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KR 2000281 -0 T Mational Asseggment Centre Serdces - Lk
EMTRY DATE & TIME- Z2T8R2000 1154
SUBMITTED BY: Rosinga Birte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/09/2020 12:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport cormacily the detaiis of the accident to speed up ihe claims process
2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withobding of material facts may allow insurance companies Io
repudiate pokoy lability

4. The issue and acceplance of this Form by insurance companies i not an agnmission of palicy labiliy on the gan of the insurance companios

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

B This repor will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archwveng and that cogses of Ihis reporl will, for a fee. be made available upon apglicaton by iMarested parties

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of thes report at the centre and o copies of the report besng made availatle
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/09/2020 11:54

Date OF Accident 2000972020 19:15

Exact Location Of Accident CRAWFORD ST TO NORTH BRIDGE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP34024
Insured/Policyholder

Mame Of Registered Cwner NGO ENG NAN

NRIC Mo SKXXX295B

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-81187227
Alternative Phone No OTHERS-23494752
Vehicle Particulars

Manufacturar HOMDA

Model CIVIC

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

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

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber S081055731-03

Cover Mote Number

Driver

Narme of Driver NGO PEI SHAN DEBBIE

NRIC No SHXXN388Z

Date Of Birth 20/06/1995

Ccoupation INDOOR

Date Of Driving Pass 08/07/12015

Driving Expenence
Gander

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

5 YEARS AND 2 MONTHS
FEMALE
(LOCAL) +65-93494752

NGO _DEBBIEE@HOTMAIL.COM
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propery damaged?

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

MNurnbrer of Passengers (Including Driver)
Details of Police Action

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

Folice Station Name

Puolice Station Address

Police Station Contact

Was notice of inlended Prosecution given?

It ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BELK 926 HOUGANG STREET 91
#03-83

530926
NO
CHILDREN

COLLISION - HEAD ON COLLISION
CLEAR
DRY

YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD- 10 UBI AVENUE 2 , POSTCODE: 408855 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

SD CARD WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Posicode

SJIMABOET
TOYOTA ALTIS

PRIVATE CAR
NG BEMG NAN
SXXXX1884
97670864
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Insurance Company Name

MNature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NGO PEI SHAN DEBBIE
Approximate Age

Imjuries Sustain SLIGHT

Imjured person in which vehicle? SKP9402a

Were seal bells worn? ¥YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 a3 truthful and accurate as possible. Any wilful misrepresentation or withholding af materia|
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance esmpanies 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.

B. The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

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 aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colleet, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s] involved 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
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), far 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:

{ii} investigating the accident and/ar my claims:
i) carrying out and/or dealing with my instructions or responding to any enguiries by ma:

{iv) administering my claims (including the mailing of correspendence, statements, invaices, reports ar 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 claims.icollectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Persanal 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 GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{dl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

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

it} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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 or court orders,
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DECLARATION
I/\We declare the foregoing particulars are true in every respect
~ v,
: JJ/ (2
Ja- i 2/es o
Pollc\fhoider'Wre Driver's Signature FL‘F}MMB Centre Personnel's Signature
Date & Time JIF driver is mot the policyholder) MName
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| GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Quay #18-00 Singapore 048580

INSURANCE 7ol (6516224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Manday to Friday, 02:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 566550020G / G5T Reg. No.: MADOD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

,ﬂﬂ.f:—jfﬂ:’}ﬂc'_ﬁ--’»{;’f SR Geoh

Original ReportNo : Vehicle Registration No:

" rE = < =
Mame(as shownin nRic) ;7 2 0~ “r Lheraas, C.'“t'"‘:l"'ﬂ”‘NHIE.-"'FrN.n"'F‘assl:H::nrt No: SFecard &§F2Z

(*Wehicle Driver / Vehicle Owner) [ *] Please delete as appropriate
= 0%l6
ALK PRL trocieantG ST T 02-&2 £3073

Address Singapore( )

Contact (Tel) ; Mobile No.: 72 %7 %732

Email Address

Date of Accident i /"’? (32 Time of Accident : ¢FE N

Srr
Place of Accident CRAWFERA RD T woRTH BRIOGE RA

Insurance Company: __ “> 7 <<

(B] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A rn Eard & ENDOER

)4«/ 2o/ g (30
s

Policyholder / Driver's Signature Repurfﬁ{é Centre Personnel's Signature
Date: Mame:;
MRIC/FINNo.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

INRRRE MR

Tr20200921/7000

T1of3
Report Mo, T/20200921/7000

Date/Time Report Made: | Vide Report No.: ‘Station Diary No.:
21/08/2020 01:05 AS20200920/0099

Informant's Particulars

Mame of Informant: Address;

NGO PEI SHAN, DEBBIE

D Type /1D No.:
NRIC NO / 595213882

Nﬂtlﬂﬂallty’
SINGAPORE CITIZEN

HDmE."DfF ice:
Email:

826 HDUGANG STREET 91 #U3 83 SINGAPDRE 530926
Contact No.-

i Mobile: 93494?52_

NGO_DEBBIE@HOTMAIL.COM

‘Sex: | Age: | DateofBirth: | Type of Informant:

Female |25 20/06/1995 Driver o
Race: Language: ' Institution / School Name:
Chinese . — English | o -
Dccupatmn Driving Licence Information:

Accountant Class: 2B,3 Date of Expiry:
|

General Information of the Accident } :

PPt | Injury Drrink Date/Time of Type of Location:
Azzi dent: | Attended by Police Drive: Accident: Turning

i gt _ 1 L Mo 20/08/2020 20:40 _
Location:

CRAWFORD STREET

| Weather: - | Road Surface: | Road Speed Limit:

Clear =~ Dy _ [90Kmh
Traflic Flow: | Traffic Control: Traffic Volume:

Two Way - Naot Controlled Moderate

| Type of Collision: Anyﬂne conveyed I::q.r

| Between Moving Vehicles - Head On ambulance:

| B S | Yes : |
Details of Vehicle Involved
Vehicle No, | Type  Make Model Color Conditio | No of
SJN4B08T | Car TOYOTA Silver 0

S {— | : ]

| SKP9402A | Car HONDA Civic Blue Seriously | 0

Damaged
s = | ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company [ Insurance No ] Effective | Expiry Date




POLICE FORCE LT

TI20200921/7000

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200921/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
_Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKP9402A | NTUC Income Insurance Co-Operative '
e __ilimited 1 | A
_Details of Person Involved i
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
| Name | NG BENG NAN IDNo. [ S1830188A
Related Vehicle | SIN4808T (Car) o Contact No.| 97670864
Hospital/Clinic | NIL ' - Class of | Class: NIL
Driving Date of Expiry: NIL
| Licence &
_ | s e EXpiry
Date NIL Date | NIL
No. of Days granted Medical Leave [ NIL Degree of | Slight
| Driver _
MName ' NGO PEI SHAN, DEBBIE ID No. 595213887
'Related Vehicle | SKP9402A (Car) "Contact No.| 93494752
"Hospital/Clinic | RAFFLESMEDICAL " Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
S _ o Expiry ]
Date 20/09/2020 | Date | 20/09/2020
| No. of Days granted Medical Leave [ 03 | Degree of | Slight
Brief Details.

Sd card submitted to police. Saw green light and proceeded to Turn Right” slowly, was close to stopping

at the line before turning. Head on collision after turning right with oncoming car. Turning right into North
Bridge Road from Crawford street.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
MNot applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ TPIB/

JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960

Authentication St_é_mp
NP16E

TR

(20200921/7000

Jof3
Report No. T/20200921/7000

CONTINUATION OF REPORT

‘Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Date/Time:
21/09/2020 01:05

Classification Of Case:




ACCTIDENT STATEMENT
ﬂCﬂIDENTDATE:_ﬁE_,-’Ej / h__J{DDIMM!Y‘:YYJ TIME:( A :_L!HH:MM}

Crownfov fb«aw( to M%Aax pocrd

1. DETAILS OF VEHICLE

SIVEHICLE NUMBER: CYPA¢orh

BYINSURANCE COMPANY: uc (o

c)POLICY NUMBER: Foglo (-05%

djPOLICY TYPE: [G@ﬁm / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:_ Howgln (vie |

ATYPE:[SALOON / )
g) VEHICLE CATEGORY: (PRIVETE / COMMERCIAL / MGTORCYCLE]
R]PURFOSE OF USING AT ACCIDENT TIME: PH [

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE Y¥ES/NO)
IF NO, PLEASE STATE [TabRE-RARF-Std / REPORTING ONLY)

PR |
2. INSURED / POLICY HDLDERHﬂ'n Eﬁﬁ Nﬂiﬁ

AJNAME: (MAL EJFW
BINRIC/FIN/PASSPORT: " 51822195E, contacT: %fff? t

clavoress.__BEAY, HrAod G €23~

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

R of passengd DRIVER

g Q] NAME: N@" Per 5"'-“'“’“ Ddal’ & (MAELE / FEMALE

o '1? Aivar) CNRIC/FINP ASSPORT, Y88 €  contact: ﬂ%j‘ﬂfﬁi v
1> ) ADDRESS: A #0353~

~d)DATE OF BIRTH: (2@ _; Sb ;_[ﬂﬂ_][mfmwwm

2| QCCUPATION: (INDCOR I-EH:PTD'EOR!
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPﬂNY? JPES,:" ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDIFION: [CLEAR / Qmmmms
BIROAD SURFACE: [DRY / WET7-SH-ERS
6. WAS ANYBODY INJURED [YES / kZT)
7. «)REPORTED TO POLICE (YES / Ner)
IF YES, PLEASE STATE WHICH POLICE STATION: UW

8. THIRD PARTY VEHICLE SJN(WWT . ﬂ’ﬂm

e al pasizeatr o) VEHICLE NUMBER:
] DRIVER'S NAME___NG B€ing NAW
) MNRIC/FIN/PASSPORT; ifg'irblﬂfﬁ' CONTACT: ‘T%TOEGIP

._"_"' 9. THIRD FARTY VEHICLE

LCCATION:

. - d) VEHICLE NUMBER: MODEL:
i i P g e F o
Bt 7. 8] DRIVER'S MAME:
TAuAnh, e ) b RIC/FIN/P ASSPORT: CONTACT:..
e )
atl =
.jli',"l;_i ot



{7Income

maica different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) AULES, 1959 [MALAYSIA)

Certificate Number: 5081055731-03 Cover : Third Party, Fire & Theft
L. Index mark and Registration Number ef Vehicle . SKPSA0ZA
Chassis Mumber THMFD163065213435
2. Mame of Policyholder MG0 ENG NAN
3. Effective Date of Insurance 06 Mov 2019
4. Expiry Date of Insurance 05 New 2020
5 Persons or Classes of Parsons entitled to drivel

(al The Pelicyholder
(b] Any ether person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
. Limitations as to Used
{al Use for social domestic and pleasure purpeses and in connection with the Pelicyholder's ar Hirer's business.
This Policy does not cover
(2} Use for racing, pace-making, reliabifity trial or speed-testing,
(b) Use for the carriage of goods (other than samplas) in connection with any trade ar business.
[c} Use for any purpose in cennection with the Maler Trade,
# Limitaticns rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not ta be included under these

headings.
EXCESS {SECTION 1] L NIA
EXCESS (SECTION 2) {851,500
ADDITIONAL EXCESS LN/A
UNNAMED DRIVER EXCESS © NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP t NO
INSUIRE WITH COE ' YES
MCD PROTECTION : MO
PRIMARY DRIVER ;NGO ENG NAN
MNAMED DRIVER (1) ©NfA
MAMED DRIVER {2} WA
HIRE PURCHASE COMPANY WA
SLIM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Cerlify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles [Third Party Risks and Compensation) &ct {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ LIV JUN (0000063094 1)
Date of Issue 1 31 0ct 2019 14:54 hrs
Reprint Y 31 Det 2019 14:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Wonc

VICOM ASEESSMENT CENTRE

VICOM LTD
385 Sin Ming Drive Singapors 575718

PRELIM ACCIDENT REPORT FORM  fesri s i i

WA VICOML OO, 20
Company Fag taticn Me: 1301061208

Date of Accident . o oq /”»*'J'W__ Accident Time: [T1¥ (24 HR-FORMAT)
Accident Place : Cfﬂ"“ﬁ"‘“r ﬁ*“éfﬁ ﬁ””"‘ﬁ {o ‘U"“ﬁ" gﬂ‘{j’? LID@/
[

Vehicle Reg. No (Carplate No) ;. SEP9 ¢ }# Vehicle Make/Model: Civic

Insurance Company ; NTal ons Policy No. §0/0C€F 3| -0 3

Name of Registered Owner ~Campary+ Individual Ngo Evﬁ Nan

ID of Registered Owner : Co Reg No; = _Owner's NRIC No: $ 1§ 232 75B
: Co Contact No: Owner’s Contact No: 3”9’?17’?

DRIVER'’S Name : f‘l{:-f,:rl Peq Claain Q‘E’Mﬂ(f DRIVER’S NRIC No: $7521288Z

DRIVER’S Date of Birth :%/né /;4’?5' DRIVER’S License Pass Date 27 J-ME:‘E ol

Relationship bet. Owner & Driver  : Spause--Parents \Children\ SibhagEmployeetOthers—
DRIVER’S Address . Bl 4% HamgAwg Hreet G| #0343
o

DRIVER’S Contact No/ AltNo.  : 1) 91 3494452 0 —

DRIVER'S Occupation : INDOOR \OEFBOORteg. working inside or outside of an ofc)
Email Address : 1!'“&’5 LAkl @ b I'J;L_‘im

Weather & Road Surface :CLEAR & DRY \ R

Reporting Type . Reporting Only \ Claim Other-Party-\ Clain Own Insurance
Number of Passengers (including Driver); ‘

Was there any video Captured by car camera Y NO

Was the accident reported to the police? j{]
Exact purpose for which vehicle was being uséd at the time of accident: Private use \Werk-purpose

Page 1 of 2
Sin Ming Bukit Batok Kakl Bukit
385 Sin Ming Drive Singapare 575718 511 Bukdt Batok £1 23 Singapore 650545 23 Haka Bukit Ave 4 Singapore 415833

Tel (3] G455 5358 Fax' [65) G452 6621 Tel (65 6560 312 Fax: (65) 8560 0732 Tet (B5) 6741 6697 Fax: (65) 6740 2305
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