MNA120062666 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/07/2020 12:28
SUBMITTED BY: Roslinda Binte 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 25/07/2020 12:28

Date Of Accident 24/07/2020 18:50

Exact Location Of Accident 31 INTERNATIONAL BUSINESS PARK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS6588C
Insured/Policyholder

Name Of Registered Owner NG SOON CHENG

NRIC No SXXXX884H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90299685
Alternative Phone No OTHERS-90299685
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 HIRE
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNW00001362000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG SOON CHENG
SXXXX884H

21/11/1965

INDOOR

02/05/1984

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90299685

OTHERS-90299685
NOEMAIL
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BLK 855 WOODLANDS STREET 83
#10-66

Postcode 730855
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? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

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) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

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

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200725/7009

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMS5172A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PAN XIANG

Page 2 of 22



NRIC/Passport Number SXXXX566D
Contact Number 98585076
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG SOON CHENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMS6588C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

1. Please report gorrgetly the detsils of the accident to speed up the daims process,
2. This Form must be compls

3. Infermation pravided must be as truthful and accurate as possible. Any wilkul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lisbility.

4. The lesuw and aceeptance of thls Form by knsurance companies & not an admission of policy lizbllity en the partof the insurdnce
COMPENiEs.

B The report will be forwarded by the Insurers of the GlA Becords Management Centre established by the General Insyrance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of thi report 1o the Insurers, you hereby consent to the archiving of this report bt the centre and to copies of
the report being made svaitable aforesaid,

& Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

(b}

4]

(d]

]

My Insurer, my workshop and the Gengral Inturance Association of Singapore {"GIA") may/are permitted 1o collect, usE,
disclose and/ar process my personal data/personal information set out in this [form] and any ather personai infarmation
provided by me 6r passessed by my insurar (collectivaly the “Parsanal information”) and disclase and trensfer such
Personal Infarmation to all insurer(s) who have insured vehiclals) Involved i this accident (all Insurer{z) who have insured
vehiclefs) lnvalved in this accident shall be collectively referred to &5 thee “Insurers”), the Insurers’ lawyerslaw firms the

Monetary Authority of Singapore and any relevant government agency/autharity (fuch as the police), for the purpose(s)
of :

(] processing, handling and/or dealing with my claims Inctuding the settlement of the tiaims and any necsseary
Investigations relating to the daims:

[ investigating the sccident and/ar my claims;
(i) carrying out and/ior dealing with my instruckions of responding e any engquiries by me;

(v} administering my claims {Including the mailing of correspondence, statements, involces, reports or notites 1o me,
which could invalve disclosurs of certain personal data sbout me 1o bring about deftvery of the same as well a3 on the
external cover of envelopes/mall packages); andfor

() complying with appiicabie law in Edminittering, processing, handling and/or dealing with my daims jcollectively the
“Purposes”)

&l [nsurer(s) who have Insured vehiclels) involved in this accident and the Insurers' lawverslaw firms, may/are permitted
to-collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta thieir third party service providers ar
agentslincluding their lnweyersflaw firms), which may be sited outside of Singapoie. Tor one or mpre of the above PuUrpoies.

mmy Personal information will also be collected and used to compie clalms histary for the purpose of fraud detection,
Investigation znd management In present and &l future elgims

the infarmation so collected under (d) above may be shared | discinted:

{1} 1o &)l insurers and/ar any other third parthes thar assist in evaluating, Invistigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencles.as rezsonably required for the purposes suaced, or

(i) for camplylng with raquirements under any fEgulations, laws or court arders

-,
W’{"L ﬁﬁéf“t w—’?}pv 25 foq >
Policykaolder's Signature Drtwer’s Signaturs L g.r';-:nrre Persannel's Signatire

Orats & Time [H oviver b not the pollcyhwoider) Mame

Dutw & Time FRIC/FIM Mg,

et W e P e YN
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing perticulacs sra true in svery respect
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Individual Statement

I R RO

Police Station Of Ongin 2af3
Traffic Police Report No. T/20200725/7009
10 Uibi Avenue 3 SINGAPORE 408865

Tel Mo, 65470000
CONTINUATION OF REPORT

" Details of Person Involved
Any Pedesirian Involved: No
_No. of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA
Diriver
Mame PAN XIANG ID No 583835660
Related Vehicle | SMS5172A (Car) | Contact No | 98585076
HospitallClinic | NIL Class of Class: NIL
Diriving Daie of Expiry NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
MName NG SO0ON CHENG 1D Mo. S1715884H
Related Vehicle | SMSE588C (Car) Contact No. | 90299685
HaspitalClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Shght
Brief Delails.

WAS DRIVING ALONG 31 INTERNATIONAL BUSINESS PARK ROAD ON 24/07/2020 @ 0650 PM
VEHICLE B (SMS5172A) EXITING FROM CREATIVE RESOURCE WITHOUT CHECKING ONCOMING
VEHICLE ON MAN ROAD BY TURNING RIGHT RESULT HIS VEHICLE HIT ONTC MY VEHICLE
WHICH WAS TRAVEL STRAIGHT.
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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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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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3INGAPORE
POLICE FORCE

Falige Staliee OFRDmgin
Trafhic Palios

10 Ubi feveriae 3 SiREAPORE oG85S

Ted s Behd PO

REPORT OF A THAFFIC ACCIDENT

Police Report

O AR

T 22T 2

B |

Aagssi He TECAMETRTICA

Dete™ime Baport Wada™ [ Wide Rapor Ma Blalian Diaary Mo
SENITROGEE 19 4% |

Indoemignt's Particulars

Mamee of Irdnrmant | Agkdress

MCs BN CHEML

SFT BLE B35 WOUDLARKDS STREET E3¥10-63 SINGAPORE
TIRES

D Type ! 10 Mo | Caract, e
MRIC WO ¢ 51T 15684 HameOfice Mabin: GR2ES3RS
Mationally Ernail
SINGAPORE CITIZEN | ngecanchangEamall com
Sex | 2ge Date of BIMh | Typa of informant. = =
Mala | Ful ATINEES Lam e
Race Lamrua-_;-:- | Inslilulicn ¢ School Mame:
Chingas Engtish
Drrupation Duivira Licance Infonation
Farging press ocperater Class: Date af Expiry:
General Information of the Accident 3
Injumy Cripk DiakniTima o Typa of | anatan
I.E?.Ei:n[d "-'-Ill:endn-:l by Fakce Drrige Aosdent: Efaght Road
| e FEMOTPEET 1R 50
Locakian:
NTERMATIONAL BUSKNESSE PosE
Wealnar: Raad Surface; Raad Soced Limet
Gl Ciry
[ Trathc Flow: Trathe Contrat: - | Trame Vale
Tyoe of Calision: Ao conveved by
Detaiean Moving Vehicles - Head To Sde ambulancs
Ha
Dwtaila of Vehick Involved 3
ehiicke Mo | Typs Make [Model | Coor Condition | Mo of Passenger
SMBSTT2A | Car | a
SMSE5IAC | Car HOMCw SHUTTLE  Purole l (@
1.9 V1 |
SEEMEENG ] |
Datails of Vahicla Insurance
et Fe | I Colnpery | insurance Mo | Effective | Expry Date
SMSENEAC | CHING TAIFING INSURANCE DRAHLISMANIDOR 3 | DENEE020 | J5NFRETE
| (SINCAFPORE) FTE. LTD | S2000

Page 20 of 22



Police Report

o
B Soiievoece PR TR

¥
Podca Siaijion DOF Tirgin il
Traffc Polics Bepor Mo 50T 257

10 Lk Awvemie 3 SINGARDRE dd886h
Tal Mo B TI000

COMTIMUATECH OF REPOAT
| Dwtaiks of Farsan Invoload = ]
I_._E.n:,' Froestnan Involved No o e
{ No. af Pedesinars ingared: MIL Itge of Pedasingn Crossing: NA
| Deiwer
hamg P gk 10 M. 5338356860
Related Venien | SMERTT2A (Car} Camact o | GHSESTE
HosphalChne | MIL |Taagse ot | Class:- Na
Ciriving Daie iof Exginy: MHIL
Licence &° |
Expry Crate
Cigte Treaiman | Nil Date Dischanga ML
. ol Daye grantad Madca Leave [ HIL Degres af injury  SIL
D
Mamg | NG S00N CHENG | ET Mo S 168E4H
“Related Varicle | SMESEEEC (Car) Conlasd Mo, BO2FIESS =
HosptalCiric | MIL ilazs af Liags: MIl
Drteig Clate o Erpiry: Kl
Licenca &
Expiry Data
Teata Trassmean! | MIL Diale D=chaige | MWIL
[ %0 of Dav's granted Riedical Laaue il Chegresa of lnpiry | Sight
Brief Dtaits

WAS DIRIVING ALCHNG 31 INTERNATICHAL BEUSINESS PARK RCAL DN 2072020 & 1650 P
VEHIGLE B (SMES1TIA) EXITING FROM CREATIVE RESOLUREE WITHOUT CHECKING ORCOMING
YEHICLE £ MaN ROGD BY TURKING RIGHT RESULT HIS VEHIGLE HIT ORHTO MY VEHICLE
WHIGH WaS TRAVEL STRAKSHT.
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Police Report

PDLICE FORCE LT

FLOTeT 00

Foice Slanon O Onimin p B

Traffic Falce PEFLILNS e T
10 Ui Avenue 2 SINGAPORE 408385 Respnd hic. TTA000 7251 700

Tel Ma: B5E7I00A
COKTMLUATION OF REPDRT

Ekaleh Plan
Infarmiant = nal able o provids sestoh plan

Sanalee Of Ofcal Recording The Repar Exnalire of nfarmant

Mot spplicelle The icenlity af the parsar making this rapon has
been aatherficated ny SingFass. ha aignakine (s

| jequinen

Signature O intarpreter: Cigtal Tire.

kot apeicakis ZI0TE0B] 1138

CIfcar In Cnerge O Case; [Aanamcalicn CF Ca

TR TRIG ke R

NODR HIDAYAH BINTE ABEDULLAH

camtact-MNa,: S647E2E1

Aulfantoalicn Slemp
7163
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