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SNO921170000 / Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 07/01:2021 17:33 (5GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (0700112021 1733 (SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormaclly the details of the accident to speed up the claims process
dior the Authorsed Drvar

2, This Form must be completed by the Policyholder snd/

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Eability,

4, The issue and acceptance of this Form by Insurance companies is not an admission of poBicy Babiity on the par of the insurance companbes

g e Ty e e un&rs.df the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA} for archiving
and that copies of this repart will, for a fee, be made available upon apphcation by interesiad parties. :
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/01/2021 17:33 (SGT)
05/01/2021 10:40 (SGT)
Bideford Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Emall Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

hModel

Variant

Exact purpese for which vehicle was being used at time of
accident ;
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Qccupation

@Accident report SN082117000D

SMUT491E

No

YAP HONG HWI
SHHXAET2H
yaphonghwi3575@gmail.com
(Phone) +65-83387030

+ e

Mazda
3

Private use

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNWO00005242000

YAP HONG HWI
SHXHXAT72H
03/05M1975
Qutdoor
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Date Of Driving Pass 02/09/2000

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-83387030

Alt. Phone Number -

Ernail Address yaphonghwids7S@gmail.com
Address BLK 609D TAMPINES NORTH DRIVE 1
Address complement #15-424

Postcode 224609

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accidant 2
Was anybody injured in the Accident? Yes
Was any injured conveyed o hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474800

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REFORT - T/20210106/7053.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKBS07G
Yehicle Manufacturer =
Vehicle Model g

Yehicle Variant “
Wehicle Colour &
Yehicle Category Private car
Name of Driver -
Contact Number a

@’Accident report SN092117000D Page 2 of 17



Address -
Address complemant -
Postcode 2
Insurance Company Name E
Mature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MName of injured person YAP HONG HWI
Address -

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained BODY

Injured person in which vehicle? SMU7491E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@fﬁccident report SN0S2117000D Page 3 of 17



1 RTANT E

1, Please report correctly the details of the accident to speed up the claime process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation 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 admission of policy liablity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

8. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the cenfre and to copies of the
report being made available aforesaid.

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

| undersiand, acknow ledge, agree and congent that

{a) My insurer , my workshop and the General nsurance Association 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 dischkose and transfer such Personal ifermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invotved in this accident shall be
colliectively refarred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the paolice), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settlerent of the claims and any necessary investigations relating to
the clairms;

{ii} investigating the accident andfor my claims,

{iliy carrying out and/or dealing w ith my Instructions or responding fo any enguiries by me;

() administering my claims (inckeding the mailing of correspondence, statements, inveices, reports or nofices to me, which could involve
disclosure of cartain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes’)

{b} all insurer{s) who have insured vehick(s) imvolved in this accident and the Insurers’ law yersilaw firms, may/are parmitled to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(¢) my Perzonal Inforrration may/can be disclosed by any of the nsurers andlor GlA to their third party service providers or agents
fincluding their lzw yersftaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

PolicyhoMer's Signature / Driver's Signature (If driver is not the polcyholder) / Date  Witnessed by Hzﬁo*ing Centra
Time & Time Personnel

Sketch Plan |
T |

B ESEEEEESTRTRENTEC
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Describe Circumstances of the Accident

DD ?aTrLt (e Pord ’T]ijnlt}h}m-

Declaration

Ve declare the foragoing particulars are true in every respect.

)&WZDA@L m

F\:Ecyhu\der's Sig.naturé I Dote & Driver's Signature (F driver is not the policyhalder) [ Date Witnessad by Repnrting%nlre
Time & Time Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( S / | / V) oD/MmAYY, Time( 2 '_LE___}{HI-L:MM}I
. LOCATION: 1330'(,4““ Y

15

_DETA;ILS GF VEHICLE '
Q] VEHICLE NUMBER:_dmMu34 9 1.E.-
b]INSURANCE COMPANY:__ M/’ 7] M}Iih'ﬂj?

c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL;___

TYPE:(SALOON / COUPE £ MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER Yc;érjww INSURANCE ;YEsrr@

IF MO, PLEASE STATE [THIRD PA LAIM [ REPORTING CMLY)

. INSURED / POLICY HOLDER

AJNAME;_ (MALE / FEMALE)

b)NRIC/FIN/PASSPORT: CONTACT:,
c] ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%“”f-" ﬂ{? Fﬂ‘:;ﬂn‘ﬂ&;
lf_ I c]u;i.hﬁ} dvivar)
&4

&,
7.

) a.
1-;.' He 2 'E\a-:g.;.-.-l..} r

l_ locluddine  dAeive )

L) 5

" fm‘.‘ 61- P':(.u.'zﬂﬂ{-r"

L_ bn 4.uc"1mg dw.rz.a
-

——

DRIVER

a)NAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: :

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

o] OCCUPATION: (INDOOR / QU Rl
fYEARS OF DRIVING EXPRERIENC

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 Q)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 0V W4 °

a| WEATHER COMDTIZN: | J RAINING / DTHEES
b|ROAD SURFACE: (RRY / WET / OTHERS ; :

WAS ANYBODY INJURED (FEJ / NO)
a]REPORTED TO POLICE (YE} / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:,
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: S Llc f9p9 & MODEL:
b) DRIVER'S NAME: :
" ¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. e DRIVER'S NAME;
f) NRIC/FIN/PASSPORT: CONTACT::.
H
Cat) =
Yo o

Nipko = e



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TV AT

T/20210106/7053

10f3
Report No. T/20210106/7053

Date/Time Report Made:
06/01/2021 15:07

Vide Report No.:

Station Diary No.:

Informant’s Particulars

Mame of Informant;

Address:

YAP HONG HWI 609D TAMPINES NORTH DRIVE 1 #15-424 SINGAPORE
524609
ID Type / ID No.: Contact No.:
NRIC NO / S7560972H Home/Office: Mobile: 83387030
Nationality: Email:
SINGAPORE CITIZEN yaphonghwi3575@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 45 03/05/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PHV Driver Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr!nl-: DatgafT ime of Type uflLucatinn:
Accident: Others Drive: Accident: X-Junction
' No 05/01/2021 10:40
Location:
BIDEFORD ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved &
ehicle No. | Type Make Model Color Conditio | No of
SLK8907G | Car TOYOTA Prada Black Slightly |0
Damaged

SMU7491E | Car MAZDA MAZDA3 Black 0

4DR 1.5 AT

M-HYBRID

CLASSIC




SINGAFORE AR IR
POLICE FORCE T/20210106/7053 1
Police Station Of Origin: Z2of3
Traffic Police Report No. T/20210106/7053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMU7491E | CHINA TAIPING INSURANCE MHC202000055CN | 27/08/2020 | 26/08/2021
(SINGAPORE) PTE. LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
MName YAP HONG HWI 1D No. S7560972H
Related Vehicle | SMU7491E (Car) Contact No.| 83387030
Hospital/Clinic PEACE FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/01/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the 5th Jan 2021 @ 10.41 am, while i was travelling towards Bideford Road, the traffic was slightly
heavy. Upon approaching the junction, i slow down and make sure that all the vehicles is stationary
before i procced on. While i was travelling in my lane, the vehicle SLK8307G suddenly turn into my lane
without signaling and collide with the side of my vehicle. After the accident, i felt pain so i went to Peak

Medical Greenridges Clinic and was given a 3 days MC.



PR )CE FOREE VAT R i

T/20210108/7053

Police Station Of Origin: S

Traffic Police Report No. T/20210106/7053

10 Ubi Avenue 3 SINGAPORE 408865

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:

Not applicable 06/01/2021 15:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
MP168
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Motor Hire Car MZADELEB
E SH
CERTIFICATE OF INSURANCE
Wgtor Vehicles (Third-Pary Risks and Compensation) Act (Chaplar 183) BRO1ZEA
Motor Vehicles {Third-Parly Rizks and Compensation) Rutes, 1560
Roed Transport Acl, 1987 (Malaysia) Cov. Type:C
tator Vahickes (Third-Party Risks) Rules, 1559 (Malaysia)
( Engine No.: P520630009 A
CERTIFICATE Mo. CMHCSNWOD0S24 2000 Cha. No. JMBEP2SAAK 1102118
1. Indax Mark and Fegisiraton SMUT4RIE AUTOSAFE
Mumber of Vehicle ====c=samN
2. MName al Policy Holdar YAP HONG HWI
3. EMectve date of the C L=t Lol
e i U"‘mu‘ maml%g;.lmhn; 2710812020 IE!CE'E.'-E Sect . 5$1,250.00
Ordinanca gr Enaciment Excess Sect. | {Outside Singapore) 552 500.00
Excess Secl || 551,250.00
4, Dabe of Expiry of Insurance 268/08/2021 Excess Sectll {Outside Singapaore), 55%2,500.00
EX ON WINDSCREEN . S5$100.00
5. Paersons of Classes of Persons entilbed o dive®
Az per Mamed Driver(s) staled below.
Pravigied that the person driving is permitied in aecordance with the licensing or other laws or
regulations 1o drive the Mator Vehicle or has been 50 parmitted and is not disqualified by order of
& Court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle,
YAP HONG HWI
§. Limitations as o use:* .
(1) Use for the carriage of passengers or goods in conneckion with the Policyholder's business.
(2} Use for social damastic pleasures purposes and business purposes of any person to whom the vehicle is hired,
The Policy doas nol cover
(1) Use for racing, pace-making, reliability tial or speed-lesting,
{2) Use whilst dranwing a trailer except the towing {other than for rewasd) of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : GOLDBELL FIMANCIAL SERWVICES PTE. LTD. AS HP
« Limitations rendered inoperative by Section B of the Motor Vehicles {Third-Pary Risks and Compensation} Act (Chapler 185)

\_ and Section 85 of the Raad Transpant Act 1987 {Malaysia), are nol to be included undar these headings. _/l
I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
%
[Z3
lssued By: .  Genlidlatesca
Autharisad Officer Autherised Signatory
China Taiping Insurance (Singapore) Pre, Lid. (Co. Reg. No. 200208384E) )
# 3 Anson Road #16-00 Springleal Tower Singapore 0795909 LDE3896111 52221033 @ www.sg.cntaiping.com



