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SNOFZ2500006 / Mational Assessment Centre Senvices [408333)
ENTRY DATE & TIME: 24/052022 15:01 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [24/05/2022 15:01 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPCGRTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andfar the Authorsad Cerives

3. Infarmation provided must be as truthful and accurals as possibke, Any witlul misreprosantaton o witholding of matenal fact

policy liability

4. The issue and acceptance of (his Form by insurance companies is nof an admis

5. Any false o referred to the Police for investigation.

6. This report will be forwarded by the inswers of the Gl Reconds Management Centre established by the General Insur.

sian of palicy kability on the part of the insurance COMpanies.

and inal copies of this repart will, for a fae, be made svailable upan apphcation by interested parties,
7. By the lodgement of this repod lo the insurers, you hereby consent to the archiving of this repon al the centre and to copies of the report baing made available aforesaid

ACCIDENT STATEMENT

5 may allow Insurance companies ta repudiate

ance Association of Singapone (GIA) for archiving

A R R S B ST ACOORNT STATBNGNT . 7455504 . 428t AR

Date of Submission

Date of Accident

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

24/05/2022 15:01 (SGT)
23/05/2022 14:25 (SGT)
Lentor Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Na

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

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRINVER

Mame of Driver
MRIC No

@ Accident report SN0922500006

GBL233653

Yes

SPECKLED SPACE
SHKHHHKABIA
rachel@speckledspace sg
(Phaone) +65-90061111
+65-50061111

Toyota
Hiace

Employmemt

Mo - Claiming third party
Commercial vehicle
Auto

2755

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSNWO0055752200

TAY CHOON MIANG
SHXNXIGE
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Date Of Birth

Occupation

Date Of Drniving Pass

Driving experience

Gender

Maobile Mumber

All, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220523/7042

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?

09/01/1961

Qutdoor

08/01/1979

43YEARS AND 4 MONTHS
Male

[Phone) +65-81688891
rachel@speckledspace.sg
BLK 55 LENGKOK BAHRLU
#10-385

151055

Mo

Employes

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Mo

Yes

Traffic Police

(Fhone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Vanant

Vehicle Colour

@& Accident re port SNOG22500006

SJR1822U
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Vehicle Catlegory Privale car
Mame of Driver g
Contact Number -
Address 5
Address complement -
Postcode -
Insurance Company Mame .
Mature Of Damage 4
Details of property damaged in accident 2
MNo. Of Passenger (Including Driver) .

@j’ Accident report SN0922500006 Page 3 of 19
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Describe Circumstances of the Accident

"/E— .."i/:’('{*- AN = LA i
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Declaration

_f .
<= [ 1 ot e g |

Driver's Signature (I driver is not the policyholkder) / Date

Poficy holder's Signature / Date &
& Tirme

Time

Witnesserd by Reporting Centre
Parsonneal



SING
POLICE FORCE LT

T/20220523/7042

Police Station Of Origin: 1918

Traffic Police Report No. T/20220523/7042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/05/2022 17:57
Informant's Particulars i e R R I e R
Name of lnformant | Address:

TAY CHOON MIANG 55 LENGKOK BAHRU #10-385 SINGAPORE 151055

ID Type / ID No.: Contact No.:

NRIC NO / §1497391E Home/Office: Mobile: 81688891
MNationality: Email:

SINGAPORE CITIZEN rachel@speckledspace.sg

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

Male 61 09/01/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:

Nnn-lnj Date/Time nf

ype of Locatmn

Type of :

: : Hit and Run Accident: Straight Road
Accident: 23/05/2022 14:25
Location:

LENTOR ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

GBL8336S | Van

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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT M A

CONTINUATION OF REPORT

T/20220523/7042

2of3
Report No. T/20220523/7042

"_Dﬁ"féf;i;;-__ by

MName

| TAY CHOON MIANG

Related Vehicle | GBL8336S (Van) Contact No.| 81688891
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date NIL Date MNIL
| No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I have just parked my van at the corner of unit 16 Lentor Road as my motor vehicle has broken down and
was calling the tow company for assistance. While | was on the car with the tow company, | heard a loud
bang and | quickly went over to the other side of my motor vehicle to see and realized that SJR1922U has
knocked the corner of my motor vehicle but the driver did not stop to check and drove away.

I have video footage and photos for your necessary action.



SINGAPORE
POLICE FORCE AT

T/20220523/7042
Police Station Of Origin: A6r3
Traffic Police Repart No. T/20220523/7042
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:

Mot applicable 23/05/2022 17:57

Officer In Charge Of Case: Classification Of Case:;

TP/ TPIB /

STEPHANIE, CHEUNG TSZ YING

Contact No.: 96208032 |'

MNP1GH



AC CIDFNT STATEMENT
ACC!‘DEHT DATE( fON § - ]F[}D IMM/YYYY), TIME: f ][H!-LMM]

LOCATION,_ LEA TR AN

1. DETALS OF VEHICLE =~
QJVEHICLE NUMBER: & 2L
b)INSURANCE COMPANY: /e

¢IPoLICY NUMBER:

d]POLICY TYPE: _{___DMPE‘-IENSI‘FEI T'-']ED PARTY | THIRD PARTY FIRE &THEF)

&)MAKE & MODEL:_Z 0o 72 /2 1. Aum | mANUAL
‘]TYF'E,{M.LD_GN ! CDU"E [ MPY /V AN J LDRm’f MOTORCYLCLE / OTHERS)
8IVEHICLE CATEGORY: [FRIVATE / EQMMEPDIAL [ MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME:_
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYEEfﬁD‘I

[F NO, PLEASE 5T ATE [THIRD PARTY CLAIV HREFORTING ONLY)
2., INSURED fmucv HOLDER

L2465

AINAME =] f( rLE D ;",4.-!?.’{ [MALE!FE’“ALE]‘
DJMHFCIFIhfFASSFDﬁT:_ CONTACT: Pool [/
:}ADDRESS-

" CDN"TNUE TD 3.d IF DRIVER ALSO POLICY HOLDER
E&a;qn a_a pessansd. DRIVER o :
- ST LY Dt =T (-"N.':: NAL-E i F-MLE]

[: bodedin, 4 s} QJNAME: (MAL
o b)NRIC/FIN/P ASSPORT:__/ %7 7 75 L CONTACT:
€D SIADDRESS,__A(K S5 ZENGKOI AA7eU ~
T r.\ )

*d)DATE OF BIRTH: (069 _/ G/ f 7/ 5( / |[DD!MMIWW:I
2|OCCUPATION: [INDOOR / & O UIDTOR]—
YEARS OF DRIVING EXPRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? SEEE ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER :umncrgmi (CLEAR / RAINING / OTHERS |
BIROCAD SURFACE:YBRY / WET / OTHERS i ===
6. WAS ANYEODY INJURED [YES oy
7. O|REPORTED TO POLICE ES_;,(FTD
[F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

-

o9 loc (1975

BN o pogmssr o) VEHICLE NUMBER:_SUR /902 C MODEL:___, g e
Clocluding deiver) B DRIVER'S NAME: ’
C ' ) T g NRIC/FIN/P ASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
Ri ~*F*“‘£f'ﬁa* d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME
Clnd “W"u mﬂﬂ NRIC/FIN/P ASSEORT: CONTACT::-
I"IJ‘-"'—'---.".'
1
Cimat] =




MEAXE FEAFRE (F0K) HRLE

(A TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Malor Commercial MZ300C
N 5N
CERTIFICATE OF INSURANCE
Malur Vakdcies [Third Pary Reks and Compsnsstion) At (Chagiter 189) ANOAZ1A
Motor Wetuckas [Thid-Party Rsks arvd Comgesnisalnan) Rakes 1680
Foad Transpon Aot 1887 (Malsysa) Cov. Type'C
Maitest Vehicies | Thrd-Pany Riskej Rules. 1950 WAy i)
I/_. T =M= : = S — —a
( Engine No.. 1TR2389256 )
CERTIFICATE Mo DMCYSNWOSS T 52200 Cha. Mo TRHZN05046120
1 Indes Mark and Regatrason GBLEIIES ALITOSAFE
| Murbar of Viehscie EZEsEaens
2 Narmse of Policy Holder SPECKLED SPACE
3 EMective dete of the Commancemant of 2040 Excess Secl | 5550000
Ooiirarce = Eraare ™ o o Rpdetors, {11:11.21) EX ON WINDSCREEN S$100.00

4. Date of By of Imsarance DETA/2023

5 Persont or Clanses of Pemons ertitled in e
WWmummqmwhWMummm

Pmﬂdhﬂhpﬁmﬂimghmnmwﬁhlh&hmuﬂmmm
anmmvamemmmamwmwde
lDwﬂu'l'anhmmdlqammﬂlwuguummmwhunmmhm
Vahicke

B Limsabons o o use®

{1} Use in connection with he Policyhoider's business
ﬁ:mhhwdm:mmmmm'wm;nmmmwmm.
(3} Usa for social, domestic or pleasure purposes.

The Policy does not cover
m!.rnt:-rmamdormmn. pae-making, reability trial or spoed lesting,
1?IUHWMMam¢mmmHm¥wmmmm

*tmmwwmmraﬂmmm: M:MCEMWJM(EPWIM)

HIRE PURCHASE CO. . UNITED OVERSEAS BANK LIMITED
l. ﬂmnwmmrmnufmrrmm_mmuhu' urder these headings J’;'

I'We hereby Certify at the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 168) and Parl IV of the Rosd
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

13
Issued By.  LeeKian Hemng Frad

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No, 200208384E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111 ®6221 1033 @ www sg ctaiping.com



