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SN08214R0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/04/2021 16:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/04/2021 16:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2., This Form must be

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

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centr
and that copies of this report will, for a fee, be made available upon application by inte

e established by the General Insurance Association of Singapore (GIA) for archiving
rested 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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/04/2021 16:01 (SGT)
27/04/2021 10:30 (SGT)
Alexandra Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SNOB214R0003

SKJ543S

No

NG SER TONG

SXXXX154G
vincent1104@singnet.com.sg
(Phone) +65-84999859
+65-84999859

Volkswagen
Golf

Private use

No - Reporting only
Private car

Auto

1390

United Overseas Insurance Ltd
Comprehensive

No

DHOM120033151801

NG SER TONG
SXXXX154G

Page 1 0of 19



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

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 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?

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
PLEASE REFER TO POLICE REPORT T/20210427/2053
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?

11/04/1959

Indoor

09/06/1982

38 YEARS AND 10 MONTHS
Male

(Phone) +65-84999859
+65-84999859

vincent1 104@singnet.com.sg
226 DEPOT ROAD #09-82

109707
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No

Yes

Queenstown Neighbourhood Police Centre

(Phone) +65-18004719999
(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073

No

Yes

Yes

WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@Accident report SNO8214R0003

FBG7965J
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Vehicle Category Motorcycle
Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accideritraport SN08214R0003 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 liability 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 GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will o a fee be made available 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 available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
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 “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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 my instructions or responding to any enquiries by me;

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

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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.

g 7 27 oq»/zuy /Aﬁ‘ é@ 2|

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date th:?@'ssed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

VAL g/u}ocr ﬁé/am W@mm/% Z

Declaration

We declare the foregoing particulars are true in every respect.

F4T 37)0v)2ey) / )%W / X/

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /Witnessed by Reporting Centre
Time & Time Personnel
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AGCIDENT'STATEMENT: "~ " ="

ACCIDENT DAYEy 2] /0%, j':*'_?—_J'}(DD}/zww\'f‘r\ﬁr'J,TIME;{ [0 ;3O )i
tocation: Juctred B Hlsinddra R auod oyt £ .

1. DETAILS OF VEHICLE S
) VEHICLE ‘NUMBER:__OET 5 42 -8
b)INSURANCE COMPANY.___ 4 o 1
c]POLICY NUMBER:__

d)POLICY TYPE: tcormzf SIVE TH;ED PARTY / THIRD P ARTY FIRE &THEF)
o] MAKE & MODEL_[/” é‘lﬁﬂ ﬁiﬂ(/ - '

ATYPE:(SALOON / COUPE / MPV /NAN/ LORRY / MOFORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] ~ «
h)PURPOSE OF USING AT ACCIDENT TIME:__PrivaTte .

IJARE YOU CLAIMING UNDER YOUF OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARFY-StAtiviy REPORTING ONLY)

2.. INSURED / POUCY HOLDER
AINAME N3 Ser Taag, (MALE / EeMALE)

b)NRIC/FIN/PASSFORT:_S /3S 7 IS4 & CONTACT _£4¢ 532459
CJADDRESS: 22 € #09-f3 Depst- £

. ¥ CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

%-No o.ﬂ Pus‘ganﬂe?a DRIVER ' ) ,

Cincuding chivar) SINAME: A abave, ___(MALE / FEMALE]
: O dviver, B NRIC/FIN/P ASSPQRT: CONTACT:
1) ] ADDRESS:_ :

*d)DATE OF BIRTH: (_LL /_09¥/_ (957 )(DO/MM/YYYY) ;

e]OCCUPATION; (INDOOR / oumoy 0¢ [ 19 2 .

ABATE OFDRIVING Eﬂgég e B o 0 R :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_0\>ney
5. d)WEATHER CONDITION; (CLEAR / RAINING / OFHERS,
b)ROAD SURFACE! (DRY / WET / QIHERS ‘s : ol
6, WAS ANYBODY INJURED (¥&5/MNOJN ©
7. QJREPORTED TO POUCE (VES / MO +, :
IF YES, PLEASE STATE WHICF. POUCE STATION,_

8. THIRD PARTY VEHICLE
N Mo of pascenger o) VEHICLENUMeER:_F8G 1765 T jopeL:

=

C_ ‘U\Clhl :nl) g:‘va‘_),r\ b] DR[VER'S NAM&

( ) " g _{‘JRIC/FIN/PASSF'ORT! CONTACT:

. 9. THIRD PARTY VEHICLE
Mo o) pacs ¢i) VEHICLE NUMBER; MODEL:
St No o PRI o) DRIVER'S NAME: ,
( }melua\.ng,, c‘twr&r'> f) NRIC/FIN/PASSPORT: CONTACT:

' i
?"'—‘f"- om -G,

éma'ﬂ,; UJ'RCE_A'H ”D‘F@S-«

Vo \HIDED




SINGAPURE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20210427/2053

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/04/2021 13:25 D/20210427/0051 32
Informant's Particulars o o |
Name of Informant: Address;
NG SER TONG 226 DEPOT ROAD #09-82 SINGAPORE 109707
ID Type /1D No.: Contact No.:
NRIC NO / S1359154G Home/Office: Mobile: 84999859
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 11/04/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
NETWORK AND COMMUNICATION | Class: 3 Date of Expiry:
_ENGINEER
General Information of the Accident i
Type of Injury Drink Date/Time of Type of Location:
Ascidarii: Conveyed By Ambulance | Drive: Accident: T-Junction
f No 27/04/2021 10:30

Location:
ALEXANDRA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes
Details of Vehicle Involved ]
Vehicle No. [Type | Make Model Color Condition | No of Passenger
FBG7965J | Motorcycle No 0
Damage
SKJ543S Car VOLKSWAGO |GOLF White Slightly |0
N MATCH 1.4 Damaged
TSI DSG
5K12G5

Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No I Effective l Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

CONTINUATION OF REPORT

T/20210427/2053

20of3

Report No. T/20210427/2053

Details ofVehicIe Insurance R R e e Lo i Ll

Vehicle No. | Insurance Company. T lnsurance No | Effective 'Expi'r?Dété :
SKJ543S UNITED OVERSEAS 1NSURANCE DHOM1200331518 07/02/2020 | 06/02/2022
LIMITED 01

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured NIL

| Use of Pedestnan Crossmg NA

Driver BEses ‘ e
Name NG SER TONG ID No S51359154G
Related Vehicle | SKJ543S (Car) Contact No.| 84999859
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/04/2021 at about 1030hrs, | was driving my vehicle registration SKJ543S and traveling along
Depot Rd turning right into Alexandra Rd when | felt an impact on the right side of my vehicle. | then
realized that it was a motorcycle (FBG7965J).1 alighted from my vehicle to render assistance.He informed
me that he felt pain on his left leg.| then brought him to the side of the road and called for
ambulance.Ambulance then arrived and conveyed him away.Traffic Police was also at scene.The officer
took my in car camera SD card.The right side of my vehicle is slightly damage.|l do not see any damage
on the motorcycle.l do not suffer any injury.l do not have any particulars of the rider.




POLICE PoGCE T

Police Station Of Origin: 30of3
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Report No. T/20210427/2053

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

D / i j. B S

Sgt 2 MUHAMMAD ZAI%R)BIN MAZELAN /»’/, 1 7
—p— Al ’ '

Signature Of Interpreter: Date/Time:

Not applicable 27/04/2021 13:25

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/ :

Sgt 3 MUHAMMAD ZICKIE BIN AHMAD
SUYUTlror =
Contact No.: 65476901_—%”

Authentication Stamp f
NP168 S .
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No;: _ D (‘z’o'}l St | =2 S\

| ¥ TG I\JC{{,%‘_&L\

(Recipient’s Name, Contact No. / NRIC or Passport No. / Rank and No.)
of e

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

9 On2s " Taopiga” L B AN S0t A
2
3
4
5
6
7
8
9
10
\ %13 %, G o
from b s ‘I'mxz\ PR Sl
(Name, NRIC or Passport No. / Rank and No.)
of 7 iy I T)A'.?O-L r-3 B of - & <« L (®410 >
(Address / Police Station / NPC / NPP)

. 21 | ow (2021 ai 208\,

(Date) (Time)
Witnessed by / * Handed over by: Received by:
(* Delete if applicable)

"\_,4. i
%/"‘“7’ / il
(Signature) éngnature
Sr35% [s%q- Ste TO1mE  Neaffiod
(Name, NRIC or Passport No. / Rank and No.) (Name, Contact No. / NRIC or Passport No. / Rank and No.)
- Mot - t

Other Remarks: 1P 10 Mund Zikie

Ted o bsy Tl easy

*  Jeliz v . CrwSaey 5% / NVolkbswogon / whaile waf e

NP 323 (2/16)




United Overseas Insurance Limited
3 Anson Road
#18-01 Springleaf Tower

Singapere 079909

MEMBER OF THE UOB GROUP i e
Fax (65) 6337 1869 7 6327 3870
Email. ContactUs@uoi.com 58
uoI.Com sg

Co Reg, No. 197100152k

Certificate of Insurance

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120033151801 Excess:  $1500/-0THERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SKJ5438 $750/-NAMED DRIVERS - OPTION 2
Name of Insured NG SER TONG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 7 February 2020 to 6 February 2022 Engine# CAXB72911
Chassis# WVWZZZ1KZDW098088

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
(3) In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use fTor hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (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 headi ngs.

IIWE 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 lv of the Road Transport Act, 1987 (Malaysia).

UNITED RSEAS INSURANCE LTD

2
V)

%
FCTTS  Date : 31/12/2019 For the Co\{upany




