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MMNAS0521T-01 | National Assesemont Centre Servicas - Bukit Meral
ENTHRY DATE & TIME: 20/1 172020 1708
BUBMITTED BY, ROSLI BN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report correctly 1he detalls of the accident 1o spead up the claims process
2 Thes Form must be completéd by the Palicybolder andfor the Authorised Driver
3. Information provided must be as truthful and accurate as possitle, Arvy wilful misrepresentation ar withalding of material facts may allow Insurshos companios Lo
repudiale policy Rability

%. The issue and acoepiance of this Form by insurance cormpanios |s not an admission of policy
5. Any false reporting may be refarred to the Pollce for investigation,

B This repart will be farwardod by fhe neurers of the GIA Rocords Management Centre palablished by tha General Insuranoe Association of Singapoig (GlA) for
archiving and that coples of this repont will, for a fes, be made avadakie wpon application by Interesiad parfigs

T. By tho lodgemant
aforaeas

liahility on he part of tha insurance comparies

of this roport t the insurers, you hereby consent 1o he archwing af (his repart al the centre and o coples of the report betng made svailaole

ACCIDENT STATEMENT

Date Of Report 26/11/2020 17:08
Date Of Accident 25M11/2020 13:30
Exact Location Of Accident CTE TOWARDS SLE BEFORE ANG MO KIO AVENUE §
Cauntry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlele Registration Number SMEGR22A
Insured/Palicyholder
Name Of Registered Dwner JENNIFER TAN HUI NGOH
NRIC No SXHHKIAEA
Emai| Address NOEMAIL
Mobile Phone No {LOCAL) +65-81000340
Alternative Phone No OTHERS-B1000340
Vehicle Particulars
Manufacturer HYLUNDAI
Modal ELANTRA,
Exact F'UHJ!'.'IEE for which vehicle was being used at PRIVATE USE
ima of accident
Are you claiming under your own insurance palicy NO
for repair to your vehicle?
If No, Please state action 1o be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIFING INSURANCE (SINGAPCRE) PTE.LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy WD
Policy Numbear DMPCSNWO0136462001
Cover Note Number
Driver
MName of Driver JENMIFER TAN HUI NGOH
NRIC No SAXHAIEA
Data Of Birth 19/06M1977
Cecupation INDOOR
Date Of Driving Pass 2211212003
Driving Expearience 16 YEARS AND 11 MONTHS
Gander FEMALE
Mabile Nurmnber (LOCAL) +65-81000340

Fax Mumber

Montart KMirmkar MATEHERS G404




Address

Posteode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivers Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?

Number of vehicles (including awn vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?
If Yes, Please stale which Police Statlon
Police Station Name

Police Station Address

Police Station Cantact

Was notice of Intended Prosecution glven?
If Yes,against whom?

Circumstances of Accident

BLK 69 TELOK BLANGAH HEIGHTS
#08-279

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 UB| AVENUE 3 | POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO PDLICE REPORT T/20201126/7008

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Drivar
NRIC/Passport Number

SCEG900E

PRIVATE CAR



Address

FPostcode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Propertles
Vehicle Category

Name of Driver
NRIC/Passport Mumbar
Coniact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNe. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat belts wom?

Was this Injured conveyed to hospital by

ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehlcle?

Weare seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLvazeZ

PRIVATE CAR

DETAILS OF INJURED PERSON 1
JENNIFER TAN HUI NGOH

SLIGHT INJURY
SMEGBZ2A
YES

YES

DETAILS OF INJURED PERSON 2
ONG KUN NA

SLIGHT INJURY
SMEEBBZ24,
YES

YES



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the tlaims process.

2. This Form must be leted by th helder an 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 ta repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5 Anyfalse re be referred to the Palice for investization.

B. The report will be forwarded by the insurers of the GtA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that coples of this repart will far a fee be made available upon application by
interested partiss,

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurar {coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s] invelved in this accident {all Insurer(s} who have insured
vehicleis} invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/iaw firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (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:

(it} investigating the accdent an dfor my claims;

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, réports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 25 on the
external cover of envelopes/mall packages); andfor

{¥) complying with applicatile law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
(b} allinsurer(s) who have insured venicle(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

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the above
Purposes.

{d] my Personal Information will also be collected and used to compife claims history for the purpose of fraud detection,
Investigation and management in present and all future ciaims.

(2] the Information so collectad 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,
reguiators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

A y )ﬁ/)z /fem /

Policyhalder's Sigrature  Dare Driver's Signature ?ﬂing Centre Personppl's Sinatur
& Time: (i driver is not the policyhaider) Date arma: b
& Tima: NRIC/FIN No.: r

ASME SupichBEnFarm 3 I




SKETCH PLAN
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L

/

DECLARATION
|/We declare the foregning particulars are true in every respect.

/A

%/ﬁ/w

T
Palicyholder's Signature Date Driver's Signaturs g Centre Persannel’s Sighature
& Time: {If driver is not the policyholder) Date e

& Timne: MRIC/FIN Na.:

CATEL . SeptchFanfgrm_ V' 2




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20201126/7008

1af3
Report No. T/20201128/7008

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
26/11/2020 11:51 | |
Name of Informant: Address:

JENNIFER TAN HUI NGOH

69 TELOK BLANGAH HEIGHTS #09-279 SINGAPORE
100069

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

NRIC NO [ S7713346A Home/Office: Mobile: 81000340
Mationality: Email;

SINGAPORE CITIZEN JEN_ARYSG@YAHOO.COM

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

Female 43 19/06/1977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Key Account Manager Class: 3 Date of Expiry:

Injury

Attended by Police

Date/Time of
Accident:

Type of Location:
CTE/SLE, near

Type of 25/11/2020 13:30 Exit 12A, before
Accident: AMK Ave 5 exit
Location:

CENTRAL EXPRESSWAY

Weather; Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Controk: Traffic Volume:

One Way Nat Controlled Heavy

Type of Collision: | Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SCEBS800B | Car

SLV3281Z | Car

White 0




Email: smi@idac.com.sg Tel no: 6555 6388
*If ho proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 25/ /] /2020 (dd/mmivy) Time of Accident: /=3 : -3¢  (24-HR-FORMAT)
Vehicle No.: QM- £ 22 £ Vehicle Make & Mode: ﬁ%w\iﬂﬂl LU LY

Exact location of Accident: _ £ [ S L ﬁ%;{m ﬂt}:j My Jé.rrt-" ﬁ,& <
Palicyholder's Name / IC No. Jeaniter Jua Mo -' ik ST JiGs il

E!ri.uer‘s Name / 1C No. | {MﬁbﬂVt}E
Priver's Contact No. :_A10¢ &34 Company Contact No (Company Veh Only):

Diriver’s Address:

o
Ermail address : Insurance Company: { ;d. ina A 'pl fliey
b
Relstionship between Owner & Driver: (Please CIRCLE one only)

Ewiter / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[] Own Insurance / [ =] Other Vehicle (The one you want ta claim against) / [ Reporting (For Record Purpose)

Exact purpose for which vehicle

Was bei t time of accident? Occupation (nature of job) Indoor/ [_] Outdoor

L] Private use / ] Work purpose “No. of Passengers (Including Drivery: O - —
“Passanger Name: Gender: Male/ i‘j’tin_n'lé *Passanger
Name: Gender: Male /[ Female

Wi ition ditions? v of acci

[ Clesr & Dry /(] Raining & Wet | [] Afer-Rain & Wet/ [] Drizzling & Wet | Others:_

Was there any v tured by vo r Camera? DYE.S / D No

Any Injuries: @ Yes/ [_] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: ] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name/ IC No: Vehicle ho(:ﬁ}s CE [ q'::ﬂ E
Driver's Contact No: Insurance Company :

2. Driver's Name / [C No (If Any): Vehicle No oS LV 329/ 2
Driver's Contact No: Insurance Company :

*|ndependent Wimess {If Any), Contact No:

Preferred Workshop Name: Contact No:




POLICE FORCE I

TI20201126/7T008
Palice Station Of Origin: 2013
Traffic Police Report No, Ti20201126/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SMEBB22A | Car HYUNDAI ELANTRA | Red 0
AD 1.6 GLS

AT (AMS) | |

SMEGB22A | CHINA TAIPING INSURANCE DMPCSNWO01364 | 11/10/2020 | 10/10/2021
(SINGAPORE) PTE. LTD. | 62001
Any Pedestrian Involved: No
" No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name ONG KUN NA, ID No. SB2T4BT4A
Related Vehicle | SMEBB22A (Car) Contact No.| 98005859
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 | 03 Degrae of Slight
Name JENNIFER TAN HUI NGOH ID No. ST713346A
Related Vehicle | SMEB822A (Car) “Contact No.| 81000340
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3 .
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 25/11/2020 Date 25/11/2020
No. of Days granted Medical Leave | 02 Degree of Slight |
Brief Details.

I am In the lane and suddenly felt a hit on the rear of my car.
Went down to take a look and saw two cars and a motorcycle behind.



POLICE FORCE LT

Ti20201126/7C08

Police Station Of Origin: dof3

Traffic Police Report Mo, T/20201126/7008

10 Ubi Avenue 3 SINGAPORE 408BES

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:

Mot applicable 26/11/2020 11:51

Officer In Charge Of Case: ~| | Classification Of Case:

TR/TPHQ [

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact Mo.; 65476201 |

Authentication Stamp
NP1G8



PEXIR PEATIRE (FHni) HRAS

CHINA TAIPING ' : —CHINA TAIPING INBURANCE (SINGAPORE) PTE. LTD.
Mator Privilo Car MX1F
] b4
CERTIFICATE OF INSURANCE
Mator Vehicles [Third-Party Risks snd Companeation) A=t [Chapter 184) ANOASLEA
Moo Yahicles ['Frmg-rvﬂ-; Riks and Compennaticn) Ruwms. 1860
Foad Transpoet Act, 1987 (hialayaza)
Naatar ahicies (Third.Party Risks) Bulos. 1959 {Maiaysia) T e
- )
Engine No.; GAFGIUEE02ER
CERTIFICATE No. DMECENWID 1 38452004 Chi. Mo KMHOBS1CMILT S0 154
T Imctes Mick and Hagstaalion SMEDDZ2A AUTOSARE
Rumber o Valwein theitlae
1 Mame ol Policy Holdar JENNIFER Tad HUI NGOH
A EMsclive-cate of the Cerrm 4]
.m; pronsg o bl iy’ vl SRR B L Mamed Drivers Ex Sect, | S5500,00
Cudinance or Ernctman Additional Ex Cthar than Mamed Drivers:
Ex Socl | - Age =778 553,000,00
4 Dude of Expiey of Insurance W Ex Socl | - Age»= 26 5350000

* Age bs at date of sociden
EX DN WINDSCREEN S§100.00
5. Pureons of Classes of Persons-enbitied o trive®

(&} The Pollcyhokiar,
[b] Any athar person whe is drving on the Policyholder's arder ar with his parmissiaon.

Provided that the parson driving Is parmdted in accordance with fhe licensing or ather laws or
requltion to drive the Molor Vehicle or has benn 0 permitied and is not disgualitied by ordar of
a Court of Law or by reason of any snacimant or reguiation |n that bakall fram driving the Moloe
Vehics,

. Lemilalions as 1o unie®

Lise for social, domestic and pleasune purposes and for the Policyholdars busnoss

The policy doos not oover use for hite of revarnd titian driving 188t rcing pace-making, rallabiity

trial, spoed-teating, 1he cardage of goods ather than samples in conneclion with any trads o business
v use for any purposs in cannection with this Moior Trada,

Excess whichever is applicable Tor lnsses securring outside Singapars (Construclvs Tolal LoseThat)
will e doublsd

{ine time Walver of Excess for the first S5500 will appy 1o tha Insured and Named Drivers |r the avsnt
of Own Damage Clalm al our Authorised Workehops for each Pelicy Yaor

HIRE PURCHASE CO. .ETJ\NMH.'D CHARTERED BANK{SILIMITED AS HP OWNER
* Limitaiiona rendered incperative &y Sachion 8 of the Malor Vehicies {Thirg-Party Risks and Compensatan) Acl (Chaplsr 188)
S and Seclion 85 of ihe Road Tianspant Act 1987 (Malnyaia), are not in be incluted indsr fhese headings J

I'We hereby Certlfy that the policy lo which this Cerlificate relates |s ssued In accordance wilh 1he
provisions of the Motor Veticles (Third-Parly Risks and Companaation) Acl (Chapter 189) and Pan IV of the Road
Transport Act, 1987 (Malaysia),

Plaase see revarse Fr CHIKA TAIPING INSURANCE [SINGAPORE| PTE LTD.

w j'
5
Issund By, _ NEDS COMPANY INSURANCE AGENCY

Authonsad Cificer Authordsed Sigratory

China Talping Insurance (Singapors) Pre. Lid. (Co. Reg, Mo, 200208384E) )
M 3 Ansan Road #16-00 Springleaf Tower Singapare 075309 (ATE LT ARR B|eiz21033 & www sg.cntalping.com



Tel {65) 6224 0010 Fax (55) 6224 0030

Dperating Hours | Monday 14 Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Rag. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
- INSURANCE
ASSOCLATION

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

ADDENDUM
(A) PARTICULARS OF PERSOIY MAKING THEAMENDMENTS:
Original ReportNo : /A ’.f’lf"f-’ffﬂfw ’ff(/f ) Vehicle RegistrationNo: _SVE (L&) &
@rgﬂwpaaspmma: Wﬁg

(*Vehicle Driver/ 'h.-'ehici@ne:-} (*) Please delete as appropriate

Mame(as shownin MNRIC) i

Address : Singapore| )
Contact (Tel) : Mobile No. : 4’?70%3%

Email Address .

Date of Accident Dﬁ(nba’}o Time gf Accident : 133
Place of Accident - 67“( W ﬂ/( ngg @é W‘{,//E} MS’
nsuancecompany: _CHOMY_TfinS

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

@af;;/ JUMHL Dmpcn g3 bbaso)

Paolicyholder / Driver's Signature jip}prfﬁg Centre Persc‘rn/ :?637{‘ ;
Date: me: /}f; y {_::'




