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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 completad by the Paolicyholder and/or the Authorised Driver.

4. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of materal facls may allow insuranct companes 1o
repudiate policy liability

4, The issue and acceplance of this Form by insurance companias is nol an admission of policy liabikty an the par of the insurance companies

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

&, This report will be forwarded by the insurers of the G4 Records Maragemen! Centre established by the General Insurance Association of Singapore {G1A} for
archiving and that copies of this repost will, for a fee, be made available upon application by interested parlies,

7. By the lodgement of thia repart ta the insurers, you hereby consent io the archiving of this report at the centre and to copies of the raport baing made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/07/2020 14:35
Date Of Accident 19/07/2020 23:00
Exact Location Of Accident BLK 621A PUNGGOL CENTRAL OPEN SPACE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number CB7308X
Insured/Policyholder
Name Of Registered Owner NGOH THIAM HUAT
NRIC No SHHXHXE40B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98844209
Alternative Phone Nao OFFICE-96844209
Vehicle Particulars
Manufacturer MNISSAN
Model NWV3IS0 HR MICROBUS 2.5 4DR 5AT ABS D/AB

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Ingsurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number
Cover Note Mumber
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

DMB1SMN30623018000

NGOH THIAM HUAT
SXXXXE4A0B

18/03/1953

INDOOR

05/12/1988

31 ¥YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96844209

OFFICE-96844209
NOEMAIL
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Address

Postcode
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 Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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)
Details of Police Action

Was the accident reported to the police™
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200720/2002.
Attachmant(s)

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

Was there any audio recorded?

BLK 624C PUNGGOL CENTRAL
#09-328

823624
NO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

MO

YES

MO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO; 65855261
NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

GU337eU

COMMERCIAL VEHICLE
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Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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

2.
3.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

6. 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 availsble upon application by
Interested parties.

7. By the lodgment 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set cut in thig [form] and any other personal information

provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such

Personal Infarmation to 2/l insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured

vehicie(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the pelize), for the purpose(s)

of:

[i}) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n) investigating the accident and/or my claims;

{iti} carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports of notices to me,
which could involve disclasurs of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awryersflaw firms, may/fare permitted

1o collect, use, disclose and/er pracess my Personal Infarmation for one or more of the above Purpeses; and

{¢]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers ar
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 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:

fi} to allinsurers 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, er

[ii} fer complying with requirements under any regulations, laws or court orders.

A 1I &r/’\l

Policyholder's Sigrature ‘El_river's Sighature Reporung Centre Personnel’d Signature

Date & Time: {If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN Mo,:



SKETCH PLAN

Jehicde Iy — €A F320¥x

Uelvide & - Gx 23320

LKL B \

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bus 62y

&
o

-,/46 P.r Fqitu.. lepor .

Regs fnhr: T/ 20200F20/000

Tl _paces o ghte mombne  wps provikid by TP offer

Mr P_yi-«m tf-}ﬂ'ﬁr L% 3

~J

Vekede €)=~ CR Fzosx

Uehicde B — CLn 33FAU.

DECLARATION
I/'We declare the faregoing particulars are true In every respect.

s I

Policyh nlr.'erGS_ugnarure Driver's Signature
Date & Tirme: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personn cl’f gnafure
MNarme:
MWHIC/EIN Na.




Eehicli_a No.

CR 13o% X Model / Make wiccan nv3Iso

Date of Accident

le/ox froro

Time of Accident

1300 HRS

Location of Accident

| ©fin £2Ack  coandArrk Vi1 To 62A Punlliol CENTRAL |

Name of Owner

Exact purpose use during accident  Stotimacn  fark . |
T e =

Mookl Thwiam Huws-t

Telephone No.

H/P: abyw«109 Home: Office :

NRIC g | 0k= 5‘1{-\3@ _
Address Bukk 614 ¢ PuNGLOL  Chveal #09-324 S(R23 62¢) |
Claim type oD THIRD P i\ REPORTING ONLY '
Insurance Company CHINg TA Pinly

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. mtam19 Lrac lsoO

-ﬁa me of Driver

A< Above If No,

NRIC - Any Passengers: ha L

Date of birth L O™ AT |
Occupation Outdoor / Indoos

Driving License Pass Date o 3¢p VO3 =

Gender / Female

Contact No. H/P: Home : Office : |
Address |
Driver have any own vehicle NG If yes, Reg No. I
Relationship Employee, If no, state OLdntta,

Weather condition Clear Raining Other

Road Surface bry Wet Other

Any Injuries Nep If Yes, Who?

Mame And Contact No. .
Name And Contact No. _

Police Report No, If ¥es; Where?

Vehicle B No. Guw 3339 4 Any Passengers : ]

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 Less siDR OF SHIWR |
Camera Recorder Yes /NG -

Email Address 1'

PARTICULAR WORKSHOP Toene _wlogrosss (e Ll

CONTACT NO, 6842 0051 / 6744 0510

CONTACT PERSON Lo,

FAX NO 6741 0510

WORKSHOD Empil ADDRESS

2alés B ns(- om- 39




POLICE FORCE U RV

T/20200720/2002

Police Station Of Origin: Lok
Pasir Ris N.P.C Report No, T/20200720/2002
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

20/07/2020 01:04 - 15

Name of Informant: | Address:

NGOH THIAM HUAT | APT BLK 824C PUNGGOL CENTRAL #09-328 SINGAPORE
823624 R

ID Type /1D No.: Contact No.:

NRIC NO / §10696408 Home/Office: Mobile; 56844208

Mationality: Email:

SINGAPORE CITIZEN

Sex: [ Age: | Date of Bith: | Type of Informant:

Male | B7 18/03/1953 Driver

Race: Language: Institution / School Name:
Chinese =
Cccupation: Driving Licence Information:

Bus driver Class: 3 Date of Expiry:

General Information of the Accident ]
Type of l Non-Injury Drink Date/Time of Type of Location: |
Ateliant  Attended by Police Drive: Accident: Car Park

. No 19/07/2020 23:00 |
Location: :
Along Road 1
PUNGGOL CENTRAL
OPEN SPACE CARPARK NEXT TO BLK 621A
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

_T:_yrpe of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved i i
VehicleNo [Type  [Make  |Model  |Color | Condition | Noof Passenger
| CB7308X | Bus/Coach/Mi NISSAN NV350 HR | Silver Slightly | 0
nibus MICROBUS | Damaged |
. 2.5 4DR 5AT| , | i
ABS D/AB I
n “_ [l 27 e 1 = ,r

CB7308X chf-tir%m'fhlésﬁ INSURANCE DMB1SN30623019 | 16/08/2019 | 11/12/2020
(SINGAPORE) PTE. LTD. 000 .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852885

T

CONTINUATION OF REPORT

UNGERTRRTATN

Tr202007202002
2of3

Report No, T/20200720/2002

[' Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver :

Name NGOH THIAM HUAT IDNo. | 510696408
| Related Vehicle | CB7308X (Bus/Coach/Minibus) | Contact Noflf 96844209 _‘
"HospitallClinic | NIL Class of | Class:3 o
I Driving Date of Expiry: NIL
! Licence &

- Expiry Date _
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave |NIL | Degree of Injury | NIL

Brief Details.

| am the owner of vehicle with plate registration number CB7308X. On 18/07/2020, | drove the said
vehicle for a while and at about 4pm, | went back home and subsequently parked it at one of the emply
parking lot, located at the open space next to Blk 621A Punggol central. | wish to state that | could not
remember the parking lot number where | parked my vehicle at. However, | remembered that when i left
my vehicle there, | observed that everything was intact and in order. There was no visible damage on my

vehicle.

On 18/07/2020, at about 2300hrs, when | went to my vehicle, i saw two traffic police officers standing in
front of it. | then approached them and they informed that my vehicle was involved in a hit and run traffic
accident. involving 3 vehicles. | then made a check on my vehicle and discovered that my vehicle was
badly damaged. The left side of my vehicle was dented and the passenger sliding door could not be
opened. | was then advised by the police to lodge a traffic accident report about the matter.

| do not have any details about the vehicle who caused the accident. My vehicle does have an in-car
camera, however, the camera did not record anything if the vehicle's engine is switch off.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo; 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

AT FARTA MR

T/20200720/2002

LTI

3ofd
Raport No. T/20200720/2002

CONTINUATION OF REPORT

IMF'DR‘_FANT: 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:
G/

Sgt 3 MUHAMMAD FIRDAUS BIN ABDULLA
SHAFI-IE

Signature Of Informant;

pos

Signature Of Interpreter:
Not applicable

Date/Time;
20/07/2020 01:04

Officer In Charge Of Case:

TR/ GIT/

Sat 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case:

Authentication Stamp ks
NF165 o




PEIAS fEARRE (Fng) HRAF
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CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Matar Bus MZe01/P
E SN
CERTIFICATE OF INSURANCE
Maokor Vahicles {Third-Party Risks and Compensation) Act {Chapter 185} ANOSEOA
Motor Vehicles | Third-Party Risks and Compensation) Rules, 1960
Road Transpor Acl, 1987 (Malaysa) Caow, T}'D&.G
Mool Vehicies [Thid-Pary Risks] Rues. 1858 (Makaysia)
<3 ' b
Engine No.. YDZ53293984
CERTIFICATE Nao DMBASMINE2 3019000 Cha No JN1UC4E26Z0000343
1. Index Mark anc Regstration CBTa0EX AUTOSAFE
Mumner af Vehicle Emmmmssa
2.  Name of Polcy Hoider NGOH THIAM HUAT
3. EMeclive date of the Cormmencamant of 16/08/2019 Excess Seq | S5%2.000.00 |
| Insurance for the purposas of the Regulations
Ordinancs or Enactmant Excess Sect Il S4T50.00

EX ON WINDSCREEN 5$100.00
4. Daln of Expiry of inswance 111252020

5. Persons o Classes of Persons entthod 1o drive”
{a) The Policyholder
(k) Any person provided he is in the Palicyholder’s employ and is driving cn their order or with
thiess permission or any peracn driving with pokcynaolder's permission,

Provided that the person driving is permitted in accordance with the icensing or other laws or
reguiations ta drive the Mator Vehicle or has been so permitted and is not disqualified by order of
a Court of Law ar by reason of any enactment or regulatian in thal behalf fram driving the Mator
Vehicle:

€. Lirtations &5 1o wse " |
Use only for the camage of passengers or goods in connection with the Policyhodder's business as specified in the Schedule.
The Policy does nol cover

(1} Use for racing, pace-making, reliability trial or speed-tasting.
(2} Use whilst drawing a trailer, except the tawing (ather than for reward) of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : L1AN HONG PTE LTD AS HP OWNER
| * Limitations rendered inoperalive by Section § of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 183}
\ ang Secton 95 of the Road Transport Act 1987 (Malaysia), are not to be included undear these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 182} and Part IV of the Road
Transport Act. 1987 (Malaysia).

Fiease see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Wi

Isgiued By: Ho Li Hiygiiag
Authorised B

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 & www.sg.cntaiping.com



CERTIFICATE OF INSURANCE Page 1 of 2

ER YR CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

{0TGH: PEIVATE BUS
CERTIFICATE OF INSURANCE
Mator Yehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motos Vahickes (Third-Pary Risks and Compensation) Rules 1960
Road Transport Act, 1987 (Malaysia)
Modor Vahicles [Third-Party Risks) Rules. 1958 [Malaysia)

g PEAL P EA TR (B i) HRRA S

CERTIFICATE Mo

1. Index Mark and Registration i
Mumbar of Vehicla =

2. Mame of Policy Holder

3. Effective date of the Commencement of Insurance for
the purposes of the Reguiations, QOrdinance or Enactment (1

4, Dale of Expiry of Insuranca

5. Persons or Classes of Persons entitled 1o drive *

&. Limitations as o use

CARRIAGE OF PASSENGERS OR GQDODE

{ECUILE.
COVEER
BACE-MAEING, REL TY
A TRATL HE Y OHE LT
FROFELLED VEEICLE,
PURCHASE C0O. 1 LIAN HONG PTE LTD AS HP OWNER
" Limitations rendered inoperative by Sechion 8 of the Mator Vehicles (Thind-Party Risks and Compensalion) Act (Chapter 1835)

and Section 95 of the Road Transport Acl, 1987 (Malaysia), are nol to be included under these headings.

I'We hareby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 185) and Part IV of the

Road Transport Act, 1987 (Malaysia).
Fleass see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

Countersigned By: e -
i Authorised Signatory

3 anson Road #16-00 Spangleaf Tower Singapore 079008 Telk 63886111 Fax: 6225 3502 Websile! www . sg.cnlamping, com

http://sgportal cntaiping.com//chinainsB2B/Spool/ ANO5SS0A-CB7308X-DMBISN306230... 16-Aug-19



