MNA420030323 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/03/2020 18:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 Policyholder and/or the Authorised Driver.

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.

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

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 Report 09/03/2020 18:09

Date Of Accident 07/03/2020 22:00

Exact Location Of Accident MALAYSIA CUSTOM
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SMD5300B
Insured/Policyholder

Name Of Registered Owner NG KHAI MUN

NRIC No SXXXX502D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92292188
Alternative Phone No OFFICE-92292188
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 AD GLS (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3063201900
Cover Note Number

Driver

Name of Driver NG KHAI MUN

NRIC No SXXXX502D

Date Of Birth 27/01/1989

Occupation INDOOR

Date Of Driving Pass 18/08/2016

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92292188
Fax Number

Contact Number
EMail Address

OFFICE-92292188
NOEMAIL
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BLK 832 JURONG WEST STREET 81
#10-14

Postcode 640832
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number DDH6008 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : NG CHAN HO

GENDER: : MALE

Passenger 2 NAME: : LEE HOI WAN
GENDER: : FEMALE

Passenger 3 NAME: : NG LAI FOON
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200309/7010
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number DDH6008

Page 2 of 21



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Piease sepent correctly the detaily of the sccident 1o sperd up the ciaims process
& This Form paist be completad b

3. Infarmation provided must be as Inthful and accuraty as posgible. Any withul misrepresentation o withholding of materzl
lacts may aliow insurance companies 1o tepudigte pollcy Habilipy.

4. Ihe mie and acceptance of this Form by insurance Compans i not an admission of policy liabllity on the part of the Insurancs
COMTIAES

§ Any flse reporting may be referred to the Police for investigation.
B, The report will bit forwanded by the insurers of the GLA Recoeds Management Contre estildished by the Gereral nsurance

Ayspoation of Singopare (GIA) fae archiving and that.capies of the reaort will foe & Tee be made avastabie upon applieation by
ateiested partes

7. By the lndgment of ths report to the insurers, you hereby cansent 1o thie archiving of this report at the centre and to topies of
the repcit being made availabla aloresad

£ Corsent under the Personal Data Protection Act (PDPA)
I understand, acknowlodge, ajree snd content that

(@] My imsures, my workihop snd the General Insurance Association of Singapore |"GIAY mayfaie permitied to coliect, wie.
tisclown and/or process my personal datay/perscnal infermatian seb sut in thls {farm| and sny other personal informatian
previded by ma or possessed by my insurer (collectively the “Personal Information™) snd discloae and yanster such
Personal Information to all insurer(a) who have insured velile|s) invalved in this acoident (all insureris) who have insured
vihicke{s] invobyed i this accigent shall b coiectively referred to acs the “Insurers”), the insurers” liwyerndlaw firmes, thie
Manekary Authority of Singapore and any releyant gavermmint AgEncy/Buthonty (such o the palice), for U purpotels)
of

{il procrsvng, handiing and/er diraling with iy chaimy ineluddng thie sestiement of the claims and By n s any
investigations reiting to the claims:

() Irvestigating the aceident and/or My Elairmns;
{vie) earrving out and/or deating with my mtructions o responding 0 afy engulries by me:

|1v] sdmimisteting miy elaims {Including the mailing of correspohdence, Hatements, Irvalces, reparts of notices to e,
which could invohve disclosurs of certain pergansl #ata about me 10 being aboul delvery of the same a5 well 35 o 1he
eateriial cover of gnvelopos/mad packages), and/ o

v} complying with applicable taw in administering, protessing, hancling and,/or dealing with my clasms.{eoliectively the
“Purposes”|
(B)  al imburer(s) whe have insured vebicie(s] invobed i this aceident and the dnsurery’ lavwyvers/law fims, sy ate perrutted
ta collect, use, didelove andjor process my Persanal Infarmation for coe or move of the above Putposes, angd

fel  my Personal information mayfean be dischored by any of th insurers and/or GIA o thei third party Lervice providess o
agentinebucing thedt lawyers/law hirms), which iy be sited outside of Singapore, for one or mace of the sbove Purpises

(d)  my Pessonal Infarmiation will sko be cellectad and used to compile chirm histary for the purpose af fraud detection,
Investgation and management in present and all faturs clairms.

(2} the information so collected under (d) abave may be shared ) discipsed-

Ul to &l insurens and/for any other third paries that assist in evaluating, investigatop, controlling or managing frawd,
regulatons, law unforcement and government agenebes i reasanabily required for the purpeses vlated, or

i) far complying with requirements under any regulalions, laws or court orders

W o080

o ——

Polieyholder's Signature Biriver's Signature riirig Centre Perspniner ghigratarg |
[ratie & Tine: 1 driver i not the polyholder) (S
Date & Time: NRICTIN No
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

If'We declare the foregning particulsss are trué b PYEry TP

0

Palicyholde:'s Sgnature Deivwr’s Signature
Cate & Time | (¥ e is not the policyhoidrer|
Dwte & Timr
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POLICE REPORT

SINGAPORE
POLICE FORCE

Faolice Station Of Origin

Traffic Police

10 Ubl Avenue 3 SINGAFPORE 408865
Tel No: 65470000

TrRO200308T010

Told
Ropon No. T/202003087010

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repori Made: ] Vide Report No.: Station Diary No.-
08/03/2020 15:06
informant's Particulars
Name of Informant: Address:
NG KHAI MUN APT BLK B32 JUnI}E;JG WEST STREET B1 #10-14
e R . L SINGAPORE B4 ks
1D Typa / ID MNa.: Contact No.;
MNRIC NO / S8971502D Home/l/Office: Maobile, 82252188
Nationality: Emall. -
SINGAPOURE CITIZEN QIWEN_SPFSELIVE.COM.5G
Sex. [Age: Date of Bidh: | Type of Informant: =
Male 3 { 2710111484 Ciriver
Race. Language: institution / Schoal Name:
Chinese English
“Occupalion: o N Driving Licence Information:
others Class: Date of Explry:
General Information of the Accident E ]
Mon-Injury | Drink | Date/Time of Type of Location. |
Aedeni. | Foreion Ve e T
Location: o
| MALAYSIA CUSTOM
| Weather: - Road Surface: Road Speed Limil-
Clear Drry
Traffic Flow: Traffic Contral | Traffic Velume;
One Way Light
 Type of Collision- . Anyone convayed
Between Moving Vehicles - Head To Side ambulance: Ganal
Mo
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
DDHeO0R Car ] |
SMD53008 | Car “[HYUNDAI  |ELANTRA | White 0 '
AD 1.6 GLS
AT (AMS)
"Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effactive Expiry Date |
SMDS5300B | CHIMA TAIPING INSURANCE DMPCEN30632019| 24/08/2019 | 23/08/2020
= :S!NG&F‘GHEFP]E._LTQ._ _ Uﬂ e | |
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POLICE REPORT

SINGAPORE
SINCAPORE AU

Police Station Of Origin- 20f3
Traffic Police Rapon No, /202003057010
_}{:I Ubi :ﬁévanl..t-a 3 SINGAPORE 408865

el No: 65470000 CONTINUATION OF REPORT
Detalls of Person Invelved |

 Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL _Use of Pedestrian Crossing: NA
river
MName NG KHAI MUN D Mo, | 889715020
Relaled Vehicle | SMD53008 [Car) Contact No.| 92292188

Hospital/Clinic | NIL Class of Class; NIL
Criving Date of Expiry; NIL
|

Licence &
Expiry Dale |
Date Treatment | NIL : | Date Discharge | NIL il
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL N

Brief Details.

| WAS TRAVELLING STRAIGHT IN MY LANE ALONG MALAYSIA CUSTOM. AS | WAS GOING
STRAIGHT, VEHICLE DDHB008 SUDDENLY MADE AN EXIT FROM THE RIGHT WITHOUT
STOPPING BEHIND THE GIVE WAY LINE, UPON SEEING | IMMEDIATELY APPLIED MY BRAKES,
HOWEVER VEHICLE DDHB008 STILL COLLIDED AGAINST MY VEHICLE FRONT RIGHT PORTION.
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POLICE REPORT

SINGAPORE
&A% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000

ARV RS

TI202003067010

3ol 3
Report No. Ti20200300/7090

CONTINUATION GF REFORT

Skatch Plan
""'—'————-F
Informant is not abie 1o provide skelch plan

Signature OF Officer Recording The Report.
Met applicabie _l

' Signature Of infarmant:

The identity of the perscn making this repori has
bean authenticated by SingPass. No signature is
required,

Signature Of interpreter Cata/Time. .
Not applicable 08/03/2020 15:05
Officer In Charge Of Case. Classification Of Casa: o -

TP/TPIB !
ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Eﬁthenhculun Stamp
KNP e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
e |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo )
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Accident Photo
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