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MMALIOOTED1E | Notlons Assesemen| Canbre Sarvices - Bukit Marah
ENTRY DATE & TIME: D0M92020 1558
SUBMITTED BY: ROSLT BIsy ABCUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report camecily the detais of the sccident to speed up the claims process

2 This Form must be complated by the Policyholder and/ar the Authorised Driver.

3. Infarmalion grovided must be as truthful and accurale as possibie. Any wilful misrepresentation or wiholding of matenal facts may allow insurance companes (o
repudiate palicy [mbdlity ==

4, Thetssun and acceptance of this Form by Insurance companios & nal an admission of policy Rhily on tha part of Ihe MEUrANCE COMPANses

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

& This raport will be forwarded by the insurers of the GUA Records Managament Cantre estabiishod by the General Insurance Association of Singapare [GIA) los
archiving and that copies. of this report will, for a fee, bo made avallable upon application by interested parties

7. By the lpdgement of this report 1o the inaurers, you hansby consont to the anchiving of this repart at the centre &nd 1o coples of the mport baing mads available
aforesad

ACCIDENT STATEMENT

Data Of Repaort 03/09r2020 15:58
Data Of Accident 02/09/2020 14:45
Exact Location Of Accident JALAN TOA PAYOH TOWARDS UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBGT118M
Insured/Policyholder
Mame Of Registered Owner NG NAM BEE MARKETING PTE LTD
Co Reg No 120X XITOH
Email Address MOEMAIL
Mohile Phane Na (LOCAL) +65-81286840
Altermmative Phone Mo OFFICE-81256840
Vehicle Particulars
Manufacturar MISSAN
Model NV200 1.5 MT ABS AIRBAG 2WD 6DR ES WIRC

Exact Purpose for which vehicle was being used at

; h WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vahicla? NO

If No, Pleasa stale action (o be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPQORE) FTE. LTD,
Type Of Coverags COMPREHENSIVE
Fleat Policy [

Policy Mumber DMCVSN1837091900
Cover Note Numbear

Driver

Name of Drivar PANG THONG MIN
NRIC Mo SX0X812A

Date Of Birth 28/10M1875

Occupalion OUTDOOR

Date Of Driving Pass 221112000

Driving Experience 18 YEARS AND 9 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-21296840
Fax Number

Conlact Number OTHERS-812896840
EMall Addrass MOEMAIL
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Address

Posicode
Was driver an emplayee of the Insured’'s Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Typa Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Number of vehicles {including own vehicle)
involved in the acciden!

Was any body injured in the Accident?

VWae any injured conveyed to haspital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers (Including Drivar)
Detalls of Police Action

Was the accident reported to the police?
If Yas,Please slate which Police Station
Police Station Name

FPollce Station Address

Police Station Contact

Was notice of intended Prasecution given?
If Yes.against whom?

Clrcumstances of Accident

BLK 439 HOUGANG AVENUE 8
#05-1547

530438
YES

SIDE SWIPE
CLEAR
oRY

NO
3
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAFPORE
TEL NO: 85470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200903/7004

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mama of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Nama

YES
NO
NO

GX44950U

COMMERCIAL VEHICLE
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Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber SLX34T1K
Vehicle Make/Model/Colour

Detalls Of Proparties

Vehicle Categary PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MNames PANG THONG MIN
Approamata Age

Injurias Susiain SLIGHT INJURY
Injured person in which vehicle? GBGT118M

Were seal belts wom? YES

Was this injured conveyed Lo hospital by NO

ambulanca?

Address

Postcode

Faga 3 af 17



SKETCH PLAN

IMPORTANT NOTICE

—

. ‘Pleace report correctly the details of the accident to spesd up the tlaims process.
2. This Form must be eompleted 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 companles to repudiate policy liability.

&, Thaistue and acceptance of this Form by insurance companies is not an admission of pelicy llability on thepart of the insurance
companies,

!

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

B The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asiociation of Singapore (GIA) forarchiving and that eopies of this report will for 2 fee be made avallable upon application By
Interested parties.

7. Bythelodgment of this report (6 the insurers, you hereby consent 1o the archiving of this raport at the centre and to coples at
the report being made available aferesaid.

B. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that:

i@l My insurer, my workshop and the General Insurance Association of Singapere ("GIA" ] may/are permitted to collect, use,
ditclose and/or process my personal data/personal information set aut in this [Torm] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transter such
Personal Information to all insurer(s) who have insured vehiclels) Invalved in this accident [all Insurers(s) who haveingdred
vehicle(s) Involved In this accldent shall be callectively referred 1o as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government apencyfouthority [such as the pofice], for the pu rposels)
of ;

{1} processing, handling and/or dealing with my claims including the settlemant of tho chums and any necessary
investigations relating to the claims;

(it} Investigating the sccident and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding o any anguires by mae;

[Iv) administering my claims [including thee mailing of correspondence, statements, invoices, reports of notices tn me,
which could invelve disclosure of certain personal data about me-to bring about delivery ol the same a5 well as on the
external cover of envelapes/mail packages); andfor

(v

complying with apglicable law in agministering, processing, handling and/or dealing with my chimt {eollectively the
"Purposes’)

g all insurer{s) who have insured vehiclels) invalved in this accldent and the Insurers lawyers/law lirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ong or mare of the above Purposes; and

(¢) my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party serviee providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposas,

{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 claims.

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

{i) to all insurers and/or any ather third parties thiat assist in evaluating, investigating, controlling or managing Traud)
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, of
. i) for complying with requirements under ary regulations, laws of court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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 SINGAPORE ACCIDENT STATEMENT
ACCIDENT DATE: 02-Sep-2020 ACCIDENT TIME: 1445hrs
LOCATION: JALAN TOA PAYOH TWDS UPPER SERANGOON RD
VEHICLE NUMBER: GBG7118M
INSURED NAME: NG NAM BEE MARKETING PTE LTD

NRIC / FIN:  198803370H CONTACT:
MAKE: NISSAN MODEL: NV200 1.5 MT ABS AIRBAG 2WD &0R
£0 WiRC

Are you claiming under your own insurance palicy for repair to your vehicle?
( ) Yes, If No, Pls Selact: { ) Third Party | } Reporting Only

INSURANCE COMPANY: CHINA TAIPING
TYPE OF POLICY: Comprehensive

POLICY NUMBER: dmcvsn1337031900 EXPIRY DATE: 28-5ep-2020
NAME DRIVER: PANG THONG MIN

NRIC / FIN: S7532912A CONTACT: 91296840

DATE OF BIRTH: 28-0Oct-1975 DRIVING PASS DATE: 22-Nov-2000
QCCUPATION: Ouldoor GENDER: Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: BLK 439 HOUGANG AVENUE 8 #05-1547 HDB-HOUGANG SINGAPORE 530439
Relationship Of The Driver With The Insured: Employee

Number Of Passenger Include Driver: 1 Driver

NAME NRIC/FINMBC GENDER INJURED
PANG THONG MIN ST532912A Male v
INJURY DETAILS: 1 Driver, 0 Passangar(s)

Insurance Company Of Driver's Own Vehicle:

Weather Conditions;  Clear Road Surface: Dry

Was Any Foreign Vehicle Involved In This Accident? Mo

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police?  Yes Police Report Number: T/20200803/7004
Details Of 3rd Party Name NRIC Contact Mo.of Paxs{incl’ driver)
\Veh B GX4495U 28280786 Mol Sure
Veh C SLX34T1K Mot Sure

Fage 1ol



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TIZ0200903/7004

1of3
Report No. T/20200903/7004

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/09/2020 10:33

Informant’s Particulars =l

Name of Informant; Address:

PANG THONG MIN

439 HOUGANG AVENUE 8 #05-1547 SINGAPORE 530439

ID Type / ID No.: Contact No.: o
NRIC NO / §7532812A Home/Office: Mabile: 88398581
Nationality: Email;
SINGAPORE CITIZEN ALVINELICIA@YAHOO.COM.S5G
Sex: Age: Date of Birth: Type of Informant:
Male 44 28/10/1975 Driver
Race: Language: Institution / School Name:
Ghinese_-h English
Occupation: Driving Licence Information;
sales executive Class: Date of Expiry;
eneral Information of the Accident 5 AL RNV, o
TV ol Injury Drink Date/Time of Type of Location:
A‘éﬁid Sl Others Drive: Accident: Straight Road
- ' No 02/09/2020 14:45
Lacation:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Trafiic Volume:

Type of Collision;

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo
Hﬂtailmoﬂfaﬁiclainmlwd e S TR TR SV SR E )
Vehicle No. | Typ ) Maka _|Model | Color Conditio | No of
GBG7118M | Van ' 0
GX4495U | Van 0
SLX3471K | Car 0 ]




POLICE FORCE AL RE

T/20200903/7004
Police Station Of Origin: s
Traffic Police Reporl No. T/20200903/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved ]
Any Pedestrian Involved: No ) 1l
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dﬂw.- e o e e 2 = e — I ‘= - = s ' E ¥ =
Name PANG THONG MIN ID No. S7532912A
‘Related Vehicle | GBG7118M (Van) Contact No, | 98398581
Hospital/Clinic | SHERATON MEDICAL CLINIC | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry =
Date 02/09/2020 Date | 02/09/2020
No. of Days granted Medical Leave | 03 Degree of | Slight
Brief Details.

| was travelling along Jalan Toa Payoh towards Upper Serangoon Road. Weather was clear, traffic was
heavy. The vehicle in front of me slowed down and stopped. Noticing that, | followed suit and stopped my
vehicle. Out of a sudden, | felt an impact front the rear, | alighted and realised that | was involved ina 3
cars collision. The vehicle (GX4495U) behind me tried to change lane to the right most lane. The Vehicle
(SLX3471K) which was on the lane on my right, could not stop in time and collided onto vehicle
GX4495U. The impact pushed vehicle GX4495U to collide onto my vehicle.



SIN E
POLICE FORCE T

T/20200803/7004

Police Station Of Origin: ola
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Raport No. T/20200903/7004

CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 03/09/2020 10:33

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ !/
ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP168
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4, Daile of Expley ol insurance
28 Sepbenmbexr J020

3, Faorsons or Cluwses of Porons enelled o drive®

Ary paswon whe Le deiviog un the Pollieyholdes's srder on with thals parmissban.

Provided thet the pecsen driving Ls permitced in sdeordanse with the llcenslng or wbhes lsva o
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I/'We hereby Certify ihat iha policy to which this Certificats raiales is issusd in accordance with the
provisions of the Motor Viehicles (Third-Party Rlsks and Compensation) Acl (Chaptar 188) and Part IV of the Road
Transport Act, 1987 (Malaysla).

Please ses revarse

)

For CHINA TAIMNG INGURANCE [SINGAFORE] PTE. LTD.

lssuad By:

Aulhorised Olficer

China Talping Insurance (Singapoie) Pie, Lid, (Co. Fug. Na. 2002083848
3 Anxan Foad #16-00 Springleal Tower Singapare 075905 Se3ag 6111 Senn11033 @ wearwag entaiping com



= Back to QneMotaring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Chwner (D

Vehicle Details

Vehicle g [

Vehicle to be Exported.
Intended Derei.lslrat?cm Date:
Vehicle Malke:

Vehicle Model:

F'n'miry Celour:
Manufacturing Year:

Engine No.:

Chassis Na:

Maximum Power Qutput:
Crpen Market Value:

Original Registration Date;
First Registration Date:
Transter Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Efiglbility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

P Paid:

COE Rebate Amount:

Total Rebate Amount:

The Infarmation contalned herein Is correct as at 03 Sep 2020

Compary
370M

GBG7118M

Va5

03 Sep 2020

NISSAN

NV200 1.5 MT ABS AIRBAG 2WD &DR E5 W/RC
‘White

2017

KIKCA00D05 7369
VEKYBAM20Z0144774
£20,119.00

0% Oct 2017

07 Oct 2017

0

$1.006.00

Mo
$0.00

08 0ct 2027

C - Gaods Vehicle & Bus
10

$42,801.00
$30.374,00
$30,374.00

OK



