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SMOGZ2ZAID04 ¢ National Assessment Centre Senvices [159721]
ENTRY DATE & TIME: 18/10/2022 16:06 [SGET)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18M10V2022 16:06 [BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repon corecily the detalls of the accidont o speed up the claims process

2. This Farrn must be completed by the Pobcyholder andior the Aciual Driver

3. Information previded must ba as trulhiul and accurale as possibke, Any wilul misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability

4. The [ssue and acceptance of this Form by insurance companies is not an admission of podicy liability on the part of the insurance companies.

<. Any lalse reponing may be referred 1o the Polices fer investigation.

§, This r-.=|:u:-|_t will Lu.-_1urwarde.~<.’_h',- the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA} for sschiving
and that Copies of this report will, for & lee, be made available upon appcation by inlerested panles,
7. By the jodgement of this repont to the insurars, you haereby consens to the archiving of this report at the centre and 1o copies of the report be ng made available aloresaid

ACCIDENT STATEMENT |

Date of Submission

Reported by

Date of Accident

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

181072022 16:06 (3GT)

Both

17/110/2022 15:23 (3GT)
Mewton Rd, Singapore
TOWARDS NEWTON CIRCUS
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

Transmission

[ o

INSURANCE COMPANY

Mame of Insurance Company
Palicy Mumber / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Ciccupation

' Accident report SN0822A10004

SMK23020

Mo

BOO YUAN HONG DAVID
SKXAXS31C

david. booyhiE@gmail.com
(Phone) +65-96221776

Missan
Sylphy

Employment

Mo - Claiming third party
Private hire

Auto

1558

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO0004C 12201

BOO YUAN HONG DAVID
SAXAXIIC

02/04/1986
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile HNumber

Alt. Phone Number

Email Address

HAddress

Address complement

Postcode

Is the driver the policyholder?

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

Venhicle 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 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?
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

Ciriginal language used in the statement

PASSENGER1

Mamea
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Mame

Police Station Phone No

All. Police Station Phona No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

11/06/2008

14 YEARS AMND 4 MONTHS

Male

{Phone} +65-96221775
david.booyh@gmail.com

BLK 26A ST, GEQRGE'S LANE #3219

321026
Yes

Mo

Side Swipe
Clear
Dry

MNo

Yes
Mo
Yas

ALICE YEH
Female

Yes

Tanglin Division Headguaters

(Phone) +65-18003910000

(Fax) +65-63864900

21 Kampong Java Road Singapore 228892
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

® Accident report SNOB22A10004
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Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in acciden
Mo, Of Passenger {Including Driver)

SLH2087Z

Private car

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person

Gender

Phone Mo

Addrass

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(& Accident report SNO822A10004

BOO YUAN HONG DAVID
Male
(Fhone) +65-96221776

SLIGHT INJURY
SMK23020

Yes

Mo
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' SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the details of the sccident to speed up the tlaims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided miust be as ful and secur ospible. Any willul misrepresentation ar withheolding of material
facts may allow insurance companies to resudiate policy.liabifity, :

4. The issue and acceptance of this Farm by insvrence companies is not an admission of golicy liability on the part of the insurance
companies.

5 artin bg referred to the Palice lor lnvestigation.

6. Thereport will be farwarded by the insurers of the GIA Records Managerment Centre established by the General Insuranee
Association of Singapore (GIA) for archiving and that copies of this repart will for & fee be made available upan applieation by
Interested parties,

7. Bythe lodgment of this report to the insuress, you hereby consent ta the archiving of this report af the centre and to coples af
the report belng made avallable aforesaid, 5

8. Consent under the Personal Data Protectlon Act {PDPA]
funderstand, acknowledge, agree and cansant that:

{8) My insurer, my warkshop and the Ganeral Insurance Association of Singapore {"G|A%) may/are permitted to collect, use,

- disclase and/or process my petsanal data/personal Information set out In this {form) and any other personal infarmation
provided by me or pessessed by my insurer {collectively the "Personal Informztion”) and ditclose amd transfer such
Persandl information ta all insy reris) who have insured venicle|s) involved In this sccident (21| Imsurer|s} wha have Insured
vehicle(s) Invelved in this accident shall be cellectively referred ta 2s the “Insurars”), the Insurers’ lawyears flaw firms, the
Manatary Authority of Slngapare and any relevant government sgency/autherity {1uch as the police), for the purpose(s)
of :

(i} precessing, handling and/ar dealing with my claims including the settiement of the clalms 2nd Fny necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

({il) carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

[iv} administering my clalms {including the mailing of correspondence, statements, inveices, reparts or natices Lo me,
which could invalve disciosure of certain personal data shout me to bring about delivery of the same as well as an the
axternal caver of envelopes/mall packages); and/or

(v} camplying with applicable law in administering, processing, handling and/for dealing with my claims. [coliectively the
“Purposes”) '

(8] allinsurer(s) wha have insured vehicle(s] invalved in this secident and the Insurers’ lawyers/law firms, may/are peemitred
to collest, use, disclose and/ar process my Persanal Infarmatian for one or more of the above Purposes: and

le)  my Persenal Information may/can be disclosed By any of the Insurers and/or GIA to thalr third party service providers ar
sgents{including their lawyers/law firms). which may be sited outside of Singapare, for one or more of the above Purposes.

[d}  my Personal Infermation will also be collacted and used to complle claims histary for the purpose of fraud detection.
Investigation and management in present and all future claims,

le} the information so callected under [d) sbove may be shared / diselosad:

il teallinsurers andfor any other third parcies that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforeement and Ecvernment agencies as reasonably raquired for the purposes stateg, ar

(i} for complying with requirements upder any regulations, laws or'courk arders.

Palicyiider's Signature Delver's Slgnatura Raﬁ ng Centre Personnel’s Signature

Date & Time: [If driver i$ not the palicyholder) Mame:

Date & Time: NRIC/FIN No, !
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Date & Time: MEICIFIN Ne.:
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' SINGAPORE
% POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

A

Ef20221018/7028
10of2

Report No. E/20221018/7028

Dale/Time Report Made r‘v‘id'a Report No. Station Diary No.
18/10/2022 13:50
Name Of Informant ’Address
BOO YUAN HONG DAVID 26A ST. GEORCE'S LANE #32-19 SINGAPORE 321026
ID Type / ID No. Contact No.
NRIC NO / $8607931C Home/Office: Mobile:
96221776

Mationality ’Email Address
SINGAPORE CITIZEN DAVID.BOOYH@YAHOO.COM
Occupation Sex Age Date of Birth |Race
PHV driver Male 36 02/04/1986  |Chinese
Institution/School Name 'Language

English

Date/Time Of Incident
17/10/2022 15:20 - 17/10/2022 1520

Location Of Incident
1 GOLDHILL PLAZA GOLDHILL PLAZA SINGAPORE

308899

Brief details.

On 17.10.22 at 3.23pm, | am travelling along newton road to drop off my passenger. There is one vehicle
stopped Infront of me and | also come 1o a complete stop and venicle SLH2097Z collided into my rear

right portion of my vehicle,

After the accident | am not feeling well and my neck and both shaulder feel pain. When to consult a
doctor and was given 4days Mc (17/10 - 20/1 0).

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identit{) of the person making this
report has been aulhenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/10/2022 13:50

Officer In-Charge Of Case:

Classification Of Case:




L) S, I

20f2
Report No. E/20221018/7028

POLICE REPORT (NP299) CONTINUATION OF REPORT

Person Name ___|BOO YUAN HONG DAVID
ID Type INRIC NO : ID No S8607931C
Gender Male . : Age 36 =
Hace _ __Chinese Language English
Occupation - |PHV driver Address |26A ST. GEORGE'S LANE #32-
. _ - 19 SINGAPORE 321026
Mobile No 06221776 ' Is Informant A Yes
Victim?
Person Name lBOO YUAN HONG DAVID (Informant)

Signature Of Dfﬁcar_Hemrding The Report: ~ |Signature Of Informant:
Not applicable The idantltﬁﬂf the person making this
- ; report has been authenticated by Singpass.

No signature is required.

Signature Of Interpreter; Date/Time: .
Not applicable 18/10/2022 13:50

Officer In-Charge Of Case: Classification Of Case:




VEHICLENO: JM4 25020  MAKE & MODEL: MWSAN — JV4P4Y  (QUTO/MANUAL
'DATE OF ACCIDENT i o se.y Jeed | e /£
TIME OF ACCIDENT J- o3 AM | ﬁq/
LOCATION OF ACCIDENT AT a7 e Heap g 8T A ER o e P
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE ((PRIVATEHIRE) J/ Gocgens | AeA:
INAME OF OWNER doo Hdn NG OA VIO
EMAIL.  Davicd- dooyh @ amas/ - row Office: MOBILE. 9¢32 #77€
v 4 %
NRIC JE6o7 83/C
CLAIM TYPE oD | (THIRD Fmv:') | REPORTING ONLY .
FLEET POLICY, YES (NQ/7? '
INSURANCE CO. (Hing 7BiD/7g inburance fd“x}ay q,wzf) Ao Lo
TYPE OF COVERAGE (Comprehensive) | Third Party | Third Party Fire & Theft
IPOLICY NO. D OSTNPC O ppses Addes
NAME OF DRIVER @S ABOVE) | IFNO:
JEEp? 9 2/C
DATE OF BIRTH I | o% 1 r2F ]
ANY PASSENGER YES/I NO :
NAME OF PASSENGER Alrcd  YEL =
GENDER OF PASSENGER  [MALE / (FEMALE)
OCCUPATION (Outdoor> | Indoor
DATE OF DRIVING PASS I g | 061 2 of
GENDER (Male ) | Female
CONTACT NO. Mobile: 2¢22 +77 Office. Home,
EMAIL. David booyh B Gmal/  com
ADDRESS B JA ST GropGeir LANE  F3d -9 U9 /024
DOES DRIVER OWN OTHER VEHICLES? NO | If yes . Reg No: INSURER: ]
LATIONSHIP Employee [ 1f No.
WEATHER CONDITION { Raining | Other.
OAD SURFACE 4 [ Wet | Other .
ANY INJURIES No /1% - Who? b
CONTACT NO.
POLICE REPORT No / If yes . Where?
ﬁmmmﬂﬂ GIVERN NOJIF YES: WHOT?
ICLE B NO. JiHgp 9#2  AnyPassenger. (ra)e)
NAME - :
CONTACT NO.
HICLE C NO. Any Passenger . |
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger «
VEHICLE F NO. Any Passenger .
ANY WITNESS T
WITNESS CONTACT NO. j
WAS THEKE ANY VIDEO CAPTURE? VES [ NO ]
WAS THERE ANY AUDIO RECORDED? VESTNGO ]
— SCENE ACCIDENT PHOTOS TAKEN? YES ] N |
“*WORKSHOP: i
ave }'ﬂ:l been approach by unknown person|soliciting (s) / !
offering accident claims assistance? YES /| NO
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