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SN0822660005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/06/2022 16:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/06/2022 16:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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

06/06/2022 16:50 (SGT)
04/06/2022 09:45 (SGT)
Balestier Rd, Singapore

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 SN0822660005

SNE8624E

No

CHOY WEIXIANG, ROYSTON
SXXXX039I
supersonicruni23@gmail.com
(Phone) +65-96169221
+65-96169221

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00109722200

CHOY WEIXIANG, ROYSTON
SXXXX038I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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/20220604/2070

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SN0822660005

02/08/1987

QOutdoor

11/11/2017

4 YEARS AND 7 MONTHS

Male

(Phone) +65-96169221

+65-96169221
supersonicrun123@gmail.com

BLK 922 HOUGANG STREET 91 #15-37

530922
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

LEE WAN CHENG
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

GBA725M
Toyota

Page 2 of 18



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Dyna

Commercial vehicle
KWAN CHOON FATT
SXXXX853Z

(Phone) +65-98805111

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 SN0822660005

CHOY WEIXIANG, ROYSTON
Male
(Phone) +65-96169221

SLIGHT INJURY
SNE8624E

Yes

No

LEE WAN CHENG
Female

SLIGHT INJURY
SNE8624E

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease reporl correctly (he 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. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investiagation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to {he 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persenal 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 transfer such Personal 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 Insurers’ law yersflaw firms, the Monelary Authorily of Singapore and any relevant
government agency/authorily (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; ’

(i) investigating the accident and/or ny claims;

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

(iv) administering my claims (including the maiiing of correspondence, slatements, invoices, reporis 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 envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 permilted to collect,
use, disclose andfor 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ik 4 ﬁééé/ﬂ(?))/

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \Ml(essed by Reporting Cantre
Time & Time Personnel

Sketch Plan
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. Describe Circumstances of the Accident

Fil

s

1 /

(e (ePOV]

N e RO T W)Aéb@g// TN~

I

Declaration

i"'We declare the foregeing particulars are {rue in every respecl.

//%WZ/

Wilrfessed by Reporting Centre
Personnel

Driver's Sigr;ature (If driver is not the policyholder) / Date
& Time

Folicyholder's Signalure / Date &
Tima
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rt No. T!20220504!2070

Repo

police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890998

Station Diary No.:

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

04/06/2022 16:23

k|ﬁomanﬁég'm€d|§%‘ﬁw&' A, 5;;‘:-:‘._'.'11;':; S T "‘ AR (i

Name of Informant: Address:

CHOY WEIXIANG, ROYSTON APT BLK 922 H
2

Vide Report No.:

OUGANG STREET 91 415.37 SINGAPORE

ID Type / ID No.:
NRIC NO / S8728039!
Nationality:
SINGAPORE CITIZEN
Sex: Age: Date of Birth:
Male 34 \ 02/08/1987
Race:
Chinese :
Occupation: Driving Licence Info 7y
PROPERTY AGENT Class: 3A [

Language:

ation of the Acciden o - Al

Injury
Others

eneral Inform

Type of
Accident:

Location:

BALESTIER ROAD

Weather: Road Surface

Heavy rain Wet

Traffic Flow: Traffic Control Hkm
ntrol: ©

One Way Not Controlled

Type of Collision: —

Between Moving Vehicles - Head To Rear

| GBA725M

SNE8624E

; "[Insurance Company_
SNE86 CHINA TAIPING INSURANCE
(SINGAPORE) PTE- LTD: 5
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0220604/207
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Report No- 7/20220604/2070

police Station Of Qrigin:

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

CONTINUATION OF REPORT

i;o'é‘téir‘saafeeé'réaﬁ;;lﬁi"raweﬂ"'.. G

Any Pedestrian Involved: No

_of Pedestrians Injured: NIL
eng e |

LEE WAN GHENG

o=y
Contact No. 97923904

Hospital/Clinic INTEMEDICAL KOVAN Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence & :

Expiry Date|
Date Treatment | 04/06/2022 [ Date Discharge [ 04106/_2022

No. of Days granted Medical Leave 03 Dere _ M_- il
;DtiﬁiéﬁWmf SV N TR
Name CHOY WEIXIANG, ROYSTON

Related Vehicle | SNE8624E (Car)

Hospital/Clinic INTEMEDICAL KOVAN

Date Treatment 04/06/2022
No. of Days granted Medical Leave

e A A v
IDRVeRE e

Name . KW

=
Vi

CHOON FATT

bt o S

Related Vehicle | NIL

Hospital/Clinic | NIL

\

| Date Treatment | NIL AR
| No. of Days granted Medical Leave I NIL

Oln 04/06/20?2 at about 0945hrs, | was driving my vehiclal
ﬁohng Balestier Rd. | was then approaching a traffic “. s
d% v: had turned to amber however there were still pede
Vehi:én% vehicle. As | was slowing down my vehicle, | then fel
GBAT then went out from my vehicle and discovered that'a
5M had hit onto the rear side of MY vehicle.

Ih
ad one passenger with me namely L€€ Wan Che



A

Jof4

i i f Origin: ‘
Z‘;‘L‘;eaféa:c’;g T ' Report No. T/20220604/2070
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890898 CONTINUATION OF REPORT

is experiencing strain on her spine and neck and is having a headache. She had visited a clinic and was
given 3 days medical certificate dated from 04/06/2022 to 06/06/2022. |

My vehicle left rear was damaged and had muiltiple dents due to the impact. | also suffered a whiplash

and strains on my body and had visited a clinic and and was given 3 days medical certificate dated from
04/06/2022 to 06/06/2022.

o ;
Both me and the said driver exchanged particulars. My vehicle only has a front in-car camera there is not
rear in-car camera in my vehicle. 1




OLICE FORCE AT

4o0f4
i:{%l:_,ce Staﬁog g Sk Report No. T/20220604/2070
gang N.P.
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'
the certificate with you now, please fax a copy to 6;5

Signature of Officer Recording The Report:
F/

Other NURUL NATASHA BINTE
MUALIM 4"{

Signature Of Interpreter: Sa - ATy
Not applicable B

Officer In Charge Of Case:
TP/ AEIT /

SSI TAY CHUN KEEN
Contact No.: 65476436

NP168



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner 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

Reporting Type

WA

ol / 0l / 202 Xecident Time: 09 4SaM (24-HR-Format)
Balesdioer Ref

L SNEZ QL 9 Ul makenvodel: AI&0  /MERCEDes RExz
: CHINA TAIPING__ Policy No: DMPeasNwWoolod#322.00
L CHoN wiixianm RoysToN S 372H034T
: ;. Ovwmer's Hp J€1£ 9221 Company Tel
S%16029T
:0% [0} [ 1987 DRIVER'S License Pass Date_(/ [t/ / 2017

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: SL{‘Q

B2 LoyeANg <TREET I
(s30922)
:1) 2)

: INDOOR \ R (¢.g. working inside or outside office)

3 _ Supenrsonze RuN 123& EMAZL- cor

:CLEAR & DRY \RAET \AFTER RAIN & WET
: Reporting Only \ Cla Party \ Claim Own Insurance

#15-37 Spore

Number of Passengers (Including Driver): O}-{ LE whAN CHE_N 61 C F 5

Was there any video Captured by car camera: YES \@a
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

) VRIVER CAD o) (e Wep CHENL  CF)

Other Party Driver’s Particular (if anv)

Vehicle. No:

GRAT 25,4

Vehicle. No:

Vehicle MakeWodel:  (DNMALA

Vehicle Make\Model:

Name Driver: A (/AR Q/ ooN Fe +4

Name Driver:

IC No. Driver/Contact: S / (/ g ig S%2-

IC No. Driver/Contact:

J&osi¢

* NEW - Passenger’s name & gender:
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CHINA TAIPING

P EATERE (FE) BRAS)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car

MX1E
N SN

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) ANO214A
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Cov. Type:C

Maolor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

-

CERTIFICATE No. DMPCSNW00109722200

1. Index Mark and Registration SNE8624E
Number of Vehicle

2. Name of Policy Holder CHOY WEIXIANG, ROYSTON

3, lEm.-cli\u;‘ dlale u:l the Cummen:emant of 29/04/2022
nsurance lor the purposes of the Regutations, O
Ordinance or Enactment o (00:00:00)

4. Dale of Expiry of Insurance 31/07/2023

5. Persons or Classes of Persons entilled lo drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or wilh his permission.

Vehicle,

6. Limitalions as 10 use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : OCBC BANKLTD

and Seclion 95 of the Road Transport Act 1987 (Malaysia). are nol to be included under these headings. /

Additional Ex Other than Named Drivers:

Provided that the person driving is permitted in accordance wilh the licensing or other laws or
regulations lo drive the Molor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molar

The policy does not cover use for hire or reward tuition driving lest racing pace-making, reliability Irial, speed-lesting, the camiage of
goods other than samples in connection with any trade or business or use fer any purpose in connection with the Motor Trads.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One lime
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

L = Limilations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Engine No.: 27091030432143
Cha. No..WDD1760422J291295

AUTOSAFE

Named Drivers Ex Sect. | S$5500.00

Ex Sect. | - Age <= 25 $$3,000.00
Ex Sect. | - Age >=26 $8500.00
" Age as at date of accident
EX ON WINDSCREEN . $§100.00

I/We hereby Certify tnat the policy to which this Certificate relates is issued in accardance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: SC ALLIANCE PTE LTD

Aulhorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

62221033 @ www.sg.cntaiping.com



