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SN0823150004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/01/2023 15:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/01/2023 15:53 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepres

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.

aemmmmmmﬂmﬂhmﬂumw on.
6. This report will be forwarded by the insurers of the GIA Records Management Centre establishe

and that copies of this report will, for a fee, be made available upon application by interested parties.

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

' Accident report SN0823150004

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at th

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/01/2023 15:53 (SGT)

Both

04/01/2023 12:25 (SGT)

Cavenagh Rd, Singapore

SLIP ROAD TOWARDS BUKIT TIMAH
Singapore

SLG655G

No

ER SOO LIN(YU SULIN)
SXXKX0921
eloyser20@gmail.com
(Phone) +65-81213013

Honda
Freed

Private use

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNWO00011862200

ER SOO LIN(YU SULIN)
SXXXX092I

24/02/1983

Qutdoor

entation or witholding of material facts may allow insurance comp

d by the General Insurance Association of Singapore

anies to repudiate

(GIA) for archiving

e centre and to copies of the report being made available aforesaid.
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Date Of Driving Pass 29/07/2008

Driving experience 14 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-81213013

Alt. Phone Number -

Email Address eloyser20@gmail.com
Address BLK 101A BIDADARI PARK DRIVE #1 5-11
Address complement -

Postcode 341101

s 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 UNKNOWN
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? n

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1

&Y Accident report SN0823150004 Page 2 of 19



Vehicle Registration Number SHC3808G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant s
Vehicle Colour z
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) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ER SOO LIN(YU SULIN)
Gender Female

Phone No (Phone) +65-81213013
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLG655G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

9 Accident report SN0823150004 Page 3 of 19




SKETCH PLAN

IMPORTANT MOTICE

1, Fleasa report correctly the details of the accidenl to spead up the claims process.

2 This Formnust be completed by the Policyholdar and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is notan admission of polic
companies.

5. Any false reporting may be referred to the Polica 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 coples of this report will for a fee be mads available upon application by interested parties.

to the archiving of this report at the centre and to copies of the

y liability on the part of the insurance

7. By the lodgement of this report to the insurers, you hergby consent
report being made avaiable aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my W orkshop and the General Insurance Association of Singapors (‘GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information sat out In this [form] and any other personal information provided by me or
possessed by my insurer (collectively ihe "Personal Information”) and discloss and transfer such Personal Information to all insurer(s)
w ho have Insurad vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
callectively referred to as the “Insure rs"), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposa(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;

(ii) investigating the accident and/or my claims;

(ili) carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (including the malling 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 w ell as on the external cover of envalopes/mail
packages); and/or

(v} complying with applicable law in administzring, processing. handiing and/or dealing w ith my clairs.

(collectively the “Purposes”)

(b) all insurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ law yersf/law firms, may/are parmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Inforrration 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), which may be sited outside of Singapore, for one or more of the above Furposes.

Ep,

Poilcyholdver's Sigf‘alure / Date & Driver's Signature( (ff driver is not the policyholder) / Date
Time & Time

Slfetch Plan

féﬁ/é//ao 2R

nessed by Reporting Centre
Personnel

ved A SLe 6556

—— Bkt A RoAQ - —

VEH 8 SHC 35056




Dascribe Cireumsiancas of tha Accidant

Qe 4o folice  Beford - T|20230105| #0323

[ il be  claiming me vehile a] 5. ONG AuTo PIE LTD .
5 T

LJ.L_L'L_LQL,L_L._L_.LL_#L_LL_L_ LWL,LLLLJ_LL_LL_\_L_LLL_LH‘E

Declaration

I\We daclare the faregoing particulars are trus in every respect.

f //_' b//
/\ % 050¢ /X
‘ W b [ / y )
Solicyholdir ’:‘ign%iura! Catz & Drivar's Signaturs (d drivar is nat the policy holdar; / Cat2 &{Hhess =d oy Reporting Centra
Tirre & Tire Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20230105/7033

Date/Time Report Made:
05/01/2023 13:27

Vide Report No.: Station Diary No.:

_Informant's Particular

Address:

Name of Informant:

ER SOO LIN 101A BIDADARI PARK DRIVE #15-111 SINGAPORE 341101
ID Type /1D No.: Contact No.:

NRIC NO / $83770921 Home/Office: Mobile: 81213013

Nationality: Email:

SINGAPORE CITIZEN eloyser20@gmail.com

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

Female 39 24/02/1983 Driver

Race: Language: Institution / School Name:
Chinese English B
Occupation: Driving Licence Information:

Self employed Class: Date of Expiry:

General information of the Accident

Date/T ifne ofm T Tybé of Locatibh':

BUKIT TIMAH ROAD

Injury Drink
Xigﬁjg;t- Others Drive: Accident:
: No 04/01/2023 12:25
Location:

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

VehicleNo. |[Type  [Make = |Moc | Colo
SLGB55G Car FREED Silver 1
HYBRID
1.5G AUTO

"Vehicle No. | Insurance Company TooionicNo. | | EfeciNe | Expiry Date
SLG655G | CHINA TAIPING INSURANCE DMHCSNW000118 | 07/07/2022 | 27/11/2023
(SINGAPORE) PTE. LTD. 62200




POLICE FORCE A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230105/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

‘Details of Person Involvet
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
' Driver e
Name [ ER SOO LIN

[ Use of Pedestrian Crossing: NA_

DNo. | S83770921

Related Vehicle | SLG655G (Car) Contact No.| 81213013 ‘i
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious |
Brief Details.

On the stated date and time | vehicle SLG655G was travelling along Cavenagh Road towards Bukit
Timah Road.

As | enter the slip road to Bukit Timah Road | came to a stop at the giveway line and look to my right to
check for traffic.

Suddenly vehicle SHC3808G came from behind and hit onto my vehicle's rear portion.

| was caught unaware and the impact causes my right hand to slip and hit onto my steering.

After a while | start to feel pain on my neck, shoulder and back areas.

| then proceeded to Neo Medical Centre to seek treatment and | was given 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

30f3
Report No. T/20230105/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/01/2023 13:27

Officer In Charge Of Case:
TP/TPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168




Date of Accideni

Accidaat Place

Vehicle Reg. No (Car plat: No.)
[nsurance Company

Namz of Registerad Owner

[D of Registered Owaer

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Ownair & Driver
DRIVER’S Address

DRIVER'S Contact Mu./ Alt Mo,

DAY ER'S Oucupadian

Email Adcrass

4

\Weathar & Road Surfass

Renoiting Type

Number of Passengars (ineluding Drivar): _ 2
Was the accident reportad to the palice? YES\NO

L‘d‘.’%ﬁ;_h

 SLG b5EG .

4l

Accident Time: 122 26pm. (M-HR-FORMAT)

clip load AowowdS Quit Tumsh fd

Cavenpgh #

Vehicls Make/Model: Honpa  Froed -

: Co Reg No:

: Co Contact No:

CHNA TANING Policy No._QMHCSNWoo 1186

M@ EL Sop tw _(Yu Satin)) T/

Owner’s NRIC No:_S83770794L -

Owner’s Contact No: §2! 3o0(%

L ER Sop Lin (Yu SULIN)DRIVER'S NRIC No:_$83¥30927

; 1‘(—(01\1‘{?3 DRIVER’S License Pass Date 29_Jul 200§

: Spouse \ Parents \Children\ Sibling \ Employeel Others: owwén

(0lf  BLOADARL pARE ORwE. #!5-( s(3yton)

1y 8121 3013 . 2

LerroUOU LDOOA (eg. warking inside ov outside of an ofe)

2 RAINEHG & WET \ALTERRARNEAET

: Beporttiig Ouly | @Eﬂﬁ Claim Quirfasuramnce

Gende@t?/

Gender: M/F

Passenger Name:_unkn/oeons
Passenger Name:

Was there any viden Capiurad by car camera: YES ‘.W Any Injuries: YES / NO  Injured Name: ~tirieosit:

Injured Name:

Exact purpasz for which vehicle was being usad at the time of accident: Private use \ Work purposa

Other Party Driver's Particulars (i anv)

SHC 3808 -

Veahizls Rey Ny

Vaticlz Rag Mo

Vehiafz Mace' Modal.

Vehicls Maka Modsl:

Mame DRIVER

Mama DRIVER.

IC ¥a. DRIVER.___

(C No. DRIVER. -

DRIVER'S Contazt & add

DRIVER'3 Contast & add:

Other Party Driver's Particulars (if anv)

Vahicls Rey Mo

Velicl2 Reg Mo

Yehiclz Make' Madal.

Vehizlz Makz Modal:

sams DRIVEE.

Mame DRIVER:

I Na DRIVER

[ Mo DRIVE?. _

DRIVER'S Tontat & atd

DRIVER S Cortazi & adl




MEXRD P EKFRE (FiG) HRQE]

CHINA TAIPING CHINA TAIING IMSURANCE (SINGAPGREY PTE LTD

Motor Hire Car

MZ406L8
N SN
CERTIFICATE OF INSURANCE
Kotar Venicies (Third-Party Risks and Compensation) Act (Chapter 1849 ANQS7BA
Matee Vamcias {Third-Parly Reks and Compensation) Rulaes 1 HGH
Rond Tranaport Act, VIR7 (Mataysis) e T .
Elotor Vahicles ;7|‘1i’:i~§"’:ll’l? Risksii Rutes, 1959 (Matayua) Cov. Type:C

Engine No.: LEB5610740

CERTHICATE No OMHCSNWO00011862200 Cha. No..GB71075533
o irk and Regstration SLG655G AUTOSAFE
2 of Yarcs BREEGEEE
2 Name of Poicy Holder ER SOC LIN
3 Blfectva date of the i.'.‘mmm.*"l\l}un’g'-l af 07/07/2022 Excess Sect! . 531.250.00
{rsurance for 1 putpases of the Requiations o
&w!:ava!‘?:e :r E;w?ureﬂl 2 (00:00:00)

Excess Sect. | (Qutside Singasore) $352,500.00
Excess Sect. i §5§1.250.00 |
Excess Sectli (Outside Singapore). $82,500.00
EX ON WINDSCREEN . 5§100.00

4 Dawe of Expiry of insursnce 27/14/2023

B Parsens o Classes of Parsons antlled to drve’

As per Named Drivar{s) stated below.

Provided that the person driving is permitiad in accordance with the licansing or other laws or
requlations to drive the Motor Vehicle or has been so permitled and is nol disqualified by order of

a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vehicle.

ER SOOLIN ERSOOLIN

& Livialions a5 o use’

{1} Use for the carriage of passengers or goods in connection with the Policyhclder's business )
12) Use for social domestic pleasure purcoses and business purposes of any person to whom the vehicle is hired

The Poiicy does not cover
{1} Use for racing. pace-making. reliability tral or speed-testing.
12} Use whilst crawing a trailer except the towing (cther than for reward) of any cne disabled mechanically propeled vehicie

HIRE PURCHASE CO. : HL BANK

* Limdtations rendaced mopeitive by Section & of the Motor Vehicles (Third-Pady Risks and Compensation) Act (Chapter 183)
and Secton 35 of the Road Transport Act 1587 (Malaysia), are not to be mc’udﬂd under these headings

I/'We hereby Certify that the policy to which this Certificate retates is issued in accordance with the

provisions of the Motor Vehicles {Third-Party Risks and Compensaton) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 {Malaysia)

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

Issued 8y  Lim Lee Choo __
Authorised Officar

Authnns&d Engc atory

China Taiping insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)

A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 @ www.sg critaiping com




