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MMAAIDII032 | Malipna Assaziment Centra Services Bakil Margh
ENTRY DATE & TIME QRON00 800
BUBMITTER BY R HIN AL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phistise report Sarreclly the defaits of the accident io apeed Uy th Eiaims priiceas
1

2. This Form must be comphatsd by the Palicyhalder andior the Authorised Drives

3, Infarmaton Provided must be s truthful BA0 Bccuraie as possibe Ay wilful misrepiasentation = withadding of mamsrip facks may sllow insirance companias o
_— e TdiE

repudiate palicy lisdily

4. The issum and ucoeptance of (hia Farm by Msurance companies 15 not an admisslon of policy liakillty on thy

5. Any falso reparting may ba raterred 1o the Polies for investigation,

B, This rapos will Be forsarded By Ing insurers of tha GIA Records Managemont Centra e&lablished by the General nsuranca A

archiving ang that capiss of this-reporl will, for a lea e Made available upon agplicatian by interested papins

7. By the indgament of g TRpan o the Insurens, you hereby conssnt 1 i archiving of this repart at the cantie and to cogies of the
mforesaic

B part of the insurance companiss
soculicn of Singapore (514 for

repont baing made availabls

ACCIDENT STATEMENT

Date Of Repart 09/03/2020 1800

Date Of Accident 07/032020 22.00

Exact Location Qf Accidan MALAYSIA CUSTOM

Country/State of Loss MALAYSIALJOHOR DARUL TAKZIM
DETAILS OF owWnN VEHICLE

Vehicle Registratian MNumber SMDs53008

In:udePalicyhorder

Mame Of Ragistarad Owner NG KHAI MUN

NRIC No SKXXX5020D

Email Addrass NOEMAIL

Mabile Phone No (LOCAL) +85-92282184

Alterriative Phone WNa OFFICE-92292188

Vehicle Particulars

Manufacturer HYUNDA

Muodei ELANTRA-1.6 AD GLS (A)

Exact Purpose for which vehicle was being usad gt

time of accidant PRIVATE UsE

Are you claiming undar YOur awn Insurance policy

for repair to vour vehicle? L
I No, Pleass state actian o be teken THIRD PARTY
Vehicle Categary PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage

CHINA TAIPING INSURANCE (SINGAPORE} PTE, LTD
COMPREHENSIVE

Fleet Policy MO

Palicy Number DMPCSN3083201500
Cover Note Numbar

Driver

MName of Drlver NG KHA| MUN

NRIC No SXXXXE02D

Date OFf Birth 27/01/1989
Qeoupation INDOOR

Date Of Driving Pass 18/08/2018

Brving Experiance 3 YEARS AND 6 MONTHS
Gendar MALE

Mobile Number
Fax Mumber
Contact Number
EMall Address

(LOCAL) +65-92792188

DFFICE-D2292188
NOEMAIL

Pogs 10 24



Address

Posteade
Was driver an employes of the Insured's Cumpanv
If Mo Relationstup of the Dirlver with the Insured

Vehicle Reglstratian Number of Driver's Qwn
Vehicle

Imsurance Company of Orivers Chwn Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Faoraign Vehiala Registration Number

Number of vehicles ncluding own vehicle)
invalved in the agcldan

Was any bady injured in the Accldant?

Was any injurad conveyed to hospital by
ambulanca?

Was any ather material or propery damaged?

I have baan approached by unknown peErson(s)
soliciting/offering acoidan: claims assistance

Number of Fassongers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?
It Yes Pleaze stats which Police Station
Paolice Station Name

Police Station Add ress

Police Statlon Contast
Was nolice of intended Prosecution given?
It Yes,against whom?

Circumstances of Accident

BLK 832 JURONG WEST STREET 81

f#10-14
G40832
ND
OWNER

5IDE SWIPE
CLEAR
DRy

YES
DOHE008 (PRIVATE CAR]

2
MO
MO
YES
NC

4

MNAME: NG CHAN HOD

GENDER: : MALE

NAME: ¢ LEE HOI WAN
GENDER: : FEMALE
MAME NG LAl FOON
GENDER: FEMALE

YES

TRAFFIC POLICE DIVISION Ho - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 COUNTRY-

SINGAPORE

TEL NO: 65470000 - FAX NO

ND

PLEASE REFER TO) POLICE REPORT T/2020030%/7010

Attachment(s)
Are decident photos avatlable for altachmean(?

Was there any viden Caplured by Car Camera?
Was there any audio recorded?

Vehicle Registration MNumber

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

DDHEODA

Fage 2 of 21



Vohicle Make/Model/Colnur
Details Of Propertios

Vehicle Categary PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Maturg Of Damage

Mo. Of Passengar {Including Driver)

Pape 3 of 31



SKETCH pLAN

IMPORTANT NOTICE

1 Ploase repadt torrectly the deraily of ths accidunt 1o *PEET up the claimy priacess

2. This Form must ba completed by the Palicyholger and/or horised Driver

3, Information Brovided must be a5 Futhiul and accusate as ossible. Any wilfyl mIsFoEresentalion or withholding of miateria)

tacts may aflew Insurance tampanies 1o fepudiate policy liability.

3, al ing may b refer 1 olice for investipar .

B. Thé report will e forwarded by the irsurers of the GIa Recarde Managenient Cantre established by the General Insuiange
Assodiation of Singapore (Gia) for archiving and thay copies of this regor will tor & Pew tie made Svailable upnn application Ly
interested parjes

7 Byine lodpmient of thiy FEROT 1o the insurers, Yau hiereby cansent 1o tha archiving of ihis FEAGTL 8T the Centre and 1o Copres of
the report being made avalabie atoresid

2 Consentundar the Personal Dara Frotection Act [FDPA)
| Understang, Acknowlidge agres gno consent (hat

2 Wy insurer, my workshop and tha General Insurance Assoriation ot Singaporp [“GIA") May/fare permitted 1o colloct, uie,

] Procesting, nandling and/ar dealing with my claien, including 1hse sertitment of the daimg gnd #nY necessary
IVESHESING relating o the Elabms,

(i investigating the dctidentand/or my chaims;
fuih earevirng ou andfar deahing with My instructiony ar fesponding te any ehoirles by mp:

fl‘-'}adrnlni!n:rrng my clabms [Jntludlrlg themalling af Lorrespondence., StOtemengs invalcos, FEROrLE o noticod iy miie,
which could invalve disclosure af certar persaonal data sbaut e 1a bring abowt ditlivery af the same a5 well 45 gn thye
external covor of envelapey g Rackages): andfor

{v] complyling with apphcanle faw fn #dministering, Rrocossing, handling and/ar deafing with my clakms (cotactively the
"Fumuuf'}

)l irdurer(s) whio haww insured vehicivls) irvolvisd in this BECident and the Ingyrers’ lavymrs/law tirms: mayfare permited
to collect, ude, distloss andyor procesy my Personal Infermatian tor ane or miore af the shove Purposes; and

€] my Personal Informatian mav/can be disclosed by ariy-ol the nsurars and{or Gl ta thel; thitd party service providers or

4] my Personal Information wilt alsg be collegied and used 1o cempila claims histary tor thae Burgose of fiagd ditectaon,
Investipation ang Mranagement ln present and gl future glaims

(el thenfor matian o collected ynder (d) above may be shared / disclpsea)

(1)t sl insirers andfor dny ather third parties thin assist (n evaluating, Investigating, tentrglling ar mandging frayg,
tegulators, faw enfarcement and BOVRTRment agencies ay reasonably roguired for the purposes oty ted, or

) for complying with FeRUiremanTy under My regulations, faws or caurl Grghary.

/7
A

Pulicyholders Sighature Driver's Signaturs Rudflirting Cisnire Par el ghipnatu
Date & Time: Ui devver is not the policyhalder) Marrie
Date & Time: MRICSFIN No, / :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

FWe deelare the faregomy particutars are teue in every respect

0

M e
Palicyholder's Signature Orivess Slgnature
Cate & Time: (0 driver iy net the pulicyholderj

Dt & Thmee: RRICSEIN b

—_— e A B
#s S natue
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SINGAPORE
) POLICE FORCE

Ogr
Folice Station Of Origin;
Traffic Police

10 Ubi Avaenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Told
Report No. T/20200308/7010

Date/Time Report Made: | Vide Report No.: Station Diary No.:
09/03/2020 15:05 -
Informant's Particulars .
Name of Informant: Address:
NG KHAI MUN APT BLK B32 JURDONG WEST STREET 81 #10-14
1D Type /1D No.: [ Contact No.- ) -
NRIC NO / SBB71502D Home/Office: Mobile. 42252188
“Nationaiity: Email; -
SINGAPORE CITIZEN QIWEN_BPFS@LIVE.COM.SG
Sex. | Age. Date of Bith: | Type of Informant:
Male | 31 27i01/1989 Driver
Race: Language: Institution / School Name
Chinese English
Occupation: Driving Licence Information:
others Class. Date of Expiry;
General Information of the Accident 1
Non-Injury Drink Date/Time of Type of Location. |
Tvpe of Foreign Vehicle Drive: Accident:
| Accident: : ’ . Na 07/03/2020 22:00 .
Loeation:
MALAYSIA CUSTOM
Weather: Road Surface: Road Speed Limit-
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: o - | Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
Mo
Details of Vehicie Involved |
Vehicle No. | Type | Make Model Color | Condition | No of Passenger
DDHBDOB | Car | 0
SMD5300B | Car HYUNDAI  |ELANTRA | White 0
AD 1.6 GLS
| AT (AMS) -
_Details of Vehicle Insurance i
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SMDS5300B | CHINA TAIPING INSURANCE DMPCSN30632018| 24/08/2019 | 23/08/2020
L | (SINGAPORE) PTE. LTD, 00




SINGAPORE
5 POLICE FORCE

Police Station Of Origin;

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
00

Tel No: 654700

LT

TH20200308/ 7010

2ofd
Repar Mo, TiZ0200300/T010

CONTINUATION OF REP ORT

Details of Person Involved

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedesirian Grossing: NA ]
Driver o
|' Name NG KHAI MUN | ID No. $8971502D |
| | A —— -
i Related Vehicle | SMD5300B (Car) |' Contact Na. 52292188
Hospital/Clinic | NIL | Class of Class: NIL _|
Driving Date of Expiry: NIL
Licence & '
[ Expiry Date |
'_Dathl"raatmant | 'NIL [ Date Discharge THIL ]
| No. of Days granted Medical Leave [NIL  TDegree of injury | NIL - |
Brief Details _
| WAS TRAVELLING STRAIGHT IN MY LANE ALONG MALAYSIA CUSTOM AS | WAS GOING

STRAIGHT, VEHICLE DDHe008
STOPPING

HOWEVER VEHICLE DDH800g STILL COLLIDED AGAINST MY

SUDDENLY
BEHIND THE GIVE WAY LINE, UPON SEEING | IMMEDIATELY APPLIED MY BRAKES,

MADE AN EXIT FROM THE RIGHT WITHOUT

VEHICLE FRONT RIGHT FORTION.



SINGAPORE

POLICE PcE LT

Ti20200 3097010
Police Station Of Origin:
Traffic Polica

3ell
: Repor No; TI.?UEHDEDEﬁ'r]w
10 Ubij Avenue 3 SJNGAPGRE 408865
Tel No: B54 70000

CONTINUATION OF REPORT

Sketch Pian

Informant is not able to provide sketch plan

Signaltre OF

Signature Of Interpreter:

Officer Recording The | Report: | [Signature o7 Infarmant
Mot applicabie /

The identity of the J.:ersun making this repori has
been authenticate by SingPass, No signature g
requirad.

Date/Time: = - B
Not applicable 0910312020 15,05
fficer In Charge Of Gase: = | Classification Of Case: - o=
TP/TPIB/
MOHAMAD ZULFAZDL Bin ABDULLAH |
Contact No. 65476204 |
r——— _..._____________._ e -
Authentication Stamp

—_—




Ermanl; s jidie LN

Tel no: 6535 6R8y Fax e 6459 327y

Personal Particulars of Owner & Driver (Vehicle A )
——=2Na Farticulars of Owner &

Gate of Aceident: D#UE;EUEE

I’d;l-'l'nl’!l‘l.-'jf}'l Time of Aveiden: 22 1 0o | :-I-HR-FUR."-”HT'I

Vehice .- SMD 53008 L & Mage: HYUNDAI ELANTRA AD 1.6 GLS AT (AMg
Exuct locution af Acculem lM_ALﬂ?S 1A CuUs TOM

Pulicyhulder's Name 7 1C No. « NGEHA' MUN $8971502D

Drrivier™s Nurme 210 No : N G KHAf M U N SBQ?EIDED

Diriver's Contact No, 9229 2188 Compuny Coritact Noy

Birivmst . 832 JURONG WEST STREET 81 #10-14 5640832
river’s Adiltpxy lide

nsurimee Compuny CHINA TMFI“EG

— fAs Aboves D

Ermail sddress (i Uyl

-

elationship between Cw er & Driver:

OWNER or Oiherk specil; —

What do vou wish to clajm? (Please TICK one anty)

D Own linsuramee .FI'tht-r Vehicle (The one you wanm to clisin vt/ D Reporumg | For Record Putpose)
i''_:"'I)"‘__E_‘I-H-‘_1’-_t'-_‘1l____‘lh'—ﬂ"::Il'lcr.'llll urull;;l: ;::'i mj;:u ;h ;;;!LM Oveupati fur Indoogf D Chutdoior

Privite use / {:I Work purpose Ao, of Passengers (1 04

Passenger Nume ; NG CHAN HO Gender : Male

: oy MNumie : LEE HOLWAR Gender @ Fomals

TOSaner Mowg - Wiy LOT Foon dndar . Fumgly

W r eomdini ]

el .*D Drizeling & Wer ¢ Others:
e Camery? Yes f D N
Any Injurjes: [_____| Yes/! Nu (IFYES) Injured Person® Nime:
Injuries Sustain Imiured Persan in Which Viehicle:
Police Repori Mleq: Yes ! D Noo(IFYES) Which Pulice Siation: s =
The Other Party(s) Details:

. Briver's Name /1€ Niy: . Mehiele Mo DDH 6008

Driver's Contey No: Insurance Compuny 17 anyy -
L. Dinver's Nume 7 10 No __Vehicie-Na; e
Driver's Contact No, Insurance Campany any)
*Independent Witness (11 Any: 3 Contavt No: R

Preferred Woarkshop Name:

Conlact No:

1t Proper descimiem v ate produced, AT shosild it file 14 HgEa L formation wiTl be diseardid dfier ke wwprk
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LRt
MOTOR FRIVETE cag CHINA TAIPING NSURANGE IBINGAPORE ) FTE |11 ANUEIER
COMPREHENS T e
CERTIFICATE OF INSURANCE AUTUSAFE
Malor Vehiclasg (Third-Party Rigks 8nd Compmnsatian) A (Chapter 18g)
Molor Vehicles {Third-Party Rigks and Compenzation) Riles. 196D
Road Transpart Act, 1987 (Malaysia)
Motar Veticies [Thisd-Faity Risks) Rules 1085 (Makayszia)
RS T eee————eae Engine Ne BaFaIUI:ians -
EER‘I‘IFICMEM PMPCERI0En20] doy Chassis Ng.; RMEDES ICMILT YR 58
toindex Mark ang Regutration
Numne.runf'ahme SMIE3 il
K3 Hnrneanuilr:yr Holder MR NE EHAT wim
3. Effﬂclhadahuflhe l:nmninmnmtnl‘rn!mna-ﬁ:rr =4 AVQAUST 1p1e NAMED DRivERs ER BECT. 1. .. S5E500 an
the purpases of the Regulalions, Drdmmmmﬁwutmum IN ARBITION To NAMED TE1VERS EX
EX"SECT. 1 - AGE 4. a5 ] E53, ¢0L_ad
4. Daa 8! Expiry of nsiurance 43 AVGUET 2p3p EX SECT. t - app .. 5 PR ~BE40G. a0
*AGE AR AT DRYE op ACCIGENT
i Farsons o Classes annm:au&nlluuﬂlndﬂw' EX OF Winb=cuzey = i ) » <BBT00 00

LRY THE ﬁOLTC!HiLﬂER.

1Bl ERY CTHER PERSoN WHG I8 DEIYING on THE FGLIF?HULEER’S CROER nR WITH NHis PEHHTESTDH

BROVInGD THAT THE PERBON DYIVING 15 PERMITTED 1N ACCOEDANCE HITH THE Liceyeine O OTHER LAWS Ok
REQULATIONS TO BFIVE THE MDTOR YERIOLE OR HAS BEER 50 EERMITTED AND- I8 woT BISQUALIFIED BY ORLDEIN DF &
COORT OF LAW 0O py REAZON oF Ay ENACTMENT op REGULATION TN THAT BEHALF Faom DEIVIRG Typ WO R VERICLE

B Limitations as o e =

VHE FuRr EQCIAL, DOMESTLC ayn PLEASURE FURPOSEES aNp FOR THE PGL]E?HCLDER'S BUSINEs:

THE POLICY pogs KOT COVER Uze FUR HIRE op REWARD TUzvIon DRIVING TEsT Racing PACE-MANTING, RELIAZTLITY
TEIHL.'EPEEE—TESTJHE. THE CARKIAGE nF GOULE OTHER THau SAMPLEE CONHECTION WTTH ANY TRADE on BUS fHEss
YE UEE FOR ANY FURPOSE 1N CGNRECTION WITH THE MUTOR TRADE.

EXCESS WHICHEVER I3 AFPLICARLE Fom LoBses DUCURRING oirTaton SEINGAPORE FONSTRUTTIVE ToTh: LOSS ¢ THEERT|
WILL BR OOUBLRR

ONE. TIMR HAIVER OF EXCEZs pon THE FLAST ¥ssnp WILL APRLY To THE IMSURED AND HaMED DRIVERS

IN The Eyeys LF
OWN DaMAGE CLAIM AT oum AUTHORISED WOHKEHORS FOR™ BASH POLTcy TEARR

| RIRE DPURcHagE . 1 STANDARD UHAHTHEHED Banw SINCATORE LTD A% HP OWNER

* Limigitiona rendarae naperative by Sacion § of the Mator Vehisies {Third - Party Risks ang r.‘:unm_uma:ran.r At {Chapter 189y
| and Seclion 95 of tho Road Transpar Acl, 1987 (Mataysia), are not o be ICIGEd g e e freadings

I/We here by Certify i e Policy fo wiich this Certificat relates is IS5ued in coordance with the pravisins of the Motor Vehices
(Third-Party Risks and C._‘ﬂmpunsallnn] Al {Chapter TB%) and Par 1 of the Road Tranggan Acl, 1867 {Malaytis ). Please sag TEVETSE

For CHINA TAIPING INSURANCE lﬁfNﬂM‘ﬂH.Ei FTE.LTD,
____.,..-Ff-lAl-.____*
IMul:ctlnE Agency

e TRERIEMIE
T r!tf:'l'!-l'mh % Fan’ A VEI T

St Reigap (W17
Counlemigned By st b lds Lot D Bt "m——_,.t_,.. S P T S ST
Authorised Cificar Aulborised Signiatory

e e ———— — — e —_—
3 Ansan Road #158.00 Springleal Tower Singapore 078908 T 6385 6111 Faxgoos 3592 Website: WAW.E chlaiping. com




