SN0822C70003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 11:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/12/2022 11:48 (SGT))

Your NCD will be affected due to late reporting

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

15/12/2022 11:48 (SGT)
Both

06/12/2022 12:00 (SGT)
Bayfront Ave, Singapore

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 SN0822C70003

SNH4949D

No

SOH ENG SENG (SU YONGCHENG)
SXXXX852F
yongcheng27@hotmail.com

(Phone) +65-92999907

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00112572202

SOH ENG SENG (SU YONGCHENG)
SXXXX852F

27/04/1983

Outdoor
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Date Of Driving Pass 29/11/2002

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92999907
Alt. Phone Number -

Email Address yongcheng27@hotmail.com
Address 3 VAUGHAN ROAD
Address complement -

Postcode 358077

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? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 -

FOREIGN VEHICLE 1

Vehicle Registration Number JQJ6560
Vehicle Category Private car

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221206/7028

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0822C70003

JQJ6560
Ford

Black

Private car

LE THANH AN

(Phone) +60-145255381
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SKETCH PLAN

ETC
IMPORTANT NOTICE
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin;

[talfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No; 65470000

REPUORAT OF A TRAFFIC ACCIDENT

A
Ti20221208/7028

10!3

Report No. 1/20221200/7028

Date/Time Report Made: Vide Report No.: Station Diary No.,
06/12/2022 14:49 Af20221206/0073
informant's Partiowlars |
Name of Informant: Address:
SOH ENG SENG 187A BEDOK NORTH STREET 4 #16-32 SINGAPORE
461187

1D Type / ID No.: Contact No.: -
NRIC NO / S8312852F Home/Office. Mobile; 92855507
Nationality: Email: = S
SINGAPORE CITIZEN yongcheng27 @hotmail.com
Sex: Age: Date of Birlh: | Type of Informant:
Male 39 27/041983 Vehicle Owner
Race Language: v Institution / Schoal Name:
Chinese English - B
Occupation: Driving Licance information:

lCIass: Date of Expiry,

General Information of the Accident

— Non-Injury Drink Date/Time of ] Type of Localion:
A‘gﬁs . Atiended by Police Ditve: Accident: T-Junctior
) No 06/12/2022 12:00 | 1
Location: ‘
BAYFRONT AVENUE
Weather: Road Surlace: Road Speed Limii:
Clear Dry N 60 Kmh
Traffic Flow: Traffic Control: Traffic Yolume:
One Way | Traffic Light - working Light
Type of Collision: Anyone convayad by
Between Moving Vehicles - Head To Side ambulance:
No
| Detalls of Vehiclelnvolved lSuiisg MBS
Vehicla No. {Type  |Make ~ [Model  |Color | Conditio |Noo!
JOJBS60 Car FORD Ford Black Slightly | 4
Damaged
SNH4949D | Car MERCEDES |Mercedes | White Serously | 1 e
BENZ Benz C200 Damaged
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POLICE REPORT #2

Ly A

Palice Statien Of Origin; 2otd
Traffie Police Fiaport No. T/20221206/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF HEPORT

Delaﬂq;ol Vehicle Inl_'uran_oa 2 e v i \ : 2
[Vehicle No. | Insurance Company | InsuranceNo | Effective | Explry Dale

JQJBS60 Kunia 06/12/2022 | 10/05/2023

SNH4849D | CHINA TAIPING INSURANCE DMPCSNWOO1 125 | 06/12/2022 | 10/05/2023
L | (SINGAPORE)PTE.LTD. | 72202

A bt Stk B R e i — - i - l

" Any Pedestrian Involved: No v o
No. of Pedestrians Injured: NIL | Use of Padestian Crossing: NA
Vehicle Qwner. = e
Narme SOH ENG SENG 1D No. 58312852F I
|
“Related Vehicie | NIL Contact No.| 92999007 |
Hospital/Clinle | NIL Classof | Class: NIL
Driving Date of Expiry. NIL
Licence & ‘
Expiry B
Dale NIL Date NIL }
| No. of Days granted Medical Leave | NIL Degree al NIL : |
Brief Details,

1 vas driving on bayiront ave turning laft towards sheares bridge.

| was on the 3rd lane which can turn left or go straight, so i was lurning lelt iowards sheares bridge when
{he vehicia on my lelt move straight at me instead of lurning left thus the vehicle crashed Inio my
passenger side. For the junction at bayfront ave lurning left towards sheares bridge the firat 2 lane on the
left side of the road can only turn lelt and cannot go straight.

| was on the 3rd lane which can either turn left or go straight and the vahicla which crashad into my car
vras on lhe second lane which Indicates that lane is only for turning lefl but he went sicaight insiead, thus
the accident happeed,

Video of my car cam has been sent to 10 ken (9627 2083)
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POLICE REPORT #3

siazone A
Police Station Of Origin: Sot3
Traffic Police Repoit No. Ti2022120607025

10 Ubi Avenue 3 SINGAPORE 408685
Tel No: 85470000

CONTINUATION OF REPORT

Skeich Plan

Infermant is nol abie Lo provide skeich

Signature OI Officer Recording The Report: } Signature Of Iniormanl: o

Not applicable The identity of the person making this reporl has
been authenticated by Singpass. No signature Is
required,

Signalure Of Inlerpreter: h || DatefTime:

Not applicable 06/12/2022 14:49

Cificer In Charge Of Case: Classilicalion Of Case: =

TRITPIB/

LEE GUANG HUI

Contac! No.: 65476423

NP1G6
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