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SNOS1530005 ! National Assessment Centre Senices [408033)
ENTRY DATE & TIME 03052021 18:03 [SET)

SUBMITTED BY: Liew Shan Hul

VERSION: 1(0305/2021 18:03 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon Lomeclly the details of the accident 1o speed up the claims process,
Z. This Farm must be compleled by the Pol cyhoder andlor he Aulthorised Driver

3. Information provided must be ag truthiul and accurate ag Possible. Any willyl misreprosemation or witholding of material facig may allow msurance companies to epudiane

policy liabilny,

4, The issue and acceptance of this Form by insurance COMpanies is nolan admission of pol <y Rability on the pan of the insurance COMQanies

2. Any false reponing may be referred to the Police for Inve stigation,
6. This repon will be fomwarded by the insurers of the GlA Records i
and thal copies of this report will lor & fee, be mage avallatde |

7. By the lodgement of this repor 1o the insurers, you heraby consent io the arct

lanagement Centre established by the Generad Insurance Associabion of Singapore (GIA) for aich ving
pplication by interested panies,
"ving of this report a1 the cantre and 1o capies o the report baing made availabie aforesaid.

ACCIDENT STATEMENT

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

03/05/2021 18:03 (SGT)
D1/05/2021 20:35 (SGT)
Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile 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 YOour own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMBANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

% Accident report SN092153000G

SMSEE08T

Mo

MAR KAR FAl
SKXHXD54B

JIAHUIBOBC @GMAIL.COM
{(Phone) +65-83386600
+65-83386600

Toyota
Prius

Private hire

Mo - Claiming third party
Private hire

Auto

1800

China Taiping Insurance {Singapore) Pte. Ltd,
Comprehensive

Mo

DMHCSNWO0D00262100

MAR KAR Fal
SHHXAO54B

FPage 1 of 25



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If Mo, Relationship of the Drivors with the Insured
Does Driver Own 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

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 tIncluding Driver)

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

DETAILE OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Na

Al 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/20210501/2072

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SN092153000G

DETAILS OF OTHER VEHICLE PROPERTY 1

10/08/1961

Cutdoor

110771983

37 YEARS AND 10 MONTHS

Male

(Phone) +65-83386600

+85-83386600
JIAHUI&-DEC@GMAIL.CDM

BLK BOBC CHOA CHU KANG AVENUE 1

683808
Yes

Mo

Collision - Head to Rear
Clear
Diry

Mo
Mo

Yes

Mo

Yes

Ang Mo Kio South Meighbourhood Police Centre
(Fhene) +65-18004519999

(Fax) +65-65535679

&1 Ang Ma Kio Ave 3 Singapore 559929

Mo

Yes

Yes

VIDEQ WITH DRIVER AND POLICE
Mo

FBR10335

Page 2 of 25



Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Posicode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident _
Mo, Of Passenger | Including Driver)

Motarcycle

J Page 3 of 25
© Accident report SN0921530006G age 3 of




I
AGCIDENT'STATEMENT
ACCIDENT DATE:( " fs x'i| r.{Dﬁwawm'. TIME:(Z2_ . _.35_JEHHMMJ.
locanon, Pﬁﬂf“ l¢bar Fﬂud{ .

1. DETAILS OF VEHICLE ‘
GIVEHICLE NUMBER: SMs Qo 68087
bJINSURANCE COMPANY: ’
¢|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
SJMAKE & MODEL:  “oqoles '_j_ru S, _
fITYPE:(SALOON / t:'GUPEi;?v /VANS LORRY / MOTORCYCLE / OTHERS)

T =

Q) VEHICLE CATEGORY: RIVA COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT nME_muak lire s

IARE YOU CLAIMING UNDER YOUP owN INSURANCE (YES/NOJ
" NO, PLEASE STATE (THIRD PARTY CLAT REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AINAME;_- (MALE / FEMALE)
b) NRICfFIN/P ASSPORT: CONTACT:
C]ADDRESS:
*CONTINUETO 3.4 F DRIVER ALSO POLICY HOLDER '
M pie of pessengdy DRIVER : ) -
Clualiads dhtnrd a|NAME: %MA%} FEMA LE
e T T BINRIC/FIN/P ASSPORT: CONTALT: G377 ofe
{-L :) c]ADDRESS: :

*d)DATE OF BIRTH: | / / (DD/MM /Y YY)
- &JOCCUPATION: (INDOOR / O UTDOOR)
| f)YEARS OF DRIVING EXPRERIENCE- ' .
| % WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 (0)/
IF NO, RELATIONSHIP OF ORIVER WITH INSURED i OWhy
5. Q)WEATHER CONDTION: @.Taﬁ / RAINING / OTHERS 3
bJROAD SURFACE: / YWET / OTHERS L =1
&, WAS ANYBODY INJURED (MES / Mo) '
7. Q]REFCORTED TO POLUCE { NOY i
| | IF YES, PLEASE STATE WHICH FOUCE STATION:

8. THIRD PARTY VEHICLE

e o fusgmger a) VEHICLE Numser: _FBR 30335 MODEL:___ .
8 . W DRIVER'S NAME:
- bwel .:1”-._‘.' ki
| () o) NRIC/N/PASSPORT, CONTACT;,
N . 9. THIRD PARTY VEHICLE
A | % s T — d] VEHICLE NUMBER: MODEL:

| e AR I, ) DRIVER'S NAME:

| Clnd “"-‘“51-- dibrer ) fl NRIC/FIN/PASSPORT: ___CONTACT:..

L2

| | rfiﬁaﬂ o 3;ﬁh“ig“%'ﬁ@&h’!aif.fuﬁ
: ﬁl,{ = E

ke = Yes




IMPORTANT NOT ICE

1. Rease report torrectly the details of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided musi be as mﬂm%w_ Any wilful misrepresantation or w ithholding of material facts may
licy liability.

alow insurance companies 1o epudiate policy liability

B, The report w ill be forw arged By the insurers of the Glo Records Management Centre established by the Ganeral Insurance Association
of Singapare (GIA) for archiving and that copies of this report wil Tor a fee be made available upon application by interestad parties,

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledoe, agree and consent that :
(a) My insurer | my w orkshop and the General s urance Association of Singapore {("GIA") may/are permitiad to collect, use, disclose

andior process my personal datalpersonal information sel out in this [form] and any other personal information provided by me ar

Possessed by my insurer {cnﬂeclivﬂly the “Personal Information”) and disciose and transfer such Personal hformation 1o an insurer|s)

w he have insured vehicle(s) involved in this aceident (allinsurer(z) w ho have insured vehicle(s) invaived in this accident shall be
collectivaly refarred to as the “lnsurar:"}. the insurers’ law versflaw firms, the Monetary Authority of Singapore and any ralevant

(i} processing, handiing and/ar dealing with my claims including the settlsment of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accidant andfor my claims:
(ili) carrying out andfar dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, stalements, inveices, reparts or notices te me, w hich could invave
disclosure of certain personal data aboul ma 1o bring about defivery of the same as wellas on the external cover of envelapes/mall

(v} complying with applicable law in administaring, Procassing, handiing and/or dealing with my claims.
(collectively the “Purposes”)

(B} all insurer{s) w ho have insured vehicle(s } invehed in this accident and the hsurers' law yers/law firms, rrEy/are permitted to collact,
use, disclose andfior Process my Personal Information for one or more of the above Furposes: and

{c) my Personal information may/can be disclosed by any of the hsurers and/or G4 1o their third party service providers or agents
(ineluding their law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Folicyholder's Signature / Data & Driver's Signature (¥ driver is not the policyholder) f Data Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan =it
it T =—|—."_‘|_—'!T [ ‘I o E:= ] J 1 I
1 : B TR U £

L B 0 8 e
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De scribe Circumstances of the Accident

Me Ve ide. Q WG4s ravellm m[ﬂnq Day

Orafed: T Srahed 40 St ded rloln” oo . wpion

a_lebar rasd Whin

e Car infront of
baty [ fdt an imgud on

My_tzar- \Buide B had (ollidel 1o My fralr.
articilars aid JSE d rode R 5

Vehic? R A | nod 2ichange

Declaration

We declare the foregoing particulars are true in every respect.

"

Foficyhoider's Signature / Date &

& Tima

Driver's Signatura (¥ driver is nat the policyholder) / Date Witnessed by Reporting Centra
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Case Summary Form (CSF)
Report No.F/20210503/2063

Manual Form Serial No

Report Number F/20210503/2063

Vide Report Number T/20210501/2072
Date/Time of Report Made ~ 03/05/202] 14:35

Place Report Lodged Ang Mo Kio South N.P.C
Name of Informant Mak Kar Fai

1D Type / ID No. NRIC NO /814990548
Home/Office

Maobile 83386600

Email

Date/Time of Incident From  01/05/2021 20:30

Date/Time of Incident To

Incident Location PAYA LEBAR ROAD SINGAPORE

Brief Facts

[ am Mak Kar Fai $1499054B Hp: 83386600 staying at B/808C Choa Chu Kang Avenue 1 #06-600 S(683808).

On 01/05/2021 at about 2240hrs, | lodged a NP168R traffic accident report T/20210501/2072. At that point of time, |
have yet to see doctor and cannot recall the other party motorcycle plate number.

I am lodging this report to update that I have checked my car camera and it shows that the other party motorcycle
plate number is FBR3033S. [ also wish to add that | have went to see Doctor John Heng at First Medical Clinic &
Surgery and was given 2 days MC from 02/05/2021 to 03/05/2021 for neck ache. MC no. 000223558,

Case Sensitivity No

Officer-in-Charge of Case F/ Ang Mo Kio Police Divisional Investigation Branch /
MUHAMMAD FAZLI BIN JANTAN

Contact No. 62181343
Classification of Case 1) NO OFFENCE DISCLOSED

i / { [ [~ /\‘lll :*L |,L
I.‘I_.|1 .!I 2 '] |\i ¢ i les \C\{z.-'ﬂ-"_}ll. i

< i



SINGAPORE
POLICE FORCE

RO

Ti20210501/2072

1o0f3
Report No. T/20210501/2072

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.:
01/05/2021 22:40 |

Informant's Particulars

Station Diary No :
147

Name of Informant: Address:
MAK KAR FAl APT BLK 808C CHOA CHU KANG AVENUE 1 #06-600
SINGAPORE 683808
ID Type / 1D No.: Contact No.:
NRIC NO / 514990548 Home/Office: Mobile: 83386600
Mationality: Email:
_SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: o
Male | 59 10/08/1961 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_GRAB DRIVER | Class: 2B,2A 3 Date of Expiry:
General Informatian of the Accident : =
Tunsof | Non-Injury Drink Date/Time of | Type of Location:
. : Hit and Run | Drive: | Accident; . ., | Straight Road
Accident; | 3
| No (01/05/202121:10 |
Location: |
 PAYA LEBAR ROAD N
/_{: N\
Weather: | Road Surface: | Road Speed Limit:
| Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:;
Cne Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived s R SRR T
VehicleNo, [Type ~ [Make  |Model Color | Condition | No of Passenger
SMSBB08T | Car TOYOTA PRIUS White Slightly Q
HYBRID Damaged
1.8S A |
Details of Vﬁhi’dlﬁ Insurance TR S o = SRR s e
Vehicle No. | Insurance Company . Insurance No | Effective | Expiry Date
SMSE808T | CHINA TAIPING INSURANCE DMHCSNWO000002 | 22/01/2021 | 21/01/2022 :
(SINGAPORE) PTE. LTD. 62100 | o




SINGAPORE i
OLICE FORcE I
Police Station Of Origin: 2ot3
Ang Mo Kio South N.P.C Report No. T/20210501/2072
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

i
JM,
Brief Details. :

On 01/05/2021 at about.2113hrs. | was driving along Paya Lebar Road. As | was driving, the vehicle in
front of me stopped, hence | brake my vehicle bearing registration plate SMSE808T as well. Suddenly |
felt a collision on the rear of my vehicle. | made a check behind and | saw a male rider had already fell to
his right together with his motorbike. | alighted and made a check with him. However, he immediately
asked me why | brake my vehicle. | explained to him that | had to as the vehicle in front of me stopped.

He then picked up his motorbike, got on it and drove away. It happened very fast, hence, | was not able to
take note of his motorbike plate number,

| checked my vehicle and it has damages on the rear right side . It has black paint transfer and a dent. A
sensor and a panel slightly came out.

No traffic police or ambulance came to scene,

I wish to add that when | spoke to the rider. | could smell alcohol coming from his breath.



POLICE FORCE AT TR

Ti120210501/2072

Police Station Of Origin: SOE
Ang Mo Kio South N.P.C Report Mo, T/20210501/2072
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

CONTINUATION OF REPORT
Tel No: 1800-4519999

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;.,
F/ r

Sgt 2 MUHAMMAD NURFIRDAUS BIN MOHD
NIZAR

-

! 4 ....-"{.II. P .\‘\:

Signature Of Interpreter: | Date/Time:
Mot applicable 01/05/2021 22:40

| I3

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

Insp GOH GEOK LYE
Contact No.: 65476148

Authentication Stamp
NP158




PECERE (k) HIRA S

CHIMNA TAIFING INSURANCE (SINGAPORE) PTE. LTD

Muator Hire Car MZ406LE
N SN
CERTIFICATE OF INSURANCE
Mulor Vehicles (Third-Party Risis and Compensation} Act {Chagter 189 AMDIGEA
Bolor Vehicles éfhurd-.ﬂﬂnly Rishs and Compenzation) Ruas, 1960
Romd Transpon Act, 1967 (Madaysia) 3 -
Mator Vahicies {Third-Party Risks) Rules, 1950 (Malaysia) Cone- Type:C
( Engina No.: 2ZRE803692 \'|
| CERTIFICATE No DMHCSNWIOD00262100 Cha, No.:ZVWS0E034828
1. Index Mark and Registration SMSEAQRT AUTOSAFE
! Murnbar of Vehicle sTRRs——==g
2. Name of Policy Hokdar macea: AR KAR TR
3. Effeclive date of the Commencament of 2941 "W A .
Insurance for the purposes of 1ha Regulalions, {02;(::]5‘2{;]']?}1 ; L '5!,.. ."-.‘ Excoss Sect |, 8§1.250.00 |
Ordininee ar Enactment " ." €2y Excess Secl. | (Oulside Singapore) 5%2,500.00 |
1 ] e Excess Sect | 551,250.00
4. Dale of Expiry of Insurance 212022 TR Excess Sectll (Qulside Singapare). 552,500,000

f. Persons or Classes of Persons enilitked by drive®
As per Named Driver(s) stated below,

Wahicle

B. Limitaicns as to use:®

The Palicy does nat cover

Provided that the persea driving is permitted in accordance with I licensing or other laws or
reguiations to drive the Mator Viehicle or has been so permitted and is not disqualified by arder of
a Court of Law or by reason of any enastment ar regulation in that behalfl from driving the Molar

A1) Lise: for the carmage of passengers or goods in connection wilh the Pokcyholder's business,
(2] Use for social domestic pleasure purposes and buginess purpeses of any person 1o whom the vehicle is hired,

EX ON WINDSCREEM . S8100.00

Issued By:

(1) Use for racing, pace-making, rafiability trisd or speed-lesting,
(2] Use: whilst drawing a trafler except the towing {other than for reward) of any ane disabled mechanically propelled vehicle,

HIRE PURCHASE CO. | HUI HUA CREDIT BFTE LTD

* Limilations rendered inoperative by Sectian 8 of the Molor Velicles (Third-Pany Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Acl 1057 {Malaysial, are mat to be included under thess headings,

I'We heraby CEl'ﬁf]f that the policy to which this Certificale relates is issued in accordance with the
pravisions of the Melor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 18%) and Part 1Y of the Road
Transport Act, 1987 (Malaysia).

Pleasa ses reversa

¥AH MOTOR PTE LTD

Auvthonsed Officer

ping Insurance (Singapore) Ple. Ltd, [Ca. Reg. No. 200208184F)

3 Anson Road #16-00 Springleaf Tower Singapore 079409

WE3896111 6222 1033

For CHING TAIPING INSURANCE (SINGAPORE) PTE, LTD,

D wwwsg.cntaiping.com



