SN09217C0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/07/2021 12:57 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (12/07/2021 12:57 (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 completed by the Policyholder and/or the Authorised Driver
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 Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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, for 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/07/2021 12:57 (SGT)
10/07/2021 11:10 (SGT)
Orchard Turn, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09217C0002

SMY4606R

No

NG WEI MING
SXXXX090H
ngming3814@gmail.com
(Phone) +65-94889544
+65-94889544

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00085092100

NG WEI MING
SXXXX090H
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Date Of Birth 15/08/1987

Occupation Outdoor

Date Of Driving Pass 04/02/2010

Driving experience 11 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-94889544
Alt. Phone Number +65-94889544

Email Address ngming3814@gmail.com
Address BLK 271 QUEEN STREET
Address complement #05-204

Postcode 180271

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210710/2067

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC4571G
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG WEI MING
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMY4606R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMP ORTANT NOTICE

1.Mmmmmwma¢cbﬁmwsMQﬂan.
2. This formmust be b an

14 .
3. nforraton provided must be as truthiul and accurate es possible. Any w ¥y misreprasentation or w ithhoidng of materal fasts pay
alow irurance companies 1 repudiate policy ligbllity.
4.Tne ssue and accentance of this Form by insurance corpanies is net an admission of poicy kablity on the part of the insuranse
companes.
5. Anv bise reporting mav be referred to the Police for inv
6. The nportw il be forw arded by the nsurars of the Gia Racords Management Centre established by the General hsurance Association
of Singbore (GIA) for archiving and that copies of this report will for a fee be made aveliable upon appication by intarestad parties.
7. By th: bagement of this raport to the nsurers, you heredy consent 1o the archiving of this repor at the centre and to copies of the
report being made avalable aforesaid,
&. Consant under the Personal Data Protection Act (PDPA)
I undersand, acknow ledge, agree and consent that ;
(@) My Fsurer, my worksnop and the General hsurance Associfion of Singapore (*GIA") may/are parmittad 1o colect, use, dscisse
andior pocess my parsonal datalpersonalinformation set out in this [form] and any other parsonal nformation provided by me or
possessad by my nsurer (collectively the “Personal Information”) and disciose and transfer sush Personal nformation 1o ! nsiren(s)
w ho hawve insured vehicie(s) involved n this accident (all msurer(s) wno have nsured vehicle(s) fvolved in this accident shal be
colectivily referred 1o as the “Insurers”), the hsurers' law yersfiaw firms, the Monetary Authorfty of Singapare and any rolvant
govemment apancy/euthority (such as the police), for the purpose(s) of
(7) processing, handing andior dealing w th my claims including the settiement of the ciaims and any necessary investigations reiating to
the ciaire;
(i) vesigating the sccidant andlor my claims:
(i) carryng out andier dealng w ith my mstructions or responding fo any encuries by me;
(iv) adrristarng my claims (nchuding the maiing of correspondencs, statements, invoices, reports or notices 1 me, w hich could ivvolve
disciosure of certain personal data about me 1o bring absut delvary of the same as w ol as on the external cover of envelbpes/mal
packages); and/or
(v} compyhg with appicabls sw n agminstering, processing, handing and/or deaing with my ciaims.
(coliectively the "Purposes”)
(b) all hsurer(s) who have hsured vehizie(s) involved in this accident and the hsurers' law yers/law frme, may/are permitted to coliact,
use, giscose and/or process my Personal bformation for one or more of the above Purposes; and
(e} my Pessonal information may/cen be discipsed by any of the hsurers and/or GIA to thelr third party service providers or agents
(includngther law versfaw fems), w hich may be sited outside of Singapore, for one or more of the above Purposes,

\%\ e ,v/}“; sl

Policyholdsr's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date  Wenessd by Reporiing Centre

Time & Time Parsonnel
Sketch Plan RO PRD VULEN
N I EEBE I T T T 11 ] T 11 1T 10 S B EEE ]
I 1 0 L I Y 0 S I o i T [ 1]
Y 0 { | ] ] 11 | i |
S 1 ‘ O i i
T A 58 B B O I e O G 0 U DB 1 ]
CoE b e e
B NEEENEREE RS : I T i |
LA O IR O - i I ; = ' 11
P O i T I R 1 ] |
SN | 131 28 I O T Rl B! B N !
rld £ ] ] i B | N i —
h' { ; [ l = 1 :
|3 i i 1 i
B=s= | T T . |
] s { | | Pz \
| 2 rvl ! il N
! ]
[Esccriens Ianm E N |
e e I I : ‘ :
| st B e e S T SRRLARE S S At 1
LR BN SR 5 B 2 A U O S N I 1 ] 1 o B0 2 I B
[ A “"/'.' { Lz L. L £
.7} ) [
B - SHCyS G
”
Page 4 of 19

@’Accident report SN09217C0002



SKETCH PLAN #2

Describe Circumstances of the Accident

/O/g ’(?/&/ e /‘4( /1'04";‘-* ’7/}""’(’ 7{/)0)/0710'/)—067

kS

Declaration

YWe daclare the foregoing particulars are true in every respect,

\F\ '.".\')_ n
\\}‘g&\ ll \ aéw\ Ve 2 / o7 / >

| Poscyhelder's Signature / Date & Driver's Signature (¥ driver Is not the pokcyhoider) / Date Wﬂnoss# | by Raporting Centre
Time & Time Personnol
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SKETCH PLAN #3

SIGAPORE DA A AR

710/2067
Police Station Of Origin: 20f3
Geylang N.P.C Report No, T/20210710/2067
1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Vehicle Insurance ‘
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMY4608R | CHINA TAIPING INSURANCE DMBCSNWO000850 | 26/04/2021 25/04/2022
(SINGAPORE) PTE. LTD. 92100 |
Details of Person Involved ]
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name NG WEI MING ID No. S8724090H
Related Vehicle | SMY4606R (Car) Contact No.| 94889544
Hospital/Clinic SHENTON FAMILY MEDICAL CLINIC Class of Class: 28,2A.3
(BEDOK RESERVOIR) Driving Date of Expiry: NIL l
Licence &
Expiry Date %
Date Treatment | 10/07/2021 Date Discharge | 10/07/2021 ‘
No. of Days granted Medical Leave 1 03 Degree of Injury | Slight |
Brief Details.

On 10/07/2021, at about 11.10am, | was driving my car (SMY4606R) along Orchard Turn when suddenly
| heard and felt an impact originating from the left side of my car. | stopped and alighted to find out what
had happened; | discovered that a taxi (SHC4571G) that collided head-first onto the left-middle side of my
car. The taxi SHC4571G intended to turn into the road from the left but had impacted the left of my car
instead.

| suffered strain at the back of my neck but | am not sure of the injuries sustained by the taxi driver. My

car suffered long dents and scratches at the left side of my car while the taxi suffered a detached front
licence plate number as well as scratches on the front bumper.

Initially, the taxi driver offered to do a private settiement between us, but after exchanging particulars, the
taxi driver accused me of being in the wrong. No government property or pedestrians were involved in the
accident. 1 am lodging this police report for recording and insurance as well as Traffic Police
investigations if required.

S0014293Z

Ong Kai Wee
08/05/1954

Male

472 Segar Road #11-262
96681917
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

VTR AT

T/20210710/2067

10of3

Geylang N.P.C Report No. T/20210710/2067
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: » Vide Report No.: Station Diary No.:
10/07/2021 18:06 50
Informant's Particulars
Name of Informant: Address:
NG WEI MING APT BLK 271 QUEEN STREET f#_()5-204 SINGAPORE 180271
ID Type / ID No.: [Conlact No.:
NRIC NO / S8724090H HomejOfﬁce: Mobile: 94889544
Nationality: 1 Email:
SINGAPORE CITIZEN -
Sex: ‘ Age: \ Date of Birth: | Type of Informant:
Male 33 15/08/1987 Driver .
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Director Class: 2B,2A3 Date of Expiry:
General Information of the Accident
Non-Injury Drink Date/Time of Type of Location:
Type of Drive: Accident: TAX!I STAND
Accident: No 10/07/2021 11:10 l ALONG
ORCHARD
e ROAD Al
Location:
ORCHARD TURN
Weather: 1 Road Surface: Road Speed Limit:
Orizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working ﬂoderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No -
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SHC4571G | Car TOYOTA PRIUS Maroon Slightly |1
HYBRID Damaged .
SMY4806R | Car TOYOTA CAMRY 2.0 | Silver Slightly |1
lAUTO | Damaged |
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No [ Effective | Expiry Date
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POLICE REPORT #2

SIGAPORE DA A AR

710/2067
Police Station Of Origin: 20f3
Geylang N.P.C Report No, T/20210710/2067
1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Vehicle Insurance ‘
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMY4608R | CHINA TAIPING INSURANCE DMBCSNWO000850 | 26/04/2021 25/04/2022
(SINGAPORE) PTE. LTD. 92100 |
Details of Person Involved ]
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name NG WEI MING ID No. S8724090H
Related Vehicle | SMY4606R (Car) Contact No.| 94889544
Hospital/Clinic SHENTON FAMILY MEDICAL CLINIC Class of Class: 28,2A.3
(BEDOK RESERVOIR) Driving Date of Expiry: NIL l
Licence &
Expiry Date %
Date Treatment | 10/07/2021 Date Discharge | 10/07/2021 ‘
No. of Days granted Medical Leave 1 03 Degree of Injury | Slight |
Brief Details.

On 10/07/2021, at about 11.10am, | was driving my car (SMY4606R) along Orchard Turn when suddenly
| heard and felt an impact originating from the left side of my car. | stopped and alighted to find out what
had happened; | discovered that a taxi (SHC4571G) that collided head-first onto the left-middle side of my
car. The taxi SHC4571G intended to turn into the road from the left but had impacted the left of my car
instead.

| suffered strain at the back of my neck but | am not sure of the injuries sustained by the taxi driver. My

car suffered long dents and scratches at the left side of my car while the taxi suffered a detached front
licence plate number as well as scratches on the front bumper.

Initially, the taxi driver offered to do a private settiement between us, but after exchanging particulars, the
taxi driver accused me of being in the wrong. No government property or pedestrians were involved in the
accident. 1 am lodging this police report for recording and insurance as well as Traffic Police
investigations if required.

S0014293Z

Ong Kai Wee
08/05/1954

Male

472 Segar Road #11-262
96681917
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POLICE REPORT #3

SINGAPORE ARV TR

POLICE FORCE T120210710/2067
Police Station Of Origin: 3of3
Geylang N.P.C Report No. T/20210710/2067
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 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 £5474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
G/

Sat 3 MUHAMAD REDHUAN BIN ASHARUDIN -~

Signature Of Interpreter: Date/Time:

Not applicable 10/07/2021 18:06
Officer In Charge Of Case: . Classification Of Case:
TP/GIA/

S| TAN JEOK LENG

Contact No.: 65476151 i L_

Authentication Stamp
NP168
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