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SHNOSZZETO00A | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/08/2022 16:18 (SGT)

SUBMITTED BY: Roslinda Binde A, YWahab

VERSION; 1 (29/08/2022 16:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of the accident 1o speed up the claims process.

2. This Form must be compleled by the Policyholder andfor the Actual Driver

A, Information provided mus! be as tnuthful and accurate as possible, Any willul misrepresentaton of witholding of matenal Facls may allow insurance companies 1o repudiabe

padicy liability

4, The isswe and acceptance of this Form by insurance companies 1s nol an admission of policy liability on the pan of the insurance companies,

£ TQ0 I pa ey QL0 RS L I0 VLGS

Ay falsd QM BITE o gation
6. This repon will be forwarded by the insuress of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for anchiving
and that copies af this regort will, lor @ fee, be made avaidable upon application by interasted partas,

7. By the kedgement of this repart 1o the insurers, you hereby consent to the archiving of this repart at the centre and fo 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

29/08/2022 16:18 (3GT)

Both

27/08/2022 10115 (SGT)

Singapore

ALONG PIE{CHANGI) SLIP RD TO KPE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registerad Cwner
MRIC 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?

Yehicle Category

Transmission

cC

INEURANCE COMPANY

Mame of Insurance Company
Policy Mumber { Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Occupation

@f Accident report SNO9228TO00A

SIVEA06X

Mo

SOH BOON HAQ{SU WENHAQ)
SH0OO40F
shawnn.soh@gmail.com
(Phone) +65-91002529

Mitsubishi
Lancear

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid,
DMPCSNWO0192472200

S0OH BOON HAOQ{SU WENHAO)
S 140F

20/03M1992

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Poslcode

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 Conditicns
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?
Mumber 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

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TC THE POLICE REPORT:T/20220827/2084
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

@ accident report SNO9228T000A

311272018

3 YEARS AND B MONTHS
Male

{Phona) +65-81002529
shawnn_soh@gmail.com
BLK 703 CCK 5T 53
#10-52

680703

Yes

My

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486995

(Fax) +65-68486799

1 Cassia Link Singapore 397618

Mo

Yes
Mo

SMCa57U
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Vehicle Colour 5

Vehicle Category Private car
Mame of Driver -

Contact Number (Phone) +65-97484312
Address =

Address complement -
Postcode %
Insurance Company Name 3

Nature Of Damage 5

Details of property damaged in accident :

Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLUS1558
Vehicle Manufacturer =
Vehicle Model =

Vehicle VYarian

Vehicle Colour 2
Vehicle Category Private car
Mame of Driver i
Contact Numbser "
Address .
Address complement

Posicode

Insurance Company Name =
MNature Of Damage =
Delails of property damaged in accident 5
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
MName of injured person SOH BOON HAO{SU WENHAD)
Gender Male

Fhone Mo =

Address >

Address Complement .

Post Code =

Approximate Age Years Old =

Injuries Sustained NUMB NECK & BACK
Injured person in which vehicla? SIVEA06X

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09228TO00A Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please repart mthe details of the acciden! o speed up the claims process.
2. This Form must be

3, Information provided must be as fruthiul and acourate mmtﬂ Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies o epediste policy liability,

4. The issue and acceptance of this Form by Insurance companies iz not an admission of policy lisbility on the part of the insurance companies.

il 'I'"us rap-m wIII be lnmrarded I:rg,f th&h’lsl.rers ln me GiA Fiamrds Mﬂnagem&nl Gemfe establnshad b:,r e Ganaraa Insurance Association of
Singapore (G1A) for archiving and that copies of this report will for a jee be made available upon application by interested parties.

7. By the lodgement of thiz repor to the insurers, you hersby consant to the archiving of this report at the centre and to coples of the
raport beling made available aforesald,

&, Consent under the Personal Data Protection Act (PDFA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA") mey/are permitted to collect, use, disclose

andior procass my personal datapersonal information sel out in this [form] and any other parsonal 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) involved in this accident (all insuren(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the ‘Insurers”), the Insurers' lawyersfiaw firms, the Monetary Autharity of Singapore and any relevant

government agency/authonty {such as the police), for the purposels) of:

{i} precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(i) Investigating the accident andfor my claims,

(iii} carmying out andfor dealing with my instructions or responding to any enguires by me;

{Iv} admindstering my claims (including the maiing of correspondence, stalements, imolces, reparts of noficas 1o me, which could involve

disdiosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopasimall

packages); andfor

(%) complying with applicatde law in administenng, processing, handiing and/or dealing with my claims

(collectively the "Purposes”)

(b} all Insurer(s) who have insured vehiclals) involved n this accident and the Insunars’ lwyersiiaw firms. mayiare permitlad 1o colisct,

uze, disclose andior process my Personal Information for one or more of the above Purposes; and

(&) my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA 1o thair third-party service providers or agenls

(including their lawyarsiaw firms ), which may be sited outside of Singapore, for one or mors of the ebove Furposes,

% ¥ i J—jfﬁf}ﬂ-

P:{ﬂ_.lhnluer's Slgnature | Date & Time Dviver's ngns!ure (if driver 18 not the policyholder) | I'_‘la1|= l.f'.mmes{aé by Reporting Cenlre Fersonnal
& Timea (Mame &s In NRICND card)
Sketch Plan
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Describe Circumstance of the Accident

Rudu 4o polra rg%o»ﬁr

Lagoy Ny = T [2032 ROF| 3042

Declaration
I'We dedlare the foregaing parliculars are true in every respact.

P

é"fzu 2 [o (1

Diriver's Sigrafrs (if driver is not the policyhalder) / Dade

Palicyholders Signature | Date & Time
& Time

Wikne! ¥ Reporing Centre Personnsl
{Mame as in NRICND card)



SINGAPORE
POLICE FORCE AAEANREARAT D Ay

T/20220827/2084
Police Station Of Origin: Lof3
Geylang N.P.C Report No. T/20220827/2084
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: " Vide Report No.: | Station Diary No.:
27/08/2022 16:41 T/20220827/2043 | 44
.Name of Informant o | Address:
SOH BOON HAO APT BLK 703 CHOA CHU KANG STREET 53 #10-62
SINGAPORE 680703
ID Type /1D No.: Contact No.:
NRIC NO / 59209140F | Home/Office: Mobile: 91002528
Nationality: | Email:
SINGAPORE CITIZEN . u
Sex: Age: | Date of Birth: | Type of Informant: B
Male 30 | 20/03/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES CONSULTANT Class: 3 Date of Expiry:
T .
Type of Non-Injury Drink | Date/Time of Type of Location:
el | Dthers Drive: | Accident: Bridge
: | MNo 27/08/2022 10:15
Location:
SIMS WAY
Weather: Road Surface: Road Speed Limit;
Clear Dry gl i
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
chain collision ambulance;
No
M s Calor ,:_‘,I'm No of Passenger |
MITSUE!ISH LﬁnNCER 1 E Whlte ' Slightty |0
l GLX AUTO Damaged

;- ABS
|AIRBAG
‘ |2WD 4DR

[ Effectve | Expiry Date




POLICE FORCE INFHMCRRAREALD

TI20220827/2084

Police Station Of Origin: 2ars
Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Report No. T/20220827/2084

CONTINUATION OF REPORT

 Details of Vehicle Insurance

i "..-I-'.':::;i;-—;-_'_':-.fqi:g-'*-.—.-%j';ﬂ':’;'::: _-_1;4,,_“-.:,:_-;;.55;:';.\__.5-_- s I et |
Vehicle No. | Insurance Company Insurance No [ Effective | || piry Date |
SJV5406X | CHINA TAIPING INSURANCE DMPCSNW001924 | 13/08/2022 12/08/2023 ‘
- (SINGAPORE) PTE. LTD. 72200 |
Brief Details.

I 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 dlinic 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 area after the accident.



POLICE FORCE DT

T20220827/2084

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

Tel No: 1800-8486999 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:
G/
SGT 2 TAN PENG YEE N ; :
Signature Of Interpreter: - ' Datel/Time:
Mot applicable 27/08/2022 16:41
" Officer In Charge Of Case: ' Classification Of Case:
TP/ GIA/ |
SR STAFF SGT MUHAMMAD NCOR BIN

ABDUL RAHMAN
Contact No.: 65476219

NP168



VEHICLEND: QT VB4 06X

MAKE & MODEL: MI-‘;GN}T;S}A‘ Lmir' _ @;’ MANUAL

DATE OF ACCIDENT:

2 OF 2037 _

THWE OF ACCIDENT

\O\S  HRS -

JLOCATION OF ACC_IDENT'

Flong, P

EP.CT F‘L,'F{.F‘DSE USE DURING ACCIDENT: EP».*!FL-J-T_I::’IENT,-' oR :.T.EL E / PRIVATE HIRE 'H
NAME OF OWNER: Saon Boon Tao ]
TEL NO: He: RO BY A OFFICE: HOME;

NRIC! S92.09/40F

ADDRESS: ELE Jo2 Chos Chu Kang Street B3 #10-62 S(6&uF03)
EMAIL: Shawnn . soh @ gmarl . com

CLAIM TYPE: loo / THE0 PRBTY / REPORTING ONLY

RFLEET POLICY:

vEs NOD

INSURANCE COMPANY!

China  1@ipine

TYPE OF COVERAGE:

Cnm@e [ Third Party / Third Party Fire & Thefl

POLICY NO: DMPCcSNW 00\ AZ4LTA2200

NAME OF DRIVER: TENO: _

NRIC: ANY PASSENGER: $O[R
DATE OF BIRTH: 30 ;03 ; QAL LICENCE PASSED DATE: 3\ /12 j 28
OCCUPATION: loutooor / INGOOR

GENDER: ALD / FEMALE

CONTACT NO: H/P: OFFICE: HOME:
ADDRESS:

fenan

DOES DRIVER OWNED ANY VEHICLE: @ IF YES, REG NO: INSURER:
RELATIONSHIE: Ounéy

WEATHER CONDITION:

(LEAR / RAINING / OTHERS:

ROAD SURFACE:

ANY INJURIES:

[ WET / OTHER:
4 \n 2o Hﬂﬂ

NAME & CONTALCT:

e WHO?
are0 1.594.

NAME & CONTACT:

POLICE REPORT:

Jno / V) where?  Gaylana NPC
L5

MNOTICE OF INTENDED PROSECUTION GIVENT
s

0/ IFYES, WHO?

VEHICLE B REG NO: WM C QA ANY FPASSENGERS:

INAME OF DRIVER: CONTACT NO: X F 48431
VEHICLE C REG NO: CSAM LSS ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITMESS? IF YES, MAME: WITHESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? ves / WD

WAS THERE ANY AUDIO RECORDED? )

ACCIDENT SCENE PHOTOS TAKEN?

Il Y

ACCIDENT PORTION:

Kiow pockow

Have you been aEEruach by unknown person snlicitinE {s] -"uﬁennﬁ accident claims assistance?

G

WORKSHOP PARTICULAR:

T Cow Asaron-or i '?'rﬂ-_L*"’\

CONTACT NO: fc2420051 / 67440510
CONTACT PERSON: Brewdon
FAX NO: 167410510

WORKSHOP EMAIL;
=

IM.58

calesi@nSl.com.sE
T




PEAR hEAFERE (FHng HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Wictor Private Car MXIF
L] 2N
CERTIFICATE OF INSURANCE
Mok Vehacles ( Thid-Party Risks and Gompensabon) Acl (Chapter 150) AMOIETA
Botar Vetncies (Third-Parly Risks and Compenaafon) Fuies, 1360
Rosd Tranapor Acl, 1587 (Malaya) Cov. TypeC
Motar Vehicles (Third-Parly Risksi Fules, 1959 (Malaysa)
' == = N
Enging Mo 4G18KD4423

CERTIFICATE Mo CBAPCSNDGTIZ4TZZ200 Cha Mo MY SRCSIAAINN0IZE
1 Ingss Mark ano Hegsiraton SIVEA06X ALUTOSAFE

Fumbsr al Vahicla SssspEaEs
2 Mams of Policy Hoider S0H BOON HAD (SU WENHAD)
3 Efpciive daie ol the Commencement ol THOBZ0Z2 Named Dmwvers Ex Sect | S5500.00

insurance for the pupases o the Reguiations. (00:00:00)

Crdirance ar Enacimerni Additional Ex Other than Named Dnvars;

Ex Sect |- Apge <= 25 533.000.00 |

[ % osew Expiry of insurarce 120812023 Ex Sect | - Age == 26 2350000
* Age az at date of acodent
E¥ ON WINDSCREEN S5100.00

5  Persors ar Classes of Parsons enlitied o dive”
{a} The Policyholder
i} Any other person whe is dnving on e Policyholder's crder of with his pesmission

Prowided that the parson driving is permitied in sccordanca with the Boensing of clher laws or
regulations to drive thi: Metor Wehicla or has baan so permitted and is not disgualifiod by order of
& Court of Law or by reason of any enactmant or regulation in that behat from driveng the Motar
Vehscla

& Limaations as lo use*

Uz for social, domestic and pleasure purposes and for the Policyholder's business

The policy doas not cover wse for hire or rewsrd tuison driving fest racing pace-making, resiability

trial. spead-testing, tha carmage of geods ather than samples in connection with any rade or Dusiness
or use for any puUFpose in connection with the Mator Trade

Excass whichever is apphicable for [osses ocourming outsise Singapore (Constructive Total LossThef)
will b daubled.

Cine time Waiver of Excess for tha first S5500 will appty fo the Insured and Narmed Drivers in the evant
of Own Damage Claim at cur Authonsed Workshops for 2ach Policy Year

HIRE PLURCHASE CO_ - INDEX CREDIT PTELTD
* Limitations rendered inoparative by Section & of the Molar Vehicles (Thira-Party Risks and Compensalian) Act (Chapter 785
I\ and Section 85 of the Road Transport At 1967 [Malaysia), are nof to be imcluded under these headings.

I/We hereby Certify that the policy to which this Certificate relates i issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.

e

issusd By: ______Tan XinY| Josephing

Authorised Officer - Authonsed Signatory

China Taiping Insurance (Singapare) Pre. Ltd. (Co. Reg. MNo. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896117 5222 1033 & www.sg.cntaiping com



