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SN08232R0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/02/2023 16:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/02/2023 16:43 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

ISINGAPORE 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 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

27/02/2023 16:43 (SGT)

Both Policyholder and Actual Driver
26/02/2023 12:30 (SGT)

CTE, Singapore

TOWARDS ANG MO KIO AVENUE 5
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNO8232R0007

SML5730B

No

TAN KOON KIAT, MELVIN
SXXXX452G
melmey8387@gmail.com
(Phone) +65-93636167

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00013082200

TAN KOON KIAT, MELVIN
SXXXX452G

25/05/1983

Indoor
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Date Of Driving Pass 19/05/2011

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93636167

Alt. Phone Number 5

Email Address melmey8387@gmail.com
Address BLK 245 YISHUN AVENUE 9 #10-157
Address complement -

Postcode 760245

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

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) 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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003639999

Alt. Police Station Phone No (Fax) +65-63640997

Police Station Address 1 Woodlands St 12 Singapore 738622

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230227/2048

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGS444U
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant

@ Accident report SN08232R0007 Page 2 of 15



Vehicle Colour

Vehicle Category Private car

Name of Driver YU KOK CHEW

NRIC No SXXXX255G

Contact Number (Phone) +65-97552203
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 TAN KOON KIAT, MELVIN
Gender Male

Phone No -

Address -

Address Complement &

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SML5730B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@J‘Accident report SNO8232R0007 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed he Policyhol r and/or the Actual Driver.

3. Information provided must be as truthful and 8ccurate as possible. Any wilful misrepresentation or withholding of materia| facts may allow

insurance companies to fepudiate policy liability.

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

packages); and/or

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

(callectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayl/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Driver's SigRature (if driver is not the policyholder) / Date Withéssed by Reporting Centre Persénnel
ame as in NRIC/D card)

oo CTe Joutess iy 0 Ko AVEaLE &

Policyholders Si ture / Date & Time




Describe Circumstance of the Accident

, .
for  fee  lgry 7/;@}3@27)0%7 |

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

-

0% JMF%@%

PoficyhoWluref Date & Time Driver{ Signature (if driver is not the policyholder) / Date Witpéssed by Reporting Cenlre Personnel -
& Time ame as in NRIC/ID card)



POLICE PORCE RS

0230227/2048

Police Station Of Origin: LS
Woodlands West N.P.C. Report No. T/20230227/2048
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/02/2023 13:04 39

Informant's Particulars M e LT ! ]

Name of Informant: Address:

TAN KOON KIAT, MELVIN APT BLK 245 YISHUN AVENUE 9 #10-157 SINGAPORE
760245

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

NRIC NO / S8315452G Home/Office: Moabile: 93636167

Nationality: Email:

SINGAPORE CITIZEN

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

Male 39 25/05/1983 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

INTERIOR DESIGNER Class: Date of Expiry:

General Information of the Accident. T T SR T
Type of Injury Drink Date/T ime of Type of Location:
Accident: Others Drive: Accident: Straight Road

No 26/02/2023 12:30
Location;
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision:

Anyone conveyed by
Between Moving Vehicles - Head To Rear

ambulance:
No
ﬂehilsﬂrf‘lehlcla Involved o b b
Vehicle No. | Type lake odel Condition | No of Passenger
SGS444U Car BMW Brown Slightly |0
Damaged
SML5730B | Car HONDA FREED Blue Slightly |0
HYBRID Damaged
1.5G AUTO

i itonbok




SINGAPORE
POLICE FORCE

MRV AR

T/20230227/2048

2of4
Report No. T/20230227/2048

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Detalls.of Vehicle.Insurance s & by i b L il il ol i et :
Vehicle No. | Insurance Campany..  |insuranceNo | Effective | Expiry Date
SML5730B | CHINA TAIPING INSURANCE DMHCSNWO0O00130| 28/07/2022 | 27/07/2023
(SINGAPORE) PTE. LTD. 82200
Details of Person Involved ::fai oiie 0% ciies T e Sbomi il fo e S
Any Pedestrian Involved: No
No. of Pedestrlans ln}ured NlL { Use of Pedestrian Crossing: NA
Driverficamibs s SR S A e S e A
Name YU KOK CHEW ID No. $1831255G
Related Vehicle | SGS444U (Car) Contact No.| 97552203
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medncal Leave l NIL Degree of Injury NIL
Driver /55 wee i : e el 1 s et s Ul
Name TAN KOON KlAT MELVIN ID No S8315452G
Related Vehicle | SML5730B (Car) Contact No.| 93636167
Hospital/Clinic LION HEALTH CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2023 Date Discharge | 26/02/2023
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 26/02/23 at around 1230hrs, | was driving my car (SML5730B) on the first lane along CTE towards
Braddell via PIE. The vehicle infront of me braked and | slowed down and came to a stop when suddenly,
a car (SGS444U) collided into my car from behind. My left rear side of my car suffered some dents and

scratches.

On the same day, | went to Lion Health Clinic & Surgery @ Yishun to get a check as | felt slight

discomfort on my back, my neck, right shoulder and lower back. | was issued with 5 days MC from
27/02/23 to 03/03/23.

No TP or Ambulance were at scene.

| am lodging this report for insurance claim.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

A

4ot 4
Report No. T/20230227/2048

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:
L/

SGT 2 ELISHA ONG TING I 3

]

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ AEIT /

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

NP168

[Egnature Of Informant:

4

Date/Time:
27/02/2023 13:04

Classification Of Case-




4

Personal Particulars of Owner & Driver (Vehicle A) 30

Date of Accident: Jb /) 0= / 23 (dd/mm/yy) Time of Accident:j_'é_:_e_’i[ 24-HR-FORMAT)
Vehicle No.: QML 53208 Vehicle Make & Model: Fm(d’

*Transmission : 0 Manual _eZAuto *Cc: (-5cl

Exact location of Accident: a9 Tm % Mo o ﬂ‘w =

Policyholder's Name: Mn tﬂ(ﬂ Uiod Mlvind NRIC/FIN/REG No.: S25UE0 &

*Policyholder's email address :

oriver's Name: 00 leon fiek g NRIC/FIN/REG No.:__ =& DI5Y50 61
*Driver's email address : ___Mtlnuy 838+ @ G-

Driver's Contact No.. __ 1563 61 Company Contact No (If any):

Date of birth: %5 - 0b .43 Driving Pass Date: 4 My 2o

Driver's Address: 6‘(- 9“5 l{;&hufl AW' q mo"’ﬂ 3:&'60}40 U

Insurance Company: thi ’B—P*ﬂa\

Policy No.: WMN O(x)l‘g (%) QJM Type of Coverage: Compréhesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

O\@er /Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: _

What do you wish to claim? (Please TICK one only)

o Own Insurance /gf6ther Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision ¢ Head To Rear o Side Swipe 0 Other

Occupation (nature job) ,n/lndoor/ o Outdoor *No. of Passengers / Including Driver): [
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
oeféar & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes /,e{

Any Injuries:  afes / o No (If YES) Injured Person‘ Name: _ Tean Koo n IOM'{ Ke|vin

Injuries Sustain : BDJH Injured Person in Which Veh|cle SMLE 1308

Police Report field: q}(és/o No (if YES) Which Police Station: Wi lmds WeH NR

The Other Party (S) Details:

1. Driver's Name / IC No: \lU\ Lok Chuw St ﬁ 2 Vehicle No: 06 [‘H'H'f u
Driver's Contact No: q 155 D') Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




PEIARZR

CHINA TAIPING

Motor Hire Car

FEKERE (Fh0) HRA S

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

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

Motor Vehicles (Third-Party Risks and Compensation) Ruies, 1960

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

(_\_L“_‘——”_——-———%"
‘ CERTIFICATE No. DMHCSNW00013082200

1. Index Mark and Registration
Number of Vehicle

SML57308

2. Name of Palicy Holder

3. Effeclive dale of the Commencement of 28/07/2022
Insurance for the purposes of the Ragulations, (00:00:00)
Ordinance or Enactment e

4. Date of Expiry of Insurance 27/07/12023

5. Persons or Classes of Persans entitied to drive*
As per Named Driver(s) stated below,

Provided that the person driving is permitted in accordance with the licensing or other laws or

regulations to drive the M

TAN KOON KIAT, MELVIN (CHEN KUNJIE, MELVIN)

olor Vehicle or has been $0 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

Vehicle.

TAN KOON KIAT MELVIN

6. Limitations as to yse:*

(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, Ppace-making, reliability trial or speed-testing.

HIRE PURCHASE coO. : RICARDO CARS PTE LTD
" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-
and Sec

Party Risks and Comp
tion 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

MZ406L/8
N SN
BRO0Z6A
Cov. Type:C
Engine No.: LEB5621715
Cha. No.:GB71084374
AUTOSAFE
Excess Sect | $81,250.00
Excess Sect. | (Outside Singapore) $$2,500.00
Excess Sect. || §81,250.00
Excess Sect.ll (Outside Singapore). $3$2,500.00
EX ON WINDSCREEN . $$100.00
|
ensation) Act (Chapter 189) J
; 1l

I/We hereby Certify that the policy to which this Certificate relales 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

Issued By:

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

T

Authorised Signatory

62221033 @www.sg_cntaipr'ng.com



