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MMAT 1801865001 | Mabonal Asseasment Cenlre Serdces - Lk
ENTHY DATE & TIME: 12022019 16:14
SUSMITTED BY: ROSLI BIN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 18:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please mport correcily the details of the accident to speed up the caims process.
2, This Form must be completed by the Palicybolder andfor the Authorised Driver,

3 |,|r|:«_l1hn1i;;.-. pmw-_'ldua must be as truthful and accurale as possibis Any willul misrepresentatien or withalding of material facts may allow Insurance companias to
repudiate policy lability,

4. Tha issue and acceptance of this Form by |nsurance companies is nal an admission of palicy liabillty on the part of the Insurance companies.
5, Any false reporting may be raferred to the Palice for investigation,

&, This report will ba forwarded by the insurers of the GLA Recatds Managament Cenbre established by the General Insurance Association of Singapors (G14) for
erchiving and that coples of this report will, for & fee, be made avallable upon appbeation by interested parties

1, By the ladgement of this repor! to the insurars, you herety consent o the archiving of this repart at the centre and 1o copies of the repart baing made avallnbie
aforesald.

ACCIDENT STATEMENT

Date Of Report 1210212018 16:14

Data Of Accident 31/07/2019 18:05

Exact Location OF Accident ALONG ALEXANDRA ROAD (OUTSIDE ALEXANDRA HOSPITAL)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholdear
Mame Of Registered Owner
NRIC Mo

Emall Address

Mabile Phone No

Alternative Phone Mo
Vahicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at

time of accidant

Are you claiming under your own insurance policy
for repair ta your vahicle?

If No, Please slale action to be taken
Vehicle Catagory

Insurance Company

MName of insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLXE080T

NG CHIONG PENG (HUANG ZHONGPING)
STH0968A

WRXE060@GMAIL.COM

(LOCAL) +65-BTET6060
OTHERS-87E76060

HONDA
JAZZ-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NOD

18-MT100878-R00

NG CHIONG PENG (HUANG ZHONGPING)
ST910968A

24/0311979

INDCOR

271111998

20 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-B7876060

OTHERS-87878060
WRXB060@GMAIL.COM
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promm LK 925 STRATHMORE AVENUE

Postoode 143062
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO
Number of vehicles (including own vehicle)

Involved In the accideni A

Was any body injured In the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other maleral or property damaged? YES

| have baen approached by unknawn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

Passanger 1 NAME: : SHARON

GENDER: : FEMALE

Passanger 2 NAME: : SUSAN

GEMDER : FEMALE
Details of Police Action

Was the accident reported ta the police? YES

If Yes Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmﬁ;&f' AVENUE 3 , POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Clreumstances of Accidant

PLEASE REFER TO STATEMENT AND POLICE REPORT T/301 80202/7011

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
W FT40580

ghicle Registration Number
Vehicle Make/Model/Colour

Detalls Of Properties
Vehicle Category MOTORCYCLE
Mame of Drivar UNKNOWMN
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NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Numbar SKW4042D

Vehicla Maka/Model/Calour MISSAN QASHQAI

Details Of Properties

Vehicle Category PRIVATE CAR

Mama of Driver WONG JUM CHENG, JAMES
NRIC/Passport Number 587368128

Contact Number 98265308

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLP3IB4ER

Vahicle Make/Model/Colour TOYOTAVELLFIRE
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passpor Number

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damages

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be comal the Policyhol or the Auth Driver.

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

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies:

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

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made availabla upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General tnsurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out |n this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

(I} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
ﬂpurpﬂmn}

(b)  all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

[e]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d) my Personal Information will also be collected and used ta compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

i

(i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders,

| /
/ IYLoY / L9
Driver's Signature /Ep‘ﬁarting Centre Persgnnel sSignature
(If driver Is not the policyholder) arme: /]
Date & Time: MRIC/FIN Mo.:




Quy 6060T -

SKETCH PLAN

QQ/_{US Yo afached

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare th /f_eg’r:rlng particulars are true in every respect.

ﬁ/r..f > ./m/“?xﬂ‘i

Policyholdgr's Slignatur Driver's Signature }zﬂaning Centrie Pgr onnel's Signatdre |
Date & Tirne. ‘7 (If driver is not the policyholder) MName: s ﬂ[l ﬁ
]q Date & Time: MNRIC/FIN No.: 1 i

olf



Accident Location: Along Alexandra Road (Outside Alexandra Hospital) towards Alexandra

Road/Queensway Junction.

Date/ Time: 31012009 @ between 1900hrs to 1905hrs

Car A=SLP 3646 R

Car B=SLX 6060 T - Blue Honda Jazz
CarC=SKW 4042 B

Motorcyele =FT1 4059 D

Car A and Car B (bchind Car A) was traveling on the 2™ lane towards Alexandra
Road/Queensway Junction when Car A was changing lane to the lefi, stopped abruptly halfway
between 2 lanes (see photo below of the position of Car A).

= " L_._.-——lh" i
= _.__ —= ; b —NsusenT

\ SLP3646R s

Car B slowed down and came to a stop before the vellow box, due to front vehicles stopped
because of red traffic right (based on FRONT video footage). Motorcycle which was traveling
within his own lane from behind (third lane). had left signal light on, self-skidded and hit onto
car B and Car C (based on REAR video footage). which was already stationary.

4|

f | L
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ALEXANDRA ROAD

| ‘1 | ‘1 ALEXANDRA HOSPITAL

Ambulance was called in as the rider has suffered injuries and was conveyed to the hospital.
Subsequently, traffic police attended the scene and statements was recorded for drivers of Car
B & C. Drivers for Car A & Car B exchanged for particulars and both vehicles suftered minor
damages.

The reason why | reported late was because | was departing ofT from Singapore on the same
day with a schedule flight ot 2345hrs and reporting centres was already closed. My wife called
into the claim hotline (18002258647). spoken to Ms Susan about the accident and told her that
we will submit an accident report after we came back to Singapore.

Name: Mr Ng Chiong Peng
NRIC: S7910968A

Hp: 87876060

Vehicle No: SLX 6060 T
Date: 11.02.2019



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN AOUAT IR

T20190202/T011

1ofd

Raport No. T/20130202701

Date/Time Report Made: Vide Report No.: Station Diary No..
02/02/2019 18:13 D/20190131/0123

Name of Informant: Address:

NG CHIONG PENG APT BLK 62B STRATHMORE AVENUE #26-62 SINGAPORE
— 143062

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

NRIC NO [ S7910968A, | Home/Office: Mobile: 87876060 o
Mationality: Email;
EING&_EP_F{E CITIZEN ng_::hinng_peng@_l'ﬂ;gpy@g_

Sex: | Age: Date of Bith: | Type of Informant;

Male 39 24/0311979 | Driver

Race: Language: | Institution [ School Name:
Chinese English .

Occupation: Driving Licence Information:

LTA Enforcement Officer Class: Date of Expiry:

P = =

Type of Location:

Typg o Attended by Police Drive: Accident: Straight Road
Aecident No 31/01/201919:05 |
Location:
alexandra road
Weather: Road Surface: Road Speed Limit;
 Clear Dry 50 Km'h
| Traffic Flow: Traffic Control: Traffic Vaolume:
Dual Carriage Way Nat Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear | ambulance:
| Yes
icle No. | Type | Make [ color | Condition | No of Passenger
FT40580 Matorcycle HONDA, super 4 Green Slightly | 0
Damaged
SKW4042B | Car NISSAN Qashgali White Slightly 1
Damaged|
SLP3646R | Car TOYOTA vellfire Black No ¥}
| . Damage._ ———
SLXB06OT | Car HONDA JAZZ+1.5+C| Blue 0
VT |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408365

Tel No: 65470000

L]

CONTINUATION OF REPORT

T/20190202/7011

2ofd

Report No. T201902027011

_Details of Vehicle Inlmnu .
Vehicle No. | Insurance | Insurance No Effective | Expiry Date
SLX6060T | TOKIO MARINE INSURANCE MT100878 05/04/2018 | 04/04/2020
SINGAPORE LTD. . _—
Details of Person Involved
| Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrlan Crusslng NA
MName unknown D Nn NIL
Related Vehicle | FT4053D (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date _‘l
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury Seru::us
S == , = ‘M_.“ la. n .nl'- ==_-_-._|.- .__._ i .
Name NG GHIDNG PENG ID No. 5?91{]958&
Related Vehicle | SLX6060T (Car) Contact No.| 87876060 |
Hospital/Clinic MNIL Class of Class: NIL '
Driving Date of Expiry: NIL
Licence &
Ex;;:wr Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Brnef Details.

On 31/01/2019 @ about 1905hrs, | was travelling along Alexandra Rd towards Ganges Ave just before
Queensway Shopping Centre when a black Tayota Alphard (SLP 3646R) in front of me, was in the midst
of changing lane to his left , suddenly stopped. | managed to stop in time and seconds later, | heard a
loud noise and a jerk. | came out of my car and realised that there was a motorcyclist lying on the road
and bike was leaning on it right side.

A white Nissan Qashgai (SKW 4042B) which was on the right of my car was also involved in the accident.
According to said white Nissan's car cam recording, the motercyclist was riding within his own lane behind
white Nissan (Same as white Nissan) and self-skidded, leaving a trail of tyre skid mark. It then hit onto my
rear of my vehicle and then hil onto the white Nissan. The rider was trying to squeeze in between my car
and the white Nissan after the white Nissan slowed down his vehicle due to heavy traffic.

Motarcyclist was conveyed to hospital. No injuries on me and my 2 passengers. Damage to my car:
scratches on rear bumper.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

LT

T20190202/7011

dof4
Report No. T/20190202/7011

CONTINUATION OF REPORT

Signature Of Informant;
The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/02/2019 18:13

Officer In Charge Of Case:

_‘E:fassiﬁcatiﬂn Of Case:

Authentication Stamp
NP168



NOTE IF ACCIDENT REPORT SUBMITTED AFTER 24 HOURS NCD WILL BE AFFECTED

ACCIDENT STATEMENT
DATE OF REPORT: 0| 101 ACCIDENT DATE & TIME:

ACCIDENT LOCATION: fva Feimelra Wrard | WAsicle ARG A« .E--.-Hr.nix}
COUNTRY: SINGAPORE OR MALAYSIA
VEHICLE DETAILS/POLICYHOLDER DETAILS
VEHICLE NO: {1y LOLNT | POLICY NUMBER:
POLICYHOLDER NAME: N1 Ufjpna % HP/OFFICE: LML) 20T L040 -
NRICNO: & 410764 o M A COVERAGE: :
EMAIL: WV T 00pC (W gMian Y O 11 v
INSURANCE: NTUC DIRECT ASIA AXA HL FWD BUDGET

ODEL: A\, . 14 Mo/ Ie"! Gz |- 5
VEHICLE CATEGORY: PRIVATE OR COMMERCIAL
PURPOSE DURING ACCIDENT: 't vr!s
CLAIM:; OWN DAMAGE REPORT ‘THIRD PARTY _

DRIVER DETAILS

NAME: WNa (hang VEHICLE NO:

NRIC NO: §141IDALLA NAME:

DATE OF BIRTH: h| VT NRIC NO:

OCCUPATION: IND;DUH OR DUTDDDR HP NUMBER:

PASSED DATE: - | INSURANCE:

GENDER: FEMALE OR MALE s B ADDRESS:

HPNUMBER: WEEEE L ¥ F 6T H060 | moped:

ADDRESS (COMPULSARY): 28 tthmole A VEH {:ATEGD@];‘I @, ames
PUSTCR0E gl E>XGHIVARE62 oo Bl DI

EMAIL: - ) e o | 2 *)
R/S WITH POLICYHOLDER: ~ Cu=iw N ge ] b ey (s
WEATHER CONDITION: DRY// CLEAR / WET / RAIN AOoe b30R i

INJURY: | i )

POLICE REPORT: 4 0J Ny (FAC (ol

VIDEO FOOTAGE OR VOICE RECORD: < | | e ou) Y oW
OFFER BY OTHER WORKSHOP: _ (1)
NO OF VEHICLE INVOLVED: + | ()
WITNESS: IF YES — NAME&HP: N

NO PPLIN CAR: %

PASSENGER NAME (NAME AND GENDER):

1) St — et | v
2) Sysan\ = Female ( -*-.\J'f"“'l'lt (l '|-_'r'b'l \Ub.”r'l,l.[

. | - . =

OO
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REPUBLIC OF SINGAPORE

Name

NG CHIONG PENG
(HUANG ZHONGPING)

CHINESE

3 ' 3 : | : |

Date of birth Sex =2 Foet
%  24-03-1979 | Bt

C Country of birth B -

- SINGAPORE .
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N'THE FOLLOWING

! | Motorcycles =< 200 cc
Class 2A cles belween 201 ce and 400 ce
Class sycles > 400 cc
Class 3 Molor Cars=< 3000kg with =<7 passengers, excliisive 27 Nov 1998
. __otthe drivet; and other motor vehicles =< iﬁonkg
Class 4  *Molor vehicles which are consliucted to carry 12 Jul 2002
: load or passengers ancl the unladen weight > 2500kg
*Motor vehicles which aie not constructed o
caity load and the unladen wcéahl < 7250kg
Class 5  Molor vehicles not cons ucted ta cany any 98 Jan 2003
load and the unladen waeiglil 725Ckg

Hseiii

i

UL

NRICNe. §7910968A

% Do of Issue
28-03-2009

APT BLK 82B STRATHMORE AVENUE #26-6
SINGAPORE 143062 -

L NRIC No:  §7910968A Date: 02/05/2017
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TOKIO MARINE
INSURANCE GROUP
ORIGIMAL

A, POLICY WO 18-HMT100RTE~-RO0
» PENG IHUANG S

SECNOEE NG FOLICT TIPE

POLICY PERIOD
DATE OF ISSUE
S ACCEPT DATE
IGAPORE 143062

{ 628 =T

PATHMORE AVENUE

FREMIUM [HIE

ACCOUNT

. ¥ : 0001 Private Motor Car 24 Montha

BUSTHESS/PROFESSION OF IMSURED
REGIETRATION NO

MAKE

TYPE OF BODY

CUBIC CAPACITY

YEAR OF MAMUFACTURE

YEAR OF REGISTRATION - 018
SEATING CAPACITY (INCLUDING ORIVER)® =
ENGINE NIMMEER : L15833112859
Il CHASSIS NUMBER : JHMGKSESDIXZD5633
| TYPE OF COVER : Comprehensive Approved Worksbop Plan
| S INSURED : Prevalling Market Value
| FIMANCIAL INTEREST : [BS BANK LTD
f
| EXCESS
I e AMEA . o : S5GD 600
l'."..‘ reen E) 1 : SGD 100
I|' RMHUAL PREMIUM (S5GD)
I A 55
I 49.36
| e A e e
TOTAL PREMIUM BEFOERE GST 1,344.,18
I|
I'I DRIVER'S PARTICULARS
[
NRIC/PASSPORT AGE HMARITAL DRIVING
NAME HO STATUS EXPERIENMCE
NG CHIONG PENG (HUANG ZHONGPENG) ST910968A 39 19 YEARS

The above policy is subject to the following Clauses, Warranties, Endorsement,
Exclusions as printed herein and/or attached hereto :-

M022 Private Motor Car - Comprehensive |

Pags 1 of 1
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GENERAL IHSUR-&N:! hSSUEIATiDH oF !INIAPDHE RECORDS MANAGEMENT CENTRE
GENERAL € RaMles Qay ¥18-00 Singapare 048580
!ﬂéH‘&AH:E Tel(65) 6124 0010 Fax [65]6224 0030

age Operating Hours : Monday te Friday, 09:00 - 17:00
RECORDS MANADEMERT CENTAE Ltw; S645500300 05T ha. Ne MADE247715

.Mwm Pleasesubmitthe :nm‘]:]eted Addendum form to the; e Authorised Reporting Centr&
with whom you submitted the Original Report, :

ADDENDUM 7

(A) PARTICULARSOF PERSD%MAKINGTHEAM ENDMENTS:

Orlginal Report No m/‘?‘”q g“ . VehicleRe s ra SL}{W ?,
Name(ss shownin NRIE] § N& WM ﬁM//f CEM% F'a spu Wr?q/ ﬂ’? @?3
{"u’ahtcle Dr]ver@} Please deleteasappropriate

Address Singapore( )

Contact (Tel) ! Meoblle No. )17((!176 Bé’D

Emall Address

Date of Accldent 3 b('}ﬁfj Time of Accldent : ,‘!9/05—

Place of Accldent M‘(ﬁbf}ﬂ& éﬂp (Mﬂ.{ WWW MMJ
Insurance Company ?03{9 ﬂ’b%ﬂf

(8) ADDITIONALINFORMATION {AMTENDMENT

lhave madea reportonthe above mentloned accldentand would like to Include additional information or
make the followlng amendments:

Qe Sthuld BE Tokie MaRwi. 4 A0 AL CAPNH

Folicyholder / Driver's S|gnature
Date:

orting Centre Pepsonnel's Signature
ame; [
NRIC/FINNa, ¢

Date: M Ve

apn g “
SR b el



