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MNATZ01054TE / Rational Assessment Cenire Services - Libi

ENTRY DATE & TIME: 2111112020 023
SLIBMITTED BY; Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2020 09:32

SINGAPORE ACCIDENT STATEMENT

1. Pl=asa raporl currcmlx the datails of the accigent to speed up the claims process.

2. This Form must be completed by the Pelicyholder and/

or the Authorised Driver.

3. Informabon provided must be as truthful and accurate as possibla, Aoy wilful misrepraseniatian or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4 The issue and acceptance of this Form by insurance compart

as is not an admission of policy liability on the part of the insurance companias,

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

&, This report will be forwarded by Lhe ins
archiving and that copies of this report will, for a fee, b

Lrars of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GlA) for
& made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent ta the archiving of this repart al the centre and to copies of the report being made available

aforasakd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/11/2020 09:23
25/11/2020 13:45
CTE TWDS AMK NORTH FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
SCEBS00B

ECHAN STUDIOC
EXXXX454D
NOEMAIL

OFFICE-938B83383

MITSUBISHI
LANCER

WORK

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

DMHCSNWO00005292001

NG LIN MING
SXXXX101Z

10/09/1988

OUTDOOR

paMz2oéT

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88942265

NOEMAIL
Page 1of 16



Address BLE 150 ¥ISHUN ST 11 #07-04
Postcode TE0150

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Dther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident b
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 gmﬁéi P1 EQ}F?EBI 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

REFER TO POLICE REPORT T/20201126/7014

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TP TOOK THE MEMORY CARD
Was there any audic recorded? NO
\ehicle Registration Number SLvaz2e1Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 16



Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number SMEGB2ZA
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
No. Of Passenger (Including Driver)
Vehicle Registration Number FBJ9750H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName NG LIN MING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SCEG900B
Were seat belts worn? ¥YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Paslcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. This Farm 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 withhaolding 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. 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 available 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 aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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 insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 more of the above Purposes,

(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} 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 reasona bly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

“r

uler‘s Slgnature Driver's Signature Reporting Centre Personnel's Signature
Qdte & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

CTE towards fng o kio Nerth F?LJOW
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vohide R = SEELTo08
vehicleb © $tv33912
yehiele C - Smeé g

vhicle Dy FR 3 9¥50H

Refor o Police Raport No: T]bom 136 [ oY
T ¥ T

a

halder's Signature

P
ate & Time:

Driver's Signature
[If driver is not the policyholder] Mame:
Date & Time:

Reporting Centre Personnel's Signature

MRIC/FIN No.:



BOLICE FORCE AT

T/20201126/7014

Police Station Of Origin: 1ofd
Traffic Police Report No. T/20201126/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/11/2020 14:45 Ff20201125/0099 =

Informant's Particulars

Name of Informant: Address:

NG LIN MING 150 YISHUN STREET 11 #07-04 SINGAPORE 760150
ID Type / ID No.: Contact No.:

NRIC NO / 88331012 Home/Office: Mobile: 88942265
Nationality: Email:

SINGAPORE CITIZEN NG.LINMING@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 32 10/09/1988 Driver

Race: Language: Institution / School Name:
Chinase English

Occupation: Driving Licence Information:

Delivery Driver Class: Date of Expiry:

General Information of the Accident ] |
e of Injury Drink Date/Time of Type of Location:
Af:gi dent: Conveyed By Ambulance Drive: Accident: Straight Road

’ MNo 25/11/2020 13:45
Location:
CENTRAL EXPRESSWAY
Weather: : ' Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
Detalls of Vehicle Involved AN AC

Vehicle No. | Type Make Model Color Conditio | No of
FBJ9750H | Motorcycle 0
SCEB900B | Car 0
5LVv3291Z | Car BMW 0

[SMEG822A | Car HYUNDAI 0




B OLICE FORCE TR

T/20201126/7014

Police Station Of Origin: 20f3

Traffic Police Report No. T/20201126/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

[Details of Person Involved
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
Driver
MName NG LIN MING ID No. 588331012
Related Vehicle | SCEBS00B (Car) Contact No.| 88942265
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/11/2020 | Date | 25/11/2020
No. of Days granted Medical Leave | O7 Degree of | Slight
Brief Details.

ON 25/11/2020 AT AROUND 13:45PM, | WAS DRIVING VEHICLE BEARING NUMBER PLATE
(SCEB900B) TRAVELLING ALONG CTE TOWARDS ANG MO KIO NORTH FLYOVER AT LANE 1. AS
INFRONT VEHICLE CAME TO A STOP, | FOLLOWED SUIT.SUDDENLY, | FELT A HUGE IMPACT
FROM THE REAR PORTION CAUSING MY VEHICLE SURGE FORWARD TO THE RIGHT SIDE AND
HIT THE BARRIER. | ALIGHTED AND REALISED | WAS INVOLVED IN A CHAIN COLLISION OF 4
VEHICLES,AFTER THAT | WAS CONVEYED TO TAN TOCK SENG HOSPITAL BY AMULANCE. | WAS
GIVEN 7 DAYS MC.




SOLICE FORCE AR AT

Ti20201126/7014

Police Station Of Origin: Jof3
Traffic Police Report No. T/20201126/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 26/11/2020 14:45

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476201

Authentication Stamp
NP168



[ DEAR thE AR (Fnk) FHRAS

CHINA TAIPING CHINA TAIRING IM_E-_UHANGE_ {ﬁI_I_UGAPQR_E_II FTE.LTD.
Mador Hire Car MZalELB
R SN
CERTIFICATE OF INSURANCE
Molor Vehicies [Third-Padty Risks and Companastion) Act {Chapter 153) AND4204
Mctor Vetnchas (Third-Parly Risks and Compensation) Rules, 1960
Road Teansport Act, 1987 (Malaysia) Cowv. TypaT
Motor Wehicies (Third-Party Risks) Rules. 1958 (Mataysia)
'(F Engine No.: 48810126014 “\'
CERTIFICATE MNa. DMHCSMWOODN52E2001 Cha, Mo JMYSRCY2AAU000352
1 index Maik and Regisiratian SCEB9008
Humbsar of Vehics
2. Mama ol Policy Holder ECHAN STUDIO
4 Effacina cate of e Commancamen of 240002020 Excess Sect. Il 55§1,500.00
Insurance far the purpases of the Regutaticons,
Ordnance of Enactmant Excess Sect |l (Oulside Singapare). 5%3,000.00
4 Dale ol Expiry of Inswrance SAE0R2021

5 Parsons or Classes of Parsans entitied to drive’
As per Namod Driver(s) stated baiow.
Provided that the persan ditving |s permitied In accordance with the licensing or other laws of
regulations to deive the Motor Wehicle or has been so permilied ard ks not disgualied by order of
a Court of Law or by reason of any anactmant of ragutation in that behalf from driving tha Mator
Wahicle.

ANY EMPLOYEE OF THE COMPANY OR ANY ALUTHORISED HIRER/DRIVER ONLY

6 Limiialicns 88 lo usa:*

{1} Usa for the carriage of passengers or goods in connection with tha Pollcyholder's business,
{2) Use for social domestic pleasure purposes and business purposes of any person lo whom tha vehicle |s hired.

The Policy does not cover
{1} Use for racing, pace-making. rellabiity trial or spead-lesting.
(2} Use whitst drewing a traller except tha towing {thar than for reward) of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : LIAN HONG PTE LTD AS HP OWNER

* Limitations rerderad inoperalive by Section & of the Malor Vehicies (Third-Party Risks and Compansation) Acl (Chapler 185
gl Seclion 85 of the Road Transport Act 1887 (Malaysia), are nol o ntﬂnnruu'asywdrrmm heodings, ; ’

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisians of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 185) and Part I of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

i

i -Auﬁwriuad--SignaMry

China Taiping Insurance (Singapere) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079508 L6385 6111 52221033 & www.sg.entaiping.com



Date of Accideat

Accident Place

Vehicls Reg. Mo (Car plate No,)
[nsurance Cumpﬁny

Mame of Registered Ownar

D of Registared Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationshin bet. Owner & Driver
DRIVER’S Address

DRIVEER'S Contact No./ Alt Mo,
DRIVER’S Occupation

Emall Address

Weather & Road Surfees

Reparting ﬁpe

Number of Passengers (ineluding Driver): O

\Wes ths secident reported to the polioe? EP\NO

Was thers any video Captured by car camera,
¥ With

i_"“s]ﬂlﬁ Accident Time; lsu‘a}ﬂ (24-HB-FORMAT)

(Y€t P o ki Nor Fyover
Q\C'Elg%og Vahicle Make/Model: mittuloichs Lomcer

Policy No.__ DMHICINW 0000534500
: Cn_;v:" Individual  ECHAN STUOLO

| Co Reg No;_ 532434500 _Qwoer's NRIC No: = '

] CHN-’L T&im

s Co Contact No: 42993305 Owner's Contact Mot
! Nﬂ. Lin Mirﬁ

. 10-04 -14%% DRIVER'S License Pass Dete_03 Nov 201

DRIVER'S NRIC No:_SB®23161 2

; Spouse \ Pareats \Calldrer Sibling \ Empleyee\ Q@_fg’;b: Micer
. PRT Biei5o Yidhuw  Street \| %03 ~0% irmaa?mmsn

: INDOOR \.{]U@ (eg. working insids ov outside of an ofc)

Nl ioming ® groai ) Lorm
| CLEAR & DRY \ RAINENG S-WET \AFTER RAIN & WET

! Reporting Only \ ClaimOTigPParty \ Clabm Own Irsurance

Gender: M/F
Gendar, M/F

Passenger Mame: =
Passenger Namg: -
@‘\ NO Any Injuries:

Injured Name: =

/NO Injured Name: __N4Lin Ming

Exast purpase for which vehicle was belng used &t the time of accldent: Peivate use \ WogkBprmue

Other Party Driver's Particulars (H any
Vshicle Reg Ma: Llveoqvt Vehicle Reg Mot ko
Vehiels MakeWodel; Bl Vehlcle Make\Model: ""‘“F\W’L“
Mams DEIVER: o Mame DERIVER:
[C Me. DRIVER: [C No. DRIVER:

DRIVER'S Contast & add:

DRIVER'S Contact & dd:

Other Party Driver's Particulars (If any}

. Vebicls Reg Vo ER 343500

Vehicle Rag Wer

Yehicls MaceModel:

Yehicls Makabiodsl:

RameDRIVER. -~ = oo

S Mama DEIVER

G Ko DRVER. - -

OB (VER 'S Caniazt fadd--

DRIVER'S Cortnt & gdd




