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SMOE22AHOC0D | National Assessment Cemre Services [159721]
ENTRY DATE & TIME: 171002022 12:44 (SGT)

SUBMITTED BY. Rosli Bin Abdul Wahab

VERSION: 1 (171073022 12:44 [SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the aceident to spead up the claims process,

2, This Form must be completed by the Policyholder andlor the Actusl Diiver

3, Inforrmation provided must be as ruthiul and accurate a5 possibla, Any willul miEreprasentation o witholding of matesial facts may allow INsurancd companias 10 repudiati

policy liabiky,

4. The issue and acceptance of this Form by insurance companies is nod an admission of policy liability on the par of the Bsurance companios

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

G, This repor will be Torwarded by the insurers of the GlA Records Management Cenlre eslablished by the General Insurance Association of Singapose (GIA) lor archiving

and that copies of this reporl will, for a fee, be made available upon application by interested parties.
7. By the ledgement of this report 1o the insurers, you herelby congent to the archiving of this reporn at the ceatre and o copees of the report baing made avallable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

171102022 12:44 (5GT)

Driver

15/10/2022 11:00 (SGT)

PIE, Singapore

TOWARDS CHANG| BEFORE ENG NEOD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Maodel

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

GG

INSURAMCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Mumber

DRIVER
Mame of Driver
MNRIC Mo
Date Of Birth

Cicocupation

Accident report SNOB22AH0003

CBE338R

Yes

TRANSLAND SINGAPORE PTE. LTD.
2HXKXARG29C
carrie@transland.com.sg

{Phone) +65-91383665

Toyola
Hiace

Employment

MNo - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Ple. Ltd.
DMB1SNWOD002462201

TAM CHIAP NAM
SHXNX045)
10/07/1954
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Mumber

Email Address

Address

Addrass complement

Postcode

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 ACCIDEMNT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Mame

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMETANCES OF ACCIDENT

111041979

43 YEARS AND B MONTHS

Mala

{Phone) +65-92326600
came@transland com.sg

BLK 5488 SEGAR ROAD #06-676

672548
Mo
Employee
Mo

Side Swipe
Clear

Dry

Yes

Jurong Division Headquarters

{Phone) +65-18007910000

(Fax) +B5-68565647

No. 2 Jurong West Avenue 5 Singapore 649482
Mo

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT J20221017/7020

ATTACHMEMNT(S)

Are accident photos available for attach ment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Wehicle Manufacturer
Wehicle Model

Y Accident report SNO822AH0003

Yes
Yes
WITH OWNER

FBLE7S03
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Vehicle Variant -
Vehicle Colour -
Yehicle Category Motorcycle

Mame of Driver -
Contact Number &

Addrass =
Address complemeant =
Pasteade =
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) :

@ Accident report SNO822AH0003 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Rease report carrectly the details of the accident io speed up the claims process.

2, This Form must be com pleted by the i older andior the Authoris 3
3. Inforration provided must be as truthful and accurate as possible. Any wilful misraprasantation or w ithhalding of matarial facts may

aliow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the parl of the insurance
companies.

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

5. The reporl will ba forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance & ssociation
ol Singapare (GIA) for archiving and thal copies of this reporl w il for a fee be made available upon application by interesied parties.
. By the lndgement of this report 1o the insurers, you hereby congent to the archiving of this report at lhe centre and to copies of tha
repart being made available aforesaid.

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

lunderstand, acknow kdge, agree and consent that |

1a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled (o collecl, use, disclse
ancdor process my persenal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (coBaclively the "Personal Information”) and disclose and fransfer such Personal information (o all nsuree{s)
who have Insured vehicle(s) involved In this accident (all insurer{s) w ho have insured vehicle(s) invalved in this accident shall ba

collectively referred to as the “Insurers”). the nsurers’ law yersilaw firms, the Monetary Authority of Sngapore and any relevan
government agency/authority (such as the poice], for the purposais) of |

{1} processing, handling andfor dealing with my claims ncluding the settlement of the clams and any necessary awvestigations relating o
the claims;

(it} mvestigating the accdent and/or my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices (o me, w hich could invoive
disciosure of cerlain personal data about me (o bring about delvery of the same as w el a5 on the external cover of envelopesimail
packages): andfor

(v] complying with applicable Ew in admnistering, processing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b)Y allinsurar]s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yers/law Tirms, may/are permitied lo coliecl
use, disclose andfor process my Personal nformation for one or more of the above Purposes: and

{e) my Personal information may/can be discliosed by any of the nsurars and/or GlA to their third party service providers or agenis

{inciwding theair law yarsfaw Tirms), w hich may be sited oulside of Singapore, for one or more of the above Purposes, Ve
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cescribe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are frue in every respacl
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
849482

Tl No:1800-7910000

O

FR025
1ol2

Report No. J/20221017/7020

Date/Tima Report Made
1710/2022 11:43

Vide Report No. Station Diary Ma.

Name Of Informant
TAN CHIAP NAM

Address
5488 SEGAR ROAD #06-676 SINCAPORE 67254

1D Type / 1D No.

Contact No.

MRIC NO [/ 501470454 Home/Office: Mobile:
92326600

Mationality Email Address
SINGAPORE CITIZEN alexbeh.pc@omail.com
Occupation Sex Age Date of Birth  |[Race
Bus driver Male 68 10/07/1954 _ [Chinese
InstitutioniSchool Name Language

English

Date/Time Of Incident
15/10/2022 11:00 - 15/10/2022 11:00

Location Of Incident

5488 SEGAR ROAD #06-676 SINGAPORE 672548

Erief details.

I was driving along pie toward changi on the 5 lane traffic ON the 4 lane befora | change lane i chacked
my blind spot is clear | swiped to the 3rd lane and my vehicle have in the 3rd lane completely i felt a
impact from my right so | stooped my vehicle and alighted | saw a motoreycle FEL 6750 S have cut into
my lane and collided onto my front right side of my vehicle. The rider and the passenger falt toward road
and was injured and sent to hospital by ambulanse.

I0-Sufian 65476247
E20221015/0083

Signature OF Officer Recording The Reporl,

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
{Nc signature is reqUired,

Signature Of Interprefer
Mot applicable

Date/Time:
17/10/2022 11:43

Ofificer In-Charge Of Case;

|Classification Of Case:




SINGAPORE L,

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/120221017/7020

’ﬂ': - -

Parson Mame

TAN CHIAP NAM

ID Type MRIC NO ID Mo S01470454
Gender Male Ago B8
Race Chinese Language Enalish
Occupation Bus driver Address 548B SEGAR ROAD #06-676
SINGAPORE 672548
Mabile No G2326600 Is Infarmant A Yes
Victim?

Person Name [TAN CHIAP NAM {Informant)

Signature Of Officer Recording The Report: Signature OF Infermant:

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

Signalure OF Interpreter; Date/Time:
Mot applicable 17/1012022 11:43
Officer In-Charge Of Case; Classification Of Case; -




Date ol Aceident
Acculent Place
Vihicle, No.(Car Plate No)

Insurace Company

Uhwer or Uompany Name 1€ N,

Owner or Company Conlact Mo,
BRIVER™S Name ¢ 1C No,
DRIVER™S Date Of Binh
Relauonship of Owiier & Diriver
[H{J"'.f't?[{'.":- Adldress

DRIVER™S Contagl Noo Al Ne,
DRIVER™S Occupation

Feaail Address

Weather & Road Surlace

Reporming ype

W\

ASIOLOULT agcidem Time: 1) 0@ (24 HR-Forimn)
PIE tswor k. ;?’.A.a»fr\j'_ Lt be fure
B 633 ¥R MukeMudel: Tovorn 1 (ALE ,
thina. TALPZES  Policy No DMR 1S poosasg 200
TRANSLAND SIVEAPoRE PTE LT
1363465
TAK CHIAP NAM s ol4T70%5F =
JPOF 195 Y% DRIVER'S License Pass Date || 04 1579

Enerled

Chwinei's Hp C'ompany Tel

s apouse | Pavents | Children | Bibling © Employee! (Onhers:

fingegor
'APT BLIL S48 SEGAR ROAD Hol-(T6 67251€
1 Q1326600 g

CINDOOR '.g. working inside or ouwlside oiTice)
CARRIE @) TRANSLAND . com <6

CLEAR & DRY) RAINING & WET VAFTER RAIN & WLT

t Reponting Only UClaim Other Party ™y Claim Chon Dnsoenne e

Number of Passengers (Including Drivery, © {

Was there any video Captured by car ciimera i"“éf )

Exact purpose for which vehicle was being usedan the time ol necident: Private use

M-

Ay Inguwry (H YES, Pls state);

Wk purpose

Other Paviy Driver's Particular (if anv)

Vichicle, No:
Viluele Make Maodel:
Name Diave

1O Mo, Iy er Contagt:

T goLSH

FRL 67505

Velielel N

H-Il.'hit |l' M Ilu_‘ "N-tl.'u!,_'l

N [dever

I Mo Derver T iniae:

T NEW - Passenger’s name & gender:
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