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SHNOS22830006 ¢ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 0308/2022 18:01 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [0308/2022 18:01 {SGT))

@SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhokéer and

3. Information provided maest b a5 iruthiul and accurate as possible, Any wilul mesrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Bability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lishilily an the part of the insurance companies

ing may b refarred o

&, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapane (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parios
7. By the lodgement of this rapon to the insurers, yeu hereby eonsent 1o the archiving of this repor at the centre and 1o copses of the report being made available sforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/08/2022 18:01 (SGT)
Driver

02/08/2022 17:50 (SGT)
Singapore

PIE TWDS CHANGI AIRPORT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Fhone Mo

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 vehicla?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

MName of Insurance Company
Paolicy Number / Cover Note Number

ORIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN0922830006

SLKS140U

Mo

GAN SWEE CHENG
SHXXHBTAZ
dericag@hotmail.com
(Fhone) +65-96431595

Honda
Hr-w

Private use

Mo - Claiming third party
Private car

Auto

1488

China Taiping Insurance (Singapore) Ple. Lid.
DMPCSNWOD145452101

GAN CHIA CHIA
SEXXXI0BG
13/05/1978
Indoor
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Date Of Driving Pass

Criving experience

Gender

Mobile Number

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
GENERAL INFORMATHON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Folice Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT
ATTACHMENT(S)

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

@ Accident report SNO922830006

017/03/2000

22 YEARS AND 5 MONTHS
Female

(Phone) +65-97868267

dericag@hotmail.com
32 LENGKONG SATU

417509
Mo
COUSIN
Mo

Collision - Head to Rear
DRIZZLING
Wet

Mo

Yes

PASSENGER
Female

PASSENGER
Female

Yes

Kampong Kembangan Neighbourhood Police Post

(Phone) +65-18007489999
(Fax) +65-67454676

Blk 112 Lengkong Tiga #01-215 Singapore 410112

Mo

Yes
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGOT066S
Vehicle Manufacturer -
Vehicle Model =
Yehicle Variant =
Vehicle Colour =

Wehicle Category Private car

Name of Driver STEPHEN NG JIN SENG
NRIC Mo SHHXKD32G

Contact Number (Phone) +65-81688655
Address i

Address complement -

Postcode .

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
MName of injured parson GAN CHIA CHIA
Gender Female

Phone Mo z

Address -

Address Complement 4

Post Code 3

Approximate Age Years Old Z

Injunes Sustained GIDDY

Injured person in which vehicla? SLKS1400

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Me

tEljﬁ'u:cider-t report SNOS22830006 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Please repori correctly the details of the accident to speed up the claims process,
2, This Form must be ted by the Policyholder an the Aciual Driver,
3. Inlormation provided must be as truthful and accurate as possiple. Any wiliul misrepresentation or withholding of material Tacts may allow
insurance companies to repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability 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 o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aloresaid.

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

| understand, acknawledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") maylare permitted to eollect, use, disclose

andior procass my personal data'personal infermation set out in this [farm] and any other personal infermation provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information Lo all nsurer(s}

wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vahicle(s) involved in this aceident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

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

(i} processing, handling and'or dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

(i) investigating the accident andlor my claims:

{iii} earrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of corespondence, statements, invoices, reparts or notices to me, which could involve
disclosure of certain personal dala aboul me fo bring about delivery of the same as well as on the external cover of emvelopesimail
packages), amndior

{v) complying with applicable law in administering, processing, handling andiar dealing with my claims.

{collectively the “Purposes”)

(k) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are parmitted {o collect,
use, disciose andior process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information maylcan be disclosed by any of the Insurers andior GIA 1o their third-panty service providers or agents
(including their lawyers/law firms), which may be sited culside of Singapore, for one or maore of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
IiWe daclare the faregoing pariculars are true in every respect,
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Policyholder's Signature ( Date & Time  Actual Driver's Signature (if driver is not the palicyholder) WMSBWHQ Centre Personnel
I Date & Time (Name as In NRIC/ID card)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7480599

REPORT OF A TRAFFIC ACCIDENT

LAV TR

T/20220803/2090

I af 3

Report No. T/20220803/2080

Date/Time Report Made: Vide Report No.; [ Station Diary No.:
03/08/2022 16:51 27
Informant’s Particulars
Mame of Informant: Address;
GAN CHIA CHIA 32 LENGKONG SATU SINGAPORE 417509
ID Type / ID No.: - Contact No.: . — ——————
NRIC NO / 57812308G | Home/Office: Mobile: 97868267
Mationality: Email:
SINGAPORE CITIZEN dericag@hotmail.com
Sex Age: Date of Birth: | Type of Informant;
Female 44 13/05/1878 Driver
Race: Language: Institution / School Name:
Chinese . ﬂ'ﬁgﬂsh )
Occupation: | Driving Licence Information:
APPS PURCHASER | Class: 3 __ Date of Expiry:
General Information of the Accident
Type of MNon-Injury Dr!nk Dati.f,-.l'T ime of Type of Location:
Aortdast: Others Drive: | Accident: Jitraighl Road
SR = — Mo 1022 TEd : —
Location;

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way _ R | Not Controlled | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
| SGQ7T066S | Car Seriously | 0

| Damaged
SLKS140U [Car Seriously | 2

Damaged




1y MR TR

Ti20220803/2090
Police Station Of Origin: Zof3
Kampong Kembangan NPP Report Ne, T/20220803/2090
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489999

Brief Details.

On the 2/8/2022 at about 5.50pm | was driving my car SLK9140U, Honda HRYV, Silver along PIE (towards
Changi Airport) with my mother and my production worker. | was from my workplace and | was gaing
home, At that time, there was a slight rain. It was slow traffic along PIE (towards Changi Airport) and |
was driving on the second lane. As the traffic was slow, | was intermittently stopping my vehicle. Out of
the sudden, | felt a big impact from the rear. At the moment of the accident, | had already stopped my
vehicle and | was stepping on my car brakes.

I'went down from my vehicle and made a check and | discovered that another vehicle had hit onto the
rear of my vehicle. The other vehicle is a Honda Vezel, Brown with registration plate number SGQ706ES.
The driver of the vehicle then came out from his car and appreached me. The driver asked if | was injured
and if my passenger was injured. | informed him that there was no physical injuries at that moment. We
exchanged particulars for insurance claim purposes. After the exchanging of the particulars, | drove
home. While at home, | was feeling giddy.

On the 3/8/2022, | was still feeling giddy as such | went to the doctor to have a check. | went to Parkway
East Hospital and informed the doctor of the accident. | went to dao an X-ray and ECG. The result was fine
and there is no serous injuries. | was given painkiller and medicines for my giddiness. | was discharged
from the clinic at Parkway East Hospital and given 3 days of medical leave, from 3/8/2022 to 5/8/2022. |
then decided to lodge a police report with regards to this accident and alsao for the insurance claiming
purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP
112 Lengkong Tiga #01-215 SINGAPORE

T

Ti20220803/2030

Jufd

Report No, T/20220803/2050

410112 CONTINUATION OF REPORT

Tel No: 1800-7483933

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
G/

S| MOHAMAD SHAIFUL BIN
ABDUL LATIP

Signature Of Informant:

“Signature Of Interpreter:
Mot applicable

Date/Time:
03/08/2022 16:51

Officer In Charge Of Case:

TP/ GIA /!

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

MNP 168
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ACCIDENTDATE( 03 4 08 33 DDMMIYYY, TMES /5 ¢ 5y (HH:MM|

1. DETALLS OF vEHjCLe
QJVEHICLE NUM BER;_ 5/

| - locanon, A7 € 7wns 57 A

B)INSURANCE COMPANY: ./
| CJPOUCY NUMBER:_+ (OO G Sy
I d]POLICY TYPE: [COMPRERENSIVE /. THIRD pARTY / THIRD PARTY FRE ATHEF)
I| OIMAKE & MODEL:_Z70nh 7 172 L . (Aum / manNuAL

ATYPE:(SAtOON / Cou "E/ MPY [V AN/ LORRY / MOTORCYCLE 7 OTHERS ]
| &I VEHICLE CATEGORY- (ERIVATE | COMMERGAL / MOTORCYCLE) -
[ hJ F“JEFDEE OF USING AT ACC]DENT TIMET__

IARE YOU CLAIMING UNDER youp OWN INSURANCE (YES/OY
||| ' NO, PLEASE STATE [THIRD P ARTY CLAIM/-REPORTING ONLY)
| 2. INSURED / poLicy HOLDER )

1 AJNAME: - &, [MALE / FEMALE

I BINRIC/FIN/PASSPORT: . 7 20 £7Y & _CONTACT: 763/ §98

| C)ADDRESS: —

| _ CONTINUE TO 3.d IF DRIVER ALSG POLICY HOLDER

[ e of PSsengd  DRIVER ‘ | ;

| C#--:Ju.d.;-ﬁf} hiver) GINAME_ ¢/ 1y ety € ______fMALE{_.ﬁ__FE!‘-HJ_FLE]_ _
e DINRIC/FIN/PASSPORT,__+ 75/ 3 3m5 7, CONTACT:_¢ 7545 D¢

| €23 ) ADDRESS:

f A 2 .

/ 1 Em e i ! [ — T
J Al [Ih : -d}m\[e OF BIRTH: | L2/ 0y /97%) (DD/MM/YYYY)
| . .k =) OCCUPATION: (INDOOR 7 CUTDOOR) t
HA Gow ' "IYEARS OF DRIVING EXPRERIENCE: o .
"/ 4 WAS DRIVER an EMPLOYEE OF THE INSURED'S CoMPANYT (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; <t uling
SIWEATHER COMDTIO - (CLEAR / RAINING / OTHERS - /r 7 - b’
BIROAD SURFACE: (DRY JWET / OTHERS__ S
WAS ANYBODY INJURED {YES / ND)
7. O)REPORTED TO POLUCE {YESy/ NO)

IF YES, PLEASE STATE WHiCH POLICE STATION:_

B. THIRD FPARTY VEHICLE

An

Ln

L L

o

e of usgaager o) YEHICLE NUMBER:_$'% Q 7066 MODEL: 4
f_ |.u-¢;JL-'£1-'n‘J slrivery B} DRIVER'S NAME‘—'L Lol fen 7 = S 3 Lo

{ ' ) S c) I@RJCJFINIPASSPDRT:_ 2 L35 SEI2 CONTACT: et

— 7. THIRD PARTY VEHICLE

R iy o} pasion d) VEHICLE NUMBER: MODEL;
el P . &) DRivER's NAME:__
Clnd “-’ﬁhf"{’} dviver ) fl NRIC/FIN/PASSPORT: CONTACT::.__
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-~ NEIARE hEA TR (F0ig) ARAE

i =] 1, £ L= VA
CHINA TAIPING Eee ; ghzs _ CHINA TARPING INSURANGE (SEVGAPCRE] FTE LTRY

olor Prvate Car MXTF
R SH
CERTIFICATE OF INSURAMNCE
\inioe Vohicies | Thod-Parly Higs ano Cemoensalion) Act iChapier 1881 AMOESEL
Icar Yereciea I;Tll.ll!-'-’nn'. ska pno Compensadc| Fh.l":l 1283
Fraas Trasssnd Ak 1887 (Kalaysial Cow, Typa
Whotor Yeticies | Thid-Pary Reke) Bulon, 1050 (Malsysa)
| Engine No.: L15B4531427
|
[ CERTIFICATE No DMPCSNWID 145452 101 Cha. Mo JHMRLUBADGEZD42E
i
| T eiEe Mack ol Regidinmon SLES1400 ALITOSAFE
| Mumbs: of Velgs zzz======
|
| % Momeof Polcy Hoider GaN SWEE CHENG
|
| Y Effuctive dale of the Commencement ol DEMRIZI21 Named Dniveds Ex Sect | 5550000

Insurance far i i R {alipi A
| Orriance o Engetmang T oeualens, - ing.ng-00) Addiliaral Ex Cthar than Mamed Crivers

| ExSect |- Age<s 25 5500000
& Dale ol Expey ol Inguesncs 05/Er2022 Ex Sact | - Ags »m 26 S5500.00
" Age a5 gt tate of accident
[ EX ON WINDSCHREEN . 55100.00
| 5. Persong or Clazses of Pesens enbged 1o drive”

[#) The Palicyholer.
{2} Any ather parson who is driving on the Polcyholders order or with his parmission.

Provided Lhat the person driving s pemitbed in acecrdence wilh the iconsing or other lows ar
regulations 1o drive the Mator Vohicie or hes becn 50 permisted and is not disquaified by erder of
a Court of Law or by reason of any enacimant or reguiation in that behall from driving the Molor
ahicie,

E Lmialions as 1o ode”

Usn lof sacial, domestic and pieasure purpases and for the Policyhalder's Dusiness. |
Tha pobcy does not cover use for hire or roward kilion driving lest racing pace-making, reiiabisty

trial, speed-lesfing, the carriage of poods olher than samples in connecSan with any tade or busness
of usa for gy purpose in connection with the Motor Trade,

I Excess whichavar is applicable for lasses occurming oulside Singapone (Consiructive Totai LossThell)
will b doubled.

! Cine fimse Waives of Excens for the first 55500 wisl apply to the Insured ana Named Drivars i the svent

| of Own Damage Claim al sur Authorised Workshops Tor each Policy Year.

|

HIRE PURCHASE CO. - DBS BANK LTD AS HP OWNER
* Limilalions rentened insperative by Section § of lhe Motar Vehicles (Third-Party Risks and Compongalios} Act (Chapler 188)

"\ and Section 85 of the Rasd Transport Acl 1087 (Mataysia), are siof o be mciuded under [hesa headings. .
I/'We hereby Certify thal the policy to which this Cerlificale relales is issued in accordance wilh the
provisions of the Motar Vehiches (Third-Party Risks 2nd Compensation) Act {Chapter 1B} and Par IV of the Road
Transpart Act, 1887 (Malaysia).

Flease see revarse Fur CHINA TAIPING INBURANCE [SINGAFOHRE) ATE, LTE.
j
w b
tseued By YOURS INSURANCE AGENCY PTE LTD b e i g .
Authorisad Oficer Aulhorgad Eugnalnrg.-

©hina Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208384E)
3 Ansen Road #16-00 Springleal Tower Singapare 079909 a3ag 6111 6222 1033 & wwrw.sg.cotalping com



