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SMOG2 1550001 / Mational Assessment Centre Senvices [408933]
EMTRY DATE & TIME; 05052071 08:28 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (05052021 0929 (5GT)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Farm mus! be completed by the Policybokder andior the Author gad Driver

3. Infarmation pravided musl be &5 truthiul and accurale as possibbe. Any willul misrapresentalion or w thotding of material facts may allow insurance compan s 10 repudiale
policy liability

4 The issue and acceptance of this Form by insurance companies k= nol an admissicn of policy liabifity on the part of 1ne insurance Companies.

5, Any false reponing may be efered to the Pelice for investigaticn.

E This repen will be forwarded by the insurers of the GIA Records Managoment Cantre estabhished by {he General Insurance Association of Singapore (GlA} for archiving
and that copies of this report will, {or & fee, be made available upon application Dy iNteresled panies

7. By the lodgement of this repart 10 1he iNSUFers, you hereby consent 1o the archiving of this repcn &t e cenire 6nd o copses of the repon being made available aboresaid.

ACCIDENT STATEMENT

Date of Submission 05/06/2021 09:29 (SGT)
Date of Accident 04/05/2021 13:30 (SGT)
Exact Location of Accident Serangoon Rd, Singapore
Additional Lacation Information BEFORE MOULMEIN ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number SLESEOOT

INSLUIREQ/POLICYHOLCER

Is company? Mo

Wame Of Registered Owner NG JOON HUA (HUANG JUNHUA)
NRIC No SHOCCATEH

Email Address NJHJOS@E@GMAIL.COM

Mobile Phone Mo (Phone) +65-21894038

Alternative Phone No +65-01894038

WEHICLE PARTICULARS

Manufacturer Hyundai

Model Elantra

Warnant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Yehicle Category Private car
Transmission Auto

0 6 1600

INSURANCE COMPANY

nWame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber DMPCSNWOO0T76462100
Cover Note Number -
DRIVER
Name of Driver NG JOON HUA (HUANG JUNHUA)
MRIC No SHHMHGTEH

@ pccident report SND921550001 Page 1 of 18



Date Of Birth 03/041972
Occupation Outdoor
Date Of Driving Pass 26/06/200

Driving experience

19 YEARS AND 11 MONTHS

Gender Male
Mobile Mumber {Phone) +65-91894038
Al Phone Number +55-01894038

Email Address

Address BLK 403 TAMPINES STREET 41 #03-75
Address complement .

Postcode 520403

Is the driver the policyholder? Yosg

If Mo, Relationship of the Driver with the Insured =

Ooes Driver Own Other Vehicles? Mo

vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Canditions

NJHJOS@GMAIL.COM

Collided into Bicyclist
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle invalved in the accident? Mo
wumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No {Fax) +65-63554314

Police Station Address Blk 29 Jalan Bahagia #01-368 Singapore 320029
Was notice of intended Prosecution given? Mo

If yes, against whom? -

Whampoa Neighbourhood Police Post
(Phone) +65-18002507999

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT Tr20210504/2085

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 2

Vehicle Manufacturer #

Vehicle Model

Wehicle Variant .

Wehicle Colour X

Wehicle Category MA [ Unknown

@ Accident report SN0921550001 Page 2 of 18



Name ot Driver

Contact Number

Addrass

Address complement

Posteode

Insurance Company Name

Mature Of Damage

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

@;Accidenl report SN0921550001

Page 3 of 18



ACCIDENT STATEMENT
AcCIDENTDATEL |/ S Zh\ifuﬁfmmmm}nmz:[ 5 . 2% ) (HH:MM)
. LOCATION: 5{T&Lmﬂ roid I-%ﬂwe-rff-‘- HE’}FW ﬁf&fﬁmﬂ

1. DETAILS OF VEHICLE !
aJVEHICLE NuMBER:__SC(E Sbooky 1
. - bJINSURANCE COMPANY:__ (T

¢)POLICY NUMBER:
d)POLICY TYPE: ( CDMF'EE_HEHSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT
e)MAKE & MODEL:_ Y Clantrg e

f)TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TimMe:_ (I (Ui :
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM

2., INSURED / POLICY HOLDER

AJNAME:_: : {MALE(FEMAL%
b)NRIC/FIN/P ASSPORT: contacT: 9189 Yol
c) ADDRESS:

|' * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
%“.}Jb ﬂ? Fqgsqnﬂ&. DRIVER

; ; T . ) FEMA LE]
| fapin b G NAME (MALE /
| Aledingy dlviver) b} NRIC/FIN/P ASSPORT: CONTACT:
'C._._ :) ] ADDRESS: ;

"d)DATE OF BIRTH: (___/ | (DD/MM/YYYY)
e|OCCUPATION: uwnoo

fIYEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7{i0)

IF NO, RELATIONSHIP OF_THE DRIVER WITH INSURED: Owir

| 3. alWEATHER CDNDE EN.‘ CLEAR J RAINING [ OTHERS

bJROAD SURFACE: / WET / OTHERS
4. WAS ANYBODY INJURED / NC)
7. a)REPORTED TO POLICE /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEMICLE

S0 of Msgemger o) VEHICLE NUMBER: MODEL;
Clncluding dviver) B) DRIVER'S NAME:
C ) " ¢ NRIC/FIN/PASSPORT! CONTACT;
e 9. THIRG PARTY VEHICLE
1'% it o pasisane. S VEHICLE NUMBER: MODEL:
T CE PREATC o) DRIVER'S NAME:

{ idiia

f
|
‘ iln d-.u_-':[nﬂ__dh-f-!r} f] NRIC/FIN/PASSPORT: CONTACT: .
|
[

| Ciail = Nsh oS @ﬂb‘mmil- [oma

A8y =




PORT NO

1. Please report correctly the details of the accident to spead up the claime process.,

2, This Formmust be completed by the Policyholder andfor the Authorised Driver,

3, Intorration 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 issus and acceptance of this Form by insurance companies is not an admession of poloy liability on the part of the insurance
companies,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interested parties.

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

E. Consent under the Paersonal Data Protection Act (PDPA)

| undarstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Ihsurance Association of Singapore (“GIA™) may/are parmitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal informaltion provided by me or
possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Personal nformation to all nsurer(s)
who have insured vehicle(s) Involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the lhsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

gov ernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigalions relating lo
the claims;

{ii} irvestigating the accident andior my claims;

(i) carrying out andfor dealing w ith my instructions or responding 1o any enquiries by me

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
dischsure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the "Purposes”™)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the nsurers’ aw yers/law firms, may/are parmilad ta coliect,
use, dsclse andfor process my Personal information for one or more of the above Purposes,; and

(¢} my Personal Information ray/can be disclosed by any of the hsurers andfor GIA fo their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Ot o2 i

F'ulu:yhn@s Signature / Date & Driver's Signature (§ driver is not the policyholder) / Date Witnessed by Raporting Centre
Tme & Time Personnel

Sketch Plan

| F' iy

P |




Yeldr to }'hh'fl Tp{mh‘

T[20Z]a50U 2085

Declaration

Ve daclare the foregoing particulars are true in every respect.

o

oslssfa A

R}Iicyh&@jr's Signature | Date & Driver's Signature {f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE

320029
Tel No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT

AR YRR

Ti20210504/2085

10f3
Report Mo, T/20210504/2085

“Date/Time Report Made: |

Vide Report No.: Station Diary No.

04/05/2021 15:18 | Al20210504/0057 15
Informant's Particulars
Name of Informant: Address:
NG JOON HUA APT BLK 403 TAMPINES STREET 41 #03-75 SINGAPORE
520403
ID Type /1D No.: Contact No.:
NRIC NO / S7209978H Home/Office: Mobile: 91894038
Mationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male | 49 \ 03/04/1972 Driver
Race: Language: Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
_Ambulance driver ' Class: 34 Date of Expiry:
iGeneral Information of the Accident : £
Type of Injury Dri_lnk Datt_aa"‘r ime of Type of Location:
Accident Attended by Police Drive: Accident: *-Junction
' | No | 04/05/202113:30 |
Location:
BALESTIER ROAD
Weather: | Road Surface: [ Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Moderate i
Type of Collision: Anyone conveyed by
Moving vehicle and cyclist ambulance:
L Yes
Details of Vehicle Involved :
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SLE5660T | Car HYUNDAI ELANTRA | Red Slightly |0
AD 16 GLS ‘Damaged
- AT B
Details of Vehicle Insurance =
| Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SLE5S660T | CHINA TAIPING INSURANCE DMPCSNWOD0764 | 13/04/2021 12/04/2022
B (SINGAPORE) PTE. LTD. 62100 | ]




A o 0 CAMRAME R AN

POLICE FORCE T/20210504/2085
Police Station Of Origin: 20f3
\Whampoa NPP Report No. T/20210504/2085
20 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1800-2507999

Details of Person Involved 3
| Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver : .
Name NG JOON HUA | ID No. §7209978H
"Related Vehicle | SLES660T (Car) Contact No.| 91894038
Hospital/Clinic | NIL Class of [ Class: 3.4 |
Driving Date of Expiry: NIL
Licence &
L . | Expiry Date ]
Date Treatment | NIL , [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 04/05/2021 at about 1330hrs, | driving my vehicle, a red Hyundai Elantra bearing registration plate
number SLES660T, and was travelling along Serangoon Road towards Upper Serangoon on lane 4 out
of the 5 lanes and was making a left turn into Balestier Road towards Thomson Road at the cross
junction. It was a green light on the traffic light and a red man, as such | made the turn. | noticed a cyclist
on my right side and was focusing on him when | heard a thud sound from my left side. | then immediately
stopped my vehicle and went down to make a check. | realized that a cyclist had collided in the left side of
my vehicle and fell over on his right side. My vehicle suffered damages of scratches on the left side from
the collision.

| then immediately called for ambulance and the Traffic Police came shortly after. The cyclist was
conscious and suffered some redness and scratches on his right side and was subsequently conveyed to
Raffles Hospital. | was then instructed by the Traffic Police to lodge a Traffic Accident Report.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Te! No: 1800-2507999

Sketch Plan
Informant is not able to provide sketch plan

AW AHAAR A

T/20210504/2085

3of3
Report No. T/20210504/2085

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 2 TEO CHENG PENGKYLE _ZF. /.
e
L

ey

“Signature Of Interpreter:
Mot applicable

['Signature Of Informant:

Date/Time: =
04/05/2021 15:18

Officer In Charge Of Case:
TPIGIT/
Staff Sgt MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact Mo.: 65476201

Classification Of Case:

Authentication Stamp
NP168
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CHINA TAIPING b : . i adblnn B b L bl bl
Mator Privale Car MX1F
E SN
CERTIFICATE OF INSURANCE
Moter Vehiches (Third-Party Risks and Compensation) Azt [Chagler 188) AN 148
Malor Vehicles (Thirg-Parfy Risks and Compensation) Rues, 1960
Road Transpord Act, 1987 (Malaysia) Cov. Type.C
Molor Vehicles | Third-Party Risks) Rules, 18508 (Mataysia)
7= i =i
Engine Mo, GAFGGLH2E56
CERTIFICATE Mg, DMPCENWOTEA62100 Cha. No. KMHDE 1CMHL 1994 58
1. Inoax Mark and Regisiration SLES860T AUTOSAEE
Nusmbar of Vehicle ====z=z=z==
2. Mame of Policy Holder NG JOON HUS (HUANG JUNHLIA)
3. Efectve dabe of ihe Commancemenl af 130472021 Mamed Drivers Ex Sact | £5500.00

Insurance for the puposas of the Regulations, i
Oirdinaince or Enactment | 16:45:00)

Additional Ex Odher than Marmisd Drivers:
Ex Sacl. | - Age <= 25 553.000.00
4. Dale of Expiry of inaurance 1022 Ex Secl, | - Age == 26 5550000
° Age as at date of accidant
EX OM WINDSCREEN , 55100.00
5. Persons or Classos of Persons antilled 1o drive®
{a) The Paolicyhaldar.
(k) Anvy other parson who (s driving on the Policyholder's order ar with his permission.

Provided tat the person driving is permitted in accordance with the licensing or other laws or
regulalicns 1o drive the Mator Viehiche or has been so permétted and is not disqualified by orcer of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Matar
ehicla.

B Limilations as 1o use:”

Use for social, domestic and pleasure purposes and for the Policybolder's business,

The policy does nol cover use for ivire or reward fuition driving tes! racing pace-making, refability

tnal, spaed-testing, the carrage af goods ofhar ihan samples in connection with any frade or buginess
o use for any purpose in connection 'with the Moior Trade,

Excess whichever i applicable lor losses ocourring oulssde Singapore (Constructive Tolal LessiThel)
will ba gdoubled.

Cne time Waiver of Excess for the firsy $3500 will agply to Ihe Insured and Mamed Orivers in the event
of Own Damage Clalm at our Autharised Workshops for esch Policy Year

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (&) PTE LTD
* Limitations randered inoparative by Section & of the Melar Vahicles (Third-Party Risks and Compensation) Act (Chapter 153
.\_ and Section 95 of the Road Transport Act 18587 (Malaysia), are nol lo be included under these headings. 4

IWe hEI’Eb:-,f Certify that the palicy 1o which this Cerlificata relates is issued in accordance with the
provisions of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE |SINGAPORE) FTE, LTD
rE
@ -\
lssued By: _  Chua Suallay Sty (LS st
Authorised Oificer Aulhorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd. (Co. Reg, Mo, 200208384E) ) )
# 3 Ansan Road §16-00 Springleal Tower Singapore 0799059 LATEEETARR 6222 1033 lE‘w1.-.r-.-.'.5r.-;_1:r.\tz|i;:.ing.r_ o



