SN08233M0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/03/2023 10:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/03/2023 10:44 (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

22/03/2023 10:44 (SGT)

Driver

21/03/2023 12:30 (SGT)

Bangkit Rd, Singapore

TOWARDS BUKIT PANJANG 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08233M0001

SLJ2047H

No

TOH PENG YANG
SXXXX455J
bryantoh1912@yahoo.com
(Phone) +65-93621525

Toyota
Harrier

Private use

No - Claiming third party
Private hire

Auto

1986

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00004252300

NG SAN NI
SXXXX494H
19/11/1974
Indoor
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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

PLEASE REFER TO POLICE REPORT T/20230321/7052

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 SN08233M0001

05/06/2007

15 YEARS AND 9 MONTHS
Female

(Phone) +65-97602722

bryantoh1912@yahoo.com
BLK 504 PASIR RIS STREET 52 #03-1415

510504
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH TRAFFIC POLICE

FBT1915A

Page 2 of 28



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 SN08233M0001

Motorcycle

Income Insurance Limited
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policvholdar andior the Authorized Criver.

3. hformation provided rust be as truthful and accurate as possible. Ay wilful msrapresentation of wthhokiing of material facts may
allow insurance compani2s to (gpudiate policy Yability,

4. The issue and scceptance of this Form by inswance companies is not an admission of policy Fabilty on the part of tha insurance
campanies

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

&. The rapart wil ba forw arded by the Insurers of the GIA Racords Management Canlre establshed by the General hsurance Asscciabon
of Singapore (GIA) for archiving and that copies of 1his report w il for a fee be made avaiabie uson appication by nterested partes.

7. By tha ivdgement of this report ta the insurers, you herety cansent (o the archiving of this report at the centre and to copies of the
rapart baing made avalable aforesaid.

6. Consant under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that |

(3) My insures , my weekshop and the General insurance Association of Singapore ("GIA") meylare permdied 1o colect, use. disciose
andicr process my personal data‘personal information set out in this [foem) and any other perscnal Iinformation provided by me or
possessed by my insurer (cellectively the *Personal Informatlon”) and disclese and transfes such Parscnal hfermaton to all insurer(s)
wno have insuted vehicle{s) nvolved in this accident {all insurar(s) w ho have insured vahcla(s) involved in this accigant shal be
cotestively referred to as e ‘Insurors”), the Insurers' law yers/law firms, the Meaelary Autharity of Singapore and any relevant
government agencylauthorty (such as the police), for the purposels) of -

(I} processing, handing andior dealing wh my claims incluiding the seltiement of the clains and any necessary investigations relaing to
the clams,

(1) nvestigating the accident and/or my claims,

(#) carrying out andior dealing w h iy nstructions or raspanding to any enquiries by ma;

() asmnistering my claime (including the maiing of correspendence, statements, invaices, (aports o notices to me, w hich could involve
disclosure of certain personal data about me to bring abouwt delivery of the same as w ell 83 on the external covar of anveiopas/mail
packages), andor

{v) complying w ih applcatle law In administering, processing, handing andior dealing with my clams,

(cetiectively the "Purposes’)

(b} al insurer(s) who have insured vehicle(s) involved In this accident and the hsurers’ Bwyers/law lirms, may/are permitted to collect,
use, disclose andlor pracess my Personal Informalion far cne of more of the sbove Purposes; and

(c) my Persoral nformation may/can be disclosed by any of the hsurers andlor G to ther thrd parly service provicers or agents
(meluding their law yarsiaw frms), wheh may be stad outsde of Singapore. for cna or more of e above Purposes.

; /
N G & /
) ) é(’/ BN v /
}"‘\ V4 22/¢8/2033
Foicyholder's Signature | Date & Drivers Signalure (¥ dewver 5 not the policyholder) / Date  Wiriessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Pleass  reder Hip pofu‘ o rQ{IOf‘+ T/2033033 [Fpsr .

.

Declaration

¥Wio doclare the foregeing particulars are true n every respect

e
e i
i e ey

Polcyholder's Signature / Oate & Drivar's Signature (if driver is nat the policyholder) / Date Wirisssed by Reporiing Cenlre
Tme & Time Personnel
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IMAGES
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IMAGES #2

Land Transport

PRIVATE HIRER
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IMAGES #3
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IMAGES #4
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IMAGES #8
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IMAGES #10
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IMAGES #11
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IMAGES #12
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IMAGES #13
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IMAGES #15

A
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IMAGES #16
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IMAGES #17
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POLICE REPORT

SINGAPORE
POLICE FORCE

9

Police Station Of Origin:
Traffic Police

T120230321/7052

10f3
Report No. T/20230321/7052

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/03/2023 16:16

Vide Report No.: [ Station Diary No.;

Name of Informant: Address:
NG SAN NI 504 PASIR RIS STREET 52 #03-141 SINGAPORE 510504
ID Type ! ID No.: Contact No.:
NRIC NO / S7437494H Home/Office: Mobile: 97602722
Nationality: Email:
SINGAPORE CITIZEN fionang31@gmail.com
Sex. Age: Date of Bitn: | Type of Informant:
Female 48 19/11/1874 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

o . ; FAllei 217 WA a L s ey B |
it Injury Drlnk Date/Time of Type of Lowhon
Ayp% & Conveyed By Ambulance | Drive: Accident: Straight Road

oo, No 21/03/2023 12:30
Location:
BANGKIT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controllied No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulanca:

Yes

#811915A

Molorcycle

SLJ2047H | Car

Any Pedeslnan Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN08233M0001
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POLICE REPORT #2

SINGAPORE
S T

Police Station Of Origin: 20f3

Traffic Police Report No, T/20230321/7052
10 Ubi Avenue 3 SINGAPORE 408865

Ta! No: 65470000

CONTINUATION OF REPORT

Riders = S5 A RIS s A1 PN e
Name Unknown Rider
Related Vehicle | FBT1915A (Motorcycle) Contact No.! NIL
‘Hospital'Clinic | NIL Classof | Class: NIL
Criving Date of Expiry: NIL
Licence &
= Expiry
Date NIL Date NIL

| No. of Days granted Medical Leave

Driver =a S A IS Heh e el R e e B T U ) Loy
Name NG SAN NI 1D No. S7437494H
Related Vehicle | SLJ2047H (Car) Contact No.| 97602722
Hospital/Clinic | 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
Brief Details.

ON 21.03.2023 AT ABOUT 12.30PM. | WAS DRIVING ALONG BANGKIT ROAD TOWARDS BUKIT
PANJANG ROAD, WHILE | WAS TRAVELLING ALONG THE STRAIGHT ROAD IN MY LANE, | HEARD
A SOUND FROM THE LEFT SIDE OF MY CAR. | STOPPED MY VEHICLE. FROM THE SIDE MIRROR,
| SAW A MOTORCYCLE FELL ON THE GROUND, HE WAS ON HIS RIGHT SIDE. | PROCEED TO
ATTEND TO THE RIDER.

THE LEFT SIDE OF MY CAR WAS DENTED WITH SCRATCHES AND THE MOTORCYCLE RIGHT
MIRROR AND FRONT PLATE DROPPED, OIL TANK DAMAGED.

BOTH POLICE AND AMBULANCE ATTENDED TO US. THE RIDER WAS CONVEYED TO HOSPITAL
DUE TO HIS ARM INJURY, MY DASH CAM SD CARD WAS HANDED OVER TO TRAFFIC POLICE AT
THE SCENE.
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POLICE REPORT #3

8 AN

Police Station Of Origin: 3013
Traffic Police Report No. T120230321/7052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

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 authenticaled by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 21/03/2023 16:16

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

CHONG GUAN FATT

Contact No.: 65472077

NP1ES
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PRIVATE HIRE

Land Transport

PRIVATE HIRER
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OTHER DOCUMENTS

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ret: Report No: 2C e

|l i. e - - — . - -

{Racipient’s Name, Contact No. / NRIC or Passport No. / Rank and No.)

of s 5 M L )
{Address / Police Staticn / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

- w N .
|
|
\
\
|

|
|
|
|
|
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OTHER DOCUMENTS #2
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smowore CASE CARD
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Revort Number: | 705 011/ cath
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