SN08228H0002-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/08/2022 17:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (24/08/2022 09:57 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

17/08/2022 17:56 (SGT)
Both

15/08/2022 18:15 (SGT)
Swiss Club 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08228H0002

SMA3464R

No

TAN BOON WAH (CHEN WENHUA)
SXXXX428D
tanbw1402@outlook.com

(Phone) +65-93366300

Honda
Shuttle

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00014222100

TAN BOON WAH (CHEN WENHUA)
SXXXX428D

14/02/1963

Outdoor
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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

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

02/03/1985

37 YEARS AND 5 MONTHS

Male

(Phone) +65-93366300
tanbw1402@outlook.com

71 JURONG WEST CENTRAL 3 #12-16

648335
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

NOEL
Male

Yes
Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

PLEASE REFER TO SKETCH PLAN POLICE REPORT T/2022816/2012

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

Accident report SN08228H0002

Yes
Yes
WITH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

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)

SHB451B

Taxi
SOH CHIN WAN
SXXXX364I

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 SN08228H0002

TAN BOON WAH (CHEN WENHUA)
Male
(Phone) +65-93366300

SLIGHT INJURY
SMA3464R

Yes

No

SLIGHT INJURY
SMA3464R

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pracess.
2. This Form must be completed by the Policyhelder andlor the Actua! Oriver,
3. Infermation provided must be as trulhful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies 1o repudiate policy liability.
4. Thelssue and acceptance of this Form by insurance cempanies is not an admission of policy liabiity on the part of the insuranca companies.
5. Any false reportin be referred to the Traffic Police Department for investigation.
€. This report will be forwarded by the insurers to the GIA Recerds Management Centre ostablished 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 partes.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlecge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use, disciese
andler process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my Ingurer (colflectively the “Personal Information®) and disclese and transfer such Persona! Information to all insurer(s)
wha have insured vehicle(s) involived in this accident (all Insurer(s) who have insured vehicle(s) inveived in this accident shall be
collectively referred to as the “Insurors®), the Insurars' lawyers/law firms, the Monetary Autherily of Singapare and any relevant
government agency/authority (such as the pelice), for the purpese(s) of:
(i) procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating lo
he claims;
(il) investigating the accident andlor my claims;
(iii) carrying out andlar dealing with my instructions or responding Lo any enquiries Dy me;
(iv) administering my claims (including the maling of correspendence, statements, invoices, reports ¢r notices to me, which could involve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the extemal cover of lopesimail
packages); andlor
(v) complying with applicatle law in admini:
(collectively the “Purposes”)
(b) all insurer(s) who hava insured vehidie(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 1o coliect,
use, disclose andlor process my Personal Information for one or more of the above Purpases; and
(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers ¢r agents
(including thelr lawyersiaw firms). which may be sited outside of Singapora, for one or more of the above Purposes.

ing, handling andfor dealing with my claims.

w
x

Poteyholder's Sipnature J Date & Time Driver's Signature (if criver is nck the policyhaider) (Date. Vitnessed by Reporting Centve Porsonne!
& Time {Name as in NRIC/D carg)
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SKETCH PLAN #2

Describe Circumstance of the Accident
On_ the pboye Aate  and Hime ,.1 1300 "I’(ﬂ(}&l'i.m;
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Declaration
e declare the foregoing patticulars pre true in every respect.
/
,*//
: 17 //\r 22
ol I/ Qg JV
M}MWRMMCQWO Personnel

Oriver's Signature ( drver is not the policytider) / Date

Policyholders Sighature / Date & Time
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IMAGES #9

Authority

Land Transport
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IMAGES #10

Eand Traasport Authsority
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoch N.P.C

A A

lof3
Report No. T/20220816/2012

93 Toa Payoh Ceniral #01-02 Toa Paych
Community Building SINGAPORE 319194

Tel No; 1800-2519899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/08/2022 11:10 49

Name of Informant Address:

TAN BOON WAH 74 JURONG WEST CENTRAL 3 #12-16 SINGAPORE 648335
ID Type /1D No.: Contact No.:

NRIC NO / S1607428D Home/Office: Mobile: 93366300

Nationality: Email:

SINGAPORE CITIZEN —
Sex: Age: Date of Birth: | Type of Informant:

Male 59 14/02/1963 Driver

Race: Language: Institution / Schoc! Name:
Chinese

Occupaticn: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Injury

Dale/T ime of ype of Locallon |

: ] Others Accident: Straight Road
Ascident 15/08/2022 18:15
Location:
SWISS CLUB ROAD
Weather: Road Surface: Road Speed Limit:
| Clear Ory

Traffic Flow: Traffic Control: Traffic Volume:

| Two Way Traffic Light - Working __|Light o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SHB451B Car Slightly [0
Damaged
SMA3464R | Car HONDA SHUTTLE | Black Seriously | 1
HYBRID 1.5 Damaged
AUTO

(SINGAPORE) PTE. LTD.

| 03/12/2022

@’Accident report SN08228H0002
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POLICE REPORT #2

) sucwone I
Police Sta:ion Of Origin: | of3
Toa Payoh N.P.C Report No. 1/20220816/2012 ,

93 Toa Paych Ceniral #01-02 Toa Payoh
Community Building SINGAPORE 319184  cONTINUATION OF REPORT
Te! No: 1800-2519939

&

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL
3 LIS

{-‘n:\(\[”i

Related Vehicle | SHB451B (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | NIL
fl
Name TAN BOON WAH D No. S16807428D
Related Vehicle | SMA3484R (Car) Contact No.| 83366300
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
-Date-Treatment-|.16/08/2022 . _ Date Discharge | 16(08/2022 .

No. of Days granted Medical Leave I'07' : Degree of Injury

Slight _

Brief Details.

On 15/08/2022 at about 1815hrs, | was driving my Grab vehicle bearing registration number SMA3484R
(Honda Shutter) black in colour at the traffic light junction of Bukit Timah Road turning inte junction of
Dunearn Road & Swiss Club Road and | stopped at the traffic light junction.

While the traffic light turned green, | drove my vehicle straight toward Swiss Club Road. Suddenly, there
was a Smar! taxi bearing registration number SHB451B who beatred light on the left traffic junction
collided onto my vehicle left passenger side/rear. We then stopped our vehicle, the smart taxi from portion
was dented and my left rear was badly damaged due to the impac. During, the incident myself & my
passenger only suffer stiff neck and no one was convey tc hospitel. There is no government property
damaged and no traffic Police was called down te scene. We only exchange particular at scene and our
vehicle was towed to workshop for insurance claim. :

On 16/08/2022 at 0800hrs, | went to Mount Elizabeth Hospital to seek ireatment due to neck pain, | was
given 7 days outpatient medical certificate from 16/08/2022 to 22/08/2022.

@’Accident report SN08228H0002
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——SR-STAFF-SGT-LIM-WEI-MING

POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoch

T

30f3

Report No. T/20220816/2012

Community Building SINGAPORE 318194 coNTINUATION OF REPORT

Tel No: 1800-2513999

Sketch Plan
Informant is not able to provide sketch plan

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

Signature of Officer Recerding The Report:

E/
WP ¢

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
| 16/08/2022 11:10

Officer In Charge Of Case:

TP/ AEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168

@Accident report SN08228H0002
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PRIVATE HIRE

Eand Traasport Authsority
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ADDENDUM FORM

&
T
! ‘
2
(2

GENERAL
INSURANCE

RECORD MANAGEMENT CENTRE

|

57

IMPORTANT NOTE: PI submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: . M OE 0 D8 a0 ). ___ Vehicle Ragistration No: smA FYE¢R
Name (as shown in NRIC). _(0%) Faso Wort NRIC/FIN/Passport No: __1/C = ("= YD
(*Vehicle Driver/PoIicy"l)older) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: 7 33blio>

Email Address: —

Date of Accident: / él‘ Qf? 0> L Time of Accident: ‘/5) /}\

Place of Accident: SL{ J18S (YL ‘[(,C/‘W

p /)
J ) \_L
Insurance Company: (_,U%\l"" x VAV \

(B) ADDmON\A_ﬁ‘!NFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

lo Jubkhinn (othtc) Skated [loyy A ol LCA. Ao/

{

|
1

T4l %))

A" WD
Policyholder / Actual Driver's Signature Repdhing Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:
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