SNO0823530001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/05/2023 09:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/05/2023 09:37 (SGT))

Your NCD will be affected due to late reporting

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

03/05/2023 09:37 (SGT)

Actual Driver

01/05/2023 15:15 (SGT)

River Valley Rd, Singapore

TURNING LEFT TOWARDS HOOT KIAM 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 SN0823530001

SMH3384B

No

FOO GUOYI, VINCENT
SXXXX618A
ccandicee@gmail.com
(Phone) +65-91091533

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00148552201

LOH YUEN AUN, CANDICE (LU YUAN'AN)
SXXXX710Z

27/08/1987

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/20200502/2026
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0823530001

10/07/2006

16 YEARS AND 10 MONTHS
Female

(Phone) +65-90683263

ccandicee@gmail.com
BLK 95A HENDERSON ROAD #13-06

151095
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Bukit Merah West Neighbourhood Police Centre

(Phone) +65-18003779999
(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682

No

Yes
No

SMT9544D
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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 SN0823530001

Private car

Page 3 of 24



SKETCH PLAN

SKETCH PLAN
IMPOR‘I’AN‘I’ NOTICE
Piease report goractly the details of the accident to speed up the dams process.
2- This Form must be compieted by the Policyhalder andfor tha Actual Driver.
3. Intormalicn provided must be as truthful and accyrse as possible. Any witul msrmeprasentation or withhelding of material facts may allow
INSUranca companies to rapudiate poicy Babilty.
4, The issue and accaptance of this Form by insurance companies 15 not an admession of policy katility on the part of the insurance companies.

ths tepon wll be hwmdod by Iho irsurars to me GIA Racorcs 9 L Cenrtra tishad by tho Gonw Insuranoe Asggociation of

Singapore (G4 for archiving and that copies of ths report will for a fee be made avalable upon apolication by interested parties.

7. By the lodgemant of this report 1o the ingurers, you hereby consenl 1o the archiving of this report at the centre an ta cogies of the
repart being made avaliable aforasald,

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

| urderstand, scknowledge, agree and consent that:

(@] My Insueer, my workshop and the General Insurance Asseclation of Singapore ["GUN") may/are pemitted to colact, use, disclose

andlor procass my parsonal datapersonal information set cut in ths [lorm) and any other personal information provided by me or

possessed by my insurer (coflectively the P I Inf: ion”) and disclcse and far such P Irformation to al insurer(s)

wha Bave Insured vetvcie(s) inyolaad in his sccident (all insurar{s) who have insured vehicka(s) imealved in this accdenl shall be

calioctively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the Manatary Autherity of Singapere and any relevant

government agencyrfautherity (such s the police), for the purpose(s) of.

(I} processing, handling sndior cealing with my claims Including the settlement of the claims and any necessary invesligativns refsting 1o

e claims:

{ily mvestgating the accident andior my chims:

{iii} carrying cut andlor dealing with my instructions ar raspanding fo any enquiries by me;

{iv) edmiristenng my claims (ncluding the maling of corespondence, statements, mvoices, reparts ar nolices 1o ma, which could invalve

disclasure af canain perscnal data about ma to bring about delvery of the same as well as on the external cover of envelopesimal

packagas) andlor

{¥) compiying with appiicable taw in agministering. processing, handling andior dealing with my claims,

(cellectively the 'Purposes’)

(2) all insuree(s) who have insured vehicles) involved n this accldant and tho Insurers’ lawyersdiaw firms, may/are pemitied to coledt,

wea, disclose and'or procass my Parsonal Information for one or more of the sbove Purpessas; and

(c) my Personal Informalion may'can be ¢5ciosed by any of the Insurers andlor GIA ta their third-party servica providers o agents

(including thesr Izayersiaw frms), which may be sited cutside of Singapare, foe one or mare of the above Pupasas,

— ; ‘b//,.-"

<L
Polcyholder's Signature ) Date & Time Actual Ortvar's Signature (if ?l)\rf uro! —Winassed by Reporting Centre Personned
poicyholder) { Date & Time (7210} (792 (Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

R T Ik Pl 'r/mloso{/pouz
V N N\

Declaration
UWe geciare he foregaing particulars are true n every respact.

Sl ﬁwﬁg

Policyholter's Sipnature { Date & Tome  Actuad Driver's Signatura (if drivwi7 ral ghe palicyholder) ssed by Repoeting Contre Porsonned
/ Date & Time 02/ )0)3 . (Name as in NRIC/D card)

vJunagz 2
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POLICE REPORT

SINGAPORE ' ]
O

Police Station Of Origin: 1af3
Bukit Merah West N.P.C Report No, /2023080212028
500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Reporn No.: Station Diary No.:
02/05/2023 11:58 | E/20230501/0107 33
_Informant's Particulars
Name of Informant: Address:
LOH YUEN AUN, CANDICE APT BLK 85A HENDERSON ROAD #13-06 SINGAPORE
151095
12 Type /1D Na.: Contact No.:
NRIC NO / S8725710Z Home/Office: Mobile: 90683263
Nationality: Emall; -
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant:
Female | 35 27/08/1987 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information
TUTOR Class: Date of Expiry:

‘Accident

Type of Non-lnjury Dﬁnk Datngime of Type of Location!
Accident: Drive: Accident: Bend
No 04/05/2023 15:15
Location:
RIVER VALLEY ROAD
Weather: Rcad Surface:
Clear Ory
Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way | Tratfic Light - Working | Moderate
Type of Collision: Anyone convayed by
Between Moving Vehicles - Side Swipe - Same Direction ambulanca:
No
Details of Vehicle Involvod » |
' VehideNo. [Type  |Make |Modsl | Color Condition | No of Passenger |
"SMH3384B | Car HYUNDAI Red Slightly |0
| | Damaged
Details of Vehicle Insurance : i |
Vehidle No. | Insurance. Company | InsuranceNs | Effectivea | Expiry Date
SMH33848 | CHINA TA!PING INSIJRANCE DMPCSNAOOMBSS 18/07/2022 | 18/07/2023
(SINGAPORE) PTE, LTD, 2201
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Page 22 of 24



POLICE REPORT #2

SINGAPORE
il W T,

Polics Station Of Origin: 2013
Bukit Merah West N.P.C Report No. T/20230502/2026
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

| Details of Person Involved i
Any Pedesltrian Involved: No
Ne, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver = - {
Name LOH YUEN AUN, CANDICE | 1D No. S87257102 3
Related Vehicle | SMH3384B (Car) [ Contact No. | 90683263
Hospital/Clinic | NIL | Class of Class: NIL
| Driving Data 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 01/05/2023 at about 1515n0rs, | was driving vehicle rag. number: SMH33848 along River Valley
road going towards Hoot Kiam Road. Is a 3-lane road. | was travelling at the 2nd lane, the said lane can
either go straight and tum left, and my left lane is only turn left into Hoot Kiam Road.

When the traffic turned green, | follow traffic flow and proceeding to turn left. Suddenly, one black car
from my left lane cut into my lane withcut signaling and overtakes my car. After overtaking, It stopped
Infront of my car for awhile and it was blocking my way into Hoot Kiam Road. The car droved ahead after |
homed. As | did not feel any impacl and did not aware of any collision, | continued drove off. When
reached my destination, | then discavered there is some scratch marks on the front left side of my car.
Before | reporting to the vehicle insurance agent, my husband recelved a call from the TP as the car is
undar his name, The TP |0 provided me with report number E/20230501/0107. | do not sustain any injury
during the accident. | had in-car camera but unsure if it has capture the accident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

A

272

Jcf3
Report No. T/20230502/2028

CONTINUATION OF REPORT

Signature of Officer Recerding The Report: {
D/

SGT 3 CAl JINBIAC ﬁ ‘

| Signature Of Informant:

&

Signature Of Interpreter:
Not applicable

Date/Time:
02/05/2023 11:58

Officer In Charge Of Case:

TPIGIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476218

Classification Of Case:

NP168
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