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MRAL2DOLEDNA | Nalional Ascassman] Carnlre Sardess - Bukit Wharnh
ENTRY OATE & TIME: DR300 1 7:21
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cormectly ihe detaiis of the ascident 1o spaed up [he cigims process

2. This Form must be compiated by the Palicyhoider andior the Autheriged Oriver

3. Information provided must be as truthful and accurale as possible. Any wiflul misTepresantation of witholding of malerial
repudiate policy labiity -

4. The issun and acceptance of this Form by ingurance companies & nol an admission of palicy lsbilty on the part of the nsurance comoanios

5. Any false roporting may be referred to the Pollce for invest ion.

6. This repart will be forwarded by the insurers of e GLA Records Managemont Cantra established by the Ganeral incurance Aasocastion of Singapore (GIA) for
archiving and that copies of this repor will, for a fea_be mada avallable upon application by interested paries.

7. By tha lodpemant of this repart ta the INSUNErs, you hereby consant o the archiving of this report at tha cantre and io copies of thi rapert being made avaisbio
aforesaid

ACCIDENT STATEMENT
Date Of Raport 06/02/2020 17:23

facts may allow Eurance compsanies to

Date Of Accident 06/02/2020 08:50
Exact Localion Of Accidant AYE TOWARDS ONE NORTH CRESCENT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Number SKGE215R
Insured/Policyholder
Mame Of Reglistared Owner NGOW YONG CHO WAl (OUYANG ZUWEN
MRIC No SXXXEATTI
Email Address NOEMAIL
Mobile Phone Na (LOCAL) +55-964 13553
Altarnative Phona Mo OTHERS-86413553
Vehicle Particulars
Manufacturer HYLINDAI
Model 145-2.4 ABS AIRBAG 2WD 4DR GAS/D (&)

Exact Purpose for which vehicla was being used at

time of accident PRIVATE USE

Are yﬂu_ciairnmg und_er your own Insurance policy NO

far rapair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Palicy Ly [

Policy Number DMHCSMN1916821800
Covar Mote Number

Driver

MName of Driver NGOW YONG CHO WAI (OUYANG ZUWEL)
NRIC No SHEEKATTI

Date Of Birth 0B8/05M1977F

Occupation OUTDOOR

Date Of Driving Pass 25/0712008

Driving Experignce 11 YEARS AND 8 MONTHS
Gendar MALE

Mobile Number (LOCAL) +55-064 13553
Fax Number

Contact Number OTHERS-096413553

EMall Addrass MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relalionship of the Driver with the Insurad

Vehicle Registration Number of Drivers Cwn
Wehicla

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Number of vehicles (including own vahicig)
Involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Oriver)
Details of Police Action

Was the accident reparted to the police?
H Yes Plesse state which Police Station
Paollce Station Nama

Police Station Address

Palice Station Caontact

Was notice of intended Prasecution given?
I Yas,agalnst whom?

Circumstances of Accident

BLK 4384 FERNVALE ROAD
#14-188

791436
NG
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
WO
NO
NO

YES

THOMSON NEIGHBOURHOQD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 . COUNTRY:
SINGAPORE

TEL NO: 1800-4529959 - FAX NO- § 5535740
MO

FLEASE REFER TO POLICE REPORT T/20200206/2046

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MNama

Phone Number

YES
MO
NC

STEZ CHONG
97694557

Emall Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV3128M

Vehlcle Make/Model/Calour
Details Of Properiies
Vehicle Category

Mame of Driver
NRIC/Passport Number

HONDA

PRIVATE CAR
SURATMAN BIN ROSIDI
SHIXEE0H
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Contact Numbar

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

Mama

Approximate Age

Injurtes Sustain

Injured parson in which vehicla?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
NGOW YONG CHO WAI (OUYANG ZUWEI)

SLIGHT INJURY

SKGA315R
YES

NO

Page 3ol 22



IMPORTA

1, Flease report gorrectly the details of the accident to speed up the dalms process.

2. This Form must be completed 4 Pollcyholder and/or thi
3. Information provided must be as trythfyl and sccurste &3 possible. Any wilful misreprasentation or withholding of material

ﬁ:uwvﬂMImmmmmumm _
Form by Insurance companies is not an admission of policy liability on tha part of the insurance

4. The issue and acceptance of this

companies.

lor FpedtgRuoT-.

6. Thereport will be forworded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapor (GIA) for archiing and that coples of this report will for a fea ba made svallable upon application by

interested partes,
8y the lodgment of this repart to the m?mhmwﬂnmtmﬂnlmuﬁmmmnm“nuundmmplu of
the report being made avallable aforesald.

§. Consent under the Personal Dats Protaction Act (PDPA)

{a] My Insurer, my workshop mdwsmlwwdmrﬂﬂ tmay/are permittad to collect, use,

{ij processing h-ﬂuuwu-dmmmd-h:MﬂuMufuudm: and any necessary
investigations relating to the clalms; "

(Il Imvestgating the sccident andfor my dalms;

{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering wdﬂm[lndudluuumﬂhofm statemants, invoices, reports or notices to me,
which could Involve disdosurs of certain mﬂmmmmm-mﬂmﬂmlm as well as on the

extarnal cover of envelopes/mall packages); and/or
[v) complying with spplicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
"Purposas”)
() all Insurer(s) wha have insured vehicle(s) invalved In this accident and the Insurers’ lewyers/law flrms, may/are permitied
to collect, use, disclose and/or process my Personal information for ona or more of the bove Purposes; and

(] myPmummmnmhnhwwmﬂhm-ﬂammwrﬁdmmmﬁmw
unnt:tlmmMWMLMmhMMﬂmhmwmﬂmmw

(d) mpaswmmmum-mmummmmmmmmmmm
investigation and management In present and all future claims. .
e} the h[umﬁm&iﬂuﬂlﬂlﬂ!ﬁd&ﬁd] above may be shared / disclosed:

(I} 1o allinsurers and/or sny other third parties that asslit In evalusting, investigating, controlling or managing fraud,
ragulstors, lsw anforcamaent snd governmant agencias s raaconably requirsd for tha purposes stated, or

[ii) for complying with requirements under ary regulations, laws or court orders.

/
ZaL e =4 VA id 0
Fulicyliolders Signature Urrvar's Signatuis N g Laarire e
Cate & Time: M ddrbvmr b et e pelleyhabder Maral

Bate & Thma: NRIC/FIN No.!
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

A Ay

Ti20200208/2046

1of4
Report No. T/20200206/2045

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 18004529999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
06/02/2020 12:40

MName of Informant:

[Address:

Vide Report No.:

Station Diary No.:

NGOW YONG CHO WAI APT BLK 436A FERNVALE ROAD #14-186 SINGAPORE
791436

ID Type /ID No.: Contact No.:

NRIC NO /877131771 Home/Office: Mobile: 86413553

Nationality: Email:

SINGAPORE CITIZEN

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

Male 42 08/05/1977 Driver

Race: Language: Institution / School Name:

Chinese

Cccupation: Driving Licence Information:

PRIVATE HIRER DRIVER Class: 3 Date of Expiry:

Accident:

| T of Lccaun: '
T-Junction

Date/Time of
Accident:
0B/02/2020 08:50

Location:
Along Road 1
AYER RAJAH AVENUE

Towards One-North Avenue, slip road to One- North Crescent,

_Lamp Post Number: 23F
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow:; Traffic Control; Traffic Volume:
Two Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SKGB815R

14524 AT | Silver

SLV3128M | Car




Date of Accident
Accident Place

Vehicle Reg. No (Car phue. Na.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

: ‘:"E/Iﬂ-‘( 2"3'?““__ Accident Time: O i ﬂkh‘f (24-HR-FORMAT)
. Sl fosd A Ve
Sk 8Use .

Hibundar (&S 1-¢ A7 Ar Airbag 7 wd

J
: Ohila, Taifiny Policy No, p""*h-'l-h 4 {MEH"“
-

Owner or Company Contact No,
DRIVER'S Name & IC no.
DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

Was there any video Captured by car

Exac
er

Vehicle Reg No: FLU ek r?hﬂ
Vehicle Make\Model: HeWwdo,

Neme DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

o
Qe 143 Owner's HP
Neow Yoy Che wai /331357
J L]

Naow Yony Che waj /53312134

Company Tel

; 0
%45/ (133 priver's License Pass Date__ 1% /e3./ zoof

: Spouse \ Parents \Children\ Sibling \ Employee\ Others:
: BIK QA Forh e Koad i 6 )3 634

- bX olé%f -?{S-?

INDOOR\OUTDOOR (eg. working inside or outside of an ofc)

2)

: CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Ins
[ wpae

camera: YES \ NO

L purpose for which vehicle was being used at the time of accident: Private use \ Work purpase

a ver's Particul if an

Vehicle Reg No:

Vehicle Make\Model:
Name DRIVER:

ICNO. DRIVER:
DRIVER'S Contact & add:




e o [T e
POLICE FORCE 2020020812048
Police Station Of Origin: 4ots
Thomson NPP Report No. T/20200208/2048
25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

CONTINUATION OF REPORT

SKGBI15R | CHINA TAIPING INSURANCE DMHCSN18168218| 01/05/2019 | 08/05/2020
(SINGAPORE) PTE. LTD. 00

l Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name NGOW YONG CHO WAI ID No. S7T7131771
Related Vehicle | SKG8215R (Car) Contact No.| 96413553
Hospital/Clinic | SIN MING CLINIC Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2020 Date Discharge | 06/02/2020

No. of Days granted Medical Leave o7 Degree of Inju Slight

Name SURATMAN BIN ROSIDI ID No. S$1199560H

Related Vehicle | SLV3128M (Car) Contact No.| NIL

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

Date Treatment | NIL
No. of Days granted Medical Leave [ NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On 6/02/2020 at about 8.50am, | was driving vehicle, SKG8915R along Ayer Rajah Avenue towards One-
North Ave. Before the junction of One-North Crescent, | was on the slip road to make a left turn to One-
North Crescent when suddenly a vehicle SLV3128M from the right lane tries to cut into my lane and
subsequently knocked onto the right-front side of my vehicle.

Due to the collision, my vehicle was damaged on the right front side. There is no passenger on board of
my vehicle, There is no in car camera In my vehicle. | wish to state that vehicle SKE3315R was behind
me and the driver, Stez Chong, hp: 87694557 witnessed the accident. His vehicle has an in-car camera
and | had requested for the footage and he is willing to produce it to me.

| suffered neck, chest and knee injuries from the accident. | had gone to Sin Ming Clinic for medical
treatment and was given 7 days MC. '



POLICE FORCE LTI T

T/20200206/2046
Police Station Of Origin: S cf4
Thomson NPP Report No. T/20200206/2046
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529989




—ip RN ARRERE

T/20200206/2046
Police Station Of Origin: 4of4
Thomson NPP Report No. T/20200206/2046
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4525998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/

Staff Sgt MUHAMMAD HAFIZ El%ﬁf %W
Signature Of Interpreter: c:._ﬂ-’/ Date/Time:

Not applicable 06/02/2020 12:40
Officer In Charge Of Case: Classification Of Case.
TP/ AEIT / -

SI ANG YI TING, STEPHANIE .. &N 070

Contact No.: 554|?_ PO -URCE

Authentication Stamp

NP168B S
- ~ STEMATURE
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CHINA Tatrriz
HOTOR HIRE AR

CERTIFICATE OF INSURANCE
-Farty Risks and Compensation) Act {Chagler 168§

Mator Veaiches [Third

Maotor Vehicles (Third-Party Fisks and Compensation) Rules_ 1960
Road Trinspart Act, 1887 (Malaysia)
Mot v:nm;mm&m; Rigks} Rulee, 1930 (Mala yisiE)

—

MZADEL/8E BR B

*Etm&ﬁ&fﬁm’ﬁjﬁmﬂa ANDL17A

ERIMA TR INSURBMIE IBINGAPDRE PTE, LID Cov,. Type: C
AUTOSAFE

CERTIFICATE Mo,

1. Index Mark and Reggistration
Hisnber of Vanizhe

2, Name of Palicy Helder

REGULATIONS 7O
COURT OF LAW OR

DRIVE THE MOTOR VEHITLE OR
BY RERLON OF ANY ENACTHERT

THE POLIRZYHOLDER

&. Limitations as 1o usa: *
'y
12§

HIRED,
THE POLICY DOES WOT COVER
(1)
3]

MECHANICALLY PROPELLED VEMICLE,

* Limitalfons randered i

DMHCENI S 1882 1800

USE FOM THE CARRIAGE DF PASSENGERS OR GOODBS IN COMNECTION WITH
USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES AND

inaperative by Section & of the Molor Vaticles {Thirg-Party Risks aind
| and Sechon 95 of the Aoad Transpert Ao, 1087 (Matapsia), are mol 16 be inciuded wnder lhess hewelings.

Enging No :GAEEAASI 3552

SKGRO ISR

RGOW YONG CHOD WAI
{OUYANG TUREL

3.Elhﬂﬁwdmenrllthmnmmmlullnmmhr | MAY 2018 EXCESS SECT T ., ...00..
the purposes of the Regulations, Crdinance or Ensttment EXCESY HECT. [ (OUTSIDE SINGAPORE} ., .
EXCESS SECT, IT ,..0... FAIT e e
4. Craler &l Expery of Insuranca 8 MAY 2020 EXCESS SECT.I1 (OUTSIGE SINGAPORE)
E¥ oW WiNDSemEEN L, ... "
3, Parsong or Classas of Permong aniidtied (o drivs -
AS PEW WAMED DRIVER (8] STATED BELOW.
PROVIDED THAT THE PESSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LECENSING OR OTHER LAWS on

Chasaiy Ho: KMHED41¢MBR1G422D

<851, 250.00
-852, 500,00
~B8L, 500,00
v 3 D00, G0
<53100.00

HAS BERN 850 PERMITTED AND 1% KOT DESQUALIFIED my CROER OF &

OR REGULATION IH

UBE FOR RACING, PACE-MAKING, RELIABILITY THRIAL OR SPEED-TESTING.
USE WHILST GRAWING A TRATLER EXCEPT THE TOWING

|OTHER THAN FOR REWARD) OF ANY OME OISAALED

THE POLICYHOLDER'S BOSINESS,
BUSINESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE IS

GCampensatian) Act (Chaptar 1859)

THAT BEHALF FROM DHIVING THE HOTOR VEHTCLE,

IWe har&by Cartify that the policy to which this Cartficale relales s issued in accordange with tha

Rrovisions of e Molor Vehlcses (Thind-Party figks
Road Trangpon Act, 1987 {Malaysia)
Fleanse e roverse

(i }"f}
QA()"-;.:_;"

Coundersigned By

and Compensation) Act {Chapter 108} and Part IV of the

Far CHINA TAIPING INSURANCE (SINGAPDRE) BTE. LTO,

JV's LEASING
Hukit Meralh Coenteag Fast (e
MY Box 578

3 Ansan Road 818-00 Springleal Tovier Singaporn

Singapory D153 Authoraed Signatany

Emaip: “dmi“@j"ﬂl’-‘i'l!iirl‘.‘.fﬂm

OTHE0D  Tel B38% 6117

Fax: 6225 3582 Wobsha: w80 onialping com




