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SNO08228H0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/08/2022 17:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/08/2022 17:56 (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. Infarmation 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 palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the 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.
DMHCSNWO00014222100

TAN BOON WAH (CHEN WENHUA)
SXXXX428D

14/02/1963

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile 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

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
SXXXX364|

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

[MPORTANT NQTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvhalder andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Recards 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 ta the insurers, you hereby cansent to the 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, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permilted to collect, use, disclose
andlor 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 insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured vehicle(s) invelved in this accident shall be
callectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating fo
the claims;
(ii) Investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing. handling and/or dealing with my claims.
(callectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal Information far one or more of the above Purpases; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA lo their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

Policyholder's Signature / Date & Time Driver's Signalure (if driver is not the policyholder) / Date Witnesf&i by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan
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Describe Circumstance of the Accident
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Declaration
|/We declare the foregoing particulars are true in every respect.

<

2

Policyhalder's Sigﬁalure /Dale & Time Driver's Signature (if driver is not the policyholder) / Date Wltn?my Reporting Centre Parsonnel




OLE ?S,E-CE | AR

T/20220816/2012

Police Station Of Origin: bt
Toa Payoh N.P.C Report No. T/20220816/2012
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519999

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 71 JURONG WEST CENTRAL 3 #12-16 SINGAPORE 648335
ID Type /1D No.: Contact No.:

NRIC NO / S1607428D Home/Office: Maobile: 93366300
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 59 14/02/1963 Driver

Race: Language: Institution / School Name:
Chinese

QOccupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Gengralintormat]
Type of Date/T |me of Type of Locatlon
Accident: Others Drive: Accident: Straight Road
i 15/08/2022 18:15
Location:

SWISS CLUB ROAD

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way o Traffic Light - Working Light o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

fails oflVehiclenvolved |1y 1L LLBLLLIIIIHL[

Mﬁi‘;ﬁf&ﬂn ol e R e e

SHB451B | Car Shghtly
Damaged
SMA3464R | Car HONDA SHUTTLE | Black Seriously | 1
HYBRID 1.5 Damaged
AUTO

ails LVl " m;m
i aﬁtﬁ}ﬁ[ﬂﬁﬁf Ge B omtany
SMA3464R CH[NA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DMHCSNWDDO142 04'/1"2/2021 oamzfzozz
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Police Station Of Origin: 203
Toa Payoh N.P.C Report No. T/20220816/2012

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  cONTINUATION OF REFORT
Tel No: 1800-2519999 ; "

Any Pedestrian Involved: No

| 512933641

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

T 1:11"-?(1!?"!;}"'—;;}-'{'1'.5“: 1o
T G g o

Name TAN BOON WAH ~ |IDNo. S1607428D
Related Vehicle | SMA3484R (Car) Contact No.| 93366300
Haospital/Clinic MOUNT ELIZABETH HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
[:Date-Treatment-|16/08/2022 .. ... ... . . |DateDischarge | 16/08/2022 . .
No. of Days granted Medical Leave |07 Degree of Injury | Slight
Brief Details. - o o

On 15/08/2022 at about 1815hrs, | was driving my Grab vehicle bearing registration number SMA3464R
(Honda Shutter) black in colour at the traffic light junction of Bukit Timah Road turning into junction of
Dunearn Road & Swiss Club Road and | stopped at the traffic lightjunction.

While the traffic light turned green, | drove my vehicle straight toward Swiss Club Road. Suddenly, there
was a Smart taxi bearing registration number SHB451B who beat red 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 impact. During, the incident myself & my
passenger only suffer stiff neck and no one was convey to hospital. There is no government property
damaged and no traffic Police was called down to 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 treatment due to neck pain, | was
given 7 days outpatient medical certificate from 16/08/2022 to 22/08/2022.



SNoAPORE AR RO

\e2 ¥y POLICE FORCE T/20220816/2012

Police Station Of Origin: 3 of 3
Toa Payoh N.P.C Report No. T/20220816/2012

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194
Tel No: 1800-2519999 CONTINUATION OF REPORT

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 don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

' Signature of Officer Recording The Report: Signature Of Informant:
E/
—— ——SR-STAFF-SGT-LIM-WEI-MING /f - - Q_/ s
Signature Of Interpreter: Date/Time:

Not applicable 16/08/2022 11:10

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



VEHICLE NO: SMA JU6Y R

MAKE & MODEL : l’tcr'wt#- Qlu,ﬂﬂi H’qbw':vuwum

DATE OF ACCIDENT

l:wxfzdﬂ cc

TIME OF ACCIDENT

f— £ oo ~t3e am /(P;/E)

LOCATION OF ACCIDENT

euk i'l‘ |||f-1t“-|’\ pﬂa’w‘ 'h\ﬁn 1‘9 gb\ll:‘js ( J,fvulﬂ KOO

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE USE I@RJVAT'E”HIRE)

NAME OF OWNER

o oo Waly

h

EMAIL, “ﬁ\mbw fq{,ag_(q\,) out foo.{( Co ] [office, MOBILE: & 33 66 35
NRIC S [66TFZ8D

CLAIM TYPE OD | (CTHIRD PARTY. | REPORTING ONLY

FLEET POLICY; YES | {KOD7

INSURANCE CO. Chiva  TALoZNG-
TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Thelt
POLICY NO. DMHACSNW OO0 1+-222- 0@
NAME OF DRIVER As ABOVE ) 1FNO.
NRIC = (LOTAFIED
DATE OF BIRTH 141021 1963
ANY PASSENGER (YES} NO :

NAME OF PASSENGER ,_...\ [\, oel

GENDER OF PASSENGER / FEMALE
OCCUPATION (’gu:dggg | Indoor
DATE OF DRIVING PASS 031 03 \GRE
GENDER (ﬁla?c) / Fernale
CONTACT NO. “Mobile. Q5 SLE200 _ Office,
EMATIL, ﬁ\b\bw f402_@ c)u.'[_{oak' Cov \
ADDRESS ) Jwong West Covdvad 3 #—l:-—”a S‘(GCLB 33¢

DOES DRIVER OWN OTHER VEHICLES?

(NO)Y 1f yes Mreg No. INSURER.

RELATIONSHIP

Employce / ('If NOL OWNER

WEATHER CONDITION (clea:j. /| Raning | Other.
ROAD SURFACE {Dryy[ Wet | Other

ANY [NJURIES No (f es) Who? 1) gz (M) 2D NOEL (M)
CONVEYED BY AMBULANCE N9/ Ifyes . Who?

POLICE REPORT No / If yeg. Where?

NOTICE OF INTENDED PROSECUTION GIVENY NOJIF YES. WHO?
VEHICLE B NO. ‘:’_) H ?us| & Any Passenger .
NAME N

CONTACT NO.

VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger -

VEHICLE E NO.

Any Passenger .

VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. e
WAS THERE ANY VIDEO CAPTURE? (YESJNO
WAS THERE ANY AUDIO RECORDED? ‘\_’__ES\! NO
SCENE ACCIDENT PHOTOS TAKEN? @ NO

Who is Reporting

Driver / Owner / fBoth

Original Language Used

English / Mandarin / Others:

Have you been approach by unknown person

offering accident claims assistance?

soliciting (s)y! ~
YES (N9’




£33 [EIAIR PEAFRE (Fnsk) HRAS

u'j‘; CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Molor Hire Car MZ406L/8
CERTIFICATE OF INSURANCE N
Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189) ANO717A
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transpon Acl. 1987 (Malaysia) Cov. Type:C .
Wolor Venicles (Third-Pany Risks) Rules. 1959 (Malaysia) ) )
Engine No.; LEB6555170 B
CERTIFICATE No. DMHCSNWO00014222100 Cha. No..GP71212511
1. Index Mark and Regislralion SMA3464R AUTOSAFE
Number of Vehicle Ts===z=z=
2. Name of Policy Holder TAN BOON WAH (CHEN WENHUA)
3. Eflective dale of the Commencement of
Insurance for the purposes of the Regulations, ?;5102‘;255; Epnas Serdl. 58126000
Ordinance or Enacimenl e Excess Secl. | (Outside Singapore) 582,500.00
Excess Secl. Il $$1,250.00
4, Dale of Expiry of Insurance 03/12/2022 Excess Sect.ll (Outside Singapare). 5§2,500.00

EX ON WINDSCREEN . $5100.00

5. Persons or Classes of Persons entillec to drive”
As per Named Driver(s) stated below.
Provided thal the person driving is permitied in accordance with tne licensing or other laws or
regulations to drive the Motor Vehicle or has been so permilted and is not disqualified by order of
a Courl of Law or by reason of any enaclmenl or regulalion in thal behalf from driving the Molor

Vehicle.

TAN BOON WAH (CHEN WENHUA)

6. Limitalions as lo use:”

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired,

The Policy does not cover
(1) Use for racing, pace-making, reliabilily trial or speed-testing.
(2) Use whilst drawing a lrailer excepl the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limilations rendered inoperative by Seclion 8 of lhe Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189)
\\ and Seclion 95 of the Road Transporl Act 1987 (Malaysia), are nol lo be included under lliese headings.

I/We hereby Certify that the policy to which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse PR s 08 LGS For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
{ % i Es A% 7 . 1 '
Issued BY} ...oviunensoss JNERTEETD. . st T S
Authorised Officer Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
@ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



