NATIONAL Assessment Centre Services. e s ssios i o0

i D ' ]
DaLe' Iy rlhl.]_“ b Ty Ich dgs:.rinf:ign i [Date & Time Completed Donc by
Rel No: ~fili :
T Hay €3 %0 6 Yooy calaoidil | -
Veh No: {4 599 E-mail (withia 8hs, AIC 2has) | :
D.OA ; ;"’hha . l-..'l"|¥ i-Motor tzinim Form L ) .
g B ¥
o @ ROy i-Motor W/O (Withis: OD 2us, TP #brs) o
i-Photo Uploaded ! '
TP Insurer: Assessment/Survey Report ]_ o
Ass't Report by Fax/ Hand te Owner/Wksp '
Preferred Wksp / INC Assign Wksp / QW; { Tal: Fax: }
TP Particulars: o 4 Yeh Nogypifenl- : . INC(  }/Non-INC( )
Owner / Driver: ( - Tel: . )
Policy Mo: ( : 3 Period: ( ) Cover Type: { )|
Confirmed by ¢ ( Date: Time: )
Insured/Driver Lialility: { %) [MNote-Est Status (WO): MN:0-20%; P:21-79%. F: 80-100%]
Year of Registratiun: | ) Wamanty: YES( )/NO( )
Excess: (§ ' ) Loading:$1,000( )/$2,000( )
R 2 -"::-x'{na.UfA ..4,--\_ v ?"__‘:: e e

5;‘5

D m Theser e =
@gnérﬁﬁtm?TkWI% fﬁ‘ﬁm?"%"%&ﬁ‘ ﬁi%%{%:g_ %%‘9 1‘3.“’1%.%. L+ 5 ";.35! qﬁ*hﬂmtﬁ<ﬁﬁuxn;; A et de

{ ) Walk-In Cu;‘tnm +r : Customer's information strictly Confidential & Stncﬂy NO rzfer crf repairer.
{ ) Total Luss Cas: : to e-mail Insurer URGENTLY.

__ Drive-In ( )/ Tawed-In ( 3 Invoice: YES ( Y/ NO ( 3.5 Tuwmg. Co: { 1” 1 ) )
Remirss 7 GNGRo/line 6788 6100 ooy
) g for TonagaitAfowameet | /Gy Gt 3. - 5
2) QC Check / Post Repyir Inspection ( )
3) Upload Resurvey Fhoto [Repair Cost > $3000] ( )
Injury : T — . s .
chosis Sl AT ?i“é‘;’iaﬁiixm T e T N

== —— — —_— > T :
. Ty EReE s 3 Q“é-ég’“ 1-:,"_-' o ..!.-. T
Nassq -, [l G e
s L S *"’dﬁaﬁ%?‘m >*§§,§ R ST o W l}AR-n ident Reporting (3300
('I Y:E:h _;nq? '31,25 m<.¢n?,.gmr g “>u3\§_§ ¢ Acci po
_mmam,& artic 1 Mg ev»g’m haaae u%w | T3DA Damegs Assessment (3100),__INC (530 i
—. ' 3) TF : Towing Fee . Sa0/545 e
Driver/Ow T__:,r 4} FT : Fallow-Through Survey 120
FT : Follow-Through Survey (Resarvey) 530
Contact No: : L
: ~ | Earsleiming sgajost INC Only (wel 10 Jan 2005)
e . 6) TR : Re-ingpeation . 73 o
Damaged Portion: _ 7)T1: Idao DA + SMRT Supvey - 516D —
=] 8) WTUC Additional Services:- . =
. one .
QC Checked by (Engr-In-Charge): ' ¥ NS: Courlesy Cor / Tpt Allowone 35 SRS
*T6: Repair Co-ordination 510 : o
AI_ e R *MN7T: Fosl Repnir Inspection 513 iy
I .1 ]{DI S xﬂﬂmmﬁn Bl 2 EEED 7 * 1A DV f Collect Dxcoss Coardination 13
:aT ): : TP (N11): TP (Bon INC) against INC 520 [ I
¥) N12: Idno Mobile el
sat. 2 /3; favoice dated Fae Chargua
Invaice dated Fee Charged




MMATIO03H241 ! Mallonal Assassment Cendre Sarvicas - Uik
ENTRY DATE & TIME: 314032020 09:56
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability,

4. The issue and acceplance of this Form by msurance comparies 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.

&, This raporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report al the centre and to cepies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 31/03/2020 09:58
Date Of Accident 30/03/2020 10:15
Exact Location Of Accident JALAN BESAR TWDS SIM LIM TOWER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMNE4B8aM
Insured/Policyholder
Name Of Registerad Owner MR NG KOK HENG
NRIC No SXOO1BTE
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98569975
Alternative Phone No OFFICE-98569975
Vehicle Particulars
Manufacturer HYLUMNDAI
Modal ACCENT (RB) 1.4 CVT

Exact F‘urppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

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 DMPCSN3087621900
Cover Note Number

Driver

Mame of Driver NG KOK HENG

NRIC Mo SXXXX1BTE

Date Of Birth 29/10/19861

Coccupation INDCOR

Date Of Driving Pass 18/02/1983

Driving Experience 37 YEARS AND 1 MONTH
Gender MALE

Mabile Number (LOCAL) +65-9B569975
Fax Number

Contact Number OFFICE-08569975

EMail Address NOEMAIL

Fage 1 of 21



Address

Posteade
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

VWas the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Palice Station Address

Police Staticn Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200330/2048.
Attachment(s)

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

BLK 21 EUNOS CRESCENT
#09-2983

400021
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

EUNOS NEIGHEQURHOOD POLICE POST

ROAD: ELK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAFPORE

TEL NO: 1800-4439999 - FAX NO: 52444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SHDBS93L

TAXI

MOHAMED ANVERDEEN 5/0 ABDUL HAMEED
SHHHKK1E68E

92950371

Page 2 of 21



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHABGOZK
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG KOK HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN5489M
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Palicyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance

COMmpanies.

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

&. The 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 applicstion by

interested parties.

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

& Consent under the Persenal Data Protection Act (FDPA)

| understand, acknowledge, agree and conzent that

[a)

]

My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclels) invalved in this accident (all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

[w} eamplying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

all insureris) 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 one ar more of the above Purpases; and

my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cizims.
e} theinformation so collected under [d) above may be shared [/ disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulgtors, law enforcement and government agencies as reasanably required for the purposes stated, ar
mplying with requirements under 2ol regulations, laws or court orders.
/7/
Folicyhelder's Signature Driver's Signafure Reporting Centre Personnel’q Signature
Date & Time: (i driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Date & Time
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VEHICLE NO - SMA S451m MAKE & MODEL __ Hyuwedai Accent sD.

DATE OF ACCIDENT 3¢/e3 3050 TIME OF ACCIDENT (eiL AM / PM
LOCATION OF ACCIDENT Jalan Becar tvards G Liw? Tpwyer
_OWNER DETAILS
NAME OFOWNER My Mg Eck Heng
NRIC / ROC (503187 € ;
CONTACT NO. 1856 7975 i .
CLAIM TYPE oD / (THIRD Pﬂnﬁ"“:, /  REPORTING ONLY
INSURANCE CO. China Taiping
TYPE OF COVERAGE COMPREHENSIVE / THIRDPARTY / THIRD PARTY FIRE & THEFT
POLICY NO. DM PC v 4087 6 LG0T
DRIVERDETAIL
NAME OF DRIVER Ng kek Heing ANY PASSENGERS:
NRIC s |sp3/87€
DATE OF BIRTH 29 10] 196
OCCUPATION OUTDOOR / INDOOR / BOTH  Enqneer
DATE OF DRIVING PASS 1£]e>) 1983
GENDER §ALE / FEMALE
CONTACT NO. V8L 9975 OFFICE HOME
ADDRESS BlE 3| Eunes (rescenf ®09-2943 s (qo00¢x1)
DRIVER HAVE ANY OWN VEHICLE NO / IF YES: REG NO.
RELATIONSHIP EMPLOYEE / IFNO:  Jwiiel”
WEATHER CONDITION ~CLEAR / RAINING / OTHER:
ROAD SURFACE (_EE}:_ / WET / OTHER:
ANY INJURY NO / IRYES:WHO? 1. A Kek Heng
Gl 3 - E
3.
4 ———
POLICE REPORT NO / IFYES: WHERE?
iy —
_VEHICLEB  SHD §593 L ANY PASSENGER: .
NAME Mehamed Pverdeen sfo Abeful Hameed (5298 (€92 )
CONTACT Dasp 21
VEHICLEC  SHA §{02K ANY PASSENGER:  —
VEHICLE D ANY PASSENGER:
VEHICLE E ANY PASSENGER:
VEHICLE F / __— ANY PASSENGER:
ANY WITNESS o
_CONTACT NO o
Have you been approach hy,uﬂk"rfawn person(s) soliciting/offering accident claims assistance YES / NO
PARTICULAR WORKSHOP huameng@live.com.sg
CONTACT PERSON et

TEL FAX
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Police Station Of Origin: 1of4
Eunos NPP Report Mo, T/20200330/20458
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
30/03/2020 13:51

~ Name of Informant: Address: .

NG KOK HENG APT BLK 21 EUNOS CRESCENT #09-2983 SINGAPORE
400021

ID Type [ ID No.: Contact No.:
NRIC NO / S1503187E Home/Office: Mobile: 98569975
Nationality: ; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 | 29/10/1961 Driver
Race: Language: Institution / School Name:
Chinese English B
Occupation: Driving Licence Information: M
ENGINEER Class: 2B,3 Date of Expiry:

= _-: R x

Type of

of Locm-rE
Straight Road

Accident;

Heciopdt, 30/03/2020 10:15
Location:
| Along Road 1
JALAN BESAR
Along Jalan Besar towards Sim Lim Tower
Weather: Road Surface; | Road Speed Limit;
Clear ! Dry
Traffic Flow: . Traffic Control: ; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SHAB8602K Slightly
Damaged
SHD8593L | Car Slightiy |0
) Damaged
SMN5489M | Car HYUNDAI ACCENT Silver Slightly |0 :
(RB) 1.4 Damaged LR
CVT




POLICE FORCE M RRBEEAAR NAE

T/20200330/2048
Police Station Of Origin: 2of4
Eunos NPP Report No. T/20200330/2043
62¢ Badok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439599

(SINGAPORE) PTE. LTD. 000

i

| Any F'stnar'l Involved: No
Mo, of Pedestrians Injured: NIL

e
| AT e

Name MHAMED AVERDEEN 5/0 ABDUL ID No. 521781692
HAMEED

Related Vehicle | SHD8593L (Car) Contact No.| 92950371

 Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
& _ Licence &
ok S8 X Expiry Date

Daté Treatment | NIL Date Discharge | NIL

Nc.f Lays granted Medical Leave '

Name NG KOK HENG 515031876
Related Vehicle | SMN54839M (Car) Contact No.| 98569975
Hospital/Clinic | THE CIVIC CLINIC Class of Class: 2B,3 i

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/03/2020 | Date Discharge | NIL
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On the 30/03/2020 at about 1015hrs, | was driving my vehicle SMN5483M along the rightmost lane of
Jalan Besar. There was quite a number of vehicles but all were moving at normal speed. As | continued
straight, a taxi SHD8593L travelling beside me, suddenly attempted to come into my lane in front of me
without signaling, and the front right portion of the taxi collided lightly with the front left portion of my
vehicle. After the collision, the taxi attempted to move back into the left lane however when doing so
collided with another taxi SHA8602K that was travelling in front of it. o

fter the accident, all the drivers stopped and alighted from the vehicles. | exchanged particulars with the
drive: of SHD8EZ2L. None of the vehicles involved had passengers and no one was visibly injured. We
agrea! to settle viz insurance claims and moved off.

Shery aiter, while | was at work, | started to felt some pain from my neck, shoulder and back due to the
accicent. as such went to see a doctor at The Civic Clinic. | was given a medical certificate of 3 days.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

LT

CONTINUATION OF REPORT

il

Jof4
Reper No, T/202002301% 73

TI2N200330/204 2



SINGAPORE
POLICE FORCE

Police Station C:f Crigin:

Eunos NPP

625 Bedok Reservoir Road #01-16820
SINCAPORE 470629

Tel No: 1800-4439938

Sketch Plan
informant is not able to provide sketch plan

R e

T/20200330/2048

4 of 4
Report No. T/20200330/2048

CONTINUATION OF REPORT

IMPORTANT: Flease 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.

fll

Signature Of Officer Recording The Report:
G/ Py
Sgt 3 LIM WEI SIANG

Signature Of Interpreter:
Mot applicable

Date/Time:
30/03/2020 13:51

Officer In Charge Of Case:
TP/ GIA/

Staff.Sgt WONG SIEU LUI
Carifact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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CHINA TAIPING [NSURAMCE (SINGAPORE) PTE. LTD. ANOBE5A
MOTOR PRIVATE CAR

COMPREHENSIVE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1957 (Malaysia)
Motor Vehicles {Third-Parly Risks) Rules, 1859 {Malaysia)

Engine No : G4LCEUl%05%99

CERTIFICATE Mo DMPOSNICRTEZ1900 Chassis Wo: EMHCU41BTEU470243

I : 2
1. Index Mark and Registration SHNSaE oM

Mumber of Yehiche
| .
2. Name of Policy Holder ME NG KOK HENG
3. Effective date of the Commeancament of Insurance for 16 DECEMEER Z01% KAMED DRIVERS EX SECT. I............85500.00
the purposes of the Regulations, Ordinance or Enactment (0%:58 HOURS3) IN ADDITION TO NAMED DRIVERS EX:

15 DOECEMBER 2020 EX SECT. T - AGE <= 25. ., ... .4......853:000.00
4, Date of Expiry of Insurance EX BECT. I - AGE == 26.......,,......006500,00
* RMEE AS AT DATE OF ACCIDENT

5. Persons or Classes of Persons entitied to drive * EX OH WINDSCREEN.  ouoiivoeh iu s o 8520000

(&) THE FOLICYHOLDER
[B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OFR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING 1S PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE TC DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 BERMITTED AND I8 KOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICN IN THAT BEHALFE FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

U8E FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE FPOLICYHOLDER'S BUSINESS.

THE POLICY DOES HWOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN ERMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
WRE USE FOR ANY FURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I& AFPLICABLE FOR LOSEES OCCUREING OUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOES / THEFT)
WILL BE DOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST S3500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IM THE EVENT OF
DWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR BACH POLICY YEAR.

HIRE PURCHASE CC. : KENSO LEASING PTE LTD AS HF OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify that the palicy to which this Ceriificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

LIM LEE Y|

Countersigned By: "
Autharised Officer Authorised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 0792028 Tel: 63896111 Fax- 6275 3502 Waebsite: www.sg.cntalping.com



