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SN0823750004 / National Assessment Centre Services [1 59721]
ENTRY DATE & TIME: 05/07/2023 17:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/07/2023 17:16 (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 Poli nd!/ i

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.

ve
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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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 SN0823750004

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/07/2023 17:16 (SGT)
Both Policyholder and| Actual Driver
05/07/2023 09:00 (SQT)
Clemenceau Ave, Sin
OUTSIDE SINGAPO
Singapore

E SHOPPING CENTER

SDP18T

No

NEO SIOK MUI
SXXXX646|
i.neo1972@gmail.com
(Phone) +65-96807227

BMW
440i

Private use

No - Claiming third pari
Private car
Auto
2998

~

China Taiping Insurange (Singapore) Pte. Ltd.
DMPCSNWO00053452300

NEO SIOK MUI
SXXXX6461
07/08/1972
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

PASSENGER 1

Name
Gender

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/20230705/7041

ATTACHMENT(S)

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

06/04/1995
28 YEARS AND 3 MO
Female

(Phone) +65-96807227

i.neo1972@gmail.com
BLK 529 CHOA CHU|KANG STREET 51 #09-339

680529
Yes

No

Collision - Change/crg
Clear

Dry

BRYAN
Male

Yes

Traffic Police
(Phone) +65-6547000
(Fax) +65-65474900
10 Ubi Avenue 3 Sing
No

Yes
No

NTHS

ss lane

[e=)

apore 408865

—t

DETAILS OF OTHER VEHICLE PROPERTY

@ Accident report SN0823750004
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

GBL3305P
Nissan
Nv200

Commercial vehicle

DAVID WEE
(Phone) +65-9137791

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0823750004

NEO SIOK MUI
Female
(Pheone) +65-9680722

SLIGHT INJURY
SDP18T

Yes

No

SLIGHT INJURY
SDP18T

Yes

No

~l
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SHETCH PLAN

IMPORTAMT MOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ithholding of material facts may
afiow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poli
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made availablg upon application by Interested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this [report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assoclation of Singapora (“GIA") may/are permitted to collect, use, discloss
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 Inform ation”) and disclose and transfer such Personal Information to ali insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehiclg(s) involved in this accident shall be
collectively referred to as the “Insure rs"), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

y liability on the part of the insurance

1

(i} processing, handiing and/or dealing with my clains including the sattlement of the claims ahd any necessary invastigations relating to
the claims;

(i) investigating the accident and/or my claims;

(lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, staterents, invaices, r ports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as dn the external cover of envalopes/mai
packages); andfor

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

(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yars/law firres, may/ars permitted to collact
use, disclose andfor procsss my Personal Information for ons or more of the above Purposes: and

{c) my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or moré of the abovs Purposes,

|t 22 “onln 3

Policyholder's Signature / Date & Driver's Signatufe (if driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel
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Describe Circumsiances of the Accidant

]

Z
Refer +o polie veport "”}G)’ED_[D%/\ZOKH -

Declaration
I\We declare the forsgoing particulars are true in every raspect.
“licy holdar's Signaturs [ Caia & Driver's SEgr;a':,;rQ fdrivar is rot tha policyhokdar,; / Dat

Tire & Tirre ~ersonrel

¥ X




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR AN

705/7041

10f3
Report No. T/20230705/7041

Date/Time Report Made:
05/07/2023 15:29

Vide Report No.:

Station Diary No.:

vy

=

, Name of I}iforman:

NEO SIOK MUI 529 CHOA CHU KANG STREET 51 #09-339 SINGAPORE
680529

ID Type / ID No.: Contact No.:

NRIC NO / §7227646I Home/Office: Mobile: 96807227

Nationality: Email:

SINGAPORE CITIZEN .LNEO1972@GMAIL.COM

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

Female 50 07/08/1972 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Manager Class: Date of Expiry:

CLEMENCEAU AVENUE

Date/Time of Type of Location:
; ) Others Accident:
Amunat 05/07/2023 09:00
Location:

Weather:

Road Surface:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

SDP18T

No. of Pedestrians Injured: NIL

| Use of Pedestr

an Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPOR

I

20f3
Report No. T/20230705/7041

“Name NEO SIOK MUI ID No. 7227646
Related Vehicle | SDP18T (Car) Contact No.| 96807227
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.
On the stated date and time, | was driving SDP18T with my son Bryarn

I was travelling straight along Clemeceau Ave along the extreme right
initially stationary along the lane on my left, abruptly swerved out and
vehicle.

| was caught completely off guard and let out a shriek when my vehicl

| checked on Bryan and he informed me that he had knocked the left g

passenger door as a result of the collision.

Upon alighting, | realised that the entire left portion of my vehicle was
My tyre was punctured and my left rear rim was badly dented and cou

After my vehicle was towed, we left the scene and shortly after, | start

shoulders and lower back areas.

Bryan also complained that he was experiencing similar symptoms on
areas he had knocked.

As such, we sought treatment at Trinity Medical near my workplace aff

We were each given 3 days MC each for injuries caused by the accide

Tan on board.

lane when GBL3305P, which was
collided with the left portion of my

e rocked sideways violently.

side of his body against the front

padly damaged.
d no longer be driven.

2d feeling aches over my neck,

top of the pain eliciting from the

er lunch the same day.

nt.




SINGAPORE
POLICE FORCE

—

T

3of3
Report No. T/20230705/7041

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: @ignature Of I

rformant:
Not applicable

The identity of the person making this report has
been authentigated by Singpass. No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 05/07/2023 15§29

Officer In Charge Of Case:

TP /TPIB /

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168




[ate of Acciden: Accident Time;

95|03 [ 025

Accident Place

%

. Along Clemgnceau Avan

Vehicle Reg. Mo (Car plats No.) Spp Iy T Vehicle Make

[nsurance Company Poli

Si

China Tai ping
Nto

Name of Registered Qvner : Compeny / [ndividual

g OwSide Smga'pova Slm[pprwj Conttr

Model: BNMW Y4401

cy No. DMPLSNW 00053452300

O]C. Mu;

ID of Registered Owner : Co Reg No: Ow

: Co Contact No:

Nzo Siok Mui DRIV

. 03 | 0} } 1ML DRIVER'S Lict

: Spouse \ Pacents \Children\ Sibling

Bik 529 Choo Chu kang §

Ow

-

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Ownzi & Deiver

DRIVER’S Address

nei’s NRIC No: S#2.2+6 44 T
ner's Contact No: 1680 322%
R'S NRIC No:_S322 3644 T

tnse Pass Date 06 o4 ﬂa

iveet 51 #04-339 S(680529)

DRIVER'S Contact Mo/ AliiNe. - 1) 4680 321} )

O e ;
Masa ¥ Ly O WGP AL

Sl L@m‘ WU LDOOR (eg. warki

Email Address I.NEp (931 @

13 nside or outside of an ofe
=

GM A o

Weathar & z

Road Surfa.: AR

PR S B
W ol

s GLE:

Repoiting Type

* Reporting Only \ Claim @a

Number of Passengass (including Drivar) oL Passenger Name:
Was the accident reparted to the police? {ES \NO Passenger Name:

Was there any video Capturad by ear camara: YES\ K0)Any |ﬂJUFieSi@

Exact purpose for which vehicle was being used at the time of accident: P

Other Party Driver’s Particulars (ifa

2t L AALN 5‘:\{:{ & W

e TS AN B <o
EV VAFTER BAIN (19 ‘a‘a:|

‘v | Cladim Own Tasuraiics

Gender: @F

Gender: M/F
NO Injured Name: _N2o Seok Mu;

BrulG"\

Injured Name: E"‘!‘*“‘

tipdieyse \ Work purposa

nvi

Wehicl: Reg Na 615_1—330 5P Vehicls Reg Mo

Vehicls Mace Modal, _ Nisgan NVZog

e

vam: DRIVER _Dovid Wee

Vehicle Males Mads

Mamz DRIVER

(€ No. DRIVER. € Mo. DRIVEZ.

DRIVER'S Canzazt

Other Party Driver's Particulars (il anv

$ add:

Velticle Reg Mo Vzhiclz Rag Mo

Vehiciz MakeModal, Vehicle Maka Madzt:
Mame DRIVER _ o Il Rooweell Mame DRIVER
CRoOROVER (i %3 DRIVEY.

DRIVER'S Tonazr & a1 DRIVER'S Carmax &




DEIARIR

CHINA TAIPING

Motor Private Car

FEKFRE (Hk) HRA S

CHINA[TAIPING INSURANCE (SINGAPORE) PTE. LTD

MX1E
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Molor Vehicles (Third-Party Risks and Compensalion) Rules, 1960 ANO727A
Road Transport Acl, 1987 {Malaysia)
Motor Vehicles (Third-Party Risks} Rules, 1959 (Malaysia) Cov. Type:C
i
Engine No.: 18359782858830A
CERTIFICATE No. DMPCSNW00053452300 Cha. No| \WBA4P12000K543382
1. Index Mark and Registration SDP18T
Number of Vehicle
2. Name of Policy Holder NEO SIOK MUI
3. Effective date of the Commencement of 23/03/2023 Named Drivers Ex Sect. | 5$1,500.00
Insurance for the purposes of the Regulations, (14:25:32) Additional Ex Ofher than Named Drivers:
Ordinance or Enactment i
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 11/0772024 Ex Sect. | - Age >= 26 $3§500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

(a) The Policyholder.
Provided that the person driving

Vehicle,

o

Limitations as to use-*

goods other than samgles in

Authorised Workshops for each Policy Year,

5. Persons or Classes of Persons entitled to drive®

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

is permilted in accerdance with the licensing 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 enactment or regulation in that behalf from driving the Motor

Use for social, domestic and Pleasure purposes and for the Policyholder's business.
The policy does nol cover use for hire or reward tuition driving test racing pace-making, re liability trial, speed--!esﬂng. the carriage of

connection with an
Excess whichever is applicable for losses occur
Waiver of Excess for the first $51,000 will apply

HIRE PURCHASE CO. : OVERSEA-CHINESE BANKING CORPN LTD
* Limitations rendered inoperative by Seclion 8 of the Mator Vehicles (Thira-Party Risks and Conf pensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these hdadings.

ring outside Singapore (Constructive Total Loss/T| heft) will be doubled. One time

Yy trade or business or use for any purpose in connection w:%the Motor Trade.
to the Insured and Named Drivers in the event of Own Danfage Claim at our

I'We hereby Certlfy that the policy to which this Certificate relates is isstﬁd in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapt,
Road Transport Act, 1987 (Malaysia),

Please see reverse

Issued By:

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

189) and Part IV of the

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

oY

Authorised Signatory

©638961117 62221033 @ www.sg.cntaiping.com




