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SMOB22250001 / National Assessment Centre Services [158721]
ENTRY DATE & TIME, 28/09/2022 15:33 (5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 [(2BA0/2022 15:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comrecily the detaits of the accident to speed up the claims process.

2. Thes Form must be completed by the Policyholder andlor the Actual Driver

3. |nformation provided must be as nuthiul and accurate as possible. Any willul misrapresentation or witholding of matesial facts may allow insurance companies 10 repudiale

palicy lkabaty.

4, The issun and acceptance of this Form by insurance companies is net an admission of policy labkdity on the par of the insurance companies

5, Any false reporing may be referred to the Police for investigation.

f. This reper will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Sl

and ihal copées of this reporl will, Tor a fea, be made available upon application by inforested parties.

7. By the lodgement of this report 10 the insurers, you hareby consent 1o the archiving of this report &t the centre and to copies of the e

ACCIDENT STATEMENT |

ngapere (GA) for archiving

port being made available alcresaid

Date of Submission

Reported by

Data of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/09/2022 15:33 (3GT)
Both

27/09/2022 17:35 (3GT)
Ubi Ave 1, Singapore
TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Reqistered Owner
MRIC No

Email Address

Maobile Phone Mo
Allernative Phone Mo

WEHICLE 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 Lo
wour vehicle?

Vehicle Catagory

Transmission

cCc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

2 Accident report SNO822850001

SMM36630

Mo

CHOO ENG TONG
SHXKNIZEE
choo_et@yahoo.com.sg
{Phone) +65-87578806

Toyola
Noah

Private use

Mo - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Lid,

DMHCSNWO0010382201

CHOO ENG TONG
SHHAKZ20E
25/06/1969
Outdoor
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Date Of Driving Pass

- Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postooda

Is the driver the policyholder?

If Ma, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

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 1D

Translator's phone number

Translator's email

Original language used in the statement

FASSENGER 1

MName
Gender

PASSEMNGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Staticn Name

Paolice Station Phone No

&lt, Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

2210212012

10 YEARS AND 7 MONTHS

Male

(Phone) +65-87578806
choo_et@yahoo.com.sg

BLK 172 LORONG 1 TOA PAYOH #25-1158

30172
Yes

Mo

Collision - Head to Rear
Clear
Dry

Ma
Mo

Yas

WES LEE
Male

GRAB PASSENGER
Male

Yes

Traffic Police

{Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408863
No

PLEASE REFER TO SKETCH AND POLICE REPORT Ti202209287027

ATTACHMENT(S)

Are accident phatos available for attachment?
VWWas there any video captured by Car Camera?

rf;rl Accident report SN0822950001

Yes
Mo

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number SJZB380U
Vehicle Manufaciurer .

YWehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category Private car

Marme of Driver JIMMY

Contact Number {Phone) +65-07825052
Address =

Address complement e

Postcode -

Insurance Company Name ’

Mature Of Damage iy

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) =

& Accident report SN0O822950001 Page 3.0f 16



SKETCH PLAN

IMPORTA OTICE

1. Rease report correctly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. information provided must be as frythful and accurate gs possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies lo repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance
G'Dl't"pﬂ"liES

5. Any false reporting may he rafarred to the Police for investiaation,

B. The report will be forw arded by the insurers of the GlA Records Management Centre eslablished by the General nsurance Assaciation
of Singapare {(GIA) for archiving and that copias of this report will for a fee be made avallable upon applcation by interesled parlies,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(&) My insurer , my w arkshop and the General Insurance Association of Singapore {"GIA") mayiare permitted 1o collect, use, disclose
andfor process my personal datafpersonal information set cut in this [formi] and any other personal infermation provided by rme or
possessed by my Insurer {colizclively the "Personal Information”) and disclose and transfer such Personal Ihformation to all Insurer(s)
who have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referrad to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the poice), lor the purpose(s) of :

{1} processing, handling and/or dealing with my claims including the setlizment of the claims and any necessary investigations relating to
the claims;

() invesfigating the accident andior my claims;

(iil} carrying out andfor dealing with oy instructions or responding to any enquiries by rme;

(iv) admimstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certan personal data about me to bring about delivery of the same as w ell as an the exterpal cover of envelopas/mai
packagas); andfor

(v} camplying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

b} &l insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersiaw firms, mayfare permittad to caflact,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the insurers andior GIA to their third party service providers or agenis
(including thedr law yersitaw finms), which may be sited outside of Singapore, for ona or more of the above Purposes.

,, W M”% o

Fialicyr'lgtrer's Signature / Date & Drivets Signature (If driver is nol the policyholder) / Date essed by Repaorting Centre
Tirria & Time Fersonnel

Sketch Plan

A emmn3664D
B :9328380V

LY,

/

/

i/

e

/
/




Describe Circumstances of the Accident

@n 23 |09 |3023) of 35 pm. T wae  Yraveling  alsng  UBL ANERgE 1
) <n

towards PIE . While waching ¥he  10bra  ctosaing , ¥nere  was  pedestrian crossing
=] =

-

the voad thus 1 slow down 40 a  Sop ., AMer o few Seconds . L suddenly fei

an M?ac’t from ny vehicle  (9mm 3¢64D ) rear por¥ion . when |\ n‘ﬁ:lh‘-red. From my

vehicle , T realised  wvehicle B (331.%380U Y had collided onke wmy vehicle rear
wJ

portion.

Tollle DAl (190526 D8] T0T  ——

Declaration

e declare the foregoing particulars are true in every respact,

W (v ,;/’//.30 2

F'r:nicyl 'ldar s Signature | Date & Criver's %&tur& {If driver is nol the policyholder) / Date WirE€sed by Reporting Canlre
& Tira Personnel



SINGAPORE
POLICE FORCE

Pclice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

T/20220828/7027

1of4
Report No. T/202200928/7027

Date/Time Report Made:
28/09/2022 13:08

Vide Report No.:

Station Diary No.:

e ey
——

Informant’s Particulars

A

Mame of Informant:
CHOO ENG TONG

. Add .re.ss:-.r

172 LORONG 1 TOA PAYOH #25-1158 SINGAPORE 310172

ID Type /1D Mo.: Contact No.:
NRIC NO / 86821225E Home/Office; Maohile: 97578806
Nationality: Email:

SINGAPORE CITIZEN

CHOO_ET@YAHOO.COM.SG

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

Male 53 25/06/1969 Driver

Race: Language: Institution / School Name:

Chinese Enalish

Occupation: Driving Licence Information:

Class: Date of Expiry:

Generalinformation.of the'Aceident = = = 0 o0 e g e e

Type of Non-Injury Drink Date/Time of Typg of Location:

Acoidlen Others Drive: Accident: Straight Road

No 27/08/2022 17:35

Location:

UBI AVENUE 1

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Trafiic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by

Betweean Moving Vehicles - Head To Rear ambulance:

No

‘Details of: V_e hj'c}a Involved

Vahidﬂ;\ﬁ é_ﬁ:: [ e %}

SJZ8380U | Car

SMM3B69D | Car TOYOTA NOAH Silver 0
HYBRID 7-
SEATER

1.8X CVT




OLICE FORCE (R OMARI R

T/20220028/7027

Police Station Of Origin: e
Traffic Police Report Mo, T/20220828/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ﬂetaits- of ‘y",ahtcle Insurance

lﬁsﬁr’én’ﬁ’écoﬁpan ~ [Ipsurance No | Expiry Date
SMMBEEQD CHINA TAIPING INSUFEANCE DMHCSNWO00103 G?IDEIE'I]EE DB/0B/2023
(SINGAPORE) PTE. LTD. 82201
Details of Personinvolved = =
Any Pedestrian Invalved: No
No. of Pedestnans Injured: NIL | Use of F‘edestnan Drﬂsslng NF'-.
Driver i iv s e e R R &
Name “CHOO ENG TONG I D No 569212255
Related Vehicle | SMM3868D (Car) Contact No.| 97578806
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medmal Leave 1 NIL Degree u::-f NIL
Passenger = L S e e R e e
Name GRAB F’ASSENGER ID No MIL
Related Vehicle | SMM3668D (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date MIL
Na. of Days granted Med:cal Leava | NIL Degree of NIL
Passenger - : S e e
Name WES LEE ID Nu NIL
Related Vehicle | SMM3669D (Car) Contact Mo.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL




SINGAPORE AR A

POLICE FORCE 120220928/7027

Jof4

Police Station Of Origin:
Report No. T/20220928/7027

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above stated time & date, | was travelling along Ubi Avenue 1 towards PIE. While reaching the
zebra crossing, there was pedestrian crossing the road thus | slow down to a stop. After a few seconds, |
suddenly felt an impact from my vehicle (SMM3669D) rear portion. When | alighted from my vehicle, |

realised vehicle B (SJZ8380U) had collided onto my vehicle rear portion.



SINGAPORE AR

0

Pclice Station Of Crigin: 4 of 4

Traffic Police Report Ma. T/20220928/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 63470000

CONTINUATION OF REPORT
Sketeh Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 28/09/2022 13:.08

Officer In Charge Of Case: Classification Of Case:

TP/TPRPIB/

CHONG GUAN FATT

Contact No.: 85472077

ME16S



Personal Particulars of Qwner & Driver (Vehicle A}

Date of Accident: 3F 0 s 3% rairainiim) Tima of Accident: V¥ 35 | 24 HR-FORMAT]
Vehice No.: ___ SMN 3669 D Vehicle Make & Model: TOYOTA o A

*Transmission : 0 Manual e Auto e -8 d

Exact location of Accident: VBl AVEMUE 4 fowards  Pie -
Policyholder's Name: CHOD ENG TeNG NRIC/FIN/REG Mo, $6931318E
*Policyholder's emall adcress ; choo -t & yahes . com Sq

Driver's Marm e CHOO EMG Tamg NRIC/FIN/REG No.: 2443l aa5E
“Driver's email address : choo ek @ yahoo “Com-5q

Oriver's Contact No.: a315% 8804 Company Cantact Mo {Hany): =

Date of birth; 15 JuM L9eq Driving Pass Date: 33 FED 301

Driver's Address: APT _ BYW V32 LOROMG 1 ToR PRYOH Ha=-.usi @) ot

Insurance Company: CRIMPE  TRAPMMG
Prlicy Mo, DMK 3w 0001038330 ), Type of Coverage: Comprehesiva / Third Farty fThird Party, Fire & Thett

Relationship between Qwner & Driver: [Flease CIRCLE one only)
{M' pouse / Children [ Friend / Parents / Sibling / Relstive / Employee / Hirer or Others specify;
What do you wish to claim? [Please TICK one only)

o Own-Insurance [ eOther Vehicle [The ane pou woent te cloim ageinst)f o Reporting (For Record Purpese |

Tyce of Accident

o Chaln Caollision & Head To Aezr o Side Swipe o Other -
Cccupation [nature job) o Indoor feDutdoor “MNo, of Passengers / Including Driver): _3
"Passanger Name; WES LEE o Gandar: Female
“Passanger Name; GRP® PRSSERGER Gender{Malg¥ Female
Weather condition & Road conditinns? (On the dav of accident)
A Clear & Dry / o Raining & Wet / o After-Raln & Wet / o Drizeling & Wet / Others: B -
Was there any video captured by your car Car camearg? O Yes LeMo
Any Injuries: o Yes ferta [IF YES) Injured Person’ Name: =
Injuries Sustain = Infured Parson in Which Yehide: o
Police Report flerd‘;d/ﬁ"es / Mia (if YES) Which Polica Station: =
The Other Party (S) Details:

1. Driver's Name [ IC No: Ty elbicle No: . 231 83860

Driver's Contact Mo: A1 g0t insurance Company : =
2. Driver's Name [ IC Mo (IF Any): . S Vehicle No: =

Driver's Cantact No: B Insurence Company e
“Independent Witness (IF Any): - Contact No: =

Preferred Workshop Nama; ContactMNe: __ )
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