54 [SGT)

SUBMITTED BY: Roslnda Binte A. Wahab

VERSION: 1 (14042022 11:54 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.

2. This Form must be compheted by the Polcyholeer andlor the Authorised Driver

3. Inforrmaton provided mast be as trulhful and accurate as possible, Any wilful msrepresentation o witholding of matenal 13Cts may allow MSUENCE COMPanes 10 repudiae
palicy liabikty

4. The issue and acceptance of this Form by insurance companses i ndd an admission of policy liabdity on the pan of the iInsurance companies

5. Any faise reponing may be referred to the Police for investigation. i - ) e

. This repon 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 copées of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repon 1o the ingurers, you hereby consent to the archiving of this repor at the centre and to copes of the report being made available aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/04/2022 11:54 (SGT)
13/04/2022 08:25 (SGT)
Bedok Morth Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@J- Accident report SNO9224E0001

SJYE3I12K

Mo

NEO GUEK WU
SO0 86
guekwu@hotmail.com
(Phone) +65-90118996
+65-90118996

Volvo
580

Private use

Mo - Claiming third party
Private car

Auto

2500

China Taiping Insurance (Singapore) Pte, Lid.
Comprehensive

Mo

DMPCSNWO0IE3162104

NEO GUEK WU
SHO(1864
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Date Of Birth 28/04/1972

Occupation Indeoor

Date Of Driving Pass 05/01/1955

Driving experience 27 YEARS AND 3 MONTHS
Gender Female

Mobile Mumber (Phone) +65-901 18996

Alt. Phone Number +65-90118936

Email Address guekwui@hotmail.com
Address BLK 291C COMPASSVALE ST
Address complement #11-260

Postcode 543291

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Wehicle 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 Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ¥es
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone} +65-654 70000

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

Police Station Address 10 Ubl Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220414/7000

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ574235P
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant 4
Yehicle Colour -

@& Accident report SNO9224E0001 Page 2 of 18



Vehicle Calegory Private car

Name of Driver TABRANI BIN MAHMUD
NRIC Mo SKXXX054B

Contact Mumber (Phone) +65-82922735
Address o

Address complement -

Postcode £

Insurance Company Name =
Mature Of Damage
Details of property damaged in accident

MNo. Of Passenger (Including Driver) 2

PASSENGER 1

Mame MAFISAH BTE T MOHAMAD

Gender Female
INJURED PERSONS DETAILS

INJURED 1

Mame of injured person NEO GUEK WU

Gender Female

Phone No z

Address z

Address Complement 5

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured parson in which vehicle? SIYEI12K

Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNO9224E0001 Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report gorrectly the datalls of the accident to speed up the claims process.

2. This Form must be eted by th icyhold d ri iver.
3. Information provided must be as truthful a ossible. 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 liabiity on the part of the insurance
companies.

ny fal i ferred o the Poli r inw
6. The report w ill be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report w il for a fee be made avaiable upon appiication by inlerested parties,

7. By the Iodgement of this report ta the insurers, you hereby consent to the archiving of this raport at the centre and to copies of the
report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) maylare permitted fo collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Fersonal 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

(i} processing, handiing and/or dealing w ith my claims including the settlerment of the claims and any necessary nvestigations relating to
the claims;

{ii) investigating the accident andfar my claims;

(iil} carrying out and/or dealing with my instructions or responding lo any enquiries by me:

(i) administering my claims (including the malling of corespondence, statements, invoices, reparts or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopasmail
packages); andior

(v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claime.

(collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurars’ law yersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third parly service providers or agants
(Ineuding their law yersfaw firms), w hich may be sited oulside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident

Refer 4c Peliw Peport Ne - T [302204)4 [ F200

]

Declaration

¥We declare the foregoing particulars are true in every respect.

.”-

P Vv ? i
L}‘&[ ju uf U 1.a1 }{j M‘\L/\ﬁ {‘?/ PN~ "}]'{/L‘fﬂ-x. Yoy (32
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1IH'E:ﬂﬂ:whiuldf:‘ld's Sngnature /Date &  Drver 51|$agna1um {F driver is not the policyholder) / Date Witnessed by Reporting Centra

Tl'tr & Time: Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT A

T120220414/7000

1of4
Report No, T/20220414/7000

Date/Time Report Made:

\ide Report No..

Station Diary No.:

14/04/2022 02:55

Informant's Particulars

Name of Informant: Address:

NEO GUEK WU 291C COMPASSVALE STREET #11-260 SINGAPORE
- 543291

ID Type !/ ID No.: Contact No.:

NRIC NO / §7215186J Home/Office: Mobile: 90118996

Nationality: Email:

SINGAPORE CITIZEN guekwu@hotmail.com

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

Female 49 28/04/1972 | Driver

Race: | Language: Institution / School Name:

Chinese | English

Occupation: Driving Licence Information:

Class: 3

Date of Expiry:

iGeneral Information of the Accident

| BEDOK NORTH ROAD

Inju Drink Date/Time of Type of Location:
Type of Ity . _ :
Sesidast Others Drive: Accident: Straight Road
e No 13/04/2022 08:25
Location:

Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h

Traffic Flow: Traffic Control; Traffic Volume:

Dual Carriage Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
Moving Vehicle Head on Rear of Stopped Vehicle ambulance:

No

Details of Vehicle Involved g

Vehicle No. | Type Make Model Color Conditio |No of
5J57435FP | Car KIA Saloon Brown 2

SJY6312K | Car Voo S80 Black IE

= L
Details of Vehicle Insurance
Vehicle No. | Insurance Company [ InsuranceNo | Effective | Expiry Date




SINGAPORE
BOLICE FURCE LR

TI20220414/7000
Police Station Of Origin: 2oi4
Traffic Police Report No. T/20220414/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
SJYB312K | CHINA TAIPING INSURANCE DMPCSNWO001631 | 20/09/2021 | 19/09/2022
{(SINGAPORE) PTE. LTD. 62104
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TABRANI BIN MAHMUD ID No. | S0072054B
!
Related Vehicle | SJS7435P (Car) Contact Nu.| B2922735
!
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
MName NAFISAH BTE T MOHAMAD ID No. 50046898C
Related Vehicle | SJS7435P (Car) Contact No.| NIL
Hospital/Clinic | NIL | Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name NEO GUEK WU ID No. 57215186J
Related Vehicle | SJY6312K (Car) Contact No.| 90118996
Hospital/Clinic MOUNT ALVERMIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/04/2022 | Date NIL

No. of Days granted Medical Leave |05 | Degreeof | Slight




SINGAPORE QAN T

pULlCE FDREE TI20220414/7000
Palice Station Of Origin: S04
Traffic Police Report No. T/20220414/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

Traffic is heavy. | am driving my vehicle(SJY6312K ) travelling on middle lane on Bedok North Road
towards Bedok.

My vehicle stops and maintains a safe distance while waiting the front vehicles to move forward.
Suddenly, | heard a loud bang and heavy slam force from the back pushing my body to jerk forward to hit
the front steering .

When | got down from my vehicle, | saw SJS7435P - saloon car 's brand -KIA with Head facing on my

vehicle's rear.
My vehicle's rear has severe damages with signs from collided onto by SJS7435P.

My vehicle is on middle lane on Bedok North Road towards Bedok when incident occurs.
{ Before Kaki Bukit Road 5's traffic light)

| have the video recording from my car camera.



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

T

Tr20220414/7000

4 of 4
Report No. T/20220414/7000

CONTINUATION OF REPORT

“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:

Mot applicable

14/04/2022 02:55

Officer In Charge Of Case:

Classification Of Case:

NP168



VEHICLE NO: 7] Y6z MAKE & MODEL : \/ve ¢ 215 AUTO | MANUAL
DATE OF ACCIDENT . 12 1 o4/ 3p2> . TG >
TIME OF ACCIDENT 0¥2< AM [ PM

LOCATION OF ACCIDENT

BeeAelE Alor )y ,.I"._:;r-ri

EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | %zfm‘t USET FRIVATL HIRE
l'NAME OF OWNER ew Guek wu Email: g yebwud (v hebmai ] ¢oin
TELF NO Maobile. qpll §99 (: Office: Home.
MRIC S 32iS(8eT__
CLAIM TYPE oD f_j {EH]RD FARTY '/ REPORTING ONLY
FLEET FOLICY, YES .l(.g_g_"?
INSURANCE CO. Chinea Taip111°]
TYPE OF COVERAGE Comprehensive | Third Farty | Third Parly Fire & Theft
POLICY NO thpr:(‘.f\r Wop 6 _,,.",r_"__g;'ﬁq‘-
NAME OF DRIVER AS ABOVE | IFNO.
INRIC CF2/1 S/8¢€]
DATE OF BIRTH 28 [ odg | jaF2

ANY PASSENGER YES /(NO :

NAME OF FPASSENGER

GENDER OF PASSENGER

MALE | FEMALE

OCCUFATION Outdoor |/ cIndoor
DATE OF DRIVING PASS 0 oy 11995
GENDER Male Female -
CONTACT NO. Mobile. 9p// £ 79{ Office. Home:
EMAILL: ALE U @ hotrmai | ren >
ADDRESS Bk X91C Conpeissyale Cheed # H-2€0 S8 2329/ )
OES DRIVER OWN OTHER VEHICLES? NO | If yes . Reg No. INSURER. '
RELATIONSHIF ployec I IfNo. ) yiié
WEATHER CONDITION Clcar ) | Raining [ Other.
QAD SURFACE f@/_c-t__f Other .
IANY INJURIES [No ! Ifyes Whe? (T Alec Gk ¢ Ui
ICONTACT NO. = a0l & 554
LICE REPORT No [ If yes . Where? T/202204 144 [TFoot
NOTICE OF INTENDED PROSECUTION GIVENT == NO/IF YES. WHO?
VEHICLE B NO. $1¢ 74 2 ’IPI.r’Ku -'ﬁh,”},nyPasscnger. / (26X
et Tdf’w’u?* 51 Malmued  (Spp320541 )
CONTACT NO. 192292 e
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passcnger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Fassenger .
ANY WITNESS
WITNESS CONTACT NO. =
WAS THERE ANY VIDEO CAPTURE? OBTE0 Witk cwner
WAS THERE ANY AUDIO RECORDED? YES [NQ
SCENE ACCIDENT FHOTOS TAKEN? ( YES/NO
Have you been approach by unknown person soliciting (s)/
offering accident claims assistance? YES [ NO

Hua mMe Lj




PEAR

CHINA TAIPING

Malor Private Car

PELFERE (FNE FRLS

CHINA TAIPING INSUURANCE [SINGAFORE] PTE. LTD

MXAE
| CERTIFICATE OF INSURANCE o
e [ Thad-Parly Mk and Compehsaion] ld‘ml'-ﬂ'-..lh'm‘.lﬂl ANIATEA

R Tranapon Act 1887 Maeysla) Cew, Type:C

Engene No; SEZE4TA4SMIT
CERTIFICATE Mo CMPCSMWOD 163162104 Cna Mo YV1ASEIS0A1 132648

U e Mgk ar Fagrmiee SIYE31 2 AUTOSAFE

Furmtwr of Wahichs TENETEETE

i Mamw of Polcy bolder NEQ GUEK WU

1 Efachwr dele of the h-mr-;-:-rm-' of 200m20E1 Named Drivers Ex Seat. |
Addilicnal Ex Othar than Mamed Dinyers:

Ex Sen, | - Age <= 28
4 Digle gt apityof ek g 1802022 Ex Secd. | - Age »= 26
* Age as a1 date of accident
Ex OM WINDSCREEN
5 Periom or Classes of Persans esttisd w drve”
(@) Tha Policyhaider.
(B} Any alher persan who & driving an the Policyholder's ardes of with his permssion

Frovided mad ihe parsan driving B permillad in accomdance wilh the icensang or ofer l2ws ar
rEgiiations 1o drive the Molor Vehicle or has been so permitted and is nat disgualified by order of
A Coun of Law o by raason af any anaciment of requiation in hat bahal from driving the Molar
ehcle

B LomEafions s 5o ohe "

Wse for social, domastic and plassuna purpeses and Tof e Pdlicyhalder's buainess.

Tha policy d0as NoT CoWeT USE Tor hing of reward WElon driving test Tacng pace-makng ralabity ial, spesd-lestng. 1ha camage of
grods athar than samgies n connaclion with any frade of husnass of use Tor Aty pUAPGSS in cormeclion with the Molos Trade.
Excess whichever is applicable for losses oocwring outside Singapare (Constructive Tolad Loss/Theft) wil be doubled. Ong tima
Waiver al Excess far lhe firsl 581,000 will apply o the Insured and Mames Dnvers i e ceerd of Own Damags Claim as o
Aatharised Warkshops [or each Paloy Year

® Limitalians mendensd iriperetve by Seclion § of ie Molor Vehioes (Thed-Party Risks and Compensaion) Ag fChapler 188)

and Sacton &5 of fha an Tramspod? Act 1587 (Mady'wa), s aof o e noluded undar thss

551,500.00

553,000.00
SE500.00

S5100.00

IIWe hirﬂh}" l:urtify that the poficy to which this Cerfificate relates is issued n accordance with the
provisions of the Mator Vehicles (Thind-Party Risks and Compansation) Act (Chapber 184) and Pan 1V of the Road

Transport Act, 1887 (Makayska).

Plaase ses reverse

For CHINA TAIP#O INSURANCE [SINGAPORE) PTE. LTD.

Issusd By, INSURE HURFTELTD ﬁi

Authomsed Dfficar Authormad Signatory

China Taiping Insurance [Singapore| Pte, Ltd. (Co. Reg. No, 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 075909 LaIEG a1 a1 1033 @ www sgcntalping.com



