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SN0922CJ0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/12/2022 11:17 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (19/12/2022 11:17 (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.

8. 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

19/12/2022 11:17 (SGT)
Both

16/12/2022 19:10 (SGT)
Singapore

NORTH BRIDGE ROAD
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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

{gfx Accident report SN0922CJ0001

SKW7229K

No

PECK KIAN BENG JOHNNY
SXXXX379I
autohub325@gmail.com
(Phone) +65-89534484

Volkswagen

SPORTSVAN 1.4 AT AM13HZ CL

Private hire

No - Reporting only
Private hire

Auto

1395

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00018122200

PECK KIAN BENG JOHNNY
SXXXX379I

15/09/1977

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address 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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 reported to the police?
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

13/11/1997

25 YEARS AND 1 MONTH
Male

(Phone) +65-89534484

autohub325@gmail.com

APT BLK 552 SERANGOON NORTH AVE 3

#11-57
550552
Yes

Side Swipe
DRIZZLING
Wet

No

Yes
No
Yes

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20221217/2071

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

& Accident report SN0922CJ0001

Yes
Yes
WITH WORKSHOP

SHD1772H
Hyundai
130
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Vehicle Variant =
Vehicle Colour -
Vehicle Category Taxi
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) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PECK KIAN BENG JOHNNY
Gender Male

Phone No (Phone) +65-89534484
Address APT BLK 552 SERANGOON NORTH AVE 3
Address Complement #11-57

Post Code 550552

Approximate Age Years Old -

Injuries Sustained SLIGHTLY INJURED

Injured person in which vehicle? SKW7229K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0922CJ0001 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to re pudiate 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.

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

6. The report will be forw arded 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.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s
w ho have insured vehicle(s) involved in this accident (all insurer{(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims; “

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

AN 1ali2[22 P Mha{?on

Policyholder's Signature / Date & Driver's Signature’(!f driver is not the p‘olicyholder) / Date W:messedvby Reporting Centre
Time & Time ) Personnel

Sketch Plan ) \

| | N
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Raffles G shopping contre



Describe Circumstance of the Accident

_—
—— —_—
S

s et — e ]
—_——

Declaration
I/We declare the foregoing particulars are true in every respect.

N\ 14 / '7‘/ 22 %\m& wl\\»fcmz

Policyholder's Signature / Date & Time Actual Driver's Sig}ature (if driver is not the policyholder) Witnessed by Heporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022



) ) S ThRcE AT

Police Station Of Origin: 1 of3
Geylang N.P.C Report No. T/20221217/2071

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/12/2022 14:54 53

Address:
APT BLK 552 SERANGOON NORTH AVE 3 #11-57
SINGAPORE 550552

nName of‘ylnformant:
PECK KIAN BENG JOHNNY

ID Type / ID No.: Contact No.:

NRIC NO / S7726379l Home/Office: Mobile: 89534484
Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 15/09/1977 | Driver

Race: Language: llistitution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Location:
Straight Road

Date/Time of
Accident:
16/12/2022 19:10

Accident: No

Location:

NORTH BRIDGE ROAD

Weather: Road Surface:

Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Heavy
Anyone conveyed by
ambulance:

Road Speed Limit: J

Type of Collision:
Between Moving Vehicles - Head To Side

No

SHD1772H | Car SVUNDAI 1130 GDH 1.6| Silver | Slightly
TCI 5DR Damaged
DCT

SKW7229K | Car VOLKSWAGO |SPORTSVA | Grey Slighty |0
N N 1.4 AT Damaged
AM13HZ CL




POLICE FoRcE TR N

20221217/2071
Police Station Of Origin: 2uof3
Geylang N.P.C Report No. T/20221217/2071
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

oA

SKW7229K | CHINA AIPING INSURANCE DMHCSNWQ000181 | 28/09/2022 | 27/09/2023
(SINGAPORE) PTE. LTD.

A‘n'y *I‘:"edestna/lh‘;/bvl\ved. o

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name PECK KIAN BENG JOHNNY ID No. S7726379I
Related Vehicle | SKW7229K (Car) Contact No.| 89534484
Hospital/Clinic .| ANTEH DISPENSARY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above mentioned date, time and location. | was on second lane in the yellow box making a right
turn and all other car was waiting at the traffic junction, | was halfway through making the right turn. As
the traffic light Infront turned green the other vehicles Infront of my car started moving off, | tried to
complete the turn, however there is a silver taxi beside had knocked into the side of my car. | then
alighted my car to make a check, | then took some pictures of the incident. However taxi driver did not

provide his details as he is in a rush to send passenger he had onboard. | am making this report for my
insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

WAL

T/20221217/2071

30f3

Report No. T/20221217/2071

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:

: &

SGT 1 BRYAN LOW YAN HUI

Signature Of Informant:

WA

Signature Of Interpreter:
Not applicable

Date/Time:
17/12/2022 14:54

Officer In Charge Of Case:
TP/ AEIT/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

NP168



ACCIDENT DATE:

- LOCATION:_
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ACCIDENT STATEMENT

(16 /12 /202 JODMMAYYY), TME: 19 - 10 (HHM)
W RBeindgRod .

1. DEIAILS OF veuieyg :
CIVEHICLE NUMBER: Uy g 93{’1 K
B)INSURANCE com PANY,___ CHINA thiping

CIPOUCY NUMBER._ DM e e [€122200
d)POUCY TYPE: ( MPREHENSIVE / THIRD PARTY [ THIRD PARTY FIRE &THEF)
€)MAKE &, MODEE- Volle cuvre WA 4 . / mnNuaL
NTYPE:(SATOON / COUFE / my /V AN/ LORRY / MOTORCY =./ OTHERS)

© Q) VEMICLE C/\TEQORY:/ COMMERC!AL/ OTORCYCLE) -

2.. INSURED

c)ADDRESS:

* CONTHI

hIPURPOSE OF USING AT AGGIDENT TME___Pnviae ([te
NARE YOU CLAIMING UNDER VOUF OWN INSURANCE (vES/1905)
, PLE TY CLAIM REPORTING ONLY)

/POLCY HOLDER

L S9550852 .
NUETO 3.d I DRIVER ALSO POLICY HOLDER

e )
e 0(? I\qygay,ﬂ,?’, DRIVER )
S i AS KRove = / FE
C) el ey GOINAME NE (MALE / FEMALE)
) - b) NR’IC/FIN/P/\SSPORT: CONTACT:
s M :’M*‘——“b—

cl D, CJADDRESs:
"d)DATE OF BiRTH: (15 /24 s1_193% (DD/MM/YYYY)
P
&)OCCUPATION: (INDOOR ¢ O OF -
[IYEARS OF DRIVING EXPRERIENCE. 121/] | + _—
NY? (YES 7(NO))

4. WAS DRIVER an EMPLOYEE OF THE INSURED'S cOMPA
U:’U»\'T]ONSHIP OF THE DRIVER WITH INS URED:

y A - DeizzLinN G ]

/ Sl )

'U‘l

IF YES,

PLEASE STATE WHICH POUCE STATION:

8. THIRD PARYY vErIcLe SHD 197 pRIt [;AO_DEL: HYUNDA |

-”\‘: It ._\\ l\u Themy o

Cbecluding oo

——

% o ob proienn,. ) VEMICLE NUMBER:
v by el NSRS ARV

- ‘ . e] DRIVER'S NAME:
(nd helivs). diiyer ) ] NRIC/FIN/PASSPORT:

()

<) VEHICLE NUM'I:‘L'—.'R:__

b) DRIVER'S NAME- y ,
( 3 B NRIC/FIN/P ASSPORT: CONTACT:
T . 7. THIRD FARTY VEHICLE

[INAME_PECK KIAN RENG_T0upy (AALE FeMAL
DINRIC/FIN/P ASSPORT: c11263991 CONTACT: €952 4484
APt BLi. 5s52 SCUANAp o0 Nortin ve R i-s7

NO) CevLiNG .

MODEL:

CONTAGCT:".
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HEAZ PEAFRE (H0%) B E

. CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING

Motor Hire Car MZ406L/8
CERTIFICATE OF INSURANCE N SN
Motor Venicies (Third-Party Risks and Compensation) Act {Chapter 1893
Motor Vehicies (Third-Party Risks and Compensation) Rufes, 1960 ANO444A
Road Transport Act. 1987 (Mal,
Motor Vehicies (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
& R
Engine No.. CZC408214
CERTIFICATE No. DMHCSNWO00018122200 Cha. No..WVYWZZZAUZGW517366
1. Index Mark and Registration SKW7229K AUTOSAFE
Number of Vehicle errmmmmmn
2. Name of Policy Hoider PECK KIAN BENG JOHNNY
3. Effective date of the Commencement of 28/0%/2022 Excess Sect | $$1.250.00
Insurance for the purposes of the Regulations, (00:00:00) ; ;
Chefnncs or Ensctant Excess Sect. | {Outside Singapore) $$2.500.00
Excess Sect. I 58%1.250.00
4. Date of Expiry of ingurance 2710912023 Excess Sectll {Outside Singapore). $82,500.00

EX ON WINDSCREEN . $8$100.00

5 Persons or Classes of Persons entitied to drive”
As per Named Driver(s) stated beiow.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations o drive the Motor Vehicie or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vetucle

PECK KIAN BENG JOHNNY

6. Limitations as to use:*
(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2} Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
{2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelied vehicie.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation} Act {Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malay ia), are not to be included under these headings. J

I/We hereby Certify waine policy 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 Part IV of the
Road Transport Act, 1987 (Malaysia).

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

lssued By: METAAGENCYPTELTD .. N R

Authorised Officer Authorised Signatory

ina Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ wwwsg.cntaiping.com



