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SN08235B0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/05/2023 16:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/05/2023 16:52 (SGT))

Your NCD will be affected due to late reporting

=» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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,

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

11/05/2023 16:52 (SGT)

Both Policyholder and Actual Driver
09/05/2023 13:00 (SGT)

Old Airport Rd, Singapore
CARPARK KM4

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 SN08235B0002

SLR6152T

No

YEO JIN TAI

SXXXX893D
winson_tingwei@hotmail.com
(Phone) +65-94884444

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00226172202

CHAN HON MENG
SXXXX126E
07/08/1985
Qutdoor
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Date Of Driving Pass 21/12/2019

Driving experience 3 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-94884444

Alt. Phone Number
Email Address

winson_tingwei@hotmail.com

Address BLK 39 UPPER BOON KENG ROAD #08-2414
Address complement s

Postcode 380039

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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? No
Was any injured conveyed to hospital by ambulance? E
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 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? L
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230511/2055

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 FBL6501U
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant u
Vehicle Colour -
Vehicle Category Motorcycle

& Accident report SN08235B0002 Page 2 of 15



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) y

& Accident report SN08235B0002 - 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 by the Policyholder andlor the Aglual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may allow
insurance companies fo repudiate policy liability.

4, The issue and acceplance of lhis Form by insurance eompanies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) fer archiving and that copies of this repart will for a fee be made available upon application by inlerested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the

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") maylare permitted to collect, use, disclose
andlor pracess my personal data/personal information set out in this {form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Informatlen”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (alt insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firns, the Monetary 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 settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding o any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, slalements, invoices, reporls or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handiing andfor dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitled to collect,
use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

U@ &; S
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Declaration
I/We declare the foregoing particulars are true in every respect

o (o

Dnver's Signatute (f dri lll : policyhold Vet
(Name as i NRIC 1D card)

Policyholder's Signature s Date & Time
& Time
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SINGAPORE
POLICE FORCE

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

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20230511/2055

Date/Time Report Made:
11/05/2023 13:12

Vide Report No.:

Station Diary No.:
64

_Informant's Particulars

Name of Informant:
CHAN HON MENG

Address:

APT BLK 39 UPPER BOON KENG ROAD #08-2414

SINGAPORE 380039
ID Type / ID No.: Contact No.:
NRIC NO / S8590126E Home/Office: Mobile: 94884444
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 07/08/1985 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:

CARGO OFFICER

Class: 3

Date of Expiry:

General Information of the Acciden

DaielT im'é of .._

Type of Lodation:

OLD AIRPORT ROAD

Non-Injury Drink
Attended by Police Drive: Accident: OLD AIRPORT
Type of No 09/05/2023 13:00 ROAD
Accident: FOODCOURT
CARPARK
NUMBER KM 4
Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Vaolume:

Not Controlled No Traffic
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Detail_s'f'_ f\{ehicle-l' s o TR e R
Vehicle No. | Type " IModel- | Color | Condition | No of Passenger
FBLE501U | Motorcycle 1
SLR6152T | Car Slightly | 0 ’
Damaged




BOLICE FORCE AR

T/20230511/2055
Police Station Of Origin: 42
Bukit Panjang N.P.C Report No. T/20230611/2055
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details.

On 09/05/2023 at about 1300hrs, | was driving my car (SLR6152T) along service road of the above-
mentioned location. | was reversing my car to park my car into a parking lot and had already switched on
my hazard lights.

While | was reversing my car, | heard a bang sound coming from the back. | then came down from the car
to make a check an realised a motorcycle (FBL6501U) with one rider and one pillion had already hit my
car on the back area.

| then assisted the rider and pillion to move one side to clear the roadway.

| then exchanged details with the rider, and he is Thomas Conceicao (HP:96777405)

Subsequently ambulance and traffic police came to the location, and ambulance attended to the rider and
pillion who needed some medical assistance. Eventually the said rider and pillion was not conveyed to

hospital. | wish to state that | did not suffer any injuries in the process.

We then discussed the matter together and the said rider informed that it was his fault and would like to
proceed on with private settlement to which | agreed.

On 10/05/2023 | had received a text message from the said rider, and he informed that he wishes to do
insurance claim instead.

| wish to state that the damages on my car were dents on the rear boot and crack on the rear bumper,
and exhaust pipe on the rear right side dent.



i WA A

T/20230511/2055

Police Station Of Origin: =il
Bukit Panjang N.P.C Report No. T/20230511/2055
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant:
Ji

SGT 2 MUHAMMAD SYAFIQ BIN
MAZLAN

Signature Of Interpreter: Datef/Time:
Not applicable 11/05/2023 13:12

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

SR STAFF SGT Ahmad Syafiq Bin Harris
Contact No.: 65476201

NP168
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[AGCIDENT DATE & LOCATION

Dale & Time of Accident ”

Dale :

09 RS T’ZP?;? Time: [ - OO 24 e ey

ey

=yzct Locatian ef Accidert ™

old  wirprf ¥l copert MU

TITSURED / POLICY HOLDER ] VERICLE PARTICULARS / DETAILS OF OWN VEHICLE

Vehicle Registration Nurnoer ™

LR 61527 Hon 07 e

tahe & Type ~

hame of Registered Owner ©

Yoo Tin (an

MRIC /FiN/ Pessport /0 Bepn Mo, *

g2 25343

Contact Nurnber ”

quss LH‘HPL‘L Email/Fzx Na: w{nsoﬂ_‘i';ﬂﬂ%t éflno‘tn&-

- (¢rwn
Evscit Purpose for which vehicle
wzs being used &t Time of Accident )d/ Privale Ussge / O Commercial or Company's Usage
e

fre you claiming under your own
Y g

insurance palicy for repair to your vehicle?*

S}S / el If N0, Plezse slate action to be ishen
Third Party Claim (SYH/ Cther vorkshep?) | 0] Reporling Only

INSURANCE COMPANY (CWH VEHICLE)

Mame of Insurance Company ™

o
Gring/ £Q / Stiga / MSIG / Tokio Marine/ Grezt American

Type of Policy ™

Comprehensivd / Third Party / Third Party Fire & Theft

Policy MNo. (Certificate Ne.) / Cover Mote INo.

QWP £ SNA 00216 \ 31102

DRIVER

MName of Driver

cHuv HonN MEVG

INRIC /FIN / Passporl Number *

o
Gender Mele HFemzle

QQSQO (2ZbE

Date of Birl

o ¥/ 0¥ 1 [48S (dd/mm/yyyy)

Ccoupelivn ®

O Indoor / __exOutdocr

ale of Driving Pass (Pas

74 112 [ 20\9

Contact Number ®

Ge g8 GlUlply

Address

2 34 “PPa- Gooh ko Pocd #o8- 1¢i4 S (380039)

Emaeil Address / Fax Number *

Emzil: |NinSon _tinqwe: & Lg,;{'m.‘, iy, Texs =

Relationship of the Driver vith lhe Insured * Owner !' Employez | Spouss @ic«nd OClhers:

Does Driver Own any Vehicle, if YES pls indicale Veh No; 1) 2y 3)

Vehicle Number & Insurance Compzany * nsCo:t). . ... _____ ) .

GENERAL INFORMATION OF TRE ACCIDENT ) o

Type of Cellision Ghain Coliision / Side-Swipe [’Fynt to Resr! Others:

wWeazther Cendilions * Qleap ! Reining / Others:

Road Surface * Wet !(rD’r—y)! Others :

OTHER INFORMATICHN i

\Was anybody Injured in {he accideni? ” UZ]R'O /I Oves {Police Repor required)

VWas ony injured conveyed to hospilal Plo! Oves

by ambulance? -

Was any foreign vehicle involved in this accident? © ,Zﬁo / OYes Veh Mo o Veh Calegory N

[Mumber of vehicles invelved in tha accident ( Q’Z. )

Was there any wilness? Bfo/ OYes o

Wes 27y other VERICLE / Property invoive /damage?” ONo / Eﬁ@

\Wes there any video captured by Car Camera? Do/ DOves

EEAILS OF POLICE ACTICON .

v as the Accident Reported {o the Folica? *

QRN | = - s |

Was Notice of intended F‘:c:s.:*:--ti::' q"'c-'i'-’ ) W

Humber of Pass -\—-;.;_,,—3:;‘ T |‘

Passengers o 1
o N 1
2 ms'e 1

_I?E\f'g‘\_,-ia_x_iﬁi:;?iaa__[_ﬁia_lmo_;s_c".cd by unknown perscis) £ stance? Yes N‘; ‘




DETAILS OF OTHER VEHICLE(S) / PROFERTIES

Vehicle Registraiion Number * 1 FRL [35:7 { U 2}
Vehicle Make / Model / Colour " Black

Damege to Vehicle/Froperty?

Wehicle Calegory ™

Name of Driver

NRICIPazsport Numiber

Caplacl Humber

Address

Insurance Company Namz

CETAILS OF WITNESS

Mamea

Contact No. / Emeil Address
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CHINA TAIPING oo s ot s s DUNATARING INSURANGE (SINGAPORE) PTE . £TD
Motor Private Car MX1F
CERTIFICATE OF INSURANCE R SN
Motor Vehickes (Third-Parly Risks and Compensalion} Act (Chapler 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1950 ANOB13A
Road Transport Act, 1907 (Malaysia)
Molor Vehlcles (Third-Party Risks} Rules. 1958 (Malaysia) Cov, Type.C
7 )
Engine No.: R16A14000133

CERTIFICATE No, DMPCSNA00226172202 Cha, No.:JHMFD462095200018
1. Index Mark and Registration SLR6152T

Number of Vehicle AUTOSAES

2. Name of Policy Holder YEO JIN CAI
3. Effective date of the Commencemaent of 22/10i2022 Named Drivars Ex Sect. | $8500.00
Insurance for the purposes of the Reguiations, (00°00:00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 §63,000.00

4, Dale of Expiry of Insurance 21/10/2023 Ex Sect. | - Age >= 28 S5500.00
* Age as al date of accident
EX ON WINDSCREEN . $5100.00

5. Persons or Classes of Persons entilled to drive®

(a) The Policyholder.
{b} Any other person who is driving on the Policyholder's order or with his permission,

Provided thal the person driving is permilted in accordance with the ficensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle,

L]

Limilations as 1o use:™
Use for sacial, domaslic and pleasure purposes and for the Policyhalder's business.
The policy does not cover use for hire or reward fuilion driving lest racing pace-making, reliabilty
trial, speed-tesling, the carriage of goods cther than samples in conneclion with any lrade or business
or use for any purpose in connection with the Motor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Tolal Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S5500 will apply to the Insured and Named Drivers in the evenl
of Own Damage Claim at our Authorised Warkshops for each Policy Year.

« Limilatlons rendered inoperative by Section 8 of the Motor Viehicies (Third-Party Risks and Compensation) Act (Chapter 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia). are nof to be included under these headings. )

I/We hereby Certify iat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
lssued By:___________° ERseLI AN o o %_ ________________________
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) B
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 362221033 @ www.sg.cntaiping.com



