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SNOD22650002 ! Mational Assessment Cenfre Services [408933]
ENTRY DATE & TIME: 28/06/2022 14:35 [SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (28/06/2022 14:35 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report corectly the detais of the accident to speed up the claims process
2, This Form must be compleled by e Policybolder andior the Authorised Driver

3. Information provided must ba as truthful and accursle as possible, Any willul misrepresentation or withalding of malerial facts may allow kns
F ¥

palicy liabality

4. The issue and acceptance of (his Form by insurance companies s not an admission of paficy Eability on the part of the insurance companies,

S.Any false roporting may be referred to the Polica for investigation.

6. This repaort will be forwarded by the insurers of the GLA Records Management Centre established b

and thad copies of this repor will, for & fee, be made svailable upon application by interested parties:

7. By the ledgamant of this repor 1o the inswrers, you hereby consent to the archiving of this repon

Date of Submission

Reported by

Date of Accident

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

28/0B/2022 14:35 (SGT)
Driver

27/06/2022 10:17 (SGT)
Singapore

T-JUNC OF HOUGANG AVE 3 & HOUGANG 5T 31

Singapore

UTENCE COMpanies 1o repudaie

y the General Insurance Assoclation of Singapore (GIA) for archiving

al the centre and to copms of the repor being made available aforesaid

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLULARS

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

MNarme of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

@ Accident report SN0922650002

SMJB448H

Mo

YUE 51 HUI(YU SIHUIY
SXXXX441C
design.mikshke@gmail.com
{Phone) +65-84482681

Infiniti
Q50

Frivate use

Mo - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Ple. Lid.

DMPCSNWOO0066002201

CHANG SHO-WEIMOSES
SHXXXBEE

30/08/1983

Indoor
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Date Of Driving Pass 18/08/2021

Driving experiance 10 MONTHS

Gender Male

Mobile Number (Phone) +65-87539945

Alt. Phone Mumber -

Email Address design.mikshke@gmail.com
Address BLK 55 UPPER SERANGOON VIEW
Address complement #05-11

Postcode 534018

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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

Translalor's name -
Translator's ID

Translator's phone number -
Translator's email -
Original language used in the statement %

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Palice Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474500

Palice Station Address 10 Ubi 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/20220627/7041

ATTACHMENT{S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yas

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBCS5081T

Vehicle Manufacturer 5

Vehicle Model 5

=l P 2of19
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Vehicle Variant -
Wehicle Colour -
Yehicle Category Commercial vehicle
MName of Driver E
Contact Number -
Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage -
Delails of property damaged in accident -
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHANG SHO-WEIMOQSES
Gender Male

Phone No -

Address "

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMJB448H
Were seat bells wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Page 3 of 19
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report comectly the details of fhe accident 1o speed up the claims process,
2. This Form musl be by the Policyholder andior the Actual Driver.

3. Information provided must be as truthiul and accurale a3 possible. Any wilful misrepresentation or withholding of malerial facts may allow
Insurance companies to repudiate policy liabiliy.
The issue and acceplance of this Fomm by insurance companies is not an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore {GLA) for archiving and thal copies of this report will for a fee be made available upon application by interesied parties.

7. By the lodgement of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to capies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclase
andior process my personal data/personal 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 Insureris)
who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (swch as the police), for the purpose(s) of:
i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;
(i) investigating the accident and/or my claims;
({ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or nolices to me, which could involve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)
(b} all insurer{s} who have insured vehicla(s) involved in this accident and the Insurers’ lawyersflaw firms, may/lare permilled to collect,
use, disclose andfor process my Personal Infarmation for one or more of the above Purposes: and
(c) my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

{including their lawyers/daw firms), which may be siled outside owlﬁ,;apure. for one or mare of the abave Purposes.
i
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Pdlc?hnl;g:ﬁ Signature / Date & Time Diriver's Signature (if drver is nol the policyholder) / Date ‘Witnessed by Reponing Centre Purl;-.unr?l
& Time {Mame ag in NRICAD eard) = £/ 00 /22

Sketch Plan
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Describe Circumstance of the Accident

o XA AT ABOUT 1813wy, T ws TRave(LING Alonm

HOLGARIE AVENUE 3 . LOHER T WAS APPROACHMIG IEAR

To HOUGANG STREET 31, ME VEHICLE N RRONT o ME

CAME To A STOP. T follLORED qutT., LEHICLE A WAS

mﬂ%{& "m ETDP o ThE AUD CQLEFDED_}M‘E&

|THE REAR PORTION QR NNY UEHIUE . FOR MORE DETAILS,

BELER T POLICE @PART ! T/0LIOE Y- (Fot( ATTACHED

Declaration
Ve declare the foregoing particulars are friess in every
T e a
Y / I' I" ,.'{}lf‘:'._a.""\l"’;"-':' . - Lo Sk AR
Palicyholders Signature / Date & Time Drivers Signatura (if driver is net the policyhoider) / Date Witnessed by Reporting Centre Personnel

& Time (Mame a3 in NRICAD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AAVIERRRRTAMDIR O

T/20220627/7041

10f3
Report No. T/20220627/7041

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/06/2022 18:04
Informant's Particulars
Name of Informant: | Address:
CHANG SHO-WEI, MOSES 55 UPPER SERANGOON VIEW #05-11 SINGAPORE 534018
1D Type / 1D No.: Contact No.:
NRIC NO / SB326658I Home/Office: Mobile: 87539945
Nationality: Email:
SINGAPORE CITIZEN DESIGN.MLKSHKE@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 38 30/08/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DESIGNER Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Datgﬂ'ime of Type c:f_ Location:
Accldent: Others Drive: Accident: T-Junction
No 27/06/2022 10:15
Location:

HOUGANG AVENUE 3

Weather: Road Surface: Road Speed Limit:
_legar B Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
 One Way | Not Controlled ) Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBC5081T | Van TOYOTA Silver 0
SMJB448H | Car INFINITI Q50 Black 0 N
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective l Expiry Date




e T LT e D

TI20220627/7041

Palice Station Of Origin: 2of3
Traffic Police Report No. T/20220627/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMJB448H | CHINA TAIPING INSURANCE DMPCSNWOO00660 | 23/03/2022 | 27/03/2023
(SINGAPORE) PTE. LTD. 02201
Details of Person Involved =
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ' ;
Name WONG PEY RUM ID No. G7297688L
Related Vehicle | GBC5081T (Van) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry
Date MNIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver e
Name CHANG SHO-WEI, MOSES ID No. S8326658|
Related Vehicle | SMJ8448H (Car) Contact No.| 87539945
Hospital/Clinic PARKWAY EAST HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/06/2022 Date 27/06/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

ON 27.06.2022 AT ABOUT 1017HRS, | WAS TRAVELLING STRAIGHT ROAD ALONG HOUGANG
AVENUE 3. WHEN | WAS APPROACHING NEAR TO HOUGANG STREET 31, THE VEHICLE IN
FRONT OF ME CAME TO A STOP. | FOLLOWED SUIT. GBC5081T WHO WAS BEHIND ME WAS
UNABLE TO STOP ON TIME AND COLLIDED INTO THE REAR PORTION OF MY VEHICLE.

AFTER THE ACCIDENT, | WAS FEELING PAIN ON MY NECK AND LOWER BACK AREA AND
SOUGHT MEDICAL ASSISTANCE AT PARKWAY EAST HOSPITAL AND WAS BEING GIVEN 3 DAYS

MC.




DOLICE FORCE T MR

TI20220627/7041

Police Station Of Origin: 30f3

Traffic Police Report No. T/20220627/7041

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 27/06/2022 18:04

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

MNP168



VERICLE NO: ST gty Y MAKE & MODEL : A/P(AIT] 450 010 YMANUAL
RN e I_JATE OF ACCIDENT c;_?. f 4‘ | E..‘Ef P -C@.,._..-r-"( cﬁ—r——
TIME OF ACCIDENT 0| AnJT PM -

LOCATION OF ACCIDENT

7-Juncfion o

AU(. ; méuf-}ﬂﬁq

Hogqand

o

FXACT PURPOSE USED AT TIME OF ACCIDENT EMPLIYMEN] &TE U@ 7 PRIV&TE HIRE &+ 57, 1
NARME OF OWNER YUE STHUT Email design -mLKSHIE @ gm L0
TELF NO Mobile, f.% ¥ Lg’.'? | Office. Home
NRIC SIOLHIE
CLAIM TVYPE OD | (THIRDPARTY) |/ REPORTING ONLY
FLEET POLICY, YES (NG 7
[INSURANCE CO - (PR T,
TYFE OF COVERAGE KComprehensive )/ Third Party | Third Party Fire & Theft
POLICY NO. IMPESNWo0alE00 220
INAME OF DRIVER AS ABOVE CHANG  SHO -WE |, pipszs
PRIC FILELsY 1
ANY PASSENGER YES [NO :

NAME OF PASSENGER = —

GENDER OF FASSENGER MALE | FEMALE _—
DCCUPATION Outdoor | (Indoor)
DATE OF DRIVING PASS ¥ oy | 9o1]
GENDER {Fal / Female
CONTACT NO. Mobile, %3_??45’ Office: Home.
ENLAIL . o
ADDRESS 55 upre_ssefunom) psy) fov=11_I(S3%0/5)

DOES DRIVER OWN OTHER VEHICLES?

| 1If yes: Reg No. [MSURER:

RELATICNSHIP

Employce [ If No. Sfﬁﬂsf/

WEATHER COMNDITION

! Raining [} Cther,

ROAD SURFACE

| Wet | Other.

ANY INJURIES A1 ir@ Whe? CHARG SHOLIE | Masf- e
CONTACT NO, | $A5 3 a9485
FOLICE REFORT - Mo TGS Where? TRAREIC. PO ICE
NOTICE OF INTENDEL PROSECUTION GIVEN? CN/IF YES. WHO?
VEHICLE B NO. o ' @&/_‘, 5"921 ‘T Any Passenger : AL =
NAME
CONTACT NO
VEHICLE C NO. T Any Passenger . .
WEHICLE D NO. Any Passenger
IVEHICLE E NO. o Any Passenger .
WEHICLE F NO. Any Passenzer
ANY WITNESS
WITINESS CONTACT NO . == 0
WAS THERE ANY VIDEO CAPTURE? - (YE3/NO
WAS THERE ANY AUDIO RECORDED? x;‘s_,‘mm
SCENE ACCIDENT PHOTOS TAKEN? o (VESNO

Have you been approach by unknown person soIicF'ﬁEg {s)/

offering accident claims assistance? 1

ViSO
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CHINA TAIPING e T = _CHINA TAIPING INSURANCE (SINGAPORE) FIE LITD,
L]
Mator Provate Car MA1F
R &N
CERTIFICATE OF INSURANCE
Woker Yahieing (TrirtPary Pisis ahd Comornsailor ] Act (Chapier 180} AMNDEGA
Minkcw Yiericios [Third Party Banke and Compansation) Ruies, 1968
Roao Transpom At 1967 [Malaysial Caow. TypaC

Muiot Wegles {Thind-Farty Rkl Qused, 1050 hlaiagiia|

f Engne Mo 2 AEDTBOTBA
| CERTIFCATE Ma. DMPC SMWODDEE00 720 Che No JNIBCAVITZOSI0922

o impm Mok and Fegeraion SMJB44EH
Humts ol Vetcle

2. Mame o Poicy Moy YUE S8 HUIL(YU S U)

1 Efectve daie of the Commarncsmant of 2RO MG Named Diovers Ex Sech. | S§750.00 |
Vrigear s ToF g puspodog ol the Sagusabo "
Cirvinatiics o [ =artrmedil * 10000 00) Additiarmal Ex Qe train Mamed Drves |

Ex Spd |- Aga <= 2E =53 000 0o
A Umig ol Expiry of Ingerance F7Im207Y Ex Suct |- Age=: 26  S$50000 |
" Age as o dae af aooaent
EXONWHDSCREEN 54350 00

8 Poregcow or Chases of Parsons onies o drive®
{in) The Pobcyhold e
() Ay her person who s GTng ¢n the PoCyholoers omder o with his Denmission.

Prowidad finl the person diving is pormiled In acoordancs with the loensing o olhor e or |
regulations 1o gnve e Mot Vehicle or has besn 50 permitied and |8 not tisouabfiso oy omoer of

A Court of Lavw of by raason of pny anaciment or regutation @ that Behad from friving the Mot

Wehick.

|
|
|
@ Limistiors a8 to uss:"
|

Use for soclal comestc and pleasurs puiposes and for the Policyhelders business.

The palicy does Ot cver uie for hre o reward witlon driving 1est racing pace-making, reliabity

Vinl, speodtesling, e catlige of gonods niher fun semples o monoction wih ony trocs o bosness (
of Lse for any purpase in connesion wilh the Motor Trade.

Encess whichever is spplicable for losses pocurning vulsde Sengapors (Coneuctive Tols Loss/T i)
well be dovbled.

One fima Winker of Excess for tha first SEE00 will spply to he Insured arg Named Diivess in fre svwent
of Own Damage Claim &l uu Aulhos sed Workshops for sach Pobcy Year

HIRE PURCHASE CO. . OCBC BANKLTD |
* Limafations endeied inuperalive by Section B of e Mol Velvoles | Theo-Party Risks and Compensalicn) Aot |Chagter 189) |
1 and Secthon 33 of the Roed Transpart Scl 1RAT [Malaysia), ama nol fo be inchaded wider these headings

I'We hereby Certify ihat the policy 1o which ttis Cerntificate retates s issusd in accordance wih the
provisions of the Molor Viehecles {Third-Party Risks and Compensation) Act [Chapter 189) ard Part [V of the Road
Transport Act, 1887 (Malaysia)

Pludse soe reverse Far CHINA TAIPING INSURANGE (SINGAPORE] PTE LTD
"
d ﬁpﬁf 4
lssuma By ALFA CREDITPTELTD
Agthonsec Oficer Authorsod Sagniol oy

China Taip ing Insurance [Singapore] Pre. Ltd. ICo, Reg, Mo, 200208364}
3 Anson Road #16-00 Springleaf Tawes Singapore D7 9003 w5380 6111 Me222 1033 D wwevi sgentaiping.com



