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SNDI211D0000 ! Mational Assessment Centre Services [403933)
ENTRY DATE & TIME: 13/01/2021 17 19 (SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1({1301/2021 17-19 [SGT))

Your NCD will be affected due to late reporting

@& siNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the acciden I speed up the claims process.

2, This Form must be

3. Information provided must be as truthful and accurale as possitde, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

polecy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies,

tigatlon.
6. This repart will be larwarded by the insurers of the GIA Records Management Cenira established by the

and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o coples of the repor being made available aforasaid

) ACOIORNT STATEMENT e s S |

Date of Submission

Date of Accident

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

13/01/2021 17:19 (SGT)
08/01/2021 19:05 (SGT)

New Bridge Rd, Singapore

Singapaore

DETAILS OF OWN VEHICLE

R DETALS OF O VEHIOLE 5. S5 Y D

Vehicle Registration Number
INSUREDPOLICYHOLDER

ls company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Na

Date Of Binth
Cccupation

@Accidenl report SNO9211D000D

SMC3819R

Yes

FRESH CARS PTELTD
22X XXE402
ongone@gmail.com
(Phone) +65-89599999

+=a

Toyota
Axio

Private hire

No - Claiming third party
Private hire

China Taiping Insurance
ThirdParty

No
DMHCSNAODDDS972000

ONG TEE HIN
SHXAX0B4AZ
30/01/1951
QOutdoor

General Insurance Association of Singapare (GIA) for archiving
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Date Of Driving Pass

Driving experiance

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s 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 INFORMATION 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?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210111/2082,
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

@?Accident report SN0S211D000D

28/02/1979

41 YEARS AND 11 MONTHS
Male

(Phone) +65-98712332
engone@@gmail.com

BLK 157 BISHAN STREET 13
#14-104

370157

MNo

Hirar

Mo

Collision - Change/cross lane
Clear

Dry

No
Mo

Yes

Mo

Female

Yas

Bishan Neighbourhood Police Centre
(Phone) +65-18005528589

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
Mo

Yes
Mo
Mo

SMH2857K
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Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@, Accident report SN09211D000D

Private car

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be I th ieyholder and th

3. nfermation provided must be as truthful and a te as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance com panies to repudiate policy liabjly.

4. The issue and acceptance of this Eorm by insurance companies is not an admission of policy liability on the part of the insy rance
companies.

5. alse rting may be referred to the Police for investiration.

E. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Asseciation of Singapore [G1A) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

7. By the ladgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesald,

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

| understand, acknowledge, agree and consent that:

(a)

{b)

{c)

{d)

(=]

BolicyNalder's S
Dste & Time:

My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) ray,/are permitted to collect, use,
disciose 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 “Parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurers) who have insured vehicle(s) Involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority {such as the police], for the purpose(s)
of :

([} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the dlaims;

(if} investigating the accident and/or my claims;
(iif) carrving out and/ar dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [collectively the
"Purposes”)

all insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permisted
to collect, use, disclose and/or process my Personal Informaticn far one or more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

the infermation so collected under (d) above may be shared / disclosed:

(Il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Pmnna\Eignawre

‘I’H"-U{"i' {If driver is not the palicyholder) Name:
Date & Time: MNRICSFIN No.;




" SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&) smezi
B) cmmsre.

Slony New Bridge Bondl

J

L lvas {’W\Jdbii?} streiokk

Cummba wiide B cut wde MU [ere and. Wit oo Flk

Fyp st

R‘{“I{ !]uVj’\".pL Ehf-“ h‘b? %L‘MV&L

Wace tefor B e Rlie bep o N~ T/Z0210T [2602

DECLARATION
I/We declare the foregaing particulars are true in BVETY respect.

g1E > :
5 . |
NEER % yA"4
Policyhol g i Drivers€ignature Reporting Centra Persa s Sign:iure
{If driver is not the policyholder) MNarme:

Date &Tlmé?&%( qfﬂwf_f

Date & Time:

MRIC/FIN No.:



Daie of Accident

Accident Place

Vehicle Reg, Mo (Car plate No.)
Insurance Company

Name of Registered Owner

iD of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth

Relationship bet. Owner & Drjver

DRIVER’S Address

DRIVER'S Contact Mo./ Alt No.

DRIVER'S Occupatian
Email Aﬁdre.ss
Weather & Roed Surface

Reporting Type

: U‘ﬁﬁjtbi Accident Time:{_q_la 5}754-IIH~F0m1:4n

NEw  Bb1DGE pb-

SMEIR. venite Make/Moda: qup Ui Ao [ 7

; G}[,; ha f‘:‘*#} ‘F}?‘ Policy NG.D’I}?E ci‘?fﬁ ﬂﬂﬂ&ﬁ};ﬂm
: Company / [ndisidnal F’,f@?t Céﬁi P{f L
'.CQREENDQ:E{GDEWhZ Owner's NRIC No:

: Co Contleet Me; = ... Owner's Contact Noy ~ —

Gy Tee fin.

DRIVER'S NRIC No: £0/ { T1{ 112

o e

v
i 3 “‘/ 'JI/ 151 DRIVER'S License Pass Date f; 5 @Jj
* Spouse \ Parents \Children\ Sibling \ Employeel @ frer

APTBUE 157 Bhon Sf B304 C3) 5797153
. 04 2332 5 ~ i

: INDOOR \Q@eg. wm;king tnside or outside of an ofc)

q?‘eﬁ_am‘um«m@gﬂi@ammef

; o 4
. QLEAR &DRY \ RAINING & WET WETER RAIN & WET

: Reporting Only | i \ Clajm Own Insurance

MNumber of Passengers {ncluding Driver): ad W 4 K)D QJEEE] Crems Q—)
Was the accident reported 10 the police? VRO
Was there any video Caprured by car cainera: YES

Exact purpose for which vehicle was being used a1 ﬁ%}: of aceident: Private use \ \'@
Other Party Driver's Particulars (if any)

Vehicle Rep Nov @ uw#-gq?j‘? L

Vebicle Rep Mo

Vehicle Mak.eWdodel: -

Mame DRIVER: ﬁ!f?L #u %2_{&

IC Mo, DRIVER:

Wehicle Make Model:

Hame DREIVER:

IC Mo, DRIVER *

DRIVER'S Comtact & add

DRIVER'S Comact & add:




SINGAPORE
POLICE FORCE

Police Station Of Onigin.
Bishan NP C

L

el T 8 vl

fall

Regpart Mo 121000082

20 Bishan Streal 23 SINGAPORE 579757

Tel Wo: 1800-5520009

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

Vide Report No Station Diary No

110172021 14 51 = L

Infermant's Particulars

Name of Informant. Address:

ONG TEE HIN APT BLK 157 BISHAN STREET 13 #14-104 SINGAPORE
layoNsT e o e R

1D Type /1D No.. Contact No :

NRIC NO/ Smﬁﬁﬂﬂdz Hun‘u&iﬂfﬁca Mobile 98712332

Nalinnalhn; o “Emﬂlr T - o .

SINGAPORECITIZEN
Sex: | Age: l Date of Birth

Type of Informant

Male  [69  [30/01/1951  |Drver e
Race: Language: { Institution / School Name
Chinasa e — —————r ——— —— - s
Occupalion: Dnving Licence Information

GRAB DRIVER | Class: 2B.2A.3 ~_ Date of Expiry:

General Information of the Accident

Non-Injury
T f

I&E;:m: Hil and Run
Location.

NEW BRIDGE ROAD

Drnk | DaleMime of

Type of Location
Dnve ! Accident Siraight Road
ANe . | 08/01/2021.19.05

‘Weather: ]Raad Surface. [Rnaﬁﬂsﬁéed Linmt
Clear . . .
Traffic Flow Traffic Conirol: [ Traffie Voume
One Way — Not Conlrolied . Moderale i
Type of Coilision Anynne conveyed by |
Between Moving Vehicles - Head To Side ambulance
i o e _ 'No
Detalls of Vehicle Imrnlvid T R
Venicle No, | Type iMnkn | Model Color [ Condition | No of Passenger |
SMC3819R | Car | TOYOTA COROLLA | Bilue Shightly 1
e - - ‘ —..",{ ). 4 Ft' | Damaged i
SMH2857K | Car NISSAN  |SYLPHY 1.6/ Silver | Sightly | 0 |
S f e SCMT L |Damaged| |
Detalls of Person Involved

Any Pedestrian Involved: No

No.of Pedestrians Injured: NIL

1)

| Use of Pedasirian Crossing: NA_



sicarore B

POLICE FORCE 1202101112082
20f 3
Police Station Of Ongin- T
Bishan NP.C Report Ho T/202101 1112087
20 Bishan Sireet 23 SINGAPORE 579757
TelNo 1800-5529999 CONTINUATION OF REPORT
(e S Gt : : z =
- Name | ONG TEE HIN ID No. $0165084Z |
"'Related Vehicle | SMC3819R (Car) T Conlact No | 98712332 o
HospitallClinic | NIL ; Classof | Class 28,2A3
Driving Dale of Expiry. NIL
Licence &
| Expiry Date B o
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degreeollnjury [NIL |
Brief Detalls.

On 08/01/2021 at 1908hrs, | was driving my vehicle SMC3819R along New Bridge Road, heading
lowards Merchant Road when suddenly a vehicle, SMH2B57K, cul into my lane and hit onto the front left
portion of my vehicle. 1 then stopped, however the other driver drove into Merchant Road. | then followed
him, thinking that he might stop there 1o talk about the accident, however he did not slop and continued
driving off. | wish to state that no one was injured during that point of time and no government property
was damaged.



) Siveapone O

i
Palice Station Of Chrigin

Bishan NP C

20 Bishan Streal 23 SINGAPORE 579757

T L] i A o0
el No 1800-5529899 CONTINUA TION OF RI PORT

Sketch Plan

Infarmant s nol able o provide sketch plan

IMPORTANT" Please attach a copy of your vehicle's Insurance Certificate 1o this repont If you don't hawe
the certificate with you now please fax a copy 12 65474885 slating 1he report number as reference

Signature OFf Officer Recording The Repor Signature Of Infarmant
Ei

Sgt 2 MOHAMAD FAIZAL BIN HASHIM TOH

Signature Of Interpreler = A CateiTime
Mot applicable 11012021 14 54

Officer In Charge Of Case - Classification Of Case
TP {HRT/

| TANJEOK TENG

Hﬂ@dlﬁ&"-?ﬁﬁi?ﬁ 144 SN O |

Authentication Stamp L7
HE1Es

SIGNATURE &

LN




- EQ hEAE PERERE ($itokk) HRAT

CHINA TAIPING e e - . CHINATRIPING INSURANCE (SINGAPORE) PTE LTD
Maler Hire Car MZ408108
E =1
CERTIFICATE OF INSURANCE
Faatar Vehecks {Tnim-Fary Rioks and Compansatan) As |Chonlar 108 ANDSEEA,
Lloboe mmsé::urqf?alg;ﬂm;:?dwanﬁennﬁm] Rufas, 1900
Fansipon 3 alayhis)
Motor Viericing [ThirdPanly Rishe) Fules. 1950 (Malaysiap Cov. TraeT
N
f Engirg Mo 1NZD205766
CERTIFICATE Mo DMHCENANNDISET2000 Cha. Mo NZE14 160568724
1 Iraex Mark and Regisiraess SMCI18R

Nuamibor of Vehicly

2 Name of Pohcy Haidor FRESH CARS PTE LTD

3 Edecke daie of the Cemmancempnt of Aa20e0
Ieriuearce for the purposes of the Bogulaisns, :

Excess Sesl, (I 551,500,00
ce or Engsment

Excess Seclll (Oviside Singapore).  $53.000.00
4. Dade ol Expry of Ingureance DE/Tav2029

5 Porsans or Ciasses of Persons ortilled o drwn®
Az par Named Driven|s) stated balow.
Provided thal the parsan driving Is permitted in accordance wilh tha licansing or olher lews or
regulations fo drive the Motar Vehicls ar has been so permied and 15 not disquallfed by order of

a Cowt of Law or by reason of any enacimant o regulshion In that bahall Irarn driving the Molor
Vatilele.

6 Limialions ng i uge”

(1] uUse for Ihe camiage of passangars Of goode in connection with the Palicyhoiders business.
{21 Use for social domeslic pleasure purpeses Bnd business purposes of By person o whem b vehicle is hired.

The Pollcy doss nol cowar
(1) Use Tor recing, pace-making, refiabiity trial or spead-lesting,
{2} Use whilst drawing a traller except the towing {othar than Tar reward) of any one disabled mecharically propalled vehicis.

HIRE PURCHASE CO. . DES BANK LTD
* Limitailans rendered moperathe by Section 8 of ihe Matar Vetusles Thind-Fary Risks aed Compensabon) Act (Chapler 108)
o Sechion 85 of the Road Tmmmgrrt Aci 1987 (Malajsia). are nol Mb{c Pm:n‘:? eRinpe

under thase h

/

I/We hereby Certify ihat the policy to which this Certificate relales is lssued in accordance with the
Frovisions of the Molor Vehiclas {Third-Pany Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transporl Acl, 1987 [Malaysia),

Please see reversa For CHINA TAIPING INSURANCE [SINGAPORE| PTE. LT0.

ssued By ZhongYueQiang ‘@wi‘ .

Authorised Officer  Authorised Signatory

China Taiping Insurance (Singapare) Pe. Ltd. {Co. Reg. Mo, 200208384F)

3 Anson Road #16-00 Springleal Tower Singapore 079900 &I63896111 Be1221033 D vww.sg.cntaiping.com



