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SN08237D0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/07/2023 09:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/07/2023 09:51 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i 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,

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT i

Date of Submission
Reported by

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

13/07/2023 09:51 (SGT)
Actual Driver

11/07/2023 08:30 (SGT)

Choa Chu Kang Way, Singapore
BEFORE CHOA CHU KANG GROVE
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 SN08237D0001

——

SJX5576C

No

TOH HONG MENG
SXXXX505G
fynn_192@hotmail.com
(Phone) +65-97519989

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

3456

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00085582301

LIEW YU XUAN
SXXXX174C
05/05/1992
Indoor
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- Date Of Driving Pass 29/10/2018

Driving experience 4 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-98323771
Alt. Phone Number -

Email Address fynn_192@hotmail.com
Address 44 JALAN GAHARU
Address complement =

Postcode 588863

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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) 2
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 2

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230712/7073

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN08237D0001 Page 2 of 17



. Vehicle Registration Number SLD473E
Vehicle Manufacturer Mazda
Vehicle Model 2

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver 3

Contact Number =
Address 5
Address complement -
Postcode o
Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) «

INJURED PERSONS DETAILS
INJURED 1
Name of injured person LIEW YU XUAN
Gender Female
Phone No (Phone) +65-98323771
Address £
Address Complement -
Post Code “
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJX5576C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

)
& Accident report SN08237D0001 Page 3 of 17




IMPORTAMT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form mustbe complated by the Policvholder and/or the Authorised Driver,

3. Information providad must be as truthful and accurate as possible. Any wilful misrepresantation or w ithholding of material facts may

aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting mav be referred to the Police for investigation. L ,
6. The report will be farw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that coples 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 avalable 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 Association of Singapora ("GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set aut in this [form] and any other personal information providad by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information ta al insurer(s})
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yersllaw firms, the Monetary Authority of Singapere and any refevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settlerrent of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iity carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of tha same as well as on ths external cover of envelopes/malil
packages); and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/ara parmittad to collect,
use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes,

- 13hleons

Policyholder's Signatura / Date & Driver's Signature (If’driver is not the poficyhalder) / Date /g&rﬂaa sed by Reporting Centre
Time & Time rscnael

S!ifet!:h Plan Chop Cha k’&hﬁ Grroue
B Vehicle A: 315536 (
Vibicle B: SEDHSE

Cl’\()ﬁi (hu tﬂﬂj Wq"i




Describe Clircumstances of the Accidant

/
Refav 40 polieg m,?w%. '7/)’0),307[‘}‘/7073

——

—

Declaration

VWe declare the foregoing particulars are true in evary respect.

e B g [507/2023

Driver's Signaturs (1 dkfe-‘ is notthe solicsholdsr; / Cats fnsssad! by Reporing Centrs
Trrre & Tire

Personnal




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

BRI

1of3
Report No. T/20230712/7073

Date/Time Report Made:
12/07/2023 17:22

Vide Report No.: Station Diary No.:

_Informa
Name of Informant: Address:
LIEW YU XUAN 44 JALAN GAHARU SINGAPORE 588863
ID Type /1D No.: Contact No.:
NRIC NO / 89215174C Home/Office: Mobile: 96608296
Nationality: Email:
SINGAPORE CITIZEN FYNN_192@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 31 05/05/1992 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Clerk Class: Date of Expiry:

General Informa

CHOA CHU KANG WAY

.s»ﬁi:'x
Type of gatt'ac,;T m:e of Type of Location:
Accident: ceens.

11/07/2023 08:30
Location:

Weather:

Road Surface:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

“Any Pédestrian ln\;oi\}é'a:' No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 20f3

Traffic Police Report No. T/20230712/7073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

LIEW YU XUAN ID No. $9215174C

Related Vehicle | SUIX5576C (Car) Contact No.| 96608296

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 05 Degree of Serious j

Brief Details.
On the stated date and time, | was driving SUX5576C along CCK Way with 1 male passenger on board.

I was travelling straight in my lane when SLD473E abruptly swerved into my lane at a sharp angle without
signaling before the junction of CCK Grove,

I immediately jammed on my brakes but still could not avoid the collision.

The impact caused my left knee to knock against the centre console of my vehicle,
A couple of hours after the accident, | started feeling aches over my neck and back areas as well.

I sought treatment at Unihealth Jurong East the same afternoon and was given 5 days MC for injuries
caused by the accident,




SicaPoRE QT

Police Station Of Origin: Jiofd
Traffic Police Report No. T/20230712/7073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: j rSignature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 12/07/2023 17:22

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168




Date of Acciden

Accideat Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Namz of Registerad Owney

ID of Registered Owusr

DRIVER'S Name

DRIVER'S Date ol Birth

Relationship bet. Ownsr & Driver

DRIVER’S Address

DRIVER'S Contasl Mu.s Al No.
RAYERS Geoupadat

Email Addezss

Reporting Type

Number of Passengais (including Drivar) O
Was th2 accident reported to the police? YES \ N
Was there any viden Capiurad by car camera: YES

:_j_‘wtgi_x_uzg_ Aceidzat Time.

: Co Rag No:

: Co Contact No:

AW

P;[rmﬂ Choa Chu Kang Way Biforg  Choa Cha ICAng Grrove

_SJX55F6C Vehisls Make/bodel: Toyota VeUfive

China Taiping Policy No.DMPLSNW 00085632 ¢,

:Compmly/lndi)iﬂﬁal Tol _Honyg M eng
- 2

Owner’s NRIC No: S4033 5066

Owner's Contaci No: _ff_?5\ 4989
Liew ‘Tu Xuan DRIVER'S NRIC Na: S921513%¢

05!05} (192 _DRIVER’S License Pass Dats qufD 201%

! @ \ Pagents \Children Sibling \ Employea\ Others:

44 Jalan Gaharw  S(5823¢3 )

1y 9%32 33H 2)

] @p\uu LDOOK (eg. working insiads or outside ot an ofc)

FYNN_ 192 @ HOTMAIL. coM

niey NI & ACE Y W AT e R AN & i
L BAINILNG & WET WATTER BADY s YWigl

s Reporting Only \ ClaingOther Barty | Claim Owin [asuranes

Unknodin . Gender:@F
Gender; M/F

Passenger Name:
Passenger Name:

@ Any Injuries: YES / NO Injured Name:

Injured Name:

Exact purposz for which vehicle was being usad at the time of accident: P\ Work purpose

Other Party Driver's Particulars (if anv)

Vizhicls Reg Mo

SLD Y33E

Vzhiclz Reg Mo

Vehizlz MalkcaMadal. Ma %0(0\

Veliclz Maka Madal:

Mamns DRIVEER.

IZ Mo DRIVER.

Name DRIVER:

(T Na. DRIVEE.

DRIVER'S Tontat & add _

DRIVER'S Corazt & add;

Other Party Driver's Particulars (if anv)

Vehiels Reg Mo

Vehiclz Rag Ma

Yahialz Malee Madal,

Yehiclz Make Madst,

Mamsz DRIVER
I7 No DRIMER.

DRIVER'S Taonast & a4

Maim= DRIVER.

[T o, DAVER

PRIVERE'S Cortaz & add




DEAZ

Lt

PEATRRE (F0E) ARAS

AW s CHINA TAFING INSURANCE (SINGAPORE) PTE LTD
Motor Prvate Cor Mx1F
CERTIFICATE OF INSURANCE R 8N
Motor Vaticlen (Thes Pucty Riyis and 1) At (Chagter 105)
Mhcor Viemicias (Trum- Parsy skt anet Compensasion; Il 1969 ANDTA4A
Foag Tranepoe Act, taa? | .
Notor Vehicies { Thes-Parsy Risioy) Busss 1953 (Madmvsa| Cow Type C
4 e
Engime No - 2GR04 1487
CERTIFICATE No OMPCSNWOO0ESSA2301 Cha No GGHPDA034674
1. Ivdex Mark and Regisration SIXSST6C AUTCSAFE
Nurber of Vehice TTz==zmac
2 Name of Pobey Holdar TOH HONG MENG
3 Eﬁmmmrwtammar 25062023 Namnod Drvers Ex Sact 1 53%1,500 00
hsmhrhmmmsﬂmwmgm ©0o-0000)
o0r Gkt Addtqu:Otrerliurva-edDmn
Ex Sect 1- Age <= 24 S53,000 00
4. Date of Expery of Insurasce 24062028 Ex Sect 1-Ape >= 26 350000
" Age as at dite of pecidnnt
EX ON WINDSCREEN 5510000
s anauaw(:lnsmo?ﬁummcbmr
(8] The Policytinidier
(blMWwWaMgmeﬂW!mmmmmmﬂ
MmmoWMsmmmmanmhmu
Wsnmmmv«-uum mnmmwiimmmwmrd
-ﬂMdLNmmmmdmymeMwmnmmhﬂmm#n Matoe
Veahicie
6 Lmistons o to une”
Lisa for soml, muwmmwumhmwwmm busnass
The policy dons not coner mmmwmmmmuemm ekl
Tl speod-testing wmofmmrmmmnmmmmﬂ-wbuurm
OF use ¢ &ty DU " connection with Te Metor Trade
Excovs ahchevor o Docicabie far lewsos ocouming outside Sngapore (Corsteuctive Tota LosaThett
il ba doybed
Oneh-n-Wmdimasl‘wﬁn&n&imﬂmmthwm}m»odmrvﬂmhevaﬂ
of Own Damagn Cﬂmrwwnowmmh- 83ch Poley Yoar
HIRE PURCHASE CO. - MONEYMAX LEASING PTE LTD
‘meiww%ﬂdh%vﬂmﬁ&ﬁﬁw&surﬁ o Act (Chapter 18%)
\_ #d Section 35 of e Road Trandport Act lﬂ?m-mxmmmwmawmmmms
I"'We hereby Ceft!fy that the paficy to which this Certificate reiates is issued i accordance with the
Provisons of the Motor Vehicles (Third-Pacty RisuwCommabon) Act (Chapter 189) and Part I of the
Road Transparnt Act, 1887 (Malaysia)
Plense soe roversn mmrmmmmmmm LTD.
. 4
lssued By o L U U b i i
Authonsed Officer Authonsed Sgnatory
China Taiging Insurance {Singapore) Pre. Ltd, (Co. Reg. No. 200208 384€)
3 Anson Road #1590 Springleal Tower Singapore 079909 Leises1 62221013 @wwmgmm;-'ng.cm




