MNA420105417-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/11/2020 17:08
SUBMITTED BY: ROSLI BIN 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 26/11/2020 17:08

Date Of Accident 25/11/2020 13:30

Exact Location Of Accident CTE TOWARDS SLE BEFORE ANG MO KIO AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SMEG6822A
Insured/Policyholder

Name Of Registered Owner JENNIFER TAN HUI NGOH
NRIC No SXXXX346A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81000340
Alternative Phone No OTHERS-81000340
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNWO00136462001

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

JENNIFER TAN HUI NGOH
SXXXX346A

19/05/1977

INDOOR

22/12/2003

16 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81000340

OTHERS-81000340
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 69 TELOK BLANGAH HEIGHTS
#09-279

100069
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: ONG KUN NA
: FEMALE

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201126/7008

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

YES
NO
NO

SCEG900E

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLV3291Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JENNIFER TAN HUI NGOH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMEG6822A

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ONG KUN NA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMEG6822A
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accidant ta speed up the claims process.
This Farm must be complgpe: i dlor t ]

TS ORI DA 1 1 A _LTYE AAANLTENT L

& LFISE0 LAregr.
% Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of matesial
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies,

L A » € o ENVESTREATIC
6. Tha report will be forwarded by the insurers of the GiA Records Management Centre established by the Ganers! Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this repart 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 repart at the centre and to coples of
the report being made available aforesald,

8 M:MWWMMM|MM
| understand, acknowledge, agree and consent that:

(@l My Insurér, my workshop and the General insurance Assaciation of Singapare ("GIA"} may/are permitted to coliect, use,
disclase and/or process my personal data/personal information set out in this [form] and any othar parsanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured wehicle(s) involvad in this accident (all insures(g) who have insured
vehicle(s] invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant government agency/suthaority (such as the police), for the purpose(s) of

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims:

(i) investigating the accident and/er my claims:

(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (incluiing the mailing of correspondence, statements, invoices, reports o¢ notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 21 on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable taw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(b) 3l insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes: and

lc] my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{inciuding 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 collacted and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

lel the information so collected under (d) above may be shared [ disclosed:
{0} toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatoss, law enforcement and government agencies as reasanably required for the purposes stated, ar

{li} for complying with requirements under any regulations, laws or court orders.

e /;pz/ /}é%f /-?{}Qd /

Folieyhalder's Sigrature Date Crivar's Signature chmre Pessonppl's Signaturg’ . 1 é
& Time (if driver is not the palicyhalder) Date ame: jg ; ;
gLl [/

& Tima: NRIC/AM Na.:

L ARLAE SawichPlasFars W3
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Accident Sketch Plan

SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'We declare the foregoling particulars are true |n every respect.

Ly

"nllwhnl'lll"s !‘I‘I.I"Lul‘\t Cate
& Time:

Driver's Signature
(i driver ks not the policyholider] Date
& Time:

ARMAC BemichFianFarm Vi

NRIC/FIN No.-

£ ‘ﬁﬁ%&%
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POLICE REPORT

(8) sucoeone OO AL

Police Station Of Origin: i

Traffic Police Repart Mo, T/20201126/7008
10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made. ' Vide Report No.. Station Diary No.:
26/11/2020 11:51

Name of Informant; Addrass:
JENNIFER TAN HUI NGOH 68 TELOK BLANGAH HEIGHTS #09-279 SINGAPORE
100069
ID Type / ID No.; Contact No..
NRIC NO | 877133464 Home/Office: Mobile: 81000340
Nationality: | Email -
SINGAPORE CITIZEN JEN_ARYSG@YAHOO.COM
Sex: Age: Date of Birth: Type of Informant:
_Female 43 18/05/1977 Driver
Race: Language: Institution / School Name:
Chinese English e — —
Occupation; Driving Licence Information:
Key Account Manager Class: 3 Data of Expiry:

| Injury | Drink Date/Time of Type of Location:
| Attended by Police Drive: | Accident: CTEISLE, near
Type of Mo 25M11/2020 13:30 Exil 12A, before
Accident: | AMK Ave 5 exit
' !
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: 3 | Road Speed Limit: |
Emar Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled | Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
Yes

—

SCEEG900B | Car

SLV3291Z | Car
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POLICE REPORT

sieazone LA

Police Station Of Origin: 2of3

Traffic Polica Report Mo. /202011267008
10 Ubd Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

SMEGB22A | Car | HYUNDAI  |ELANTRA
|AD 1.6 GLS

e _|AT (AMS)

SMEGB22A | CHINA TAIPING INSURANCE DMPCSNW001364 | 11/10/2020 | 10/10/2021
— L (SINGAPORE) PTE. LTD, | 62001

A

ny Pedestrian Involved: No
No. of Padastrians Injured: NIL Use of Pedestrian Crossing: NA

Name ONG KUN NA ID No. SA274874A
Related Vehicle | SMEG822A (Car) Contact No.| 98005859
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
| Driving | Date of Expiny: NIL
Licence &
Expiry
| Date 25/11/2020 25/11/2020 |
{ No. of Days granted Medical Leave Stight
Name JENNIFER TAN HUI NGOH 1D No. ST713346A
Related Vehicle | SMEG822A (Car) Contact No.| 81000340
. | — i S
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 3
- Driving | Date of Expiry: NIL
l Licence &
Expiry !
| Date 25/11/2020 Date 25/11/2020
{ No. of Days granted Medical Leave | 02 Degree of Slight
Brief Details.

| am in the lane and suddenly falt a hil on the rear of my car.
Went down to take a look and saw two cars and a motorcycle behind.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

Sketch Plan
Informant is not able to provide sketch

TI20201126/7008

Jald
Report No. T/20201128/ 7008

CONTINUATION OF REPORT

“Signature OF Officer Recording The Report:
Mot applicable

i U8

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:
26112020 11:51

Officar In Charge Of Case:

TP /TPHQ /

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476201

Authentication Stamp
NP168

Classification Of Case:
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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

SME 6822A
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Accident Photo
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Addendum Sheet

o

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfles Quay #18-00 Singagore G4B5ED
INSURAMCE ol jas) 62340010 Fax (6516224 0030
ASSOCIATION

Crparating Hours - Monday Lo Friday, 05:03 - 1750
RELTANS MAMAGEMENT CEMTRE WEM: 565500206 f GET Rog. Mo, MAGIOLTTI5

IMPORTANT NOTE: FPlease submit the completed Addendum form te the same Authorised Reporting Centra
with wheomyou submitted the Original Report.

ADDENDUM
{A] PARTICULARSOFPERSONMAKINGTHEAMEMNDMENTS:
4 £ gt ey sy 095
Original Reportio :/ A7 ’ﬁ’-- et A Jeﬁeglztratunr No: _HE IE"*—'U i

) r?'-
Marme as shawnin MR |:'| — MM rﬁ‘_ W !mff ﬁﬁ F|N,|'rF'EIS-5ﬂOﬂ Me . j{ﬁ"y’?{;’féﬂ

(*Wehicle Driver / Uehlcl@ner] (*) Please delete as appropriate

Address : _ Singapore| )
Contact (Tel) : Mobile No. : X? &1;@35/5

Email Address i ] ——
Date of Accident '}ﬁ'ftﬁ uL@UM Time gf Accident : -’Jg A
saceotaccsert (A MDY Sk EZ}: bl M0 <n 64 5

.
Insurance Company: _ (/{(%}‘—#ﬂ /ﬁ?%fﬂ{i’

=
(B} ADDITIONALINFORMATION /AM D{;B‘ENTS:

| have made a report on the above mentioned accident and would like to include additional infarmationor
make the fallowing amendments:

[ty Aunpnl pmpeenogi3b¢baco)

AR
T Pl T
¥ '7‘/ 'E“JC: L& | #}FL./"
Policyholder f Driver's Signature Repgpfng Centre Personnel's 5i atur /jf/x

Date: ﬁme /4{{{ /ﬁ/}/fg
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