SN09228Q0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/08/2022 09:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (26/08/2022 09:44 (SGT))

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

26/08/2022 09:44 (SGT)
Both

25/08/2022 06:28 (SGT)

Yio Chu Kang Rd, Singapore
TWDS BOUNDARY
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 SN09228Q0003

SMF646B

No

SOON BOON CHEE(SUN WENZH]I)
SXXXX740Z

tazsoon@gmail.com

(Phone) +65-85888284

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00012232200

SOON BOON CHEE(SUN WENZH]I)
SXXXX740Z

03/08/1979

Outdoor
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Date Of Driving Pass 03/08/1979

Driving experience 43 YEARS

Gender Male

Mobile Number (Phone) +65-85888284
Alt. Phone Number -

Email Address tazsoon@gmail.com
Address BLK 996C BUANGKOK CRESCENT
Address complement #15-913

Postcode 536996

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1
Name HO JI WANG JOY

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHB8368G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver MR TEO

Contact Number (Phone) +65-91710108
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

PASSENGER 1

Name STEFFI
Gender Female

INJURED PERSONS DETAILS
INJURED 1
Name of injured person SOON BOON CHEE(SUN WENZHI)
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT
Injured person in which vehicle? SMF646B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

WITNESS DETAILS

WITNESS 1
Name STEFFI
Phone (Phone) +65-92268803
Email -
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SKETCH PLAN

c AN J

IMPORTANT NOTICE |

1. Fease repart corroctly the details of the acei. nt to speed up the claims process.

2. This Form must be der and/or 1 i var. |
3. biormation provided must be as Mﬂww& Any w ¥ful msrepresentation o w thholding 1! material facts may
alow insurance companies to repudiate policy liability

4. The issue and acceptance of this Formby insurance companies s not an admission of policy kabity on the part of + nsurance
companies,

5. Any false reporting m be referred to the Police for § estigati

6. The report w il be forw arded by the insurers of the GIA Records Managemen: Centre estabished by the General ins range Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made availably upon apphication by »'nter’ested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1% coples of the
report being made avadable aforesaid,

8 Consentunder the Porsonal Data Protection Act (PDPA)

lunderstanc, acknow lecge, agree and consent that

(a'My insurer <y workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to cole«i use, asclose
and/or precess my personal Gata/personal information set out in this [form] and any other personal nformation provided by ma or
pessessed by my nsurer (colectively the “Personal Information”) and disciose and transfer such Personal Info ion to all insurer(s)
who have n;.wed vehicle(s) nvolved in this accident (all insurer(s) who have nsured vehicle(s) nvolved in this accidhnt shall ba
celectively referred o as the “Insurers’), the hsurers’ faw yersfaw fems, the Monetary Authority of Singapore and dny relevant
governmant agency/authorty (such as the polce), for the purpose(s) of :

() processing, handling and/or dealing wth my clams incliding the settiement of the claims and any necessary mvestigations relating to
the claims; 5 '

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

() carrying out and/or dealing with my instructions or respending to any enquiries by me:
(w) admingsterng my claims (including the mailing of correspondence, statements, invoices, feparts or notices to me, which could involve
disclosura’of certain personal data aboul me to bring about delivery of the same as w el as on the external cover of errvolopeslrml
packaggs); andior

(v} complying w ith applicable law in administaring, processing, handing and/or dealing with my claims. '

(cobectively the "Purposes z) ) [

(b) allinsurer(s) w ho have Insured vehicle(s) involved in this accident and the nsurers’ law yars/law firms, may/are prmmod io collect,

(c) my Porsonal Information may/can be disclosed by any of the Insurers and/or GIA to their thrd party service provia?'rs of agents
(inckading their faw yers/taw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. |

|
!
)ﬁkjj | ot/

Policyhoider's Signature / Date & Driver's Signature (¥ driver is net the pokcyholder) / Date Witnesdod by Reporfag Centre
Tive & Tire Parsonnel |

Sketch Plan GG CHy 169G b |
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SKETCH PLAN #2

Describe Circumstances of the Accident
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4
Declaration

YWe declare ths foregoing particutars are irue in every respect,

o
@ \t 25/09/ 202

Policy holder's Sngnamro /Date & Driver's Signature
Tire

7@@ ot (ve />

(f driver = not the poficyholder) / Date
& Tme
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SKETCH PLAN #3

SINGAPORE
T

Police Station Of Origin: Jol4
Traffic Police Report No. T/20220825/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver |
Name SOON BOON CHEE ] ID No. S79237402 ’
!
Related Vehicle | SMF646B (Car) ' Contact No.| 85888284
}
| Hospital/Clinic MEDLIFE CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
' N | Expiry
Date 25/08/2022 | Date 25/08/2022
No. of Days granted Medical Leave ]707 | Degreeof | Sight
Brief Details.

On the abovementioned date, time and place, | was driving along Yio Chu Kang Rd towards Boundary Rd
with my wife in my vehicle. | had stopped my vehicle behind Silver Cab, SHB8368G for the traffic lights
(Yio Chu Kang Rd X Phillips Ave). | noticed the cab rolling backwards towards my vehicle and
immediately sounded the horn to alert the driver. The driver did nothing to stopped the vehicle and it
collided with my vehicle.

| alighted from my vehicle to assess the damage and exchange particulars when i noticed there was a
female passenger at the rear seat. | then approached the passenger, Ms Steffi to check if she is alright
and also to ask if she can be my witness to the taxi rolling backwards which she agreed. | then proceeded
to exchange particulars with the taxi driver and noted that he had his earpiece on his ear, We exchanged
particulars and moved on. On the same day, i experienced pain and soreness on my back when i reached
home. | proceed to seek medical treatment and was given 7 days medical leave.

Damage to my vehicle
Cracked front grille and misaligned bumper (assessment by workshop visually)

Contac! details Taxi driver
Mr Teo
91710108

Contact details of taxi passenger
Ms Steffi
9226 8803
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POLICE REPORT

SINGAPORE '
Seapore A R

Police Station Of Origin: 1of4
Traffic Police Report No. T/20220825/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
25/08/2022 14:55 ,

Informant's Particulars |
Name of Informant: Address:
SOON BOON CHEE 121 BEDOK NORTH ROAD #06-173 SINGAPORE 460121
ID Type / ID No.: Contact No.: ) - -
NRIC NO / 879237402 Home/Office: Mobile: 85888284
Nationality: -~ emat: ‘
SINGAPORE CITIZEN tazsoon@gamail.com

“Sex; Age: Date of Birth: Type of Informant;
Male 43 03/08/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Class: 3 Date of Expiry:

General Information of the Accident

2 = I I

Tune‘ol Injury Drink Date/Time of Type of Location:
Azgi deit: Others Drive: Accident: Straight Road
o No 25/08/2022 06:25
Location:
YIO CHU KANG ROAD
Weather: Road Surface: Road Speed Limit: w
Clear . oy 70Kmh ull
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Traffic Light - Working Light
Type of Collision: Anycne conveyed by
Moving Vehicle Against - Others ambulance:
No
Datalls'of Vehicle Involved:»oi e il B s e
Vehicle No. | Type _ |Make  |Model  [Color |Conditio |Noof
SHB8368G | Car HYUNDAI 130 Silver No 1
Damage
SMF6468 | Car HONDA FREED+HY | Grey 0
BRID+1.5G+
AUTO
Details of Vehicle Insurance i iR, A YT A . :
Vehicle No. | Insurance Company | Insurance No | Effective | | Expiry Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20220825/7024

20f4

Report No. T/20220825/7024

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No _Effective Expiry Date
SHBB8368G | NTUC Income Insurance Co-Operative | Unknown
o\ Limited
SMF646B t CHINA TAIPING INSURANCE DMHCSNWO000122| 13/07/2022 | 12/07/2023
| (SINGAPORE) PTE, LTD, 32200
 Details of Person Involved |
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver. ) R e s B R l .
Name MR TEO ID No. NIL
Related Vehicle | SHB8368G (Car) Contact No.| 91710108
Hospital/Clinic | NIL s Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
_Passenger 3 B ST e, A R PR I e T | Lo
Name STEFFI ID No. NIL
Related Vehicle | SHB8368G (Car) Contact No.| 92668803
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger . R e T T ¥ L o o e T Y Y (e
Name HO JI WANG JOY ID No. $9214803
Related Vehicle | SMF646B (Car) Contact No.| 93841878
Hospital/Clinic | NIL Class of Class: NIL
{ Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

SINGAPORE
T

Police Station Of Origin: Jol4
Traffic Police Report No. T/20220825/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver |
Name SOON BOON CHEE ] ID No. S79237402 ’
!
Related Vehicle | SMF646B (Car) ' Contact No.| 85888284
}
| Hospital/Clinic MEDLIFE CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
' N | Expiry
Date 25/08/2022 | Date 25/08/2022
No. of Days granted Medical Leave ]707 | Degreeof | Sight
Brief Details.

On the abovementioned date, time and place, | was driving along Yio Chu Kang Rd towards Boundary Rd
with my wife in my vehicle. | had stopped my vehicle behind Silver Cab, SHB8368G for the traffic lights
(Yio Chu Kang Rd X Phillips Ave). | noticed the cab rolling backwards towards my vehicle and
immediately sounded the horn to alert the driver. The driver did nothing to stopped the vehicle and it
collided with my vehicle.

| alighted from my vehicle to assess the damage and exchange particulars when i noticed there was a
female passenger at the rear seat. | then approached the passenger, Ms Steffi to check if she is alright
and also to ask if she can be my witness to the taxi rolling backwards which she agreed. | then proceeded
to exchange particulars with the taxi driver and noted that he had his earpiece on his ear, We exchanged
particulars and moved on. On the same day, i experienced pain and soreness on my back when i reached
home. | proceed to seek medical treatment and was given 7 days medical leave.

Damage to my vehicle
Cracked front grille and misaligned bumper (assessment by workshop visually)

Contac! details Taxi driver
Mr Teo
91710108

Contact details of taxi passenger
Ms Steffi
9226 8803
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POLICE REPORT #4

SINGAPORE
POLICE FORCE RTRAAVEIYRL TH

T/20220825/7024
Police Station Of Origin: 4ol4
Traffic Police Report No. T/20220825/7024
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:

Not applicable 25/08/2022 14:55

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MUHAMMAD NOOCR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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