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SNOD20CFO00A / National Assessment Centre Services [4085933)
ENTRY DATE & TIME: 15/12/2020 11:49 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSBION: 1 (151272020 11:49 (3GT))

Your NCD will be affected due to late reporting

@SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up thi Claims process
2. This Farm must be completed by the Policybolder andior the Authorised Oriver

3. Information provided must be as truthful and accurale as possibée, Any willul misrepresentathon or WI[hI:lhﬂlﬂg of maitarial facts may ailow insurance companies o repudiaie

policy liability

4, Th.e- iwsue and a:ce;ﬂanr_‘e nf rh|5 FDI‘I‘I‘I ‘.:r:,- ||'|g|_|ra.n|:|=l cnmpan |95 is nod an admission of policy liabiEty on the par of the iIngurance companies,

I ation.
&, ‘I r.|-'. reparl will ‘.':ne -nrwarded I:w 1ne insurers |:|‘ ’hE L1Iﬁ. QEcurds Managemean! Cenlre astablished by the General Insurance Association of Singapore (CHA) Tor arohiving
and thal copies of this report will, for a fee, be made availabde upon application by Interested panses.
I, By the lndgement of this report to the insurers, you hereby consent to the archiving of this rapon at the centre and to copees of the repon being made avallabe aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15122020 11:49 (SGT)
131272020 06:15 (SGT)
PIE, Singapore

L/P 925

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@, Accident report SNOS20CFO00A

GBHY776LU

Yes

CRYSTALLITE ELECTRICAL & PLUMBING CONTRACTOR
CRYSTA@SINGNET.COM.SG

{Phone) +65-67481170

(Offica) +65-67481170

Toyota
Cyna

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNWO0095032002

NG THIAM SENG
SHXXXDIA

06/09%/1954
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

FPostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFPORT T/20201213/2038

ATTACHMENT(S)

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

06/08/1975

45 YEARS AND 4 MONTHS
Male

{Phone) +65-97388317

CRYSTA@SINGNET.COM.SG
31 LORONG 26 GEYLANG #03-03

398498
Mo

Other
Mo

Caollision - Head 1o Rear
DRIZZLING
Wet

Mo

Mo

Yes

Mo

es

Geylang Neighbourhood Police Centre

{Phone) +65-18008486959
(Fax) +65-68486799

1 Cassia Link Singapore 397618
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Nurmber
Vehicle Manufacturer
Vehicle Model

Yehicle Vanant

Wehicle Colour

Yehicle Category

MName of Driver

Contact Number

@T Accident report SNO920CFO00A

GRJA131C

Commercial vehicle

Page 2 of 19



Address -
Address complement P
Posteode
Insurance Company Name ,
Mature Of Damage
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) -

@Amident report SNO920CFO00A Page 3 of 19



IMPORTANT NOTICE

1. Fease report correctly the detais 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 msrepresentation o w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companias is not an admission of polcy liability an the part of the insurance
companias,

ny false r ing may be refer the Police for investigation,
6. The report will be forw arded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart 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 atl the cenire and o copies of the
report baing made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and conseni that ;
{a) My insurer , my workshop and the General hsurance 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 nformation ta al msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved In this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary 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 andior my clams:
(iii} carrying out and/or dealing w ith my instructions or respoending to any enquiries by me;
(v} administering my claims (including the mailing of correspondence, stalements, invoices, reparts or nofices to me, which could invaolve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelpes/mail
packages ), andfor
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
[collectively the "Purposes”)
(b) all insurer{s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firme, may/are permitted to collect,
use, disciose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the heurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| )
= 'r'I "
Policyholder's Signature ( Dale & Driver's Signature (I qfh.ler'tf,_n'ﬁl the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are trus in avery raspect,
s e )

B |

Policyholder's Signature / Dale &
Tirre:

Driver's Signature (¥ driver is not the pafieyhoider) / Date
& Time i

Witnessed by Reporting Centra
Personnel
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SINGAPORE
POLICE FORCE ATARARRMMA AL

T/20201213/2038

Police Station Of Origin: Tof3
Geylang N.P.C Report No. T/20201213/2038
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/12/2020 12:47 34

Name c-f Infnrmant: Addrass

NG THIAM SENG 31 LORONG 26 GEYLANG #03-03 SINGAPORE 398498
ID Type /ID No.: Contact No.:

NRIC NO/ S0237531A Home/Office: Mobile: 97388317
Nationality: Email:

SINGAPORE CITIZEN

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

Male 66 06/09/1954 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Electrical engineer (general) Class: 3 Date of Expiry:

N T T T e e .
T R =t e B e LS "'L-..:J. iy M-.l"ﬂ'
e T I

Type of Non Ir‘uur‘g.nr , Dateﬂ' ime of Type of anatmn
Accidant Attended by Police Drive: Accident: Straight Road

i No 13/12/2020 06:15 _-
Location:

PAN-ISLAND EXPRESSWAY

. Lamp Post Number; 925

Weather: Road Surface: | Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBHO776U [Lomy | [ | Slightly |0

Damaged
GBJ4131C | Van Slightly |13
Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE TR TTR o

120201213/2038
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20201213/2038
1 Cassia Link SINGAPORE 397618 .
Tel No: 1800-848699¢9 CONTINUATION OF REPORT

R e =T

e = et e e R
e e o o e el S T T e R

e F e s e

N D Ne. S0237531A
Related Vehicle | NIL Contact No.| 97388317
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13th December at about 0615hrs, | was driving in lane 3 along PIE towards Tuas when the vehicle
(GBJ413K) infront of me suddenly jammed break. It happenned too fast and | was shocked to react.
hence my vehicle hit the back of the vehicle. The road was wet at that point of time, hence although when
| brake, my vehicle skided a little bit to the front.

My vehicle had a little damage at the front and no one was injured. However, the passanger of the vehicle
that | hit claimed that he felt a little pain. An ambulance was called and attended to his injuries. Police
Officer also came to the scene.

GBJ413K had one driver and 13 passengers. Their vehicle also suffered a little damage at the back,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

-1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

A A

T/20201213/2038

Jof3
Report No. T/20201213/2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 st3ting the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 FATIN NURDIYANA BINTE MUH%D

Signature Of Informant:

Signature Of Interpreter:
Not applicable

SHUKOR
Officer In Charge Of Case:

TP/GIT/ e

Sr Staff Sgt SYED MUHAMMAD BIN' SYED
FARID ALBAR Vo

Nl i
b I

Contact No.: 65476200 i

—_——

Date/Tim
13/12/2020 12:47

A

Authentication Stamp !,
NFP168 i

Classification Of Case:

SIGMNATURE

! s i . e




PEAER -PEAERE (Fokk) FRAS

CHINA TAIPING ) . __CHINA TAPING iHSURWI_E_{SIHGAE‘DF@_EEEJ‘g_LTD.
Motor Comrireial MZ300C
R BN
CERTIFICATE OF INSURANCE.
Meitor Vehicles (Thied-Party Risks and Compensation) Al (Chapler 153) AMDSELA
Matar Vetacles (Third-Party Risks and Compensabon) Ruses. 1980
Foad Transpart Act, 1987 (Malaysia) . Typa:
Medor Vehicles (Third-Party Resks) Rules, 1958 (Mataysia) . T
-\'.
I/ Engine No.: 1KD2834254 |
CERTIFICATE Mo DWC SNWOO0S203 2002 Cha. Mo JTFATISTEOK2 12054
1
1. Index Mark and Regetration GBHATTEU AUTOSAFE
‘ Mumbsr of Yehicle ====zzaec
2 Name of Poilcy Holder CRYSTALLITE ELECTRICAL & PLUMBING CONTRACTOR

3. Effective dals of the Commancement of
| Insurance for the purpeses of tha Ragulations,
Crdinence or Enaciment

184 1/2020 . Excess Sectl.  $5500.00
EX ONWINDSCREEN . 5810000

4. Date of Exgiry of nsurances 15112021

| 5. Persors or Classes of Parsons entilled 5o drive®
Any person who is driving on the Policyhelder's order ar with thair pefrmission.

Provided that the person driving is permitted in accordance with the licansing or other taws or
reguiaiions to drive the Motor Vehicle or has bean 20 permitted and is not disqualified by order of
8 Court of Law or by reason of any enaciment or regulation in that behall from driving the Motor
Wehicle,

£ Umilations a8 to wes:*

(1) Use in connection with the Policyhaldes's business,
(2] Use for the camiage of passengers (other than for hire or faward} in connection with the Policyholder's business.
[3) U=e tor social, domestic or pleasure PLTDOSEE.

| The Policy does not cover
| 11} Use for hire or reward or racing, pace-making, reliabdity triai or speed lesting.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propsfied vehicle

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
I " Limitations rendered inaperathvg by Section B of thg Matar Vekicles (Third-F, Fisks and Compencadion; Ast (Chapler 155
W and Section 85 of the Road Transport Act 1987 (Maiaysia). are nof (o be under theze headings.

I/We hereby Certify wnat the paoticy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Flease ses reverse For CHINA TAIPING INSURANCE (SINGAPORE] BTE. LTD.

I
/ﬁp@i
lssued By: ... HUANG GUOQING TERRY

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore} Pte, Ltd. (Co. Feg. No. 200208384F) -
W 3 Anson Road #16-00 Springleaf Tower Singapore 0795909 ©s3896111 5222 1033 2 www.sa.cntaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE( D/ (27 22 yopmampvyyy), nmes_26 ;IS ) (HH:MM)
. LOCATION: pliE Lif 93s
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DETAILS OF VEHICLE

@] VEHICLE NUMBER: GRH q.?'-}i U

b)INSURANCE COMPANY:
c}POLICY NUMBER:
d]POLICY TYPE: ( CDJ"':*IFI'EEHENSIVEI THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE 8. MODEL:_____Toyota wyug,  32°2 Mawval
fITYPE:(SALOON / COUPE / MPV /V AN{ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTDRC‘I’CLE]
h)PURPOSE OF USING AT ACCIDENT TIME:____ wo YK
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEE!‘NG]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

.. INSURED / POLICY HOLDER W comdrget ﬂ}-‘
AINAME:_ CvnSAliide  Sleotrical & (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:_634E /17~

c) ADDRESS:.

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
Q) MAME: A % Sew e IMALE!FEMALE]
bINRIC/FIN/P ASSPORT: B CDNTACT Q338F3213
c)ADDRESS:

*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owwney.
Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS___olrraaling
bJROAD SURFACE: (DRY / WET / OTHERS :

WAS ANYBODY INJURED (YES / NO)

a)REPORTED TO POUCE (YES IND}
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER; GBI 4131 C.  JuoDEL:

b} DRIVER'S MAME:

G‘Ie‘f‘hﬂj MFC

' ©} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
f] NRIC/FIN/PASSPORT; CONTACT::.

(.rjrfa@-':iranrf, Com-<g| .
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