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SH0021AN0D0T { National Assessment Cantre Services [408933]
EMTRY DATE & TIME: 23/04/2031 1215 (5GT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (230452021 1215 (SGT ]}

vour NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comeCily the getails of the accident 10 speed up e Clalims process

2. This Form must be comgieed by e Policyholder andior e Aunensed Driver

4. Inkarmetron provided must be as wuthful @and sccurale as possitie. Any wiliul misrepresentation or withalding of materal facts may allow insurance Companizs o repudiate
padicy liabdity

4. T issue and acceptance of this Form by insurance companies 1s not an admission of policy Bability on he pan of the insurance coMmpanies

5. Any false reporting may be referred 10 the Police for investigation.
B. This report will be forwarded Dy e irgurers of the GiA Records Manageman
and 1hat cophes of this repart will, for a fes, be made avaikable upon applicat

anire established by the General Insurance AsS0CiALON of Singapare (GlA; for archaing
rgsled pamnes.

7. By the lodgement ol this rapert 2 the insurers, you heredy consent o the ar

of this seport at the centre and 10 coples of ihi: report BEiNg mak

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/04/2021 12:15 (SGT)
05/03/2021 19:25 (SGT)
Lor 2 Toa Payoh, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICLLARS

Manufacturer

Model

Wariam

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

Transmission

Ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

Name of Driver
MRIC Mo

B Accident report SNO9214N0001

SMK2422R

Yes

ASIA EXPRESS CAR RENTAL PTE. | TD.
2HAANABR2D
F‘l—.IJIE@EKPRFHSCP-R.{?DMEG
(Phone) +65-91998131

+£5-971098137

Toyota
Noah

Private hire

Mo - Reporting only
Private hire

Auto

1800

China Taiping Insurance (Singapore) Ple, Ltd.
ThirdPartyFireTheft

M

DMHCSNADDDDT962000

NG SIU LEONG (HUANG XMLONG)
SHMHKE02)

o available aforesaid
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenance

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Chwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number of vehicles involved in the accident

\Was anybody injured in the Accident?

Was any injured conveyed 1o haspital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210305/2126
ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

24/05/1979

Outdoor

270072002

18 YEARS AND 8 MONTHS
Mala

{Phone) +65-96689643

PEIJ1F@EKPHFSSCAR.CDM.SG

BLE 7A COMMONWEALTH AVENUE #02-660 SINGAPORE

141007
Mo
Hirer
Mo

Collided into Bicyclist
Clear
Dry

Mo

Yes
Mo
Mo

Mo

Yes

Boon Teck Neighbourhood Police Post

{Phone) +65-18002549998

{Fax) +65-63554310

Blk 207 Toa Payoh North #01-1231 Singapore 310207
Mo

a5
Yes
VIDED 1S WITH TRAFFIC POLICE
Mo

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured parson
Address
Address Complement

& Accident report SNOS214M0001
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Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured persan in which vehicle?

Were seat belis worn? 5
Was this injured conveyed 1o hospital by ambulance? Mo

@ accident report SN09214N0001 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1 Pease regort gorrectly the details of the accident to speed up the claims process.

2 This Form must be completed by the Polieyholder andior the Authorised Driver,

3. Information provided rrust be as truthful and accurate as possible. Any w #ul misrepresentation or w ithholding of material facts may
allow insurance corpanies to repudiate policy lability.

4 The issue and acceptance of this Formby insurance companias is nat an admission of policy liability an the part of the insurance
campanies,

5 Any false reporting may be referred to the Palice for investigation

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA] for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hersby consent ta the archiving of this report at the Centre and to caples of the
report being made availabls aforesad.

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

| understand, acknow ledge, agree and consent that |

{a) My insurer , rmy workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted 13 caollect, use, disclose
andlor process my persanal data/personal information set out in this [form] and any other persanal infarmation provided by me or
possessed by my insurer {callectively the "Personal information”) and disclose and transfer such Personal information to all nsurer{s)
w ha 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 "Ins urers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of |

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims,

{iii} carrying out and/or dealing w ith rry instructions or responding to any enguiries by me;

{iv} administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclasure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopas/mall
packages); andfor

() complying w ith applicable law in administering, procassing, handling andfor dealing w ith claims.

{caliectively the "Purposes’|

{b) allinsurer(s}) w ho have insured vehiclel(s) mvolved in this accident and the Insurers’ law yersilaw firms, may/are parmitted to collect,
use, disclose andlor pracess my Personal Informeation for one ar more of the above Purposes, and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

¥

Policyholder's Signature  Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
A - Sweaa?R
B ?{Aﬂ‘h"i“ﬂ
- — T
£ ‘



Describe Circumstances of the Accident

Red- 1o mlile (epord 11707 10365 /242 §

Declaration

VWe declare the foregoing particulars are frue in every respect.

Policyholder's Signature / Date & Driver's Signature (I driver is nat the palicyholder) | Date Witnessed by Reporting Centre
Time Lyl aTme  J3lyry Persannal



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

A A A

T/20210305/2126

10of3
Report No. T/2021 03052126

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2548989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
05/03/2021 21:02 , E/20210305/0142 11
Informant's Particulars
Name of Informant: Address:
NG SIN LEONG APT BLK 311C CLEMENTI AVE 4 #1 7-197 SINGAPORE
123311
ID Type / ID No.: Contact No..
NRIC NO / §7915502J Home/Office: Mobile: 96689643
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: | Dateof Birth: | Type of Informant:
Male 41 | 24/05/1 g79 Driver
Race: Language: Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
GRAB DRIVER | Class: 2B.3 Date of Expiry:
General Information of the Accident
Typa.oh Non-Injury Drink | Date/Time of [ Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident: CONDOMINIUM
. No 05/03/2021 19:10 EXIT
Location:
LORONG 3 TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
Datﬁlh*nf Vehicle Involved g
 Vehicle No. | Type | Make Model Color Condition | No of Passenger
SMK2422R | Car \ TOYOTA Black Slightly |0
- I | Damaged | l




A

POLICE FORCE L
Police Station Of Origin: 20f3
Boon Teck NPP Report No. T/20210305/2126
207 Toa Payoch North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

Brief Details.

On 05/03/2021 at about 1911hrs, | was driving my car SMK2422R at the exit of Trevista Condominium,
towards Lorong 3 Toa Payoh when a cyclist dash across my path. The cyclist brush across the front side
of my bumper and hit onto the number plate causing it to dislodged slightly. | came out and made a check
on the cyclist who informed that he was not injured. The cyclist later called someone down to assist him in
the claims. After traffic police came, | told the officers that at that time, | came out from the exit at a very
slow speed as | was passing by the barrier. However the cyclist who was riding at a high speed came
from the left side and brush across my front bumper area. To my understanding, the cyclist is not
supposed to ride on the pedestrian footway as it is meant for pedestrian only. Also the fact that the cyclist
was coming at a very fast speed. After the traffic police seized my inbuilt camera SD card, | was advised

to lodged a report on this case. | am not injured from this accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE
310207
Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

AARROUR AN

T/20210305/2126

3o0f3
Report Mo. T/20210305/2126

CONTINUATION OF REPORT

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 Recording The Report:
E/ /
Sgt 3 MUHAMMAD ZULHAFFIZ BINMOHD ZIN

L

Signature Of Informant:

Signature Of Interpreter:
Not applicable /

Date/Time:
05/03/2021 21:02

Officer In Charge Of Case:
TP/ AEIT /

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168



CHIMNA TAIPING

éé MEAR

pEATFRE (FNg) ARAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Molor Hire Car MZA06L/E
LY 5N
CERTIFICATE OF INSURANCE
Wiiinr Wenichus | Theer-Party Rigks and Gomesansation) At {Chastar 185 BRO0A5A
Nosar Vnicies [ Third-Party Risks and Compansation) Fubes. 19840
Hnad Trarsson Acl 1087 (Malaysia) Cov, TypeF

Rohor Vehicles (Thind-Party Risks) Rules 1559 (Mdalaysia)

CERTIFICATE No DMHCSMANNOD T 62000

1 Index Mam and Regiirabon
Mumbet of Vahcla

SMHK242IR

2 Madna of Policy Holder

5 Parsons or Clisses of Parsons eniled fo gnve”
‘ b5 per Mamed Drver(s) stated below

Preyided that tha persan driving is permitled in acioroance with the licensing of other laws o

ASIA EXPRESS CAR RENTAL PTE.LTD.

Engine No.. 2ZROD11818
Cha. Mo ZWRBI03EA3ET

{ :_-.r'm:t:w: ".-"“"ﬁ-!.f thes "mmm:_l;lm;ﬂnn‘- n;ymﬁ 25032020 Excess Section Il F52,000.00
PeLrance ol he pUrmoses ¢ Pagulatic N
Crdmarce of Enscimerl Excass Sectian Il (Ouiside Singapore) S554.000.00
4. Dabg of Expury of Inaurance 24/03/2021

regulations to drive the Motos wihicle or has been 30 parmitted and is ot disqualified by order of
| a Courl of Law or by reason af any anactment o requlation in that benalf from deving tne Motor

Wahala,

4. Lientabons 85 0 usa.”

Thie Polcy doss nol cover
{1} Use for racing, pace-making, raliabdity tnal or speed-tesing,

(2} Use whilst drawing a traiker except the towing iother than for rewar

HIRE PURCHASE CO, | BKYWAY CREDIT & LEASING PTE LTD AS HP OWNER

{11 Usa for the carmage of passengars of goods in connaction with the Policyraider's business.
(2} Use for social domestic pleasura purposes and business purposas of any parson 1o whom ther wehicke is hared

d} of any one disabled mechanicaly propeiled veiacle,

Issuad By:

« Limitations rendersd inogerative by Section & of the Motor Vehicles (Thirg-Party Risks and Campensation] Act [Chapter 183)
and Section 95 of the Road Transport Act 1987 (Mataysia), are not to be included whdar these headings

I/We hereby Certify that tne poiicy to which this Certficate reiates is issuec in accordance with the
pravisions of the Motar Vehicles {Third-Party Risks and Compensation) Act {Chapler 188) and Part |V of the Road
Transport Act, 1987 (Malaysia),

Please se reverse £ or CHINA TAIPING INSURANCE {SINGASORE) PTE LTD.

M.

Authonsed Skgnatory

Authorisad Officer

China Taiping Insurance iSingapore) Pre. Lid, (Co. Req. Mo. 200208384E)

4 3 Anson Boad #16-00 Springleaf Tower Singapore 079909

EIROETINT M5322 1033 & www.sg.ontaiping.com



ACCIDENT REPORTING (India/Etiqa/NTU C/Ergo/Tokio)

ACCIDENT STATEMENT
| Date of Report 1 aen
Date of Accident 051032031 1435hows
Exact Location of Accident avong > To Pt
f Country/State of Loss Singapore
| DETAILS OF OWN VEHICLE
Vehicle Registration Number 'I AR

INSURED/POLICYHOLDER

Name of registered Owner Aco BApreet (o Pamal
NRIC No. 30Wh LD
Email Address (if does not wjuﬁwﬂgmr.mwscj
have, state NOEMAIL)
Mobile Phane No. A\aq 313
Alternative Phone No. I
VEHICLE PARTICULARS
Manufacturer Toyoe
Model W
Private use / Commercial Use / P@ use |

Exact Purpose for which vehicle was

being used at time of accident

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

Yes (OD) f@ (Reporting only or 3 party)
;

vehicle?

If No to above, state action to be

E.g 37 Party PRIVIrg) only

taken

Private Car / Commaercial Car/ Pire

Vehicle Category

INSURANCE COMPANY

Qand. Tpwrgy

Name of Insurance company

Type of Coverage
Y

es /No

Fleet Policy

DMHCSNA D000 196 >100

Policy Number

DRIVER

NAY Sun leong (HUANG Xmlung )

Name of Driver

NRIC No T3a\n50] B

Date of Birth wHesIEq |

Occupation indoor / @utdoor

Date of Driving Pass wlosliqa yﬁﬁ:@ﬂg 7 49 |||I 7 f?uuz
| Driving Experience Years Months




‘ If Yes, against whom?

sl

" CIRCUMSTANCES OF ACCIDENT

| Refer to sketch plan (kindly provide details on a sep

arate sketch plan)

i_ATI’AEHMENT (s) ]
| Are accident photos available for attachment? Yes / No
r Was there any video captured by Car Camera? Yes / No

Was there any audio recorded? Yes / No

_D'ETMLS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Private Car / Commercial Car / Private Hire

tﬂehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicie Make/Maodel/Colour

Details of Properties

Vehicle Category

Private Car / Commercial Car / Private Hire

'_

Name of Driver

NRIC/Passport Number

Contact Number

Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number

vehicle Make/Maodel/Colour

Details of Properties

private Car / Commercial Car / Private Hire

Vehicle Category

Mame of Driver

NRIC/Passport Number

Contact Number

Address



