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SNDB20CLIOD0A-01 | National Assessmeant Centre Services [158721]
ENTRY DATE & TIME: 3001 272020 17:11 {5GT)

SUBMITTED BY: Mohd Taufikh

VERSION: 2 {30/12/2020 17.24 (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the details of the aceident o speed up the cleims process,

nolder andior the Authorised Driver

2. This Form mus! be completed by the Poficy

3. Information provided must Be as truthful and accurate as possible, Any witlul misrepresentation of witholding of material facts ray allow insurance companies 1o repudiate

palicy liabikty.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy kability on the part of the Insurance cormpanies,

5. Any false reporting may be referred tg the Pojice lor investigation,

6, This repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for archiving
and thai copies of this repor will, for a fer, b made available upen application by interested parties.
1. By the Indgement af this repar ta the insurers, you herety consent 1o the archiving of this fepor at the centre and o copies of the report baing made available aforasaid,

ACCIDENT STATEMENT

b i AOCIDINT STATRMBNT 1 555 sy |

Date of Submission

Date of Accident

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

30M2/2020 17:11 (SGT)

2811212020 17:50 (SGT)

Jin Boon Lay, Singapore

JLN BOON LAY FILTER TWDS AYE CITY
Singapore

DETAILS OF OWN VEHICLE

3 T 0 DETAAOF OWNVINOLS 7735 )

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modeal

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Ccocupation

& Accident report SNO820CUO00A

SMV5635R

Mo

MARC NG YEW CHONG
SHXXX269D
yewchong@hotmail.com
{Phone) +65-B2882240
+65-82882240

Mercedes
C180

Private usa

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0175872000

MARC NG YEW CHONG
SHXHH2690D

28/09/1978

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If No, 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber 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 Mame

Police Station Phone No

Alt. Police Station Phone Na

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20201230/2045
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MNRIC No

@ Accident report SNO820CU000A

22/04/1999

21 YEARS AND & MONTHS
Male

(Phone) +65-82882240
+65-82882240
yewchong@hotmail.com

BLK 178 YUNG SHENG ROAD
#08-125

610178

Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Jurong Meighbourhood Police Post

(Phone) +65-18002659999

(Fax) +65-62664487

Bk 158 Yung Loh Road #01-58 Singapore 610158
Mo

Yes
Mo
Mo

SML52752

Private car
LEE YAP HENG
SXOOCK018D
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Contact Number (Phone) +65-91443331
Address

Address complement F
Postocode 3
Insurance Company Name
Mature Of Damage -
Details of property damaged In accident .
Mo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MARC NG YEW CHONG
Address =

Address Complement -

Post Code =

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicla? DMPCSNWOD175872000
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

T age 3 of 28
& Accident report SNO820CUD00A Page sy



SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process,
2. This Form must be ¢ db Policyholder andfor the Authorise i

3. formation provided must be as truthful and accurate as poss ible. Any w iful misrepresentation or w ithholding 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 admizsion of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil 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.

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

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use. disclose
andlor 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)
w ho have insured vehicle(s) involved in this accident (all insurer(=} who have insured vehicle(s) involved in this accident shall b

collectively referred to as the ‘Insurers”), the Insurers’ law yers/law 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairms;

(il) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich 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, handiing and/or dealing w ith my claims.,
(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

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

[ .
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Policyholder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date Witnessed by Reporting Cantre

Tirra - 4bam &Time Personne|
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Describe Circumsta nces of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect,

4
) o
f1

I

/) 2020
[ (1 30 tucomber 2029

Folicyhalder's Signature { Date & Driver's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Tirme Personnel
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GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7el(s5)6224 0010 Fax (65) 5224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 665500206 [ G5T Reg, No.: M400017735

@ GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : .~ A0 7 e Vehicle Registration No:

2 4

Name(as shownin NRIC) : 7 "_NRIC/FIN/PassportNo : = /¢ 7 7.

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

A

Address : 4 : 4 e AL Singapore(

Contact [Tel) - Mobile No. :

Email Address

Date of Accident - : 5 tifnie of Acciderits
Place of Accident ' : = A
Insurance Company: v

(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:

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

MNRIC/FIN No.:

Date:



POLICE FORCE LT

Tr20201230/2045
;a‘f ~ Police Station Of Origin: 1of3
_ Jurong NPP Report No. Tr20201230/2045
158 Yung Loh Road #01-58 SINGAPORE g
610158
Tel No: 1800-2659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Dlan,r No.:
30/12/2020 13:01 o
Finformant's' Particulars SRRIRIERAN |0 s h e e e ) I s sy ) B ) A
Name of Informant: ﬁddress \
MARC NG YEW CHONG APT BLK 178 YUNG SHENG ROAD #06-129 SING#\PDRE
610178
ID Type /1D No.: Contact No.: \
NRIC NO / S7827268D Home/Office: Mobile: 82882240
Nationality: Email;
SINGAPQORE CITIZEN \
Sex: Age: Date of Birth: | Type of Informant: \
Male 42 2B/09/1978 Driver ]
Race: Language: Institution / School Name: |
Chinese \
Occupation: Driving Licence Information: \
LECTURER Class: 3 Date of Expiry:

VIR PRI T
Wity 1_-,::,1_-_]1 1';1

eneral Information of the AcCldent 111 ; | F i Sk iR

Type of Injury . Drfnk. Datgﬂ Lme :::-f Type of Lur.'.atiun:l
Kesidant Others Drive: Accident; FILTER LANE }
Mo 29M212020 17:50
Location: !
JALAN BOON LAY _ : \ !
Weather: Road Surface: Road Speed Lim\:\ \
Clear Dry : \
Traffic Flow: Traffic Control: Traffic Volume: \ ]
One Way Heavy
Type of Collision: Anyone conveyed Ry
Between Moving Vehicles - Head To Rear ambulance:
' No
ﬁemaw e | N e A | Mote N Coar e Tt Condition ] Na'af Rasa e
SML5275Z | Car HONDA HR\H 5 DK Blue Shghlly 0
CVT Damaged

SMV5635R | Car MERCEDES |C180K Black Seriously | 0

_| BENZ - ' Damaged

"SMV5635R | CHINA TAIPING INSURANCE .DMFENW{}MTEB ryyy 23.*1:251‘

(SINGAPORE) PTE. LD, 72000

Scanned with CamScanner



S7827269D
Related Vehicle | SMV5635R (Car) Contact No.| 82882240
Hospital/Clinic | CRAWFURD MEDICAL Class of Class: 3
| Driving Date of Expiry: NIL
' Licence &
} Expiry Date
| DatelTreatment | 30/12/2020 Date Discharge | 30/12/2020
"' No. bf Days granted Medical Leave | 03 Degree of Injury | Slight

\

@) swowore LD

T/20201230/2045

20of3
Police Station Of Origin:
Jureng NPP Report No, T/20201230/2045
158 Yung Loh Road #01-58 SINGAPORE
610158
c 7

Tel No: 1800-2659959 ONTINUATION OF REPOR

|

(

lls ‘of Person Involved T 0 o T SRR T e e P
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: N|L

! Uﬁﬂfﬁw&%wff.':'r'_-“-:‘:H‘;—';.-‘tii‘E:a'é_’*;;:-- [

Use of Pedestrian Crossing: NA

. S BEEEY TR Yo » ARSI N R
Name LEE YAP HENG ID No. S8630018D

/

JfReIated Vehicle | SML5275Z (Car)

Contact No.| 91443331

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
NIL

| Date Treatment | NIL
/| No. of Days rantg:l Medic
L, ‘lf. T ——

h

g . e e
Name MARC N

T e e

Brjef Details.

/; ' Of 29/12/2020 at about 1750hrs, | was driving my vehicle SMV5635R along Jalan Boon Lay filtering to

E towards City. At the point of time, | was at the filter lane looking for oncoming vehicles on my right to
ear before | proceed. Suddenly, | felt a huge impact on my vehicle and | alighted to make a check. |
scovered there was a vehicle SML5275Z which was driving behind me collided onto my rear portion of

hicle. My vehicle is currently at the workshop and actual damages is still pending detailed assessment.
here was no traffic police or ambulance at scene. On 30/12/2020 at about 0800hrs, | woke up and | felt
uscle spasm and ached on my lower back. At about 1040hrs, |'went to consult the doctor at Crawfurd
edial and was given 3 days MC

1

Scanned with CamScanner



SINGAPORE
POLICE FORCE

X5
Police Station Of Qrligin:

Jurong NPP

158 Yung Loh Rond #01.

RADIBE 01-60 BINGAPORE
Tel No: 1800-2650900

Sketch Plan
——_n
Informant is not able to provide sketch plan

(LT

WA 12 75 A A
2%
Vs Wy VAP LIAEA

CONTINUATION OF REPORY

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 stating the report number as reference.

Signature Of Officer Recording The Report:

J/
Sgt 1 LIM FANG JIE

Signature Of Informant:

-

Signature Of Interpreter;
Mot applicable

DatelTime:
301252020 13:01

Officer in Charge Of Case:
TP IAEIT/
~—SLMOHAMAD ZULFAZDLI BIN ABDULLAH

Classification Of Case:

r{act No.: 65476204 it
fons SN 124
JAutheblication Stamp
Signature ;
Lir_iagfzpm* : Police Force

Scanned with CamScanner



AGCIDENT'SIATEMENT‘ e s
ACC!DENT DAfE,\‘__,_IH_‘:_; Lat /' HDDJ"MMHY‘H’] TIAAE: i ”HH-"-"M}

Hiter Cowowids AYE ;‘j'”u

|
| L

ocanion:  Jxlan Goom (hu

1. DETAILS OF VEHICLE : i
Q| VEHICLE NUMBER:___ >IMV 9655 K
b)INSURANCE COMPANY:_Lind (a0’
cJPOLICY NUMBER:_DIM P Sl 001 F59F+ 2000
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTED PARTY FIRE &THEFT)
a)MAKE QDEL 201l Mewctdes Ci2Q
ATYPE:(SALOGN / COUPE / MPV /V AN / LORRY / MOTORGYCLE./ OTHERS)
g}‘l.-"EH[CLE CATEGORY:(PRIVATE / COMMERCIAL / MGTORC?CLEJ
h)PURPOSE OF USING AT ACCIDENT TIME__¥
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESMOI
IF NO, PLEASE STATE THIRD w CLAIM / REPORTING ONLTT
L INSURED ! ?GUCY HOLDER fo s
A)NAME: Mt Na Yan Gang {MALE/J’ FEMALE
b]NRIC/FIN/PASSPORT:___ ST0117600  CONTACT___222472
c)aporess._Lth (Yima Shuslo Roadd (# 06 497 SAHOIFH

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥Ho of paseangg, DRIVER "R akaes ;
Cm.-J;,A.-E 1+ﬂ y CINAME, H5 bV .__[MALE / FEMALE]
' S VL) o) NRIC/FINJP ASSPORT: CONTACT:

€.) <) ADDRESS: :

*d)DATE OF BIRTH; L__,_E_f._.i_r__L_...u.J (DO/MM/YYYY)

e)OCCUPATION; (INDOOR / OUTDQOR) il 1999 ;
ABA{E OF DRIVING E.ﬂ 22 font 177 7Y
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?QEYES 7 [~ID}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__( WAL
5. a]WEATHER CONDITION: CLEAR)/ RAINING / OTHERS, ]
b)ROAD SURFACE: {DRTM{JI OTHERS, L
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REFORTED TO POUCE (YES)/ NOJ +/
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE Chni o 1E 7
N Mo of [asceger @) VEHICLE NUMBER; ML S240 2 jropEL
C lnduding deivar) ) DRIVER'S NAME:
C ) * €] NRIC/FIN/PASSPORT: CONTACT:
i 9, THIRD PARTY VEHICLE
3 d] VEHICLE MUMBER: MODEL:
f No oF pasagic o) [rIvER'S NAME:
Inducling, ‘1*‘"V‘"'> NRIC/FIN/PASSPORT: CONTACT::
-
]
Chatl. = yews caem i & VioTimy | 1 - CLovin

; \IDED



MEARDS

THINA TAIFING

ud v

Kiotor Private Car

CERTIFICATE OF INSURANCE

Yoler Vahiclas (Thind-Farty Risks and Compensation) Act (Chapler 185

hEXERR (FndE) FRAS]

CHINA TAIPING INSURAMCE [SINGAPCRE) FTE LTo

ol s ariclag (Tnrd-Pary Haks ang Companessen) Hokes, 1260

tator \rahiclas 1 Third-Pary Fesks) Rudes, 1959 (Mzlapus;

Pinad Transpod hcl 198T (hsfanrnsd

CERTIFIGATE Mo DAMPCSNWOD TERT2000
bl B e Roegatralica) SMY3EISR
Tuiilbar &F Yelrale

Pinrrag of Policy Higider

MARG NG YEW CHONG

Efarlive dalz of tha \.'-:Il'f‘llHl;-.'\ﬁ""El"l al 24141/2020

Insurance e Iha punpesss of e Regusations y

wdnancu or Enagiment g ¥ (00:00-00}
4 Deme of Expiry of Insw e 312021

Persong of Cpkes ol P@rasns emidlan i dnve”
|2} The Policyholder.

(b Arvy ciher person who i driving on the Policyholder's order or with his pecmission.

MX1E
E 5N
ANOGISA
Caw, Type:C
£ el e T | i e
Engine &y - 271310371244308
Cha. No.: fDD2040452A519137 |
ALUTOSAFE
|
|
Namead Drivers Ex Sect. | 55500.00
Additional Ex Other than Mamad Drivers; |
ExSecll-Age<=25  SS3.00000 |
Ex Sect | - Age == 25 55500.00
" .ﬁ.ga as al date of accidant
EX Ok WINDSCREEN . SE100.00

Provided that the persen driving @ permilted in accordanca wilh the licersing or oher laws or |
reguations 1o drive the Maosor Vahicle or has been so permitted and is not disqualified by order of |
a Coun of Law or by reason of any eractment o reguiation in that behal! from driving the Rolor

Wehicly

Use Tor social. domeslic and pleasuse purposas and

for the Palicyholders busmass,

The policy does nol cover usa foe Nirg O rvand Wwition driving tes) racng pace-making. reliabilty Irial. spedd-teating, the camage of
goods other than samphss in connection wilh any trada or business or use for any purpose in connection wilh tha Motor Trade
Excess whichever |8 appiicabla for losses octurring oulsice Singapors [Constructive Tolal Losa/Theft) will be doubled. One tme
Wiives ol Excess for tho first 581,000 will apply 1o the Insuned and Narmed Drivers in the event of Own Damage Claim a1 our

Autnonsad Workshops for gach Policy Year

HIRE PURCHASE CO. - TECK WEI CREDIT PTE LTD
* Limilabons rendsred inaperative by Saction 8 of Ma Matar Vecias | Thind-Fary Fisks and Compensation] Act (Chaphsr 1839

_"I.

anid Section 05 of the Ruad. Transeod Act 1987 (Malnsia), ave nol 10 be ingluded under these Famaings.
I'We hereby Certify that ihe palicy to which this Gertificate relates i issued in accordance with 1he
provisions of the Motor Vehicios (Third-Party Risks and Compansatian) Act (Chapter 189) and Part IV of lhe Road
Transport Acl, 1987 (Malaysia)
Plense sae reverse Far CHINA TAIPING INSURANGE [SINGAPORE) FTE, LTD:
TECK WEI CREDIT FTE LTD [
Co. Rag. Mo, 200512300K
210 Turf Club Road e
eued By: ___LimleeChoo T“gﬁ;gﬁf;g;ggg“a N i o
arihor ficer 3 Authonised Signato
Suiena O Tal: 6465 0020 Fax: 6465 0017 s

Email: infoi@iteckwel.com.sg

China Tawang Insurance [Singapore) Pre. Lid. (Co. Red. Mo, J00CE3S4E)

W 3 finso Road #16-00 Springleaf Tower Singapore D75909

HIGIEIEI1T

1127 1033 & wnwrwesg.cntalping.com



