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SN08227E0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/07/2022 11:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/07/2022 11:14 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver

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.

tigation.

alice for inves
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

Reported by

Date of Accident

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

14/07/2022 11:14 (SGT)

Driver

09/07/2022 11:30 (SGT)

Singapore

SLE TOWARDS CTE BEFORE LENTOR EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08227E0003

SKZ8286Y

Yes

DYNAMIC CAR RENTAL
S5XXXX467K
FRANCIS4436@GMAIL.COM
(Phone) +65-67465405

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNAQ00011132101

GOH JIN AN FRANCIS
SXXXX853J
31/07/1982

Qutdoor
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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?
Translator'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?
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
REFER TO POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@? Accident report SN08227E0003

10/12/2002

19 YEARS AND 7 MONTHS
Male

(Phone) +65-83825855

FRANCIS4436@GMAIL.COM

BLK 395 BUKIT BATOK WEST AVE 5 #04-436

650395
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SKX4487X
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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)

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?

@ Accident report SN08227E0003

Private car

GOH JIN AN FRANCIS

Male

(Phone) +65-83825855

BLK 395 BUKIT BATOK WEST AVE 5 #04-436

650395

39

BACK PAIN STIFFNESS ON SHOULDER AND NECK
SKZ8286Y

Yes

No
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SKETCH PLAN
IMPORTANT NoT)cr

1. Please rg,
2 Tois P, Port correctly the details of the accident 1o speed up the claims process.
Mmust be ti uthorised Driver.

3. Information provid :
ed y 1 i
allow ingyr HillStt ber as tru' thful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

4. The iss., olicy liability.
3 e " %
and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance

Companies.
5 A .
. m" false reporting ma be referred to the Police for investi ation.
. € repo i .
Portwill be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association

of Sin . I
9apore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

=) ! I g ment Of thlsl re i r
. porl to the msurers, ou he eb ivi i .
B 'er od e aciy ; H Yy y consent to the aI'Cth”g of this repall at the centre and to p f 1

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

lunderstand, acknow ledge, agree and consent that :

(a)d ?”Y insurer, my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use, disclose

and/or process ™Y personal data/personal information set out in this [form] and any other personal information provided by me or

90559359‘?! by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information fo all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

coliectively referred to as the “Insurers"), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

t(il'u) Drgcessi'ng. handiing and/or dealing w ith my claims including the setllement of the claims and any necessary invesligations relating to
e Claims;

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

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

packages): and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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.
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Describe Circumstances of the Accident
r\-—h_

QeleC A=

Police e,

Declaration

VWe declare the loregolng particulars are true in every respec

V% /(// | & /o7 /20

Fulicy holder's Signature / Date & [river's Gignglre (F driver is not the pollcy holder) / Date wun‘u by Reporting Centre

Tirre & Thw

Nnon
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SINGAPORE

Police Station Of Origin:
Traffic Police

POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

103
Report No. T/20220709/7050

~ | station ﬁry No.:

Date/Time Report Made: Vide Report No.:
09/07/2022 22:39
Informant's Particulars o ~ )
Name of Informant: Address:
GOH JIN AN, FRANCIS 395 BUKIT BATOK WEST AVENUE 5 #04-436 SINGAPORE
R 650395 SO S
ID Type / ID No.: Contact No.:
NRIC NO / §8223853J Home/Office: Mobile: 83825855 .
‘Nationality: Email:
SINGAPORE CITIZEN FRANCIS4436@GMAIL.COM - -
Sex. | Age: | Dateof Birth: | Type of Informant:
Male 39 31/07/1982 Driver - -
Race: Language: Institution / School Name:
Chinese English o
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident |
T ; Injury Drink Date/Time of Type of Location: |
e s Others Drive: Accident: Straight Road {
AOLINEA No 09/07/2022 11:30 |
Location:
SELETAR EXPRESSWAY 1
|
TWeather: Road Surface: Road Speed Limit:
| Clear Dry 90 Km/h
" Traffic Flow: Traffic Control: Traffic Volume:
' One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Conditio | No of
SKX4487X | Car AUDI A3 0
SKZg286Y | Car 0

Details of Person Involved

Rt o B e L S

TIPS = G an ey

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE 1/20220709/7050

20f3
Repor No T/20220709/7050

Police Station Of Origin
Traffic Police ‘
;OIL'{‘bi Avenue 3 SINGAPORE 408865
el No: 65470000 GCONTINUATION OF REPORT

ID No. 3
L ) R . . ) |
| Related Vehicle | SKZ8286Y (Car) Contact No.| 83825855 |
. | - - - |
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 09/07/2022 Date 09/07/2022
No of Days granted Medical Leave | 05 Degree of Serious |
Bref Details

I was gnving veh no SKZ8286Y on SLE towards CTE before lentor. | was traveling straight in my lane
when suddenly veh no SKX4487X swerve to the left n cut into my lane hitting the right side of my ven. |
had to hold my steernng as the impact almost cause my vehicle to swerve to the left n hit the road divicer.
We alight n exchange pariculars n move off. | later felt sharp pain on my back n stiffness on my shoulder

n neck area Upon proceeding to Mount Alvernia hospital i was given 5 days MC.
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SINGAPORE
POLICE FORCE

Police Slation Of Ongin:
Traffic Police ‘

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to pravide sketch

R NAMAR R

120220709/7050

30of3
Report No. T/20220709/7050

CONTINUATION OF REPORT

7élngéEUrie'afmoffﬂceF_Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

‘Signature Of Interpreter:

Not applicable

Date/Time:
09/07/2022 22:39

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

NP168




AT

Date of Accident
Who r'eported (e accident?
Accident Place
Vehicle No (Car Plate No)
Insurance Company
Fleet Policy
Type of Coverage
Name of Owner / 10 No
Owner Contact No
Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Driver's Address
Driver's Contact No
Driver's Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)

Was ther any video footage ?

Exact purpose used at time of accident

Any injury (If Yes, Pls State)

VEHB: X Lp3

_B3332 5RES - 2)

b 713022 am- .
;ﬂ"} T Accident Time ; 1;50___(24-1112—?'01’"1&0

Owner  / @rivér  /  Both

-\ “‘Upc_,l(f&b CxX e DeEiore Yenor E)(f'\ )

SKZEIRGY

Make/Madel:

: China '\'w()\r\}\.
J

¥E§/NO

Com@sivc / Third Party / Third Party Fire & Theft
524 ABL46T Dunam' € Cor Resta |

A o
Policy No: PRMEITN Bea i, 2y \

: R Owner's Hp ETIWsELoS Company Tel
SBILIRESIY Gow M WNa , Francis

o3
BT
x 5\\ Q—‘\ \q%Driver's License Pass Date: 10 \ ‘1\ o2

: Spouse / Parents / Children / Sibling / Employee / Other;_Mite< -

BIR ™S Buld Rodsls Wet hwe 5 fot -63b
s6503g9g

INDOOR / OR (e.g. working inside or outside office)
franics ua3 L @gmal - ConA

CRY / RAINING & WET / AFTER RAIN & WET
Reporting Only / Clany / Claim Own Insurance

PUAr i ,

YES / NO

Pricate Usy / Private Hire / Work Purpose
yes -

Other Party Driver's Particular (if anv)

11X -

VEH C:

VEH D :

VEHE:

*NEW - Passenger's Name & Gender:

Name & Contact No:
Name & Contact No:
Name & Contact No:
Name & Contact No:

=
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/ CHINA TAIPING

Motor Hite Car

CERTIFICATE OF INSURANCE

Mostor Vb me | Thicd Party Ricks and Componaation) Act (Chaptac 1AT)
Mot Vahichas (Thied Party Riske and Cnrwuhﬂ' Hidne, 1060

Rovact Teanapart Act, 1007 (Malaywia)

PEIATRE (F%) HRLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZA06LB
R SN
ANDIOTR

Caov Typo C

Motor Vahicles | Third-Marty limka) [tes, 1950 (Malaywia)

CERTIFICATE No DMHCSNACOOT 1132101

! Vo inden Mark and Rigistration
Surnbew of Vil

SKZR206Y

DYNAMIC CAR RENTAL

b Name of Podcy ok

! 3 E::cmc datm of e Commancemen of 141072021
rance for the puposes of the Reguiatons
Ortinance o Enactment g4 {00.00:00)

¢ Date of Expery of ineiwance

13/1072022

5 Parsons or Classes of Porsons snbifled to deive®
As per Named Driver(s) siated bolow.

Englna No L 16084020667
Cha No RU11106663

Excass Socl | 5%2,000.00

Excosns Socl, | (Outside Singoporo) 534,000.00

Excosa Soct. |l 551,500 00

Excass Secl.!l (Oulsido Singaporo) 5$3.000 00
EX ON WINDSCREEN S$3%10000

Provided (hat the person daving is permilled in accordanco with tho liconsing or olhor laws or
regulatons to dnve tho Molor Vehicle or has beon so parmitiod and Is not disqualified by order of
a Court of Law or by mason of any enactment or rogulalion In thal behalf from driving the Molor

Vehicle

& Limdalcns as o use "

! The Policy does not cover
| (1) Use for racing, pace-making. reliability trial or speed-lesling.

(2) Use whilst crawing a Lrailer excepl the lowing (olher than for raward) of any one disabled mochanically propalled vehiclo.

| (1) Use for the camage of passengers or goods in conneclion wilh the Policyholdar's businoss.
| 12) Use for social domeslic pleasure purposes and business purposes of any person o whom (he vehiclo is hired,

“ Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chaplur 189)
headings.

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these

I/We hereby Certify tnat the policy to which this Certificate rolates Is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By. Chua Sual Lay Sally

Authonised Officer

China Taiping Insurance (Singapore) Pte. Ltd, (Co, Reg, No. 200208384E)

3 Anson fload #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

©6222 1033 @ www.sg.cntaiping.com



