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A 2O0S26ES { Malionsd Assessenan| Centre Seroces - Ubi
EMTYRY DATE & TIME: 2507/2020 1226
SUBMITTED BY: Reslinda Birte Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repor correctly the details of the accident to spaed up the claims process

2. This Form must be completed by the Paolicyholder andior the Authorised Driver,

3. Information provided must be as fnuthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy haoility

4. The issue and acceplance of Lhis Form by insurance companies 15 not an admission of policy @bility on the part of the insurance companies

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

&, This report will be ferwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of this report will, for a fee, be made available upan application by interested parties,

]'_[ By tha lodgamant of this report to the ingurers, you hereby consent to the archiving of this report at Ihe cenlre and to copies of the report being made availabe
aloresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/07/2020 12:28

24/07/2020 18:50

31 INTERNATIONAL BUSINESS PARK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMSE588C
Insured/Policyholder

Name Of Registered Owner NG SOON CHENG
NRIC No SXXXXB84H

Email Address NOEMAIL

Mobile Phone No (LOCAL}) +65-90299685
Alternative Phone No OTHERS-20299685

Vehicle Particulars
Manufacturer HOMDA
Model SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy N
for repair to your vehicle?

If Mo, Please state action ta be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type OFf Coverage
Fleel Policy

Paolicy Mumber
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of DOriving Pass
Driving Experience
Gender

Maobile Mumber
Fax Mumbear
Contact Number
EMail Address

FPRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPCRE) PTE, LTD.
COMFPREHENSIVE

NG

DMHCSNW 00001362000

MG SO0ON CHENG
SHOBB4H

2111119865

INDOOR

02/05/1984

36 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-90299685

OTHERS-20299665
NOEMAIL
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Address

Pastocode

Was driver an employee of the Insured's Company

If Mo, 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

FRoad Surface

Other Information

Was any foreign vehicle invalved 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,

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

FPolice Station Address

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

Circumstances of Accident

BLK 855 WOODLANDS STREET 83
#10-66

730855
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
MO
YES
NO
3

MNAME:
GEMNDER:

© UNKNOWN
: MALE

NAME:
GENDER:

o UNKNOWMN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENLUE 3 POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NOD

PLS REFER TO THE POLICE REPORT:T/20200725/7004

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

SME51T24

PRIVATE CAR
PAN XIANG
Page 2 of 22



MNRIC/Passport Mumber SXOOXE6ED
Contact Numbear 98585076
Address

Postcode

Inzurance Company Name

MNature Of Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG SO0N CHENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMSEEEEC

Were seal bells worn? YES

Was this injured conveyed lo hospital by

- MO
ambulance?

Address

Postcode

FPaga 3 of 22



SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate policy liabllity.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
coOmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Mznagement 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres and consent 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 personal data/personal information set aut in this [form) and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

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

(it} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could invalve disclosure of certain persanal 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 claims.{collectively the
“Purposes”)

{B)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{el the information 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

{ii} for comiplying with requirements under any regulations, |sws or court arders.

_{:4; il ‘ﬁ;ﬁ{{@ )éfpw 25/ [>>

Policyhalder's Signature Criver's Signature Repcr‘ﬁﬂgf&ntre Fersonnel’s Signature
Date & Time: [If driver 5 not the policyholder) Marme:
Date & Time; MRIC/FIN Meo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(e REMRT . TKJQJQQ'?: </ 72099

A

ErR T R

DECLARATION

I/We declare the foregning particulars are trusin every respect

A
,(Qf'y[ru

%WL
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entre Personnel’s Signature
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Harme

Crriver's Signature

Policyholder's Signature

Date & Tlme:

(i driver s not the pollcybalder)

Date & Time:
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Report No. T/20200725/7009

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

25/07/2020 11:39

Informant's Particulars

Name of Informant; Address:

NG SO0ON CHENG APT BLK 855 WOODLANDS STREET 83 #10-66 SINGAPORE
130855

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

NRIC NO / S1715884H Home/Office Mobile: 90299685

“Nationality: Email
SINGAFPORE CITIZEN ngsooncheng@gmail.com
Sex: Age: Date of Birth Type of Informant:

Male 54 21/11/1865 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: _ Driving Licence Information:

Forging-press operator Class: Date of Expiry:

General Information of the Accident
Tyvpe of Injury Drink Date/Time of Type of Location:

. ﬁii;'de t Attended by Police Drive: Accident: Straight Road

mis Na 24/07/2020 18:50

| Location
INTERNATIONAL BUSINESS PARK
Weather Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
I
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambuianca
]

Details of Vehicle Involved [
Vehicle No. | Type Make Model Color Condition | No of Passen@
SMS5172A | Car 0 ’
SMSB588C | Car HONDA SHUTTLE Purple 0

1.9G CVT .
SENSING |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SM56588C | CHINA TAIPING INSURANCE DMHCSNWO00013| 06/03/2020 | 05/03/2021
(SINGAPORE) PTE. LTD. 62000




SINGAPORE
%, POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20200725/7002

CONTINUATION OF REPORT

2o0f3
Report No. T/20200725/7008

"Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name PAN XIANG | 1D No S8383566D
I
Related Vehicle | SMS5172A (Car) Contact No.| 98585076
Hospital/Clinic MIL | 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 | NIL
Driver
MName NG SOON CHENG ID No. S1715884H
Related Vehicle | SMSG588C (Car) Contact No.| 90299685
Hospital/Clinic MNIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Disclharge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details

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 ONTO MY VEHICLE
WHICH WAS TRAVEL STRAIGHT.




SINGAPORE
 POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
informant is not able to provide sketch plan

TI20200725/7009

Jofd
Report Mo, T/20200725/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time;
25/07/2020 11:39

Officer In Charge Of Case:
TPI/TPIB/

NOOR HIDAYAH BINTE ABDULLAH
Contact No.: 65476251

Classification Of Case;

Authentication Stamp
NP 168



VEHICLE NO: Sms 65886 C

@_ywﬁ-/ vel.

MAKE & MODEL:  Hardor

DATE OF ACCIDENT 2Y ) oF /2020 -
TIME OF ACCIDENT (:sD 2% | M

LOCATION OF ACCIDENT 3 \wkiohona | Bainess k. food
Exact Purpose use during aceident

NAME OF OWNER l\l'.l Soon Onef"b)

TELPNO. Q0294 LES

NRIC SIFCBRL H

CLAIM TYPE oD/ Tﬁ}arw / _Reporting Only

INSURANCE CO. CHING

TYPE OF COVERAGE Com nsive / Third Party / Third Party Fire & Theft
POLICY NO. ! N VINHC2W 0000 (26 2000 -

NAME OF DRIVER ASpve / 1N

N RIC e ) = Any Passenger; L

DATE OF BIRTH AN/ /1965 ) Wkgna G
OCCUPATION Outdoor igor 3) s (v
DATE OF DRIVING PASS 03 /05 / 1984 ¥
GENDER @ /  Female

CONTACT NO. Office: Home:

ADDRESS BIX 855 WOODLNDS 2ReT €3 #10-ph “("?30&55
DRIVER OWN ANY VEHICLE No / Yes (Reg No):

RELATIONSHIP

WEATHER CONDITION

Employee / If No:
/  Raining / Others,
Dry) / Wet / Others,

ROAD SURFACE

ANY INJURIES No /&NesPWho?):Sms 588C 7( gms S13af.
CONTACT NO,

POLICE REPORT No /. “YesPWhere?):

VEHICLE ( B ) NO. v SMS SR - Any Passenger

NAME PAN XianG  S2383566D

CONTACT NO. FR5Z S0t

VEHICLE ( C) NO,

Any Passenger

VEHICLE ( D ) NO.

Any Passenger

VEHICLE ( E ) NO. Any Passenger
VEHICLE ( F ) NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
SARTICU LAR WORKSHOP Lee Brothers Automotive Pte Ltd
8 DDRESS 1 Kakit Bukit Ave & #02-47

Autobay@Kaki Bukit Singapore 417883
“ONTACT NO. (O) 6509 5521 (Fax) 6509 5523
IMATL

saIes@!eebmthers.mm..s:g




CREIAZR

CHINA TAIPING

L]

PEAFRE (Fm) FRAF

CHINA TAIPING INSURANCE (SINGAPORE} FTE LTD

# 3,854

Maoter Hire Car MZ40EL/E
N SN
CERTIFICATE OF INSURANCE
Motoe Yehickes {Third-Pary Risks and Compensation) Al {Chagter 188) ANDESES
Malar Vehicles (Third-Parly Risks and Compensation) Rises, 1960
Hoad Transport Act, 19ET {Malaysa) i
Matar Vahiciee (Thid-Pany Rishal Rues, 1353 (Malaysa) e TR
f Engwe No.: L15BE0Z1766 1
CERTIFICATE Na CMHCSNWDD03 1382000 Cha Mo GKBEZ101508
Index Mark and Reqistraton SMSEEERC AUTOSAFE
Mumnber of Vahicle sEEz===== |
2. Mame of Poficy Holdar NG S00N CHENG
| 3 Efecive dale ol the Commencemnent of B/03/2
| Ir@urur:se I?c-rt:rfl‘e J:INseE-a{'lhc Eq:'gula.bam o 0 Exgest Sucld S41.25000
Ordinance or Enactrmar Ewxcess Sect. | (Outssse Singapore) 552 500 00
Excess Sect, I 581 250000 |
4  Dabe of Expiry of insurance 05032081 Excess Sect |l (Oulside Singapare). 562 SO0 00
EX ON WINDSCREER 55100.00

6. Pemsons o Classes of Persong enldiad io die*
Az per Mamed Driver|s) stated below,
Frovidea that the person driving is permatied in accordance with the |icensing ar alhes laws or

a Court of Law or by reasan of any enactment or regulation in that behsif from driving the Motar
\ehicle.

NG S00N CHENG

B Limiiatons a8 b uee "

(1) Use for the camage of pagsengers or géods in connection with the Policynalders business,

The Policy does nod cover
11) Uge Tor racing, pace-making. reliability nal or speed-testng,

HIRE PURCGHASE CD. | TECK WEI CREDIT PTE LTD AS HP DWNER

(2] Use for social demestic pleasure purposes and business purpases of any persan ba whom the vehicle is hired

regulatons to drive the Maotor Vehide or has been so permitted and is not disgualified by arder of ‘

(2] Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propefiad vehicle |

* Limitations renderad inoparative by Sechion 8 of the Mator Vehicles | Thed-Party Risks and Compensaton) Act (Chapter 188)
a0l Section 85 of the Road Transport dof 1987 (Malaysial. are mal (o be rclided under these headings

I'We harﬂh‘f cﬂ'l'tif)' thal the podicy to which this Certificale ralates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compenszation) Act (Chapler 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia). -
R AL R AH R
Please , TECK WE| CREDIT PTE LT cuma TAIPING INSURANGE (SINGAPORE) PTE LTD.
Co. Reg. Mo, 200512300K
210 Turf Club Road, The Grandstand y
— Lot AB Singapore 287995
Tel: 3465 D020 Fax: 64850017 “~
issued By TECK LTD Email; Infa@@teckwsl.com.sg S .

Authorised Signatory

China Taiping Insurance (Singapare) Pre, Lid. (Co. Reg. No. 200208384E)
2 Anson Road #16-00 Springleaf Tower Singapore 079909

BB BT M|a227 1033
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