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SN08233V0005 / National Assessment Centre Services [1 59721]
ENTRY DATE & TIME: 31/03/2023 17:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(31/03/2023 17;06 (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 misrepresentation or witholding of

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,

material facts may allow insurance companies to repudiate

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

31/03/2023 17:06 (SGT)

Both Policyholder and Actual Driver
31/03/2023 08:30 (SGT)

Keppel Rd, Singapore

TRAFFIC LIGHT JUNCTION
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 SN08233V0005

SLB3764G

No

TOH JIA LIN

SXXXX128A
winson_tingwei@hotmail.com
(Phone) +65-81804008

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNWO00005782300

TOH JIALIN
SXXXX128A
13/12/1986
Qutdoor
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Date Of Driving Pass 14/04/2005

Driving experience 17 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-81804008

Alt. Phone Number
Email Address

winson_tingwei@hotmail.com

Address BLK 484C CHOA CHU KANG AVENUE 5 #01-50
Address complement =

Postcode 683484

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 y

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 s
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230331/2032

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 YN7671Y
Vehicle Manufacturer Isuzu
Vehicle Model -
Vehicle Variant &
Vehicle Colour White
Vehicle Category Commercial vehicle

o, |

@& Accident report SN08233V0005 Page 2 of 20



Name of Driver NG SIAM PHENG

NRIC No SXXXX436Z

Contact Number (Phone) +65-84083087

Address -

Address complement BLK 125 BEDOK NORTH ROAD #02-115
Postcode 460125

Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOH JIA LIN
Gender Male

Phone No (Phone) +65-81804008
Address -

Address Complement -

Post Code &

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLB3764G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08233V0005 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Please repori correctly the detalls of the accident lo speed up the claims process.

2. This Form must be completed by the Policvholder andfor the Actual Driver.

3. Informalion provided musl be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facls may allow
insurance companies (o 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.

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

&. This report will be forwarded by the insurers 1o 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 interesied parties.

7. By the iodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and Lo copies of the
report being made available aforesaid.

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

i 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
andfor 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 {ransfer such Personal Information fo all insurer(s)
who have insured vehicle(s) involved in this accident (afl insurer(s) who have insured vehicle(s) involved in this accident shali be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law fims, the Iionetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the setttement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;

(iil} camrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) adminislering my claims (including the mailing of correspondence, statemenls, invoices, reports or notices {o me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the exlemal cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

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

(¢) my Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agentsr

(including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes. A
u/g 1 03(7@’2
Palicyholders Signature / Dale &Time Driver's Signature (if driver is not {he policyholder)/ Date Wilnessed by Reporling Conlre Personnel
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Describe Circumstance of the Accident

e R{E&( %v ol tée K{for-f_w

s /)02350%/7032 I

Declaration
We declare the foregoing pamcolars are true (n every respy

"ijfg, Dk lme




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

AR E AR

T/20230331/2032

10of3
Report No. T/20230331/2032

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Ivi -e:
31/03/2023 11:20

Vide Report No.: Station Diary No.:

28

Informant's ParticLlirs

Name of Informant Address:
TOH JIA LIN 484C CHOA CHU KANG AVENUE 5 #01-50 SINGAPORE
683484
ID Type / ID No.: Contact No.:
NRIC NO / S8638128A Home/Cffice: Mobile: 81804008
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 13/12/1986 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRER Class: 3,4 Date of Expiry:
General Information of the Accident
L iryar Drink Date/Time of Type of Location:
H,z:jg:!t: : C: |a¥s Drive: Accident:
S MO LN No 31/03/2023 08:30
Location:
KAMPONG BAHRU i JAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SLB3764G | Car TOYOTA COROLLA | White Seriously | 0
AXIO 1.5X A Damaged
YN7671Y | Lorry 0
| Details Ef“\feﬁicile lassuranze . E
}fehlcle No.,  Insureiiie Company Insurance No Effective Expiry Date
'SLBB?G4G - CHIM.\. TAIPING INSURANCE DMHCSNWO000057 | 14/03/2023 | 03/04/2024
: | (SINGAPORE) PTE. LTD. 82300




POLICE FORCE VRO MR

202307331/2032

Police Station Of Origin: 20f3
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Report No. T/20230331/2032

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA
Driversiis s i e ' ; o -
Name TOH JIA LIN iD No. 58638128A
Related Vehicle | SLB3764G (Car) Contact No.| 81804008
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
ExpiryDate|
Date Treatment | 31/03/2023 Date Discharge | 31/037:023
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Name NG SIAM PHENG DNo. | ML
Related Vehicle | NIL Contact No.| 84083087
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 Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 31/03/2023 at about 0830hrs, | was at a traffic light junction of Keppel Road and was waiting for the

traffic light to turn right to Kampong Bahru Road. My vehicle (SLB3764G) was stationary at the point of
time.

Suddenly | felt an impact from my rear and discovered that a heavy vehicl2 lorrv (YN7671Y) had collided
to my rear vehicle. | then alighted my vehicle and made a check on my vaicls. 1y vehicle sustained
damages such as cracks and dents on the rear. the rear bumper was also bacl <amaged.

| had no passenger at that point of time.

| then exchanged particulars with the lorry driver and left the scene afterwards. No police or ambulance
were called. Subsequently | suffered pain on my neck and on my lower back due to the impact.

| visited Mount Alvernia Hospital A&E and | was granted MC for 5 days.
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DRIVER

Name of Driver *

['C'L\ T Lin Gendep Mele) Femzle

NRIC /FIN / Pesspor Number*

SEESR1EA - B

Date of Birth *

13 712 1 1986 (dd I mm / yyyy)

Occupstion *

O indoor / 10u'coor

Dale of Driving Pass (Pass

i'—+/ 4] 2005

Contaci Number *

G Lo Yoos

Address

1.

Ble_Y8c (hon dhaking Ave § gor-Se S (%] i

Emazil Address | Fax Number *

Ermzil ; Lk)ihs.:\,, = +mt1u,e‘ @}m‘f"‘nm J (b Fax:

Relationship of the Driver vith the insured * wnee4d Employes | Spouss / Friend / Glhers:
Does Driver Cwn any Vehidie, if YES pis indicala Veh No; 1) 2) 3)
Vehicle Number & Insurance Compeny * ins Co: 1) 2) 3)

CENERAL INFORMATION GF THE ACCIDENT

st e

Type of Collision

Chzin Collision / Side-Swipe j Brert o @Dmers:

Weether Congilions *

('fé.s.r«a’ Raining / Clhers;

Rozd Surface ™

Wet fi D-y,,.-' Others :
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Was anybody Injured in {he zooidern? *
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CERTIFICATE OF INSURANCE N sw
Mator Vehicles {Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicies (Third-Party Risks 3nd Compansation) Rules, 1960 ANO764A
Road Transpart Acl, 1987 (Malaysia)
Mator Vehicies (Third-Party Risks) Ruies, 1956 (Malaysia) Cov. Type:C
—
Engine No. 2NR&501149
CERTIFICATE No. DMHCSNWO00005762300 Cha, No. NRE 1610009749
1. Index Mark ang Registration SLB3764G
Number of Vahicla fﬁ’;{iﬁiff
2. Name of Palicy Holder TOH JIA LIN
3. Effective date of the Commencement of 14/03r2023 Excess Sect |, $51,250.00
Insurance for the pur, of the Regulations, (15:04:11 "
Ordinance or Enscmass> 0! (18 Regulations, (15:04:11) Excess Sect. | (Ouiside Singapors)  §82.500.00
Excess Sect. || $81.250.00
4. Dale of Expiry of Insurance 03/04/2024 Excess Sect.ll (Qutside Singapore). 582,500.00
EX ON WINDSCREEN . $8100,00

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) staled below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations (o drive {pe Motor Vehicle or has been 50 permylied and is not disqualified by order o
a Cour of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

TOH JIA LIN

6. Limitations as to use:*

(1) Use for the carriage of passengers or goods In connection wilh the Policyholder's business,

(2) Use for social domestic pleasure purposes and business purposes of any person lo whom the vehicle 1s hired,

The Policy does not cover

(1) Use lor racing, pace-making, reliability trial or speged-lesling.

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

HIRE PURCHASE CO. : KENSO LEASING PTE LTD

" Limitabions rendered ‘noperative by Section 8 of the Moltor Vehicies {Third-Party Risks and Compensation) Act (Chapter 189)

) and Seclion 95 of the Road Transport Ac! 1987 (Malaysia), are not to be included under these headings.
I"We hereby Certlfy that the policy to which this Certificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part |V of the
Road Transport'Act, 1987 (Malaysia),
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

‘2\ W
Issued By: ______ e B N
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
& 3 Anjon Road #16-00 Springleaf TowergSingapore 079909 V63896111 62231033 @ www.sg.cntaiping com
© pring (>Ingapo { 9 Pipg
P ¥ gad ~— ~ ~



