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SN08237H000A / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/07/2023 10:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/07/2023 10:10 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

18/07/2023 10:10 (SGT)

Both Policyholder and Actual Driver
15/07/2023 03:15 (SGT)

Eu Tong Sen St, Singapore

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 SN08237H000A

SLS4630M

No

EDMUND TAN GUO HAO
SXXXX873I
edmund.tgh@outlook.com
(Phone) +65-87389739

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00088672301

EDMUND TAN GUO HAO
SXXXX873l

08/04/1992

Outdoor
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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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230715/2082

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

Vehicle Colour

I 1d

' Accident report SN08237H000A

29/06/2012

11 YEARS AND 1 MONTH

Male

(Phone) +65-87389739
edmund.tgh@outlook.com

BLK 782A WOODLANDS CRESCENT #12-301

731782
Yes

No

Collision - Head on collision
Clear
Dry

No
No

Yes

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
No

SKD729E
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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)

£y
@& Accident report SN08237H000A

Private car

Income Insurance Limited
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i

ORTANT

1 Please repor

2. This Form must be completed by

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withfioiding 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 cormnaniss

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

by the details of the accident to speed up the claims process

licyholder and/or the Actual Driver

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,
7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made avallable aforesald.
8. Consent under the Parsonal Data Protection Act (PDPA)
! understand, acknowledge, agree and consent that
(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
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 (coilectively the “Personal Information") and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s} of:
(i) processing, handling and/or dealing with my claims including the saitlement of the claims and any necessary investigations relating to
the claims,
(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;
() administering my claims (inciuding the mailing of correspondence, statements, invoices, reporte or notices to me, which could invoive
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} complyling 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’ lawyers/iaw firms, may/are permitted to collec!,
usg, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agsnts
(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

Pgmer's Signature / Date & Time ??m(Driver‘s Signatute (if driver is not the Wi s&d by Reporting Centre Personne!
icyholder) / Date & Time (Name as in NRIC/D card)

Skeich Plan ; _‘.af/( /'L_‘luér FLM ; W,Zt(p’f

o O T

i1 1e

g
[TESETT (LTI SOV, S =

SR (TP

b boE

o vlup2022




S

Daclaration
I"We declare the foregoing particulars are true in every respect.

- | /ef% ?L}o 25

o :;W-”S Sgnaturs ! Daie & Time Actual DrivepeSignature (if driver s rint the podicylye Essad by Reporiing Centre Persoang’
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

LA AT M

T/20230715/2082

10f3
Report No. T/20230715/2082

3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-7673999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/07/2023 15:54

Vide Report No.:
A/20230715/0045

Station Diary No.:
44

Name of lormant:
EDMUND TAN GUQ HACQ

Address:
APT BLK 782A WOODLANDS CRESCENT #12-301
SINGAPQRE 731782

ID Type /1D No.: Contact No.:

NRIC NO / 892138731 | Home/Office: Mobile: 81388739

Nationality: Email:

SINGAPORE CITIZEN =
Sex: Age: Date of Birth. | Type of Informant;

Male 31 08/04/1992 Driver o

Race: Language:

Chinese English L i Rl = ) | - -
Occupation: Driving Licence Information:

ENGINEER Class: Date of Expiry:

Non-Injury "

' Tvoe h Drink Date/Time of e of Location: |
LI ; Attended by Police Drive: | Accident: X-Junction ‘
' Accident: . \
| - Yes ~ 115/07/202303.00 | . .
- Location: ‘

|
., EU TONG SEN STREET

Weather: Road Surface:
Clear Dry e T e -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Seriously | 0
Damaged |
SL84630M | Car HONDA HONDA Blue Slightly ! 1 ;
B JAZZ 1.5L A Damaged |

! bt socduriddfid = 4 Lt
SLS4630M | CHINA TAIPING INSURANCE

06/07/2024 |

(SINGAPORE) PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Any Pdetnan v ]

G

CONTINUATION QF REPORT

T/20230715/2082

Report No. T/20230715/2082

No. of Pedestrians Injured: NIL

Name SASHEN KUMAR SIO THANABAL
. i |
| Related Vehicle | SKD729E (Car) | Contact No.| 91472131 |
| Hospital/Clinic | NIL. TC|ass of Class: NIL |
| Driving Date of Expiry: NIL 5
Licence & | ;
| Expiry Date | ;
Date Treatment | NIL Date Dlschargg NIL |

NIL

1 NlL

; s et IR BBl T :.
Name EDMUND TAN GUO HAO 1D No. £92138731 1
Related Vehicle | SLS4630M (Car) Contact No.| 81389739 i
Hospital/Clinic | NIL. Classof | Class: 3 |
| Driving Date of Expiry: NIL |
| Licence & ‘
‘ e Expiry Date |
Date Treatment | NIL Date Discharge | NiL

No. of Days granted Medical Leave NIL Degree of Injury | NIL |

Brief Details.

On 15/07/2023 at about 0300hrs, | was driving my vehicle bearing plate SLS4630M along North Canal
Road on the third lane form the left and was approaching the junction of Eu Tong Seng. | was making a
right turn and had stopped my vehicle at the right turn box.

While my vehicle was stationary, suddenly a car bearing plate SKD729E had hit onto the front right side
of my vehicle. The said vehicle was driving at about 70-80km/hr. The impact was hard and as a result,
the front right side of the vehicle headlight was damaged and also the front right side of the tyre was
punctured. Immaediately | called the palice. Traffic police attended and seized my in-car camera sd card.
No one was injured at that point of time.

| was advised by the officer to lodge a police report.



POLICE FORCE LT

T/20230715/2082

Police Station Of Origin: e
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679989

Report No. T/20230715/2082

CONTINUATION OF REPORT

“Signature of éfﬁcer Recording The Report: l i Signature Of Informant:

L/
SGT 3 MUHAMMAD SHAHREL | .
BIN ALI

. e {
Signature Of Interpreter: _’ | DatefTime:
Not applicable | | 15/07/2023 15:54

Officer In Charge Of Case: | | Classification Of Case:

TP/GIT/

SR STAFF SGT TAN JUN YAN
Contact No.: 65476311

NP 168
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¥ DEAR P EAE R (k) HIRA S

CHINA TAIPING . - CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Privale Car MX1F
CERTIFICATE OF INSURANCE R SN
Matar Vehicles (Third-Party Risks and Gompensation) Act (Chapter 189}
Motor Vehiclas (Third-Party Risks and Companaatian) Reles, 1960 AN0B558
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Parly Risks) Rules, 1950 (Malaysis) Cov. Type:C
i \
Engine No.: L15A71003981
CERTIFICATE No. DMPCSNWO00088672301 Cha. No..JHMGEBB85095203233
1. Index Mark and Registration SLS4630M 5=
Number of Vehicle i\ffﬁﬁf
2. Name of Policy Holder EDMUND TAN GUO HAD
3. Effective date of the Commencement of 07/07/2023 Named Drivers Ex Sect. | 5§8500.00
Insurance for the purposes of the Regulations, (00:00:00) . =
Gitlinanceed Ena nt Additional Ex Other than Named Drivers:

Ex Sect. [ - Age <= 25 £83,000.00
4. Date of Expiry of Insurance 06/07/2024 Ex Sect. | - Age >= 26 §8500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persons enfilled to drive*

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

Provided that the person driving is permitted in accordance 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 anactment or regufation in that behalf from driving the Motor
Vehicle.

b

Limitations as to use:”

Use for social, domestic and pieasure purposes and for the Palicyholder's business,

The policy does nat cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-festing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in cannection with the Motor Trade.

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

One time Waiver of Excess for the first $$500 will apply to the Insured and Named Drivers In lhe event
of Own Damage Claim at our Authorisad Workshops for each Policy Year.

HIRE PURCHASE CO, : UNITED OVERSEAS BANK LIMITED
* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J

I/We hereby Certify inat e policy to which this Certificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

{ ST AN
Issued By; ACEPRO INSURANCE AGENC\_F_F:!_'!-_E_l.le_

Authorised Officer Authoﬁs:éd Signataory

China Taiping Insurarice (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) )
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 52221033 @ www.sg.cntaiping.com



