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Sh0821 150005  National Assessmant Gontrg Sarvicos [150721)
ENTRY DATE & TIME; 05/01/2021 14:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (050172021 14:37 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report comeclly the details of tha acciden: to speed up the claims process;
fagd Drives

2. This Form must be completed by the Pelicyheldar nrd'oe the Authg

3. Infarmstion provided must be as truthul and accurate a5 possihle, Any willul misrepresantation of withodding of matenal facts may allow Insurance companias to rapudiate

palley labality

4. The |ssiie and acceptance of thes Form by insurance companies is not an admission sf palicy lability on the parnt of the nsurance companies

zporing may be referred to the Police for investigation.

2. Any false r

G. This repart will be forwarded by the insurers of the GlA Records Management Cenire estahlishad by the General Insurance Assaciation of Singepore |GLA) for archiving
and that coples of thls report will, far a fee, be mads avallable upon application by intarested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report a2 the conire and to copies of 1 repont beinp made available sforesaid

ACCIDENT STATEMENT

Date of Submissian

Date of Accident

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

US01/2021 14:37 (SGT)
221272020 21:05 (3GT)
Pasir Ris Street 11, Singapore

Ssingapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICY HOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Addrass

Maohbile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

GBRE4142Y

Yes

STELLA'S FASHION PTE LTD
AXAXATOOH
winniesoh888@gmail.com
(Phone) +65-91804466
~65-91B04466

Nissan
Nv350

Employment

No - Clalming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DOMCVSNWO0113292005

ONG MENG TECK
SKKKKBRAG



Date Of Driving Pass

Driving exparence

Gender

Maobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcoda

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 Criver

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

Type of Accident
VWeather Conditions
Road Surface

OTHER |NFORMATION

Was any fareign vehicle invalved in the accident?
Number of vehicles invalved in the accident

Was anybady injured in the Accident?

Was any Injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

MName
Gender

BETAILS OF POLICE ACTION

Was the acciden! reporied to the police?
Palice Station Name

Puolice Station Phone Na

All. Police Station Phona No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201223/2084
ATTACHMENT(S)

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

28/03/1883
27 YEARS AND 9 MONTHS
Male

(Fhone) +65-91804466

winniesoh888Egmail com
BLK 606 ELIAS ROAD #05-208

510606
MNo
Employee
o

Side Swipe
Clear
Dry

Mo

Yes
Yes
fes

Ma

WINMIE SOH
Female

SANDY
Female

Yas

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

{Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
Yaes
Mo

=l Tl - -



Vehicle Registration Number SBF5795B
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour .

Wehicle Category Motorcycle
Name of Driver

Contact Number

Address

Address complement

Postcode

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 UNKNOWN RIDER
Address

Address Complement =

Past Code =

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBF57958

Were seal belts worn? ;

Was this injured conveyed to hospital by ambulance? Yes
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ACCIDENT STATEMEN:
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O} VEHICLE NUMET, .
BJINSURANCE COMPANY; __ (k- Torfim) .
<IPOLICY HUl |
dIPOLICY wrm PARTY FIRE &THEFT]

o] MAKE & M AL LS

TYPE:[SALOON / ﬂﬂ'-l"E! MOTORCYCLE/ OTHERS) |

o) VEHICLE dammm 7 MOTORCYCLE] -
h)PURPOSE OF USING AT - funl b

[JARE YOU CLAIMING UNDER YOUP OWH IMSURAMCE {YES/NO)
IF NO. PLEASE STATE [JMIRIS PARTY CLAIW/ RERORTING ONLY)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

TR202012232084

1of3
Report No. T/20201223/2084

519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
233121’2{121‘1 15:35 G/20201222/0229 70

Namauﬂnfanmnt e

ONG MENG TECK APT BLK 606 ELIAS ROAD #05-206 SINGAPORE 510606
ID Type /1D No.: Contact No.:
_NRIC NO / §1546894G Home/Office: Mobile: 91804466
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 168/07/1962 Driver
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
RETAIL BUSINESS Class: 3 Date of Expiry:

[ Type of Lacation:
Straight Road
Accidest 22/1212020 21:05
Location
PASIR RIS STREET 11
Weather. Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled 'No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: *
Yes

GBE4142Y

No. of Pedeslirians Injured: NIL




SINGAPORE "
POLICE FORCE A A

Tr2020rt 2232084
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20201223/2084
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Name ONG MENG TECK ID No. S1546894G
Related Vehicle | GBE4142Y (Van) Contact No.| 91804466
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 22/12/2020 at around 2120hrs, vide incident no. G/20201222/0229, | was driving my van (GBE
4142Y) along Pasir Ris St 11 at the right lane. There was a red light junction about 60 metres away, | was
driving at about 30km/h and was going slow as | was looking for the location for delivery. Suddenly, |
heard a bang sound from the right side and | immediately applied my brakes.

As | came out from van, | noticed a motorcycle (FBF 57958B) lying on the ground. The passer-by then
called for ambulance. | also obsarved that my right front bumper suffered some scratches. Shortly after,
traffic police came down and | was given a case card. The rider then was conveyed by the ambulance.

| wish to state that | have provided the micro SD card to the Traffic police officer with regards lo the
incident as | have installed a front camera on my van. | also wish to add on that the friends of the rider
had took my particulars.



SINGAPORE
s AT

Police Station Of Origin: 3of3

Pasir Ris N.P.C Raport No. T/20201223/2084
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

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 The Report: Signature Of Informant:
G/

J,r
Sgt 2 Lee Wan Jing DL,*

Signature Of Interpreter. Date/Time: fE‘
Not applicable 23/12/2020 16:38

Officer In Charge OF Case: Classification Of Case:
TPIGIT/

Staff Sgt TAN JUN YAN
Contact No.: 65476311 =
Authentication Stamp |
NP168

::l'l-fn;I -

4

I
—



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: _G ":‘m ol112 {ﬂ 124

; 5 Titoohl  Kod Horsiddie
{Recipient's Name, Contlct No, / NFIC or Passport No. / Rank and NoJ)

of Ik .
(Address / Polica Station / NPC | NPP)

hereby acknowledge receipt of the below mentioned items of:
ene Toshiba o ME/s Bt Miegs SD Cavd .

-

2 - . f/,
3 ~ / TRAFFIC INVESTIGATION RILANCH
4 / beririjenarapy
EMNGAPORE SIERLS
Fax:
5 e | CASE CARD
6 A/ | — Ezﬂw["'iﬂf““q /
7 / I Titic Accdens atmg___ [Ty M5 #1110 -
/ S S L —
8 N .
? L// |' :r?em?’Lﬂﬁwmw”ﬂf’m“"“m“?ﬂ;'ﬁ
10
tam SIS4 6394 & 09 Mua Teck.
{Name, NRIC of Passport NE, / Alank and Na.)
of oL Elias gd HoST - 206
" (Address / Police Station / NPG / NPP)
on 2ef1el2eto at Z2tohrg
Bete) (Time)
Witnessad by / * Handed over by: Received by:
{* Delete i applicable)
Q: (Signature) #  Sigratue
Wb mgng Tk LTV 609 6 s TizeoCi Nevsiddig.
{Mams, NRIC or Passpon Mo. / FRank and Na.) [Mame, Contact Mo, / NFRIC o Passport No. / Rank afid No.)

Other Remarks:




DEAR PEATRR (Finig) HRAS

1 CHINA TAIPING - = CHINA TAIFING INSURANCE (SINGAPORE) FTE LTD
Maotor Commesitial Lrel it
R SN
CERTI FIG#LE OF INSURANCE
Igior Vateches (Third-Pary il Al (Chaptor AMNOTTTA
Mol wwww Muﬁﬁnl F%lﬁi 1mim
T Ard, 1087 § Cow. Typei
Motoe Valicies | Flisks) Futea. 1959 [Mistoysia) f
I/' TN
Engina No.: YDZEIRE6Z0A |
CERTIFRCATE Mo, DAMCWSHWDO 1 13252005 Chas. Mo JNIMCZEZEIDO0S551
1 indes Mark and Regsiration GBE4142Y AUTDSAFE
T e of Policy Holdey STELLAS FASHION FTELTD
3 Efecsve dala of ke Comemencomant of M 1020 Extoss Soct | . B53500.00

I R Flmcurationm,
e o o By (00:00:00) EXONWINDSCREEN . 5$100.00

4. Datn ol Expiry of Insurance Fen bt

5 Persond of Cletios of Persons anbilsd o dme”
Any persan wha b driving on e Policyholder's oros o with Dol pormission,

Provicad thai the parson driving ks permilied in sccondance with the licareing or othar lews o
reguiations to dive the Molor Vehicl or has been 50 permilied and is not disqualiified by order of
o Court of Law or by reason of any enactmant of regulstion in had bahalf from driving the Motor
Vahicls.

B Lenhstions o w v

(1) Use in commection with tha Polcyholder's business, |
{2) Use for tha cominge of passangars (othir than for hine or ressrd) in connection with the Pollcyholder’s buainess,
{3) Uee for socisl. domaestic or pleasurs purposes.

Thi Policy doas not cover
{1} Usa for hine of rewssd or recing, pace-making, reliabdilty iral or spoed lroiing.
{2) Usa whilst drawing o tralier exoopt the lowing of any one dissbled mechanically propefied vehicls.

HIRE PURCHASE €O - FINANCIAL SERVICES SINGAPORE LTOAS HP OWNER
* Limitations rendered inoperative by Sedlion B of the Molor Vehiclas (Third-Party Risks and Compensation) Act [Chaglar 160)
\_ and Section 05.of the Road Transpor Aot 1087 (Malnysn), nee oot fo bo included undar thase headings. J

I/We hereby Certify ihat the policy 10 which this Certificate relates s issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SING/APORE) FTE, LTD

\asued By: _ ISLEASING %-&5‘

Authorised Officar Authorised Signatury

7ina Taiping Insurance (Singapore] Pre. Lid. (Co. Reg. Mo, 200208384E)
+3 Anson Road #16-00 Springleaf Tower Singapore 079905 Be3Es611 @a2221033 & www.sg.ontalping.com



