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SN0922BE0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/1 1/2022 15:05 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/11/2022 15:05 (SGT))

IMPORTANT NOTICE

1. Please report the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.
6. This report will be forwarded by the insurers of the GIA Records Management Cen i iati i

Date of Submission

Reported by

Date of Accident

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

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

p &gg’

Accident report SN0922BE0009

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

14/11/2022 15:05 (SGT)

Both

13/11/2022 09:30 (SGT)

Singapore

ALONG MANDAI RD TWDS WOODLANDS
Singapore

SKZ2841J

No

TAN SIEW SENG
SXXXX515F
apexih@yahoo.com.sg
(Phone) +65-96265007

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00020332200

TAN SIEW SENG
SXXXX515F
27/07/1964
Outdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

16/02/1982

40 YEARS AND 9 MONTHS
Male

(Phone) +65-96265007

apexih@yahoo.com.sg

Address BLK 302 HOUGANG AVE 5

Address complement #04-439

Postcode 530302

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 Side Swipe

Weather Conditions Clear

Road Surface Dry
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) o)

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 -

PASSENGER 1

Name PASSENGER

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/202211 13/2043

ATTACHMENT(S)

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

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SNO922BE0009 Page 2 of 14



Vehicle Registration Number SMS9651H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour , -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address 3 -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage ‘ -
Details of property damaged in accident s
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAN SIEW SENG
Gender ; Male

Phone No =

Address 5

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained ; SLIGHT
Injured person in which vehicle? : SKZ2841J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person : PASSENGER
Gender : Female
Phone No . <

Address -

Address Complement . , -

Post Code -
Approximate Age Years Old -

Injuries Sustained . il — . SLIGHT
Injured person in which vehicle? | SKZ2841J
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

Ly
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form raust be completed by the Policyholder andlor the Actual Driver.

8. Irformation provided musi be as truthful and accurate s possible. Any wilful misrepreseritation or withholding of material facis may allow
Insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Forrm by insurance wm,.;ame& s not an admission of policy liability on the part of ihe insurance com npanies.

2

Any false reporting may be referred to the “Traffic Police Department for investigation.

. This report will be.fdtwarded by the insurers (o the GIA Pecords Management Cenitre establishad by ihe General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for s fee be made available upon application by inierested parties,
7. By the lodgement of ihis report o the insurers, you hersby consent (o the archiving of ihis report &l the cantre and o copies of the

report being mads available sforessic
5, Consent under the Personal Diat ta Protection 4ct (FDRA)
lunderstand, acknowledge, agree and co rt"‘iﬂai'

e

&) My insurer, my workshop and the General Insurs ce Association of Singapore (GIA e way/ e permitied o colleat,

ANCOr process my personal da?s:/p&s’sonszi information sed out in this lform] and any oiher personal information provided by me o

possessed hy wy insurer (collectively the “Perscnal inform, ation’) and disclose and iransfer such Personal Informiation to 2l insurer(s)

who have nsured vehicle(s) involved i this ccident (all insurer(s) who have insured vehicle(s) involved in this acrident shall he
we~ly< elerredio as “Insurers”), the nsurery’ awyarsflaw firms, the Monetary Authority of Sirgapors and any relevard
b

govemnment agencyfatthority (such as the police), for the purpose(s) of:

vestigations refating to

{5} processing, handling and/or deating with my daime inclu iing the s and any ne

ihe Claims,

(it} investigating the accident andfor my claimg;

ENOUINES by me

or notices (o me, which could involve

saiernents, nvoicss

ut dedivery of the samie 55 well 76 o ¢ al cover of envelopes/inail

sivey, handling andior

ible law in adinis
{colieciively ihe "Purposes”

cident and the Insirers’ lawyersfisw firt s, maviare permitted o collect,

() all insurer(s) who have insured vehicle(s) involved in this ¢
use, disclose andior process my Personal Information for ofie or move of the above Purposes: and

() ray Fersonal Information mayvican be disclosed by any of the Insurers andlor G GA o thedr third-perty service providers or BQeEnts

{including their lawyersfaw firrms), which thay be sited oulside of & Singapore, for ane or more of the above Furposes.

’ % |~ /‘f/n /7/‘/

fure / Dede & Time Crriver's bum ture (il driver s not the poli ) \‘\’tincumwwuuno Copire Fers ,rmel
& Time {(MName as in NRICAD card)




Describe Circumstance of the Accident

please.  ate

wlie  repe

T /20200008 / 2243

-
2
x

faan 1% [u [ 12

Folicyholde,

ignaturs [ Date & Time

Driver‘Me (if driver is not the policyholder) / Date

& Time

Wiines: {y Reporting Centre Personvial
{Name as in NRICAD card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

R

lof3
Report No. T/2022111 3/2043

Date/Time Report Made:
13/11/2022 19:28

Vide Report No.:
£/20221113/0082

Station Diary No.:
87

Name of Informant:

Address:

TAN SIEW SENG APT BLK 302 HOUGANG AVENUE 5 #04-439 SINGAPORE
530302

ID Type /1D No.: Contact No.:

NRIC NO / S1667515F Home/Office: Mobile: 96265007

Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 27/07/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DIRECTOR Class: 3,4 Date of Expiry:

| Injury

Type of Attended by Police

Accident:

Date/Time of
Accident:
13/11/2022 09:30

ype of Location:

Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

TOYOTA

CAMRY 2.0 | Black
AUTO

ightly
Damaged

SMS9651H TOYOTA

VOXY Black Seriously | 2
HYBRID 7- Damaged
SEATER

1.8X CVT




SINGAPORE _ DAL

T/20221413/2043
Police Station Of Origin: 2of3
Choa Chu Kang N.P.C Report No. T/20221113/2043
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659998

SKZ2841J | CHINA TAIPING INSURANCE DMPCSNWO000203 | 18/01/2022 | 17/01/2023
(SINGAPORE) PTE. LTD. 32200
Brief Details.

On 13/11/2022 at around 0930hrs, | was driving my car SKZ2841J together with a passenger along
Mandari Road going towards woodlands road. As | was driving along the flyover, | saw that the traffic light
was green. As | was driving, | saw another car SMS96851H who was on the opposite road, turning right
into BKE.

| slowed down my vehicle, | then noticed that the car SMS9651H was coming closer towards me, and |
hit the brakes. However, | did not manage to stop on time and collided with the car SMS9651H causing
the said car to flip over. Both my passenger and | was not injured during the incident.

Afterwhich, | alighted from my vehicle and there was some passerby who was calling for assistance.
After a few minutes traffic police came together with SCDF. The SCDF then helped 3 persons out of the
car that flipped over. After which they were conveyed to the nearest hospital by ambulance. Traffic police
then advised me to lodge a police report. Due to the accident, the front bumper of my car came off.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

R ETMA LT

T/20221113/2043

30f3
Report No. T/20221113/2043

CONTINUATION OF 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.

Signature of Officer Recording The Report:

J/ %

SGT 2 MUHAMMAD 'AQIB BIN
SHUKOR

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
13/11/2022 19:28

Officer In Charge Of Case:

TP/ GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

NP168
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CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB76A

Motor Vehicies (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)

. iC
Motor Vehicles (Thicd-Party Risks) Rules, 1958 (Mataysia) Cay. Typie
( Engine No.: BARP 107865

CERTIFICATE No DMPCSNW00020332200 Cha. No.MR053DK51 00104969

¥ Index Mark and Regisiration SKZ2841J

Number of Vehicle
2. Name of Policy Holder TAN SIEW SENG
3 Effective date of the Commencement of 18/01/2022 Named Drivers Ex Sect | §8750.00

Insurance for the purposes of the Regulalions, (00:00:00)

Ordinance ot Enaciment Addilional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $83,000.00
Ex Sect {. Age>=28 S$8500.00
" Age as at date of accident
EX ON WINDSCREEN $$100.00

4. Date of Expuy of Ingurance 1710172023

5. Persons or Classes of Persons entilled to dnve*
{a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or wilh his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations {o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Cour of Law or by reason of any enactment or regutation in that behalf from dniving the Motor
Vehicle.

6 Limitations as 1o use*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, refiability

triat, speed-testing, the carriage of goods other than samples in connection with any irade or business
or use for any purpose in connection with the Motor Trade,

Excess whichever is applicable for iosses oceurning outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Ovm Damage Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. : HL BANK

Y% * Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act {Chapler 188)
N and Section 95 of the Road Transport Act 1987 (Malaysia). are not to be included under these headings.

\

\ I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

?
%@' f\
fssued By: | EZY-1SERVICES PTELTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 ® www.sg.cntaiping.com



