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MMNAL 104858 | National Assessment Centra Sarvices - Bukii Marah
ENTRY DATE & TIME: 24/ 112020 1724

Your NCD will be affected due to late reporting
SUBMITTED BY ROSELI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 27/11/2020 14:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
T Ploase report comactly fnn details of the aceident to spond up the clakms sracass

2, This Farm must be dompleted by the Policyholder andjor tha Autharised Driver

3 Information provided mist be as truthful and Acourale ax possible, Any wilful
repudiate policy llabilty

migreprasantation or withalding of materks| facts may allow Insurance companias to

4. The issue ahd acceptance of this Farm by Insurance companies & Hot
5. Any false reporting may be referred to the Police for investigation.
B_ This repart will be forwarded by the insuross of the GIA Records Management Centre establ

aradmisgion of polioy labllity an the part af the insuranse companies

shed by the Ganeral Insurance Asscciatian of Singapors [GIA) for

archiving and thal coplas of this repart will, for a fee, be made availabls upon application by Interested partias,

7. By tha lodgement of this repart 1o the insurers, you hereby consent

aloresaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emaill Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Crate Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Numbar

P el Bl s e

tor thee archiving of this report at the cenfre and 1o coples af the re part baing made avallable

ACCIDENT STATEMENT
24/11/2020 17:26
20/11/2020 07:25
ALONG AYER RAJAH EXPRESSWAY
SINGAFPORE
DETAILS OF OWN VEHICLE
SKXT48L

CW AUTO IM
NGETANLEY3AT@YAHOO.COM.5G
(LOCAL) +65-97353313
OFFICE-97353313

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
THIRD FARTY FIRE AND/OR THEFT

NO

OMHCSN30798613000

NG LYE SENG
SEXAKAZIF

25/03/1979

OUTDOOR

07/09/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97353313

ATILIES O nrocaass



Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar 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 fareign vehicle Involved in this accident?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body Injured |n the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any othar material or property damagad?

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

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Polica Action

Was the accident reported to tha palice?
If Yes, Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?
It Yes, against whom?

Circumstances of Accident

BLK 331 CLEMENTI AVENUE 2
#12-140

120331
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME ¢ LIM KIAN CHUAN (LIN JIANCHUAN)
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20201120/7008

Attachment(s)

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

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Viazhicle Make/ModaelColour
Datails Of Properties

Vehicle Category

Mame of Drivaer
MNRIC/Passport Number

SKAS027D

PRIVATE CAR



Address
Postoode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLZ1988P
Vehicle Maka/Modal/Colour
Details Of Propertles
Vehicle Category PRIVATE CAR
MName af Driver
NRIC/Passport Mumber
Contact Number
Address
Posteada
Insurance Company Mama
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG LYE SENG
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKXT48U
Were seat belts worn? YES
Was this injured conveyed lo hospital by NO
ambulance?
Address
Postcoda
DETAILS OF INJURED PERSON 2
Marme LIM KIAN CHUAN (LIN JIANCHUAN)
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured persan in which vehicle? SKXT4380
Waere seal balts worn? YES

Was this injured conveyed to hospital by

ambulanca? MO

Address
Postcode



SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorrectly the details of the accident to speed up the clalmy process,

L This Form must be co he Folicyhelder a uthsidesd 0
Any willul misrepresentation or withhalding of matertal

1 Informatien previded must be @s tewthful and sccurate a3 possible,
facts may allow Insurance companies to repudiate policy labllity.

4. The lssue and accoptance of this Form by Insutance companies |s not an admission of policy liability an the part of the Insurance

companles,

5. Any falss reporting may be referrad to the Palice for [nvestlzation.
Insurers of the GIA Records Ma nagement Cenlre established by the General Insurance

6. The report will be forwarded by the
Assoclation of Singapore (GIA) lor archiving and that eaples of this repart will for & fee be made avallable upan application by

Interested partles, ’ ;
7. 8y the lodgment of this repart £ the insiirers, you heraby consent to the archiving of this report
the report belng made avallable aforesald,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:
| may/are permitted ts collect, use,

fla) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"
disclose and/or process my personal data/personal information set aut In this {form| and any other personal Information
"l and disclose and transfer such

pravided by me or possessed by my Insurer [collectively the “Personal Informatian
Personal Information to all Insuirer(s) who have Insursd vehicle(s] invalved In this accident (all Insurer(s) who have Insured

vehicle{s) Involved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpase(s)

ot the centre and to coples of

of ;
() processing, handliing and/or desling with my clalms Inclu ding the settlement of the clalms and any necessary

Investigations relating to the clalms:
(I} Investigating the aceldent and/er my elzims;
(I} carrylng out snd/or dealing with my Instructions or responding to any enquirles by me;

(i) adminlstering my clalms (including the mailing of correspondence, sta tements, invalces; reports or notices to ma,
which could Involve disdosure of certaln persanal data about me to bring about delivary of the same a3 well 25 on the

external cover of envelopes/mall packages); and/or
[v} camplying with applicable lsw In adminlstering, processing, handling andfor dealing with my elaims. (callectively the

*Purposes”)
all insurer{s) who have Insured vehicle(s} involved in this sccident and the (nsurars’ lawyers/law firma, may/are permittey

i)
to collect, use, disclose and/or process my Personal Infarmatian for one or mate of the sbove Purposes; and

fe} myPersonal Information may/can be disclosed by any of the Insurers and/or G1A ta thelr third party seryice providers or
agents{including thelr [awyers/law lTrms), which may be sited outslde of Singapare, for one or more of the above Purposes

my Personal Informatlon witl also be collacted and used to campile clalms histary for the purpote of frag dat
Investigation and management In present and all future clalms.

the Informatlan so collected undar () above may be sliared / disclosed;

(I} ta all nsurers and/or any other thicd parties that assist Iy evaluating, Investigating, controlling ot managlag fr
regulators, law enforcement and gevernmenl agenclas as reasanably reguired for the Pirposes stated, or

{d} ection,

le)

dal,

(i) tor complying with requirements under any regulations, laws or eaun ordes

W rirtn 1w
ﬁ h" o 57 é/
H:ﬁufdrfj. Ligrature Driver's EJIIIIHII'_;-' o H_mmll' e Personel ygnat, .
bate & Time: (11 eirbvee v rool The pabeyloide:d Naiie
NI/ TN B

Mate & Time:

FTULI P WITY | O R L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI

W declare t pgoing particulars nre frue In every respect.
v apip I*

Folicyholder's Sighalure T Diiver's Slgnature

Dale & Time: (01 ehiiwen I3 nil 1 le policyhalded)

Daie & Tirme
{
FLITVY LR I LT




Oute of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Madel

lasurance Company

Ovener or Company Name /I1C Na.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship ofD’wrrnr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Foad Surface

R:pur‘ti.nj Type

-‘M Accident Time: 03 2LHC

(24-HR-Formar)

; M:w Real Expvesswmay
: T

KX 3dgy -
Viiewoyen  Jetta o
;_winp Tarp "% Policy No. o
s Pato  wn -
t 1353013 Owner's Hp G:n.'lpﬂn}r ;;

L Mwe Senq  $3909421¢
9503 -\ ¥

DREIVER.'S Licenise Pass Date

: Spouse \ Parents \ Children \ Sibling \ Eﬁplu}rne". Others:
331 uementi Ave 2 4| 2-I(4U

§12033|

1)_ 41363318 2)

PINDOOR Y, GL@){'}R (e.8. working inside or outside office)

Number of Passengers (Including Driver): 0)

: CLEAR &DRY\R&[N’E@WETEM’TERMIN & WET

: Reporting Only \ Claim Othdr Party \ Claim Own Insurance

Was (here any video Captured by car camers: YES\(O)
Exnct purpose for which vehicle was being used at the time of accident: Private use \Work purposs

ther Party Driver's Particulay (if a:
Wehicle leg. Mo: Vehiele Reg. Mo:
Vehicle Make\vindel: . WVehicle Make\Model:
Name Drver, Name Driver;
IC No. Driver: - 1C No. Driver:

Driver's Contact & Add:

Prived's Contuct & Add




SINGAPURE L A A

TR 00 0

LR
Police Station Qf Crigir,

Trafflic Police Rapan Mo TR0 1 1200 7006
10 Ubi Avenue 3 SINGAPDRE 1OBB6
Tel No: 65470000

REPORT OF A TRAFFIC A'CIDENT

Date/Time Repont Macs | Ve Rapar Mo ' | Station Diary No..
20/11/2020 10:33 |
*—_

Nameul’ Inrmant :

NG LYE SENG 3 n m | “MENTIAVENUE 2 #12-140 SINGAPORE 120331
ID Type /1D No.. - | Contact Ne

MRIC NO 1/ STQUB&E.'F o Ml Ff,!ub“ﬂ 9?&533 jl_? 3
Nationality: Email:

SI_NGEPDRE CITIZ EN . ngslanlayi’ @vahon comsg

Sex; Age: Dateof [Hirth, Tvaer od Infew mant

Mala 41_ | 35133 1499 | Bever B = -
Race: Loanguag - | Institution / School Name:
Shnese o |Engsn ™ .
Dﬁcupail.ﬂﬂ { B ung Licenga Information:

private hirer Chass s

Daie of Expiry:

::T_ ,;.i:];_ 8 ] Al T T e
| Date/T imn ol T:-.rpe of Location;
. : Dlh e Diriy | Accident: AYE
o S I —— _INe_ ___[20M1/2020 07225 )
Location:
AYER RAJAH EXPRESSWAY
hﬁeathar T T T Remacl Su aca: - a _i Road 5 Spe&d Limit:
| Drizzling - _ | SUGHTLY WET o 90 Km/h
Traffic Fiow: Traf'rc Gontrol. 17 raffic Valume: ]
| One Wiy_ o | Not LIJ"TFFGFT- d — | Moderate
Type of Callision: Anyone conveyed by
CHAIN COLLISION ambulance:
Mo
- - B et | Sl — — i S— y

ﬁﬁmip i :éai'l

HONDA E ExY, Ennm:sly

Damaged
SKX748U |Car VOLKSWAGD [JETTA Gray  |Serously |0 |
M | Damaged '
SLZ1988P | Car KA CERA 0K Black | Seriously | 0 .l
| Damaged '




e I AV

TR 207006

2ol
Police Station Of Origir .
Tratffic Police Repart Mo T20201 12007006
10 Ubi Avenue 3 SINGAPORE A0HBa
Tel No: 65470000

CUNTINUATION OF REPORT

Any Pedestrian Involved: No . .
No. of Pedestrians Injured: ML . Use al Padesltrian Crassing: NA

A 8113 RS T T e

R 1 R e 1

Name NG LYE SENG IDNo. | 57909422F

Related "Jahicla_l SKX748U (Car) Contact No.| 97353313
T W | i

Hospital/Clinic AIGL.-:MEH'TH AMILY HEALTHIPCHH Classof | Class; 3

CLINIC & SURGEY Driving Date of Expiry: NIl
1 | Licence & |
. . Exply .
 Date 002020 g [ 20/11/2020 |
| No. of Da sdcal Leave 3 Tegree of _Siight .,. !
ST TR 1 O SRR U - Tt 74, o A R
Name LIM KIAN CHLU&N D No. S83327572 |
I A i SIS N
Related Vehicle | NIL ‘Cuntﬂct No.| 88662006 |
HospitaliCiinic | GLEMENTT FAMILY 1iZALT) IPCINT | Classof | Class 3 e
CLINIC & SURGERY | Driving | Date of Expiry: NIL
{ | Licence &
| Expiry .

___ W | . L, L

Date 20/11/2020 Dete | 201172020

No. of Days granted Medical Leave (12 Legreaof T Sight - ]
Erief Details.

Please indicate if you huave vide: wipictures
- | have picture of the accident pholo i do net have | ar cameras,

Any landmarks
- highway

which road were you, traveling
- i was travelling along aye lowards Jurong before bucio vista exit

did the accident take plice at a pedestrian crussing
- Hn

description of the accideni

- | was travelling along NYE 1owards jurong < elore buna visla @O725am @20/11/2020, ihe front vahicla
slow down , i also procced slowiig down 1y vahitiu

uddenly after awhile i felt an impact from my rear. i
want to indicate that there was 7 passenger with Mt v tha vehicle during the aceident. we wera both
injure during the accidoat




SGAPORE R

2011200006
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

Jold
Raport Mo, T/20201 12067006

CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origir;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 108865
Tel No: 65470000

Skelch Plan
Informant is not able to provide Jketch

Signature Of Officer Recording The Repar!

Not applicable

Signature Of Interpreler:
Not applicable

Officer In Charge Of Case:

TP TRIB |

MOHAMAD ZULFAZDLI SIk ARDUL AH
Conlact No.: 65476204

Authentication Stamp

L L 1t

Date/Time.

| Classification Of Case

LATIRRR AR

Tr20201120/T006

4oald

Report No: TR20201 12007006

CONTINUATION OF REPORT

Ine identity of the person making this report has
lzen authenticated by SingPass. No signature is
required,

20012020 10:33




: Mator Hire Car MZag?

E N
CERTIFICATE OF INSURANCE
Motor Yemciey (TrirBam Fmai and Compansatnn &1 | Cragses i3 AMNDIMA
Nebry Wiekickes W m::l-?nm . Husn, 1580
Minfcr Vietucles [Thied Pacty Riskal Rutes VEES (hbalaymia) Cov, TronF
Engne No  CAXFES003 \

CERTIFICATE No DMHCSNIOTIES 19000 Cra No WVWZZZ16ZGMO11277 |
1 incws Mark and Begateabon ERXTSEL !

Faurnties ol Viebheie |
+  Naree of Poicy Hoides CWALUTO |
1 EPeciive date Lrmr=wem rrer o
: ILm-‘nn.'.ru;luw ;:r.::!““- i ey Rl-g.-:mlw 31102019 Excess Sect I 5‘1'25““ i

Chedosnce o Ersactimt

Excess Sectll (Outsce Singapare) 552 500 00 |

& Daw i Eapey of wrgtenes 251 172020

L Persos o Clastes of Parsony sebiod fo drve® |
mmmwmmmhmmmﬁbwnhnmwmmmm
Wmmnmmummnmwnmwuwmu

thMMUMwmm“mwummwmd

# Cennrt of Law or by muwmuwﬂhmhnﬂh%hﬁu
Vetucie

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED DRIVER ONLY

€ Limmilaforn o 10 e

tummmmdmmummmmnwuum
(2] Use for socal comestc pleasurn purposes -

The Folicy does not cover
ﬂ]ll.l'uhrr.:mg,pﬁ-mung rishabildy tnal o speed-teting
(2] U wiilal drawing it ket sxcopt the towing (oiher Frean for reward ) of any one oty meChanicaly propeied vehck

HIRE PURCHASE CO WEI CREDIT FTE LTD AS HP OWNER

Limitalioens revchred iropernlive &qmaﬂmmm;mmmﬁﬂnmnuMJmm 1891
and Sochon 95 of e Road I‘mmﬂ.m:r TEET (Malnyum) AIE OGE S be incluoed under ete headngs.

— =l

I'We hereby CEI‘ny that the policy to which this Certificate reiates is issusd in accordance with the

provisions of the Molor Vehicles (Third-Paity Risks and Compaensation) Aci [Chagter 189) and Part IV of the Road
Transport Act. 1987 (Malaysia)

Please see roverse For THINA TAIPING INSURANCE [SIMGARDRE) FTE | Tr).

'
- i@%i
lssued By Ho Ll Hwa ‘rena e e

Authorsed Officer Authonsed Signatory

A Taiping nsurance (Smgapone) Pre. Lid (Ca. Req. No. 200208384E)
Anson Road #16-00 Springleaf Towes Singapore 079909 BALEEL TR 6222 1033 @ www sg.ontaiping com




