SNO08228T0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/08/2022 16:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

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

29/08/2022 16:08 (SGT)

Both

27/08/2022 22:15 (SGT)

Yishun Central, Singapore

BLK 927 NEAR LOADING/UNLOADING BAY (RUBBISH CHUTE)
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 SN08228T0003

SMS1333D

No

TAN GUO QUAN
SXXXX811C
tanguoquan@hotmail.com
(Phone) +65-98469876

Honda
Shuttle

Employment

No - Claiming third party
Commercial vehicle
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00012902100

TAN GUO QUAN
SXXXX811C
02/04/1986
Outdoor
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Date Of Driving Pass 22/02/2007

Driving experience 15 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98469876

Alt. Phone Number -

Email Address tanguoquan@hotmail.com
Address BLK 261C PUNGGOL WAY #12-325
Address complement -

Postcode 823261

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

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) 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 Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220828/2005

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP4909B
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Private car

Name of Driver LYNN CHAN

NRIC No SXXXX327A

Contact Number (Phone) +65-90229411
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 TAN GUO QUAN
Gender Male

Phone No (Phone) +65-98469876
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMS1333D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

veh A: Swig 13330

VehB: o9 waon »
PORT
1, Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be com b \ ndior gt v
3 nformation provided must be as gruthful and accurate as possiblo. Any wllful misrepresentation o w lhholding of materdal facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comparies is not an admission of polcy lisbity on the part of the insurance

companies.
5, rti a

8. The report wil be forw arded by the insurers of the GIA Records Managemant Cantee estabished by the General Insurance Asseciaton
of Singapore (GW) for archiving and that copies of this repart will for a fee pe made avalable upon applcation by interested parties.,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert atthe centre and to copies of the

roport being made avaiable aforesaid.

# Consent undar tho Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that |

(a) My msurer  my workshop and the General hsurance A

clation of Sngapore {'GIA") maylare permitted 1o collect, use, disciose

and/or process my persenal datalpersonal information set out in fhis {form) and any other personal informaticn provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Parsonal formation to all insurer(s)
w ho have insured vehick(s) involved in ths aceident (all insurer(s) who have insured vahicla(s) involved in this accident shallbe
collectvoly referred to as the "Insure rs’). the hsurars' law yers/law frns, the Monalary Awthorty of Singapore and any relevont
government agency/authordy (such as the police), for the purpose(s) of :

(i) processing, handing and/cr dealing with my claims including the settlemant of the clairs and any necessary investigations relating 1o

the claims,

(§) investgating the accident andfor my claims;
(i) carrying out andior deakng with my instructions or rosponding to any enquines by ma.

(iv) admnistening my clans (inchud

ing the maiing of correspendence, stalements, invoices. 1eports of notices to me, which could nvalve

sisclosure of certain personal data about me 1o bring about delvery of the samz2 as W ol as on the external cover of envelopesimal

packages): andlor

(v} conplying with appicable law  administering, processing, handing andfor daakng w th my clams,

(colloctively the "Purposes”)

(b} @ insuret(s) w ho have insured vehicle(s) involved in this accident and the hsurers” law yersflaw fin, noy/are permitted to collect,
use, disclose andfor process my Perscnal Information for one of mare of the above Purposes; and
(¢) my Personal Infermation may/can be disclosed by any of the nsurers andfcr GIA 10 their third party service providers or agents

(inchiding their law yorsfaw firns), w hich may ba sited outside of Singagpore, for one of more of the above Puposes.
AAN AWAME O THAT MY IAURER MAY MAVE A *4 DAYS TIMEFHANE FOR VT T0 SUBIMIT AN D0AN DAVALL CLAN UNDE ROY CANPOICY FWSEL DIECK WY BOLCY TONMORE DETALS

(\g\bw)-

Qﬁ/C//)ODL

i

Policyhokler's Signature 7 Oate & Oriver's Signalure (¥ driver is not the policy hoider) / Date Wiriessed by Roportng Canlre
Time 2073722 N2 25w &Tme Fergennel
Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstances of the Accident
vndA Qg 1333 D
vent S\ P uwava B

Weage Vodoe To e Wt Yepork Mg 1[7'0”0959/ 200%
\

Declaration

e declare the foregoing parliculars are true in every respect.

J

0oz P A é/&&’/)\') )2

Pokcy holder's Signature / Date & Dxiver's Signature (K driver is not the polcyhokier) ! Date Mssed by Reporting Centre
Te 2@ /87 22 & Tiw Parsonnel
2.2 “ VD
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POLICE REPORT

“

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

AR

Y12022

1ofd
Report No. 7/20220828/2005

60 Hougang Avenue 9 SINGAPCRE 538775

Tel No: 1800-48309¢9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
2810812022 02:23 24
Tinformant's Particulars” - s e s AR
Name of Informant: Address
TAN GUQ QUAN APT BLK 261C PUNGGOL WAY #13-325 SINGAPORE
823261
ID Type / 1D No.: Contact No.:
NRIC NO / 88608811C Home!Office: Mobile: 98469676
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; | Type of Informant:
Male 36 02/04/1886 Driver
Race: Language: Institution / School Name:
Chinese
Occupatien: Driving Licence Information:
PRIVATE HIRE Class: 2B,2A.2.3 Date of Expiry:
Ge’ndfbl:lﬁfdrr’netloﬁfofith‘o-Acélggm:-,":-‘;.z-.'f}u'-:,3;; R R T e e R I S LA A
Type of injury Drink Da!elT ime of Type of Locatuon
Accident: QOthers Drive: Accident: Car Park
27/08/2022 22:15
Location:
Along Road 1
YISHUN CENTRAL 1
Mmmnﬂmmﬁwﬁgu—ﬁd loading/ unlcading area.
Weathar: Road Surface: Road Speed Limit:
Drizzling Wel
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

“Details of Vehicle Involved

Vohicla No» | Type. - | Condition tNo
SLP4809B | Car Slightly | 1
Camaged
SMS1333D | Car HONDA SHUTTLE | White Slightty |0
HYBRID 1.5 Damaged
AUTO

‘Detalls of:Vehiclellnsurance

Vehicle No.- | Insurarce:Com

@Accident report SN08228T0003

Page 18 of 21



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890939

r

AR AT AN

Ti2022

2ofd

Report No. T/2022062002005

CONTINUATION OF REFORT

R R e T e
Vehicle Insurance Company ~ [insurance No | Effective | Expiry Date |

SMS1333D | CHINA TAIPING INSURANCE : DMHCSNW000129 | 27/10/2021 | 13/12/2022 '5
| (SINGAPORE)PTE.LTD. | 02100 65 =l
[ Details of Person Involved il

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

["Use of Pedeslrian Crossing: NA

Driver

Name

‘ TAN GUO QUAN

IDNo. lsasogwc

| Related Vehicle | NIL

HospitaliClinic | NIL i

Date Treatment ] NIL

| Contact No.| 98469876 t

Classof | Class: 2B.2A.2.3

Driving Date of Expiry: NIL
Licence &

| Expiry Date]
| Date Discharge [ NIL

L]
|
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL '
Driver } : ! ‘ R |
Name [ LYNN CHAN l IDNo. | S9735327A |
B s ————  EEESSES E—" Fe = .
Related Vehicle | NiL | Contact No.| NIL l
Hospital/Clinic | NIL Classof | Class: 3A "
l Driving Date of Expiry: NIL ‘

Licence &

ol -  Expiry Date |
l Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/08/2022 at about 2215hrs, my vehicle, SMS13330. was stationary. One GetGo vehicle,
SLP4G09B, was reversing and hit my car. We then exchange particulars and she left. My car camera was

recording at that time.

Due to the impact, my neck and lower back fell pain. | went to see doctor at Mount Elizabeth Novena and

was given 3 days of MC.
Damaged as follows:

SMS1333D - Front left side bumper damaged
SLP4909B - No damages seen as it was dark
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POLICE REPORT #3

A

Ay POLICE FORCE

Police Station Of Origin: ks
Hougang N.P.C Report No. T/20220820/2005
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890889 CONTINUATION OF REFORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899

Sketch Plan
Informant is not able to provide sketch plan

I A ANV

0828/2005

4aol4
Report No. Ti20220828/2005

CONTINUATION CF REPORT

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.

_é]gnalure of Officer Recording The Repé;l; :
F/ [
SGT 1 RUZSHAHFIL BIN ] /

NGIRWAN f/

Siglwattlre~6?.inie'r';_)r*elcr:
Not applicable

Officer In Charge Of Case:
TP/ AEIT/

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

NP168
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' l Signature Of Informant:

\ ‘"DatelTimct
2810812022 02:23

l ‘ Classification Of Case:
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