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MMAIZ0OESEZE | Mational Assessment Centre Servcos - Ubi

ENTRY DATE & TIME; JV0S2020 11223

SUBMITTED BY: Reslinga Bime Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/06/2020 11:50

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repori correctly the defads of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any wilf
e L LMW CHI CEREILE.

repudiale palicy liability,

4, The issue and acceplance of this Form by insurance campanies is not

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

&, This report will be forwarded by the insurers of the GLA Records Man,
archiving and thal copies of this report will, for a fee, be made availabe
7. By the lodgement of this report fo the insurers

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modai

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicla Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
30/06/2020 11:23
28/08/2020 22:30

UPPER SERANGOON RD TWDS SENGKANG

SINGAPORE
DETAILS OF OWN VEHICLE
SKNT8405

MR ANG TENG HAI
SKXX¥821B

NOEMAIL

(LOCAL) +65-93851920
OTHERS-83851920

LEXUS
ES300

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
MO
DMPCSN3040831904

MR ANG TENG HAI
SXXXXH21B

26/07/1953

INDOOR

08/10/1975

44 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83851920

OTHERS-93851920
NOEMAIL

an admission of policy liakility an the part of the insurance comganias.

ul misrepresantation or witholding of material facts may alow iNswance companies to

agement Centre estabished by the General Insurance Association af Singapore (GIA) far
upon application by interested partias
» ¥ou hereby consant (o the archiving of this report at the cantre and to copies of the repor being made availacle

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the insured

YWehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MWumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Nama
Folice Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 185A RIVERVALE CRESCENT
#14-103

341185

MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES
NO
4

NAME:
GENDER:

. PASSENGER
. FEMALE

MAME:
GENDER:

. PASSENGER
» MALE

MAME:
GENDER:

. PASSENGER
© MALE

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470829 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200629/2075

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

SJPBO9ZD

Paga 2 ef 20



Vehicle Make/Model/Calour

Details Of Proparties

Wehicle Categaory PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Posleode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

P‘ugu 3of 20



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be compl the Poli

informatlon provided must be as truthtul and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

ny false rting ma refer stigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Inturance Association of Singapore (“GIA") may/fare permitted ta eollect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any refevant government agency/authority [such as the police), for the purpase(s)
of:

(i} processing, handiing and/or dealing with my claims including the settlfement of the claims and any necessary
ivestigations relating ta the claims;

(it} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve 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

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims, [collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purpeses; and

{¢) my Personal Infarmation may/can be disclosed by sny of the Insurers and/for GIA 10 their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court orders.

W M\‘\ 20 (o6 [oo

-

Paolicyholder's Sigrature Driver's Signature Re Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
_At. ?,...r iljal.{u_ E:.?aH' ﬂ“f‘uH Mool
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

CW b

/3::_/\-' s"ﬂAc. /oo

Policyholder’s Signaturs Driver's Signature
Date & Time: (If driver is not the policyholder)
Dare & Time:

1

Reparting Centre Personnel’s Signature
MName:

MNHEC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Euncs NPF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439989

REPORT OF A TRAFFIC ACCIDENT

ARG O

20200629/2075

Tofd

Report Mo. T/20200629/2075

Date/Time Report Made: Vide Report No.: | Station " o1
_E%IUEIEDED 17.08 _ o . 5 -
Name of Informant: | Address:
ANG TENG HAI | APT BLK 185A RIVERVALE CRE= " ENT #714-103
- i | SINGAPORE 541185 ~ )
ID Type / ID No.: | Contact No.:
NRIC NO / 800928218 Home/Office: Mobile: 93851920
Nationality: Email:
SINGAPORE CITIZEN ) .
Sex: Age: | Date of Birth: | Type of Informant:
Male 66 | 26/07/1953 Driver
Race: Language: Institution / School Name:
Chinese Malay |
Occupation: Driving Licence Information:
_excavator driver | Class: 2B,2A 2 3 Date of Expiry:
Type of NO!‘I-""IJUW Drink Date/Time of Type -7 | ncation-
Arcidant: ‘ Hit and Run Drive:; Accident: Straig
No | 28/06/20202230 |
Location:
Along Road 1
| UPPER SERANGOON ROAD
LiEﬂLQOw_ards_Sﬂg@g. = P T s
| Weather: | Road Surface: Rea=d Speed Lirii:
| Clear Dry 60 Kim/h
| Traffic Flow: Traffic Control: Trafii: Volume:
_ Dual Carriage Way | Traffic Light - Working | Moderate
| Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
| No |
— AT et R i i R T ITRa e |
VehicleNo. |Type ~ |Make  |Model  [Color ﬁmm,i-mww
I SJP8092D | Car ' HONDA FREED 1.5 | Silver Slightly | 0 |
| (Not Damaged
[ Accurate) | :
' SKN7840S | Car | TOYOTA 'LEXUS Silver Slightly | 3 |
ES300H Damaged |
| CVT s P




GAPORE 5
B WA

00628/2075
Police Station Of Origin z0r3
Eunos NPP Report No. T/20200628/2075
629 Bedok Reservoir Road #01-1620
SINGAPCORE 470829

CONTINUATION OF REPORT

Tel No: 1800-4430999

"SKN7840S | CHINA TAIPING INSURANCE  DMPCSN30408319| 18/07/2019 | 17/07/2020
| (SINGAPORE) PTE. LTD. | 04 |

[DolRR Pers Ju M oIV - v | o i s T T

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA

DR T IR R A R S N T e Rt 3
' Name | ANG TENG HAI ID No. S0092921

Related Vehicle | SKN78408S (Car) Contact No.| 93851920
HospitallClinic | NIL Classof | Class: 2B,2A.2.3

| Driving Date of Expiry: NIL

| Licence &
L Expiry Date
_Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 28/6/2020 at around 10.30pm, | was driving my car bearing registration number SKN78405 Lexus
Silver in colour along Upper Serangoon Road heading towards Sengkang. | was driving on the most left
lane of the three lane road. As | was approaching to the junction of Hougang Avenue 2, a car on the right
bearing registration number SJP 80920 Honda Freed silver in colour had side swipe my car. When |
reached the said traffic junction | came down to approach the said car however the car just drove off

when the traffic light turned green. | had three other passengers in my car and none of us were injured.
My car has ar in-car cariara that caught the act.




. T

Ti2
Folice Station OFf Crigin: dof3
Eunos NPP Report Mo, T/20200629/2075
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this rep:* Wyol ds
the cerificate with you now, please fax a copy to 65474885 stating the report numb  as ref- en

Signature Of Officer Recording The Report: | | Signature Of Informant:

G/ S

Sr Staff Sgt ANWAR BIN ZAINAL —~ Hby :
= et

Signature Of interpreter: | Date/Time:

Not applicable 29/08/2020 17:09

Officer In Charge Of Case:
TP/ HRT{
Sr Staff Sgth.LEGZH\gUAN
Contact No.f 6547607¢

—

Authentication Stamp
NP1BE

‘ | Classification Of Case:

e




Vehicle No.

SkN g 4035 Model / Make tixws é$300

Date of Accident

1L%/e6/~0

Time of Accident

1 30 HRS

hlh._q_c_ation of Accident

 Exact purpose use during accident

?F:u-,s.{._ LJ':.,_

Name of Owner

QML‘ Tﬁ_.-l’\'){-\ HF‘"]"'.,

Telephone No. H/P: Ga¢stazo Home: Office :

NRIC Seodq 24y | B

Address | BLK 1FS A gusrubct  ceéscint HI14-0d  S(s49s)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company CHambdy o el

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. Dmﬁ-?:.,m o+o § 210t

Name of Driver As@Bope If No,

NRIC Any Passengers: 3 (| Ferara)
Date of birth 26/ 03 /1953 Lz0ad)
|Occupation Outdoor / IGdoor

Driving License Pass Date | O% ©@CT ta3s

Gender Iﬁa]} / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |3, If yes, Reg No.

Relationship Employee, IfnGystate O W

Weather condition Cléar Raining Other

Road Surface DTy Wet  Other

Any Injuries |NT;, If Yes, Who? 1
Name And Contact No. i B

Name And Contact No.

Police Report No, If Where? Ewmos NEP

Vehicle B No. §3% g0a1L D Any Passengers : o
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Bt gloe  ofF uvplleld

Camera Recorder Y&/ No

Email Address

PARTICULAR WORKSHOP TrNCAR  Bwfomonut P68 LTO
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 1o

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nS(- (om - 39




é.

PEARE FEATFRE FNE RS

CHINA TAIFING CHINA TAIPING INSURANCE (SINGAPORE) P72 .0 MELE
= i (9] 14 & = bt
AxiDE 3
MOTOR PRIVATE Can Cov_Type: ¢

CERTIFICATE OF INSURANCE

Bldor vameiah o
ML

GRIGINAL

Engine Mo : ZARLOO5758

CERTEICATE Na DOMPCSHI0ADE 31004 Chato: ITHBWLGGT 020665 32
1 tée Mars grd Regsirs.s SkMTE408
Mumpiy &f Yakoa
PEimie o Py inlila M ANG TEMG HATL
Rl bt L L 18 July 2019 Wamed Drivers Ex Sect. I ...... wioie 31000, 00
R P B Bl et additional Ex Other than wamed Drivers:
EX B8CE. I -~ Afge <= 25, iiciaeviiiis 553,000, 00
ol ol 17 uly 2020 Ex Sact. I - age == 26,......... Cores 3350000
" age as at date of accident
EX O WINDSTREEM oS caiains e, SE100.00
Famars ar Classes of Pemsore arliben 10 dre

{a) The Policyholder,

fhy any other person who 1s driving on the Policvhalder’'s order or with his perml s51an.

Provided that the person driving is permitted in accardance with the Ticensing or other laws or
reguiations to drive the Motor vehicle or has been so permitted and s net disqualified by ardar of a
court of Law ar by reason of any enactment ar regulation in that behalf from driving the Motor wehicla,

milalioms &% 10 1:5a

Usa for social. domastic and pleasure purposez and for the Policyholdar s busimess.

The policy does not cover use for hire or reward tuiticn driving test racing pace-making. reliability
trial, speed-testing, the carriage of goods other tham samples in connection with any trade ai business
or use for any purpose in connection with the Matar Trade.

Excess whichever 15 applicable for losses occurring outside Stngapare (Constructive Total LosssThefr)
w111 be doubled.

One time waiver of Excess for the first 551,000 will apply to the Insured and Named Orivers in the event
aof Own Damage Claim at our authordcad workshops for each Policy vear,

.r_| By .._”.-.,--..., of the Mator Vit cias FThim
nepor Aot TRET (Maiayeis), are ot o b8 nck

IIWe herﬂb}r CErthy ihat the policy fo which this Cerificala relates s issuad v Socerdgnes Wil (e
provisions Gf the Mot RRBRERL i -Party Risks and Compansation Act (Chapter 1881 and Sar 1V af the S
TraFsport Act, T987/HE

[
A -L“-‘J-'-'"él-
lssued By .. THAPRESS | INSURANCE AGENCY FTE LTD x> o o

fimorised Officar el ik

Fhnson Road #1500 Springleaf Tawer Singapore 078005 Tal 83856111 Fax 5255 3507 Vebats siww sg =Maming com

b4

Tir CHINA TAIPING INSURANCE (SINGAPORE BTE [TH



