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SN08225J0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/05/2022 15:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(19/05/2022 15:23 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

19/05/2022 15:23 (SGT)
19/05/2022 08:35 (SGT)
Queensway, Singapore
UNDERPASS TOWARDS AYE
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 SN08225J0004

SMA6196U

No

CHOW KIN CHAY
SXXXX710J
cs8558cs@gmail.com
(Phone) +65-91764821
+65-91764821

Toyota
Prius

Employment

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMHCSNWO00015182100

CHOW KIN CHAY
SXXXX710J
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Date Of Birth 22/09/1964

Occupation Outdoor

Date Of Driving Pass 18/12/1997

Driving experience 24 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91764821

Alt. Phone Number +65-91764821

Email Address cs8558cs@gmail.com
Address BLK 34 LORONG 5 TOA PAYOH #03-319
Address complement =

Postcode 310034

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident D

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name VIJAYAN MANJULA
Gender Female

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 POLICE REPORT T/20220519/7019

ATTACHMENT(S)

Are accident photos available for attachment? Yes
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? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGD7070Y

& Accident report SN08225J0004 Page 2 of 18




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)

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 SN08225J0004

CHOW KIN CHAY
Male
(Phone) +65-91764821

SLIGHT INJURY
SMAB196U

Yes

No

VIJAYAN MANJULA
Female
(Phone) +65-91764821

SLIGHT INJURY
SMAG6196U

Yes

No
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- SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance conpanies lo 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
canmpanies.

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 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 interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre 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 :

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") ma may/are permitled to collect, use, disclose
and/or process my personal dala/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal Information (o all insurer(s)
who have insured vehicle(s) invalved in his accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred ta as the “Insurers”), the Insurers' law yers/law firms, the Menetary Authority of Singapore and any relevant
gavernment agency/authorily (such as the police), for the purpose(s) of :

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

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

(iii) carrying out and/or dealing wilh my instruclions or responding to any enquiries by me;

(iv) administering ny claims (including the mailing of correspondence, slalements, invoices, reporls or nolices to me, which could involve
disclosure of certain personal dala about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) inveolved in this accident and the insurers' law yers/law firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Persanal 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), which may be sited outside of Singapore, for one or more of the above Purposes.

O™ (e / s

Policyholder's Signature IJ:)a!e & Criver's ngnature (If drjvler is not the policyholder) / Date ssed by Repm ling Centre
Time & Time rsonnel

Sketch Plan
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Describe Circumstances of the Accident

Lefer Ao Volite heorty

111020914 [ Folf

Declaration

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

Po!icyholder s S|gnaiur ! Date & Driver's Signature (If drivpr is nol the policyholder) / Date Witni sed by Reporling Cenlre
Time & Time onnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20220519/7019

10f 3
Report No. T/20220519/7019

Date/Time Report Made:
19/05/2022 13:33

Vide Report No.: Station Diary No.:

Informant's Particulars

-

Name of Informant:
CHOW KIN CHAY

Address:

34 LORONG 5 TOA PAYOH #03-319 SINGAPORE 310034

ID Type / ID No.: Contact No.:

NRIC NO / S2769710J Home/Office: Mobile: 91764821
Nationality: Email:

MALAYSIAN chowkinchay@gmail.com

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

Male 57 22/09/1964 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PHYV Driver Class: Date of Expiry:

General Information of the Accident

Tvpe of Injury Drink Date/Time of Type of Location:
Ascf:réident‘ Others Drive: Accident: Straight Road
' No 18/05/2022 08:35
Location:
QUEENSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved 2
Vehicle No. | Type Make ‘|Model | Color ‘| Conditio | No of
SGD7070Y | Car Seriously | 1

Damaged
SMAG196U | Car Seriously | 1

Damaged




SINGAPORE
POLICE FORCE

B

20f3
Report No. T/20220519/7019

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved s |
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Passenger . AR o £
Name VIJAYAN MANJULA ID No. S7460574E
Related Vehicle | SMA6196U (Car) Contact No.| 91764821
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/05/2022 Date 19/05/2022
No. of Days granted Medical Leave | 02 Degree of Slight
DriveriSEEna e e ; !
Name CHOW KIN CHAY ID No. S2769710J
Related Vehicle | SMA6196U (Car) Contact No.| 91764821
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/05/2022 Date 19/05/2022
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

| was traveling along Queensway Underpass towards AYE, the front ve

hicle stop due to front traffic and i

followed, suddenly a moment later | felt an big impact from the rear. | came down and found a car
(SGD7070Y ) collided onto the rear of my car.

| wish to mention | have a Lady Passenger in my car during the accident, Vijayan Manjula S7460574E.

| feel uncomfortable and pain at my Neck and Body area after the accident, | visited Bok Family Clinic Pte

Ltd.




SINGAPORE A

0519/7019

Police Station Of Origin: %atd

Traffic Police Report No. T/20220519/7019
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 19/05/2022 13:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOCR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168




Email: sSm@i1dac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _\_‘l !£§ﬂ022 (dd/mm/yy) Time of Accident: % %’ ; ‘3 5 ( 24-HR-FORMAT)
Vehicle No. é%ﬂﬂ q Vehicle Make & Model / Engine (cc): TO"/(’"‘\ ph IA& Private Hire: @ N)
Exact location of Accident: & UM‘SW&\:{ UndeyPasl o ord 5 H IE‘

Policyholder’s Name / IC No. : (/h DV\) \(V\\ C«H"‘“'/ ROC/UEN (Company)___
o

Driver's Name / IC No. : 5 7-:)'() 0[ ?‘)D__,D____ (As Above) [:]

Driver's Contact No. : 6‘ \?é q'd&]" ____ Company Contact No / Owner Contact No:

Driver's Address: ‘3“'- _} L'.l. LDVM f7 5 TW\V‘“/UL\ #03 - 3) p‘l S C 3! 00 ;4)
Owner Email address : _C:S <§5§g55 @Q‘"“‘" |- £en Insurance Company : Chn A Ta ‘pl hf’\

Driver Email address :

cmionship between Owner & Driver: (Please CLRCLE one only)
Owner § Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

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

D(an Insurance /M{ Vehicle (The one you want to claim against) [ I:] Reporting (For Record Purpose)

[xact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [:‘ Indoor/ %Hdm:r
I:I Private use / Work purpose *No. of Passengers (Including Driver): _3,___&#
. I ’ -—
rassenger Name: VD Yan  Man dul A C) ?460 5 i t & Gender: Male @‘f )
#Passenger Name: Gender: Male Mentale x( )

Weather condition & Road conditions? (On the day ol accident)

[D/Clc;n' & Drle Raining & Wel / D Aller-Rain & Wet/ D Drizzling & Wet / Others: ____
Was there any video captured by your Car Camera? @’Yes / [__ o Remarks : __yﬁb_-gﬁf_j,hmgff, Seareans
Any Injuries: @/Yes/ D No (If YES) Injured Person’ Name: ___U_)lV_EK_‘e-_YASS(}H he - -
Injuries Sustain: GDC\—'! vec t _ Injured Person in Which Vehicle: ,smjj‘_ﬁﬁ_"_“i____,

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

The Other Party(s) Details:
1. Driver’s Name / [C No: o Vehicle No: SG D }0?'0 T

Driver's Contact No: [nsurance Company : o o
2. Driver's Name / IC No (If Any): Vehicle No: __
Driver's Contuct No: B Insurance Company @ _ o

*Independent Witness (If Any): . Contact No:

Preferred Workshop Name: __ Contact No: ___




Ny PEAR PEAFERE (3il0if) HRAT

CHINA TAIPING B S CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD
Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) AND478A
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport At 1987 (Malaysia) Cov. Type:C
Motor Vehiclas (Third-Party Risks) Rulos, 1959 (Malaysia) & :
( ) =
Engine No.: 2ZRR956753
CERTIFICATE No OMHCSNWO00015182100 Cha, No..ZVW508037 188
1 index Mark and Regstration SMAG196U AUTOSAFE
Number of Vehicie =s=sszzs=z=z
2 Name ol Policy Holde CHOW KIN CHAY
3 Effe e of the C e
lnsrance o b purpencs of he Regeiaiors, cog ariadt Sxpmscedt!, Sz
Ordinante of Enactrmant el Excess Sect. | (Outside Singapare) S$$2,500.00
Excess Secl. Il $81.250.00
4 Date of Expiry of Insurance 251212022 Excess Sect |l (Quisige Singapore) 552.500.00

EX ON WINDSCREEN 5§100.00

5 Persons or Classes of Parsons entitied 1o drive®
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance wilh the licensing or other laws or
regulations 1o drive the Motor Venhicle or has been so permitted and 15 not disqualified by order of
a Count of Law or by reason of any enactment or regulation in that behall from driving the Molor
Vehicle.

CHOW KIN CHAY

6 Limilations as to use *

(1) Use for the of p gers or goods in with the Policyholder's business,
(2) Use for social domeslic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled h lly propelied vehicle

HIRE PURCHASE CO. : SHUN HENG CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Gompensation} Act (Chapler 189)
and Section 95 of the Road Transpon Act 1987 (Malaysia). are not (o be included under these headings J

J

I/We hereby Certify that the policy to which this Certificate relales is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
)
Issued By:  INSUREHUBPTELTD . .
Authornised Officer Authorised Signatory

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




