SN09228T000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/08/2022 16:18 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(29/08/2022 16:18 (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

29/08/2022 16:18 (SGT)

Reported by Both

Date of Accident 27/08/2022 10:15 (SGT)

Exact Location of Accident Singapore

Additional Location Information ALONG PIE(CHANGI) SLIP RD TO KPE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJV5406X
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SOH BOON HAO(SU WENHAO)

NRIC No SXXXX140F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

shawnn.soh@gmail.com
(Phone) +65-91002529

Manufacturer Mitsubishi
Model Lancer
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00192472200

SOH BOON HAO(SU WENHAO)

NRIC No SXXXX140F
Date Of Birth 20/03/1992
Occupation Indoor
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Date Of Driving Pass 31/12/2018

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91002529
Alt. Phone Number -

Email Address shawnn.soh@gmail.com
Address BLK 703 CCK ST 53
Address complement #10-62

Postcode 680703

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220827/2084

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC957U
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-97484312
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU5155B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SOH BOON HAO(SU WENHAO)
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NUMB NECK & BACK
Injured person in which vehicle? SJV5406X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN09228T000A Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detau&o.meamdemospeed upthe dams;xooess

2. This Form must be oomplete G POl Q e

3. Information provided must be as mﬁlmmmg Aany witful misrepresentation or withholding of material facts may aliow
Insurance companies to repudiate policy Habllity

4. The tssue and acceptance of this Fom by insurance companies is nok an admission of poicy kability 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 1o the GIA Records Management Centre established by the General Insurance Assodation of
Singapore (GLA) for archiving and thal copies of this report will for 8 fee be made available upon application by Interested paries.

7. By the lkodgement of this report (o the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of the
report being made avaiable aforesaid.

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

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect. use, disclose

andior process my personal data/personal information set out In this [form) and any other personal information provided by ma of

possessed by my Insurer (coiectively the “Porsonal Information”) and disclose and transfer such Personal Information to all nsurer(s)

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

collectively referred to as the ‘Insurers”), the Insurers’ lawyersAaw firms, the Monetary Authority of Singapore and any relevant

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

{i) processing. handiing and/or dealing with my ciaims including the settlement of the claims and any necessary Investigations relating to

the claims,

(i) Investigating the acadent and/or my claims:

(i) carrying out andfor dealing with my Instructions or responding to any enquinies by me,

(iv) administering my daims (including the malling of cormespondence, stalements. Invoices, reports or notices to me, which could Invotve

disdosure of certain personal dala aboul me to bring about delivery of the same as well as on the external cover of envelopesimall
packages). andior

(v} complying with applicable law in administering, processing, handiing andior dealing with my cisims,

(collactively the "Purposes’)

(b) al insurei(s) who have insurad vehicke(s) involved in this accident and the Insurers’ lawyerstaw firms, may/are parmitted to collect.
use, disclose and/or process my Parsonal Information for one or more of the above Purpases; and

(c) my Personal Information may/can be disdosed by any of the Insurers andlor GIA to thelr third-party service providers or agents
(inciuding their lawyersilaw fimms), which may be sited outside of Singapore, for one or more of the above Purposas

j/r f we 29 [orr

Poicyholdor's Sigitature / Date 8 Time Driver's Signature (f deiver I8 nt tho plicyhalder) ! Date  Witnasdell by Repecting Centes Porsonnel
& Time (Name as in NRICAD carg)

Sketch Plan

Vo A« &JVB406x
| Ve, B: Smeasiy
| Vi €t SLusisss
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SKETCH PLAN #2

Describe Circumstance of the Accldent

Rujv o plen pod

faguy No = T[22 7| >043

Declaration
I'We dediare the foregoing particulars are Irue in every respect.

5

Policyhoider's Signatute / Date & Timp Driver's Signalire (if driver Is not e poieyholder )/ Date
& Time
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SKETCH PLAN #3

SINGAPORE '
swaPoRe R

Police Station Of Origin: 20f3
Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-84862899

Repert No. 7/20220827/2084

CONTINUATION OF REPORT

'Detalls‘.of;\lchlcléjniurancdsxa"'"‘“;ﬁiﬁ e it il Eia :

Vehidle No. | Insurance Company. | eNo kEfre"éﬁv Expiry Date
] SJV5408X | CHINA TAIPING INSURANCE DMPCSNW001924 13/08/2022 | 12/08/2023
§ (SINGAPORE) PTE. LTD. 72200

Brief Details.

| lodge a police report earlier vide T/20220827/2043, i wish to update my police report with new facts

1. i wish to state that the police report incorrectly stated that my front headlight is partially dislodged, the
correct fact is , my rear head light is partially dislodged due to the traffic accident.

2. | have seen a doctor at Central 24-HR clinic after the accident and was given two days MC by the
doctor , MC serial no 0000349664

3. i wish to state that i am feeling numb around my neck and back arez after the accident.
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POLICE REPORT

POLICE FORCE LT

T/20220827/2084

Police Station Of Origin: Yol3
Geylang N.P.C Report No. T/20220827/2084
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/08/2022 16:41

Name of Inform Address:

SOH BOON HAO APT BLK 703 CHOA CHU KANG STREET 53 #10-62
SINGAPORE 880703

ID Type / ID No.: Contact No.:

NRIC NO / S8208140F Home/Office: Mobile: 31002529

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 20/03/1892 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SALES CONSULTANT Class: 3 Date of Expiry:

)
| Type of Location: |

Iju : i Date/Time o '

R Others Accident: Bridge
Arcdont [No 127082022 10:15
Location:
SIMS WAY
Weather: Road Surface: ' Road Speed Limit:
Clear Dry J
Traffic Flow: Traffic Control: Traffic Volume: =
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
chain collision ambulance:
' No |

| MITSUBISHI |LANCER 1.6 White T Slight
Damaged
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POLICE REPORT #2

SINGAPORE '
swaPoRe R

Police Station Of Origin: 20f3
Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-84862899

Repert No. 7/20220827/2084

CONTINUATION OF REPORT

'Detalls‘.of;\lchlcléjniurancdsxa"'"‘“;ﬁiﬁ e it il Eia :

Vehidle No. | Insurance Company. | eNo kEfre"éﬁv Expiry Date
] SJV5408X | CHINA TAIPING INSURANCE DMPCSNW001924 13/08/2022 | 12/08/2023
§ (SINGAPORE) PTE. LTD. 72200

Brief Details.

| lodge a police report earlier vide T/20220827/2043, i wish to update my police report with new facts

1. i wish to state that the police report incorrectly stated that my front headlight is partially dislodged, the
correct fact is , my rear head light is partially dislodged due to the traffic accident.

2. | have seen a doctor at Central 24-HR clinic after the accident and was given two days MC by the
doctor , MC serial no 0000349664

3. i wish to state that i am feeling numb around my neck and back arez after the accident.
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POLICE REPORT #3

SIMCAPDRE OO T
POLICE FORCE Teocoazrones T
Police Station Of Origin: ol
Geylang N.P.C Report No, T/20220827/2084
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486990 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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:
G/
SGT 2 TAN PENG YEE \; s
Signature Of Interpreter: Date/Time: ==
Not applicable 27/08/2022 16:41
|
Officer In Charge Of Case: || Classification Of Case: i
TP/ GIA/ 1
SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

NP168
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