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SNOE213C0004 / Nalional Assessment Centre Services [408%33) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 12032021 12:48 (SGT)

SUBMITTED BY: Hui Zhen

WERSION: 1 (12032021 12:48 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor comectly the details of the accident 1o speed up the claims process.

2 This Eorm must be completed by the Policy yolder andior the Authorised Driver

3. Infarrnation provided must be as truthful and accurale &5 possible, Any wiliul misre prasentation or witholding of material facts may allow nsurance companies 1o repudiate
policy liabity.

4. The issue and acceptance of this Fosm by insurance companios is not an admission of policy lkability on the part of the insSurance companies,

8. 8 refe o Police for Investigation.

£, This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, ba made available upon application by interested paries.

7. By the lndgement of this repart o the insurers, you hereby consent 1o the archiving of this repon at the centre and to copees of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 12/03/2021 12:48 (SGT)
Date of Accident 06/12/2020 16:30 (SGT)
Exact Location of Accident Marina Link, Singapore
additional Location Information 3

Country/State of Loss Singapaore

DETAILS OF OWN VEHICLE

\ehicle Registration Number SML4A246P
INSUREDVPOLICYHOLDER
Is company? Yes
MName Of Registered Owner VOULEZ CARS
Company Reg No -
Email Address DESMOND.CCYEE@GMAIL.COM
Mobile Phone No {Phone) +65-97217512
Alternative Phone No +65-97217512

VEHICLE PARTICULARS

Manufaciurer Toyota

Model MNoah

Wariant =

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 - Reporting only
Vehicle Category Private hire

INSURAMCE COMPANY

Marme of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive

Fleat Policy No

Policy Number DMHCSMNADDDDE392000

Cover Note Number -

DRIVER
Name of Driver CHAI CHENG YEAN
NRIC Mo SHHHHEI5G
Date Of Birth 21/01/1966
Occupation Qutdoor

Page 10f 15
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Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

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 invelved 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSEMGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSEMGER 5

Mame
Gender

PASSENGER &

Marme
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

@? Accident report SN0S213C0004

20/11/2008

12 YEARS AND 1 MONTH
Male

{Phone) +65-97217512

DESMOND.CCYE6@GMAIL.COM
BLK 462C YISHUN AVE 6 #02-1113

763462
Mo
Hirer
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

UNENOWHN
Male

UNENOWN
Female

UNENOWN
Female

UMNENOWMN
Female

LNENOWN
Female

UNENOWN
Female

Yas

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Page 2of 15



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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210223/7029

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMGAGIEU

Wehicle Manufacturer =
Vehicle Model «
Yehicle Variant =
Yehicle Colour -
Vehicle Category Brivate car
Mame of Driver -
Contact Number i
Address ]
Address complement %
Postcode a
Insurance Company Name &
MNature Of Damage e
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

@ Accident report SN09213C0004 Page 3 of 15
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1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Earmrmust be completed by the Policyholder andlor the Authorised Driver.

3, Information providad must be as truthful and accurate as possible. Any wilful misrepresentation of W ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the part of the insurance
COMpanies,

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

&, The report will ba forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be rmade avaiable upon application by interested parties,

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.

8. Censent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that -

(&) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to colect, use, dsclose
andlor process my personal datalparsonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclese and transfer such Personal information lo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all ingurer{s) who have insured vehicle(s) invobved in this accident shall be

collectively refarred to as the "Insurers’), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any ralevant
government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setliement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports o nofices to me, w hich could v abe

disclasure of certain personal data about me 1o bring about delvery of the same as well as on the extarnal cover of envelopes/mail
packages); andlor

{v) complying w ith apphicable law in adminisiering, processing, handling andior dealing w ith my claims,

[collectively the "Pur poses”)

(b all msurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ lew yers/law firms, may/are permitied to collact,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

{g) my Personal information may/can be disclosed by any of the hsurers andfor GlA fo their third party service providers or agenis
(including lhaag,hugg‘rsrlmu firms), w hich may be, sited outside of Singapore, for one or more of the above Purposes.
P 5Ty

I.-"Q;E'z’”' = "“_r &)

(Yo \ (v
i 12703 />0
4

Poficyholder's Signature / Date & Criver's Signaturéy(f driver is not the policyholder) { Date Witnessed by Reporting Centre
Tirme: & Time Personnel

Sketch Plan - '
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Describe Circumstances of the Accident

i Rercr To Povwce ReEPORT 1] 2021 O22= ,-I-T-i-o;q
T T

| Declaration

| |'We declare the foregoing particulars are true ih every respacl.

| \\h\}« Aol ' =~

Policyhoider's Signature / Date & Driver's Signaturé (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(A

Ti20210223/7029

1of4
Report No. T/2021 022317029

Date/Time Report Made:
23/02/2021 18:43

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

CHAI CHENG YEAN 462C YISHUN AVENUE 6 #02-1113 SINGAPORE 763462
ID Type / ID No.: Contact No.:

NRIC NO | 527556956 Home/Office: Mobile: 97217512
Nationalily: Email:

MALAYSIAN DESMONDGHA!SQ@YAHDD.CGMSE

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

Male 55 21/01/1966 Driver B
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

PYH Class: 2B,3 Date of Expiry:

General Information of the Accident
T ok Mon-lnjury Drink Date/Time of Type of Location:
Ai?:i Harit Attended by Police Drive: Accident: T-Junction

: No 06/12/2020 16:30
Location:
MARINA LINK
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Waorking 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
SMG4698U | Car HONDA jazz Red Seripusly | 1

Damaged
SML4246P | Car TOYOTA Noah Silver Seriously | 6
Damaged
L




o FoRCE (e

T/20210223/7029
Police Station Of Origin: 20f4
Traffic Police Report Mo, T/20210223/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name NG KIM PAR ID No. 574120531
Related Vehicle | SMG4698U (Car) Contact No.| 98457143
Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry
Dale MIL Date NIL
No. of Days aranted Medical Leave | NIL Degree of NIL
Driver
Name CHAI CHENG YEAN ID No. 5275569506
Related Vehicle | SML4246F (Car) Contact Mo.| 97217512
Hospital/Clinic | NIL Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
| Passenger
Name Unknown Passenger ID No. NIL
Related Vehicle | SML4246P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date MIL
MNo. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the 06/12/2020 at about 4pm, | was at Marina Boulevard road going towards Garden by the bay. It
was a traffic junction at the most left side. | stopped there as it was red light.

| was driving SML4246P, with 6 passenger. The light turn green, | move off suddenly a car SMG4698U
banged onto my left front and back door of my car.

| and the other car driver come out from the car. The other driver claim | was wrong so we discuss a while
and he decided to settle privately | actually wanted to call the police but he




SINGAPORE ARG T

puLIEE FUREE Ti20210223/7029
Paolice Station Of Origin: ot 4
Traffic Police Report No. T/20210223/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

say the car does not belong to him so he wants to consult his friend so | agree.
No one injured. My left side is badly dented and his front side is badly dented.
Taoday at 5pm, i received a call from traffic police asking me to make a police report reference

TP//IP/55355/2020. | told the officer | was waiting for the other party to update me what he decided to do
with the accident so | did not make a report.



e \6e FOREE RO A

T/20210223(7029
Palice Station Of Origin: 4 of 4
Traffic Paolice Report Mo, T/20210223/7029
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:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 23/02/2021 18:43

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

NG BEIFENG

Contact No.; 65476845

Authentication Stamp
MNP168
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CHINA TAIPING —_—— | o _ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Mcior Hire Car MZ406LIB
M 5N
CERTIFICATE OF INSURANCE
datnr Vahicles {Third-Barty Rigks and Compansation) Act (Chapter 185) BRODOTA
Wnlor Vehicles (Thisd-Pany Risks and Compensation) Fules. 1960
Raoad Transpor Agl, 1987 (Malaysia) Cov. Type:C

ap
Mgtor Vehicles (Third-Party Rizke) Ruies, 1958 (Malayz:a)

Engina No.: 2ZR2C49634
CERTIFICATE Mo DMHCSNANNO0E3S2000 Cha. No, ZWRB00364275

1. Index Mark and Regstraton SMLAZ4BP AUTOSAFE
NumberofVebice . FEFFEES

2 Mame of Pokcy Holder VOULEZ CARS
3 EHectve date of the Commencement of 2502020 Encess Sect | . 5§1,500.00
Insurance far the purposas of the Regulatons ¥ :
| Drdinance or Enaciment Excess Sect. | {Outside Singapore) 553,000.00
Excess Sect. |l 5%1.500.00
4 Dats of Expiry of insurance 241082021 Excess Sect |l (Outside Singapore), 553.000.00

E¥ O WINDSCREEN S5100.00

5 Pareons or Classes of Parsons emited 1o drive®

g par Mamed Driver(s) stated below.
| Provided that the persan driving is permitted in accordance with e licenging or olher lEws or
regulations 1o drive the Motor Vehicle or has been S0 permitted and is not disgualified by order of
a Ceurt of Law or by resson of any enactment or regulation in ihat behalf from driving the Motar
ehide,

B Limilalions 38 10 use”

{1} Use for the carriage of passengars or goods in connection wih the Policyholder's busingas,
() Lise for social domestic pleasure purpases and business purposes of any persan o wham the vehicle 5 hired.

The Policy does nol Cover
{1} Use for racing, pace-making, reliability trial or speed-lesting.
{2] Use whilst drawing & frailer axcept the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. | TAl THOMG LEE TDG (FTE) LTD |
* Limitations rendered inoperative by Section & af the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
\\‘ and Section 95 of the Road Transport Act 1987 (Mafaysia), are nol to be mcluded ungder these headings,
IWe h'EI'EhY Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183) and Part [V of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[
(%3
lssued By:  TendiaHwei el B R NP SRR
Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 2 Anson Road #16-00 Springleaf Tawer Singapare 079909 63896117 M5222 1033 & www.sg.cntaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE( &/ 12 iﬂmlmwmmmm TME:(\6 ;30 J(HH:MM)

LocATION; _ Matva Link

1. DETAILS OF VEHICLE .
ajVEHICLE NUMBER: S Y24 P

b)INSURANCE COMPANY:__cH\NA

c|POLICY NUMBER:
dJPOLICY TYPE; [ CDMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL;__ Toyota Ndaln
AITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEG':‘EY [FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURFPOSE OF USING AT ACCIDENT TIME:__ Frivate wWive -
NARE YOU L-_':L.MM[NG UNDER YOURF ©WH INSURANCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, IMNSURED / POLICY HOLDER

AJNAME:_ ' (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c|ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pitssengd DRIVER ' -
C T CIHAME:.__ CHAY  (Hewnb  Yeard (MALE / FEMALE)
, Inci'ud;inﬁ ;L,-.,W‘} A
sy ) B)NRIC/FIN/P ASSPORT: CONTACT: 932 ¥512
D : ;
J‘; <] ADDRESS:_
=, 1M Br- _ *d)DATE OF BIRTH: | / / 1 [DD/MM/YYYY)

8] OCCUPATION: (INDOOR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ HiRER

5. O WEATHER CONDITION: (CLEAR/ RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY IMJURED ([YES / ND}
7. Q)REPORTED TO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

' 8. THIRD PARTY VEHICLE

e of passragee o) VEHICLE NUMBER: _SM&  469€M MODEL;_
Clocliding dviver b} DRIVER'S NAME:
(3 © €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
i prunsinge o) VEHICIE NUMBER: MODEL:
] DRIVER'S MAME:
(lnd udfiog. dbrer) f KRIC/FN/PASSPORT: CONTACT::.
¢ 3 |
e »

—

| Cimatl = Aﬂmﬂc{ ttrﬁé@gﬂ’?ﬂ;{-fﬂlﬂ

| oo '.
o = No




