SN0822CF0005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 11:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (15/12/2022 14:02 (SGT))

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 11:31 (SGT)
Both

14/12/2022 15:05 (SGT)
Rochor Flyover, 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
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SNA2281X

No

TAN BOON HONG
S7035308C
kelvynatan@hotmail.com
(Phone) +65-98892544

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00008732201

TAN BOON HONG
S$7035308C
13/10/1970
Outdoor
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Date Of Driving Pass 24/12/1992

Driving experience 30 YEARS

Gender Female

Mobile Number (Phone) +65-98892544
Alt. Phone Number -

Email Address kelvynatan@hotmail.com
Address BLK 227 LORONG 8 TOA PAYOH #11-144
Address complement -

Postcode 310227

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 Collision - Head to Rear
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) 2
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 SEAN TAN MING ZHENG

Gender Male

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 SKETCH PLAN AND POLICE REPORT T/20221215/7011

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

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)

SMN7094E

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

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?

INJURED 2

Name of injured person

Gender

Phone No

Address

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 SN0822CF0005

TAN BOON HONG
Female
(Phone) +65-98892544

SERIOUS INJURY
SNA2281X

Yes

No

SEAN TAN MING ZHENG
Male
(Phone) +65-98892544

SERIOUS NJURIES
SNA2281X

Yes

No
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SKETCH PLAN

SKETCH PLAN
1MPORTANT NOTICE

1 Fease report corracily the detals of the accident to speed up the claims process.

2 This Form must be L] r

3. nformation provices mist be as {ruthful and accurate as possible. Any wittul isrepresertation ar wiihokdng ol mesterial facls may
alow (nsurance companies to repudiate policy Hiability.

4 The seue and acceptance of this Form by nsurance compBrins is not an acmiseion of policy kabily on e pastt of The nsurance
COmpanes.

5 1 0 to ”

& The regort wil be forw arded by e insweers of the GIA Racords Managemens Centre astatlished by the General iswance Assocatian
of Singapore (GIA) for archivng and thal copies of tis report w il for a fee be made ayalatie upon applcation by Interested parties,

7. By the lodgement of s repart o the insurers. you herety consent lo the archiving of thes repart 8 the cenfre and 10 copes of e
teporl baing made avaikslla sforesaid.

& Consent under the Porsonal Data Protection Act (FOPA)

| uncersland, acanow ledge, sgree and consent that

{a) Wy nswer , my woskshop and ihe Genetal Rsirance Assocalion of Singapiie ["GIA") may/are parmeted lo calect, use, oschse
anlor process my personal dala/personal information set out in 1his [form and any othet personal informatan provided by e of
possessed by my insuret (calactwaly the “Personal Informatlon’) 8nd dscloge and wransfer such Parsana information to all insurer(s)
wi have nsured vehicle{s) nvoived in ths sceident (all ingureris) w ho have insured vehicles) volved in this accident shak ta
colecively referred to 3s tho “Insurers’). he insurers’ law yorsitaw fems, the Monetary Authcrily of Singapore and any rakvant
govarnment agency/auihorty (such 85 the poice). for the purpese(s) of ©

(i progessing, handing andio” dealng wth my claims inchiding e sallement af the clarme B0 any NECas sy nvestigations ralaing 1o
the claims,

(i) Mvestigalog the accident andior my claing,

{iiy carrying out ardior dealng with my instruchons of respandng Lo any enauries by e,

() agministering my claine (ncheding the maing of cormespondence, slatements, mnvoces, reports at notices Lo ma, whch coalks awalve
diaciosure of cerlan personal data sbout me to bring aboul delvery of Mie same a8 wek as onthe externgi cover of anvelopes/mal
packages), andiar

{v) comgtying wth aophcabie liw agminstering, process iy, handing andior dealing wilh my clams

(codacively tha “Purposes”)

(b} alingures(s) who have Insurod vehicks(s) involved in this accident and the hsurers' Bw yersiaw rms, maylve patiiied to calecl,
use, dsciose and/or process my Personal Ifeemation for cae of more of the sbove Purposes; and

{c) my Pesscaal hlormavon may/can be disclosaed by 2ay of the Insurers andler GBA Lo thei thrd party service prowiders o agenls
(ckidrg ther law yersiew fems), which ey be sted ouske af Singspere, 10! one of Me(S of the atove Purposes

II4 V' st /’v / N
;%'/’ ety /’cl Wyl / b gt ) A,J"b {511 ‘./2-0))

Folcyhoiders Sqnalre { Date & Driver's Sguature (X drivet is ot the ackcyhokder) ¢ Date /Eﬁn’sm by Repaning Centre
Time: < Personned

Sketch Plan | mﬁ{{ﬁu‘m_ ?L\/E J 7

A')SNA 3-)%!)(
| B>aMN Fof+E

S >0
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SKETCH PLAN #2

Doscribe Circumstances of the Accldent [

On 141,502 o aboued 15°0Shys .

[ | pes_ stationany daut with  dord tedoic . : ;
,.J Rackow QVovcr "M sl -QH an ln'r,.u4 ﬂl W_L.(ff SMng

gy veligle (/SM >38f)(3

LS 'lrn.u/c [h -;}

+094E ) collicion vEar {)or'f (on  oro

Declaration

YW caclare the foregong particulars are true in avery respect.

4

s )
/5 ] 1 A talnfy il
xynomri Signaturc | Oale & :r:;:l Sinalure (B driver 5 nat the palcyhokder) ! Dete ::mm by Reparting Centre
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POLICE REPORT

SINGAPORE
POLICE FORCE

2

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

fold
Report No, Ti20221215/701

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/12/2022 12:17 \
Informant's Particulars
Name of Informant: . Address:
TAN BOON HONG 227 LORONG 8 TOA PAYOH #11-144 SINGAPORE 310227
ID Type / ID No.: Contact No.:
NRIC NO / S7035308C Home/Office: Mobile: 87772544
Nationality: Email:
SINGAPORE CITIZEN KELVYNATAN@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 52 13/10/1970 Driver
Race: Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
GOJEK DRIVER Ciass: 3 Date of Expiry:
1
/General Information of the Accident
| Tvoeiof Injury Drink Date/Time of Type of Location:
Aypi dent: Others Drive: Accident: Flyover
o : | No 14/12/2022 15:00
Location:
TEMASEK BOULEVARD
Weather. Road Surface: Road Speed LimiL.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way .
Type of Collision:  Anyone conveyed by
l Between Moving Vehicles - Head To Rear l ambulance:
No
Details of Vehicle Involved _ :
Vehicle No. | Type. Make Mode! Color Conditio | No of
SMN70894E | Car White Q
SNA2281X | Car HONDA SHUTTLE | Purple Seriously | 2
1.5G.CVT Damaged
I |SENSING l
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No [ Effective | Expiry Date

@Accident report SN0O822CF0005
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POLICE REPORT #2

SINGAPORE N

Police Station Of Origin: Zol4
Traffic Police Regort No. 1120221215701
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details ot_VehIcle Insurance
Vehicle No. | Insurance Company. : Insurance No Effective Expiry Date
SNA2281X | CHINA TAIPING INSURANCE DMHCSNWOD0087 | 11/06/2022 | 10/06/2023
1 (SINGAPORE)} PTE. LTD. 32201 ]
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver R Yt e i
Name | LIM MENG YAN ANDREA 1D No. | 59228779C
Related Vehicle | SMN7094E (Car) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver . $
Name TAN BOON HONG 1D No, S7035308C
Related Vehicle | SNA2281X (Car) | Contact No.| 87772544 =
Hospilal/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: 3 T
SURGERY Driving Date of Expiry. NIL
Licence &
Expiry
Date 14/12/2022 Date 15/12/2022
No. of Days granted Medical Leave | 05 Degree of Serious
Passenger: .
Name SEAN TAN MING ZHENG ' 1D No. T043321SE
Related Vehicle | SNA2281X (Car) ' Contact No.| 98892544
HospitaliClinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: .3
SURGERY Driving Date of Expiry: NIL
Licence &
| Expiry
Date 14/12/2022 Date 15/12/2022
No. of Days granted Medical Leave | 05 Degree of Serious
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POLICE REPORT #3

O Fotict Ponce AR

121507
Police Station Of Origin: 3of4
Traffic Police Repert No. T/202212157011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON 14.12.2022 AT ABOUT 1500HRS. | WAS TREVELLING AT ROCHOR FLYOVER. | WAS
STATIONARY DUE WITH THE FRONT TRAFFIC. SUDDENLY, | FELT AN IMPACT, THE VERICLE
(SMN 7094E) COLLISION ONTO REAR PORTION OF MY VEHICLE (SNA 2281X).

| HAD ONE PASSENGER (SEAN TAN MING ZHENG) IN MY VECHICLE (SNA 2281X).

| FELT PAIN CN MY BACK AND RIGHT THIGH AFTER THE ACCIDENT, | WENT TO * OUR FAMILY
PHYSICIAN CLINIC & SURGERY " TO SEE DOCTOR AND | WAS GIVEN 5 DAYS MC FROM THE
DOCTOR. MY PASSENGER (SEAN TAN MING ZHENG) FELT PAIN ON HIS BACK AFTER ACCIDENT
AND HIS GOT 5 DAYS MC FROM THE CLINIC.
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POLICE REPORT #4

SiGaPORE N0

Police Station Of Origin: 4014
Traffic Police Report No. T/202212157¢11
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Pian
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | [Signature Of Informant:

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

{

Signature Of Interpreter: Date/Time:

Not applicable 16/122022 12:17

Officer In Charge Of Case: Classification Of Case:

TP/TRIB !

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No,: 65476219

NPGH
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PRIVATE HIRE
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ADDENDUM FORM

Tol (65) 5224 0020 Fax [65) 6224 0030
Opwrating Mours : Monday te Friday, 0900 - 17:00
RECCRDS NANAGEMENT CENTRE LN SEE5500206 / GST Rag. Ko.: MA00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafflos Quay 418-00 Singapore 048530
INSURANCE
AVOCA BN

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARSOF PERSONMAK{!‘NGTHEAAMENDMENTS:
Origlnal ReportNo ! >U!/d' 2 ')'C‘F' 66(5 Vehicle Registration No; _9M/ 4 =21 >
Nametusshownin tiniey: s Eoor ey NRIC/FIN/PassportNo * - 4028205

{*Vehicla Driver / Vehicle Owner){*) Please delete as appropriate

Address v Bk 997 Loy & T fyan #1144 __Singapore{ »/ 22
Contact (Tel) R8T 2594 Mobile No, ©
Email Address : kelyyratan (& hddpaail. cony -
A5 = (S0l hes

Date ofAccident @ (120 203 7% Time of Accident : =08 hr:

Rozh Fly oves
Place of Accident  © Kozhe g ove

.y r
Insurance Company Lohina -:.;r.' ~t B .

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

{ Ay At | {RALSENDE { Sean Tixe i )"'--, p Naivg
- 1 -
0 o / i Nomaofies
/{,141 po !.C‘. r{!);,','f No ( [/ 20> 1218 / 4o
i -
[ & .
= Sy il Fons
J i 5(1)] NI L
Policyholacr / Driver’s Signature chp'(wig Centre Personpel's Slg‘nature
Date: Name: =1 A Laz
IC/FINNo.: oy | LW g NT70067
s::::l : Kr:ﬂ' WA
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