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SMOSE138000C | Mational Assessment Centre Senices [408933]
ENTRY DATE & TIME: DBO3/2021 16:49 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (08032021 1649 (SGTH

-
@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE
1. Plaase repon comacily the detalts of the accldent to speed up the claims process.
2, This Form must be e Policyholder andforihe Authensed Driver
3, Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inswance companies 1o repudiate
policy liability,
4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance comgpanies.
i b referred to the Police : s .
£, This report will be forwarded by the insuners of the GlA Records Management Canire established by the General Insurance Association of Singapore (GilA) for archiving
and thal copies of this repon wil, for a fee, be mads available upon application by interesied panbes. )
7. By 1he lodgement of this repart 1o the insurers, you hereby consent o the archiving of this repon at the centre and to copies of the report being made available aforesand,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08032021 16:49 (SGT)
06/03/2021 12:35 (SGT)
Carpmael Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKD3979E
INSUREDPOLICYHOLDER
Is company? Yes
Name Of Registered Owner BESTE CAR LEASING PTE. LTD.
Company Reg No 2N KBAAM
Email Address AARDNIUZDESEGMAIL.COM
Mobile Phone No {Phone) +65-84608808
Alternative Phone No +65-84608808
WEHICLE PARTICULARS
Manufacturer Audi
Model Ad
Warian -
Exact purpose for which vehicle was being used at time of
accident Private hire

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

Mo - Claiming third party

Vehicle Category Private hire
INSURANCE COMPAMNY
Mame of Insurance Company NTUC
Type of Coverage ThirdParty
Fleet Policy No
Paolicy Number 5118037465
Cover Note Mumber -
DRIVER
Mame of Driver NG ENG WEE
NRIC No SHARKDE41
Date Of Birth 15/06/1981
Decupation Dutdoor

& Accident report SN0S2138000C
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Drate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 Wehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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 Mo

Al Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210308/7008
ATTACHMENT(S)

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

2311172015

B YEARS AND 4 MONTHS
Male

{Phone) +65-87843260

AARONIU30BB@GMAIL COM
BLK 913 JURONG WEST ST 91 #11-224

640913
Mo
Hirer
Mo

Collision - Major/Minor Rd
Clear
Dry

Mo

Yas
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-654 70000

{Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Yariant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN092138000C

SDB3345C

Private car
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Address i
Address complement :
Postcode -
Insurance Company Mame -
Mature Of Damagea g
Details of property damaged in accident &
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG ENG WEE
Address -

Address Complement

Post Code

Approximate Age Years Old .

Injuries Sustained BODY

Injured persan in which vehicle? SKD3979E
Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SND92138000C Fage 3ol



IMPORTANT NOTICE

1. Piease report correctly the details of the acedent to speed up the claims procass.
2. This Form must be completed by the Policyholder andfor the Authorlsed Driver.

3, bformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow insurance companies o iate policy liability.

4, The issue and acceptance of this Form by insurance compenies is riot an admizsion of policy lisblity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre establizhed by the General heurance Association
of Singapore (GlA) for archiving and that copies of this repert will for a fee be made avallable 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 avaiable aforesaid,

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

|understand, ackricw ledge, agree and consent that

{a) My insurer . my 'w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitted 1o collect use, disclose
andior process my personal datapersonal information s&t out in this [form] and any other pereonal information provided by me or
possessed by my Ingurer (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 (sl Insurar(s) w ho have insured vehicle(s) Involved in this accident shall he
collectively referred 1o as the “Insurers’), the Insurers' lawyerslaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(I} processing, handing andor dealingw ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident andior my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any snguiries by me;

(iv} administering rmy- claims: (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sama as W &ll as on the external cover of envelopes/mail
packages), andfor

iv) comphlying with applicable law inadministering, processing, handiing andfor dealing with my claims,
(ccllectively the "Purposes’)

(b} efl ingurer{s) w ho have insured vehicle(z} involved in this accident and the Insurers' law yersilaw firms, may/are parmited to collsct,
use, disclese andlor process my Personal information for one or mere of the above Purposes; and

ic) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yvers/daw Tirms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyhelder's Signature / Dete & Driver's Signature (if driver is not the policy holder) / Date Withessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

feoe mhy Lo frile va”' T/2°21 93 0% ) Yeof

Declaration

Wye declare the foregoing particulars are true in every respect.

Pokcyholder's Sigﬁaﬂ'r'é'rﬁte & Criver's Signature (i driver is not the palicyholder) | Date Witnessed by Reporting Centre
Time & Time Personne!



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20210308/7008

1of3
Report Mo, T/20210308/7008

Date/Time Report Made: Vide Report No.: | Station Diary No.-

08/03/2021 11:31 1 ) |

Informant's Particulars '

MName of Informant: Address:

NG ENG WEE 913 JURONG WEST STREET 91 #11-224 SINGAPORE
540913

ID Type / ID No.: Contact No.:

NRIC NO / S8118554| Home/Office: Mobile: 87843260

Nationality: Email:

SINGAPORE CITIZEN

chrismac204@gmail.com

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

Male 39 | 15/06/1981 Driver

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Information of the Accident

Tvpe of Injury Drink Date/Time of Type of Location:
' A’;’;i dani: Others Drive: Accident: T-Junction
Ao S = No 06/03/2021 12:35
Location:
MARSHALL LANE
Weather: Road Surface: - Road Speed Limit:
| Clear Dry 40 Km/h |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved | :
Vehicle No. | Type Make Model Color Conditio | No of
SDB3345C | Car NISSAN sylphy Seriously | 0
Damaged
SKD3979E | Car AUDI A3 Seriously | 0
Damaged
l




3) sneseone I

T/20210308/7008

Folice Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210308/7008

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Diriver {
Name NG ENG WEE ID No. S8118554]
Related Vehicle | SKD3979E (Car) Contact No.| 87843260

' Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL

Licence &
| Expiry _
Date 06/03/2021 Date 06/03/2021 ]
| No. of Days granted Medical Leave | 03 Degree of Slight il

Brief Details.

On 6/3/2021 at around 1235pm | was travelling along Carpmael road towards Marshall Lane going
straight. Suddenly a vehicle bearing SDB3345C car plate coming from my left from Marshall Lane dash
out and collided onto my vehicle front left portion. | alighted and saw there was a stop line but the vehicle
did not stop and went straight and collided onto my vehicle. We exchange particulars and the driver of the
said vehicle did apologise and claim he was at fault. We proceed to file for insurance claims, howewver

after the accident | felt pain and sore and consulted a doctor at Lee Family clinic and was given 3 days
mc.



POLICE FORCE LT

T/20210308/7008

Police Station Of Origin: 3of3

Traffic Police Report No. T/20210308/7008
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 08/03/2021 11:31

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB {

BOON YEN KIAN

Contact No.: 65476172 l

Authentication Stamp
NP168
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5118037465 Cover : Third Party

1. Index mark and Registration Number of Vehicle SKD3IS79E
Chassis Number ¢ WAUZZZBPTCADGSA43

2. Name of Palicyholder BESTE CAR LEASING PTE LTD

3. Effective Date of Insurance 30 Jun 2020

4. Expiry Date of Insurance 29 Jun 2021

5. Persons or Classes of Persons entitled to drives S K D 3 9 7 9
(a) The Policyholder

Provided that the person driving is permitted in accordance with the licensing or other laws o
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law
enactment or regulation in that behalf from driving the Mator Vehicle
6. Limitations as to Used
(2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
This Policy does not cover

(@) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carrlage of goods {other than sampiles) In connection with any trade or business
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

ations to drive
ason of any

{b] Any other person who is driving on the Policyholder's order or with hisfher permission [ﬁe
f

headings.
EXCESS (SECTION 1) © N/A
EXCESS [SECTION 2) 551,500
ADDITIONAL EXCESS ¢ NJA
UNNAMED DRIVER EXCESS N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE WA
NCD PROTECTION NO
PRIMARY DRIVER N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY nN/A
SUM INSURED N/a

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency COWELL INSURANCE (AGENCY) PTE LTD {00000610380)
Cale of Issue 30 Jun 2020 12:15 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Date of Accident . (o maH 26U Accident Time: V2 g'ff'_‘ (24-HR-Format)

Accident Place T 'I"“P mael Road aud Maving/l faue
Vehicle No, (Car Plate No.) : _S-_Ef.) L4 C Make/Model: AVO A S

Insurance Company . NTul Policy No: _

Owner or Company Name /10 No. i E’ES'TE___,E-_ A LERSIN {:'1 P1E LD -Eﬂl 4¢ “f‘? P4 'I'ML
Owner or Company Contact No. - 1 PO Owmer's Hp Company Tel
DRIVER'S Name / 1C No. - N b weEE SELIGSS AT

DRIVER'S Date Of Birth . 15 AW 198! DRIVER'S License Pass Date_201S MoV 23
Ralationship of Owner & Driver : Spouse’, Parent\ Children\ Sibling\Employee'\ Others:

DRIVER'S Address B A Juepeds wEST SIREET 41 A 11-22%
DRIVER'S Contact No./ Alt No, 1) BAg4 3200 2)

DRIVER'S Occupation : INDDOR \, OUTDOOR (e.g. working inside or outside office)

Email Address A2 MU 3c55 @4 mail- com

Wesather & Road Surface (CLEAR & DRY ) BATNING & WET ', AFTER RAIN & WET
Reporting Tyvpe : Reporting Only lﬂm \ Claim Own Insurance

Number of Passengers (Including Driver): el N

Was there any video Captured by car camera: YES {NQ)
Exact purpose for which vehicle was being used at time of accident: Private use |, Work Purpose
Any Injury (If YES, Pls state):

Other P iver’ icular (if an
Vehicle, No: __ELDE’_']’E&S ¢ Vehicle, Noe
Vehicle Make \Model: N1 SSAn) ‘g},m Vehicle Make \Model:
Name Driver: Name Driver:
[C No. Driver/Contacl: IC Mo, Driver/Contaet:

« NEW - Passenger's name & gender:



