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SMOSET1TCO002 / Matonal Assessment Centre Sorvices (408953
EMTRY DATE & TIME: 12072021 12:57 (8GT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSIOMN: 1 1200712021 12:57 (S5GT))
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IMPORTANT MOTICE

1, Phease repor correctly the detaits of the accident to speed up the claims process

2, Thig Form must be completed by the Policyholder andior the Authorised Driver

\Z¥ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation gr withald g ol manenal facts miay alkoe insurance companies 1w repudiate

polcy ':atllll::,-

4, The issue and acceptance of this Form by insurance companses is notl an admission of policy liabily on the part of the insurance companies

S.Any false repodting may be referred o the Pofice for Investigation.,

B, Thig repon will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assocston of Singapore (GIA) for archiving
and that copies of 1his report will, for & fee, be made available upon application by interested panies
7. By the lodgement of this repo 1o the inguners, you hereby consent to the archiving of this report at the centre and 1o coples of the repon being made available aforesass

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

120712021 12:57 (SGT)
10/07/2021 11:10 (SGT)
Orchard Turn, Singapore

Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
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 1o
your vehicle?

Vehicle Category

Transmission

%
L

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

& Accident report SNO9217C0002

SMY4G06R

Mo

NG WEI MING
SHXXADG0H
ngming3814@gmail.com
(Phone) +65-94889544
+65-94880544

Tovyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWOO0ER092100

NG WEI MING
SXOC{090H
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Date Of Birth

Ceoupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If o, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem
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 vehicle or property damaged?
Mumber 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 Mame

Police Station Phone No

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

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

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

® Accident report SN09217C0002

15/08/1987

Cutdoor

04/02/2010

11 YEARS AND 5 MONTHS
Male

(Phone) +65-94889544
+65-04589544
ngming3814@gmail.com
BLK 271 QUEEN STREET
#05-204

180271

Yes

Mo

Side Swipe
DRIZZLING
Wet

No

Yes
Mo
Yes

Mo

Yes

Geylang Neighbourhood Folice Centre
{Phone) +65-180084 86999

(Fax) +65-628486709

1 Cassia Link Singapore 397618

Mo

Yes
Mo
Mo

SHC457T1G
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Name of Driver -
Contact Number .
Address 5
Address complement =
Postcode .
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) a

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG WEI MING
Address .

Address Complement -

Post Code

Approximate Age Years Qld =

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

Was this injured conveyed to hospital by ambulance? Mo

@ nccident report SN09217C0002 Page 3 of 19



1. Pleaws: raport correctly the detais of the accident 1o speed up the claims process.

2. Thiz formmust be completed by the Policvholder andior the Authorised Driver.

3. mioTmation provided must be az fruthful and accurate as possible. Any wiful misreoresentafion or w ithiolding of matsrial facts may
allow Insurance companies io repudiate policy limbility.

4. Tre Esue and actepiance of this Barm oy Msurance companias is not an admission of nolizy fimblity on the part of the neurance
CoMBaAnEs,

5. Any false reporting ma referred to the Police for investi ion.

&. The report will be farw ardad by the insurers of the GIA Records Management Canire establishad by the Ganaral Neurance Assotiation
of Singmore (GIA) for archiving and that capies of #is report wil for & fee be made available upon application by mtarestad partiss,

7. By the bdgement of thig raport 1o the insurers, you hersby consent to the archiving of this raport at ihe centre and 1o copies of the
repor being made svalable aforesai.

&. Comsant under the Personal Data Prote ction Act (PDPA)
| understand, acknow lzdpge, agree and consent that -

(2) My hsurer, my workshop and the General nsurance Association of Singapore ("GIA") may/are permitisd 1o coliact, use, disclose
and/or pocess my personal data/parsonal infarmation set out in this [formi and any other parsonal nformation provided by me or
passezead by my hisurer [zolsctively the "Pers onal information”) and disclose and fransier sush Fersonal hformation 1o af hewrer(s)
w he have hsured vehiclka(s) involved in this accident (&l meurer(s) w ha have nsured vehicke(s) involved in this accldent shal be
coliectively referrad io as the “Insurers"), the nsurers’ Bw versflaw fims, the Monetary Authority of Singapors and any ralevant
governiment agency/authority {such as the police), for the purposels) of :

(1} processing, handing and/or dealing with my claims ncluding the settisment of the claims and any necessary nvestigafions relgting io
the clairms;

(i) irvestgaiing the aceident andior my ciakrs:

(W) carryng ow: andior dealing w ith my instructions or responding to any enguirias by ma;

(iv) admristaring my claime (including the maling of correspondence, statements, invoices, reports or nofices to me, w hich could invokve
disclosure of cartain personal dats about me 1o bring about delivery of the same as well as on the extarnal cover of anveipes/mal
packages:): and/or

(v} complying w ith applisabiz Bw in administaring, processing, nandiing andfor dealing with my chims.

(collectvely the “Purposes”)

(b] all insurer(s) w he have hsured vehiciels) involved in this accident and the hewrars’ aw vers/law firms, mayfare parmitted to collsct,
uss, dischse and/or pracess my Parsonal bformation for one or more of the above Furposes: and

(&) my Personal information mayican be disclosed by any of the nsurers andior G in their third party service providers or agents
{including their Bw versflaw frme), w hich may be sited ouizides of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

;r/.lﬂ}zo?ror/.lﬁe.?

/9;/: rié._, P ;‘ﬂ( Xﬁm .r—?,ap.-u P

Declaration

VWe declare the foregoing particulars are true in every respect,

Wl \ b
II|I-

\

\

/

J'fﬁ;m sk fo7 [ >

Policyholder's Signature / Date &
Time

Driver's Signature (I driver is not the policyheolder) / Date
& Time

Vﬂmas@'ﬁf Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 39761 8
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

UAATRRAALN ThIBIR

T/20210710/2067

1of3
Repart No. T/2021071 Qr2067

Date/Time Report Made:
10/07/2021 18:06

| Vide Report No.:

Station Diary No.:
| ' 50

Informant's Particulars

Name of Informant: | Address:
NG WEI MING APT BLK 271 QUEEN STREET #05-204 SINGAPORE 180271
ID Type / ID No.: Contact No.:
NRIC NO / S8724090H Home/Office: Mobile: 94889544 B
Nationality: 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:
’Ganeral Information of the Accident |
Non-Injury | Drink Date/Time of | Type of Location:
Type of ‘ Drive: Accident: TAXI STAND
Acadont No 10/07/2021 11:10 ALONG
ORCHARD
e ROAD
Location:
ORCHARD TURN
Weather: Road Surface: [ Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
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 |
SMY4606R | Car TOYOTA CAMRY 2.0 | Silver Slightly |1
L AUTO Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




o B A

Ti20210710

Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20210710/2067
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No [ Effective | Expiry Date |
SMY4606R | CHINA TAIPING INSURANCE DMPCSNWDDGBEN 26/04/2021 25/04/2022 |
(SINGAPORE) PTE. LTD. 92100 | _ N
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. | 58724090H |
Related Vehicle SMY4606R (Car) Contact No. 94889544 —'
|
Hospital/Clinic SHENTON FAMILY MEDICAL CLINIC Class of Class: 2B,2A3 =]
(BEDOK RESERVOIR) Driving Date of Expiry: NIL |
Licence & '
| Expiry Date |
Sate Treatment | 10/07/2021 Date Discharge | 10/07/2021 1
"No. of Days granted Medical Leave | 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 settlement 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. | 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 #1 1-262
9BeB1917



SINGAPORE RNV

POLICE FORCE T120210710/2067
Police Station Of Origin: 3of3
Geylang N.P.C Reporl 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: \ - Signature Of Informant:

e

G/ ;
Sgt 3 MUHAMAD REDHUAN BIN ASHARUDIN -

e ————

Signature Of Interpreter:

| Date/Time:
Mot applicable

10/07/2021 18:06

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

S| TAN JEOK LENG J

Contact No.: 65476151 .

Authentication Stamp
NP168




ACCIDENT STATEMENT

ACCIDENTDATE( /©/ 07/ 31 JDDMMYYY), TIMELY - (2 J[HHMM)
. LOCATION; CALHALD  Fuen

1. DETAILS OF VEHICLE 2
) VEHICLE NUMBER:__{ M ¥ yeo6

b)INSURANCE COMPANY:__ C4/aa 7 a7 prréds
c)POLICY NUMBER:
d)POLICY TYPE; EQMEEEﬁEHﬁM@I THIRD PARTY / THIRD PARTY FIRE &THEFT
e)MAKE 8 MODEL: 772/ _(arnrg (& ] Jeoo
fITYPE:{SALOON f COU F‘EI MPY VAN ;‘ LORRY / MOTORCYCLE / OTI HERS)

0] VEHICLE CATEGORYNERIVATIE LCOMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES(ROD
IF NO, PLEASE STATE {FHIRD PARTY CLAIM AREPORTING ONLY)

2., INSURED /POLICY HOLDER
AINAME:_AVG L és G [MALE / FEMALE]

DINRIC/FIN/F ASSPORT: CONTACT:
c)ADDRESS:___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e aipq;m” 2. DRIVER : ;
_ ) = :
: | ,ﬂ SJNAME_ /[ ABovE (MALE / FEMALE)
Lin c;':,-ac:l.h;ﬁ Aviver )

BINRIC/FIN/P ASSP ORT: CONTACT:

L) c] ADDRESS:

*d)DATE OFBIRTH: (___/, . H{DD/MMIYYYY)

) OCCUPATIONGTNDEOR/ OUTDOOR
fIYEARS OF DRIVING RERlENc:E__tf’;L_-? [oole

4. WAS DRIVER AN EMPLOYEE OF THE INSUR"D’S COMPANY? (YES f@]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Qujase®

5. GJWEATHER CONDITION: (CLEAR / RAINING IDTHERS_QQZMQH___J

bJROAD SURFACE: (DRY /WET £ OTHERS

6. WAS ANYBODY INJURED {YESy MC)J
7. «|REPORTED TO POUCE [YES
IF YES, PLEASE STATE WHICH POUCE STATION:

.‘Lj.

B, THIRD PARTY VEHICLE
SMe of panemgeor o) VEHICLE NUMBER: £ ACHS TG, MODEL___, :
Cloclading deiver) ) DRIVER'S NAME:
C ) " ] NRIC/FIN/PASSPORT! CONTACT:
S 9. THIRD PARTY VEHICLE
"% juo ¢ pusienne O VEHICLE NUMBER: MODEL:
F PERAFC o) DRIVER'S NAME:
(lndudion deivar) ' NRiIC/FIN/PASSPORT: CONTACT:
Y
il
Lo - GO
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PEARR PEAFRE (Fng) FRAS

PT
! CHINA TAIPING N o B CHINA TAIPING INSURMNCE (SINGAPORE) PTE LTD.
Motor Private Car MXIF
N SN
CERTIFICATE OF INSURANCE
Malar Vehicles {Third-Parly Risks and Comparsalion) &ct (Chapter 1886) ANGAA
Miosar Vohicles [Third-Perty Risks and Compensation] Rules, 1560
Road Trarsport Acl, 1987 (Malaysia) Cov. Type:C
Bolor Vemces (Third-Fary Risks) Rules. 1959 (Malaysia)
o
Engene No,: TAZEZB4623
CERTIFICATE Mo DMPCSNWON0E5082100 Cha. NooMROSIBKS104024922
1. noex Mark and Regrsiration BMYJB0GR AUTOSAFE

Mumber of Vahicle =========
2 Mameo of Policy Halder MG WE| MING

3 Eﬂm:gﬂﬁmﬁw?elgﬂllmi 20472021 Mamed Drvers Ex Sect. | SET50.00
Qrdinance or Enactmend (17:34:45) Additional Ex Othar than Mamead Crvars:
Ex Sact. | - Age <= 25 S53.000.00
d_  Dale ol Expry ol Ingurance 26042022 Ex Secl. | - Age == 24 S5500.00
* Age as at dete of acowdent
EX QN WINDSCREEN S5100.00
5  Pareons or Classaes of Persons endiled 1o drive”
{a} The Policyholder,
b} Any olber parson wha is driving on the Policyholder's order of wilh his permission,

Prowided that the person driving is permitted in accordance with the licensing or other laws or
regulations Lo drive the Motor Vehiclke or has been 5o permitted and Is nod disqualified by order of
@ Courl of Law or by reason of any anaciment of reguiation in that behall from driving the Mabor
Vahicle,

. Limilationg as lo use”

Use for social, domestic and pleasure purposes and for the Policyholder's business. |
The policy does not cover use for hire or reward bustion driving Lesl racing paca-making, refisbility |
trial, spead-lasting, the carriage of goods other than samples in connaclion with any frage or business

oF LS Tor any purpose in connection with the Motor Trade,

Exce4s whichever @ applicabie for insses occuring outside Singapore (Constructive Todal LogsThaf )
will b doublod.

Ona bme Walver of Excess for tha first S3500 will apply 1o the Infured and Named Drivess in the gvent
of Owin Damege Claim al owr Authorised Workshaops Tor each Policy Year,

HIRE PURCHASE C0. : STANDARD CHARTERED BANK{SILIMITED
* Limiations rendered ingperative by Section § of the Motor Vehicles (Third-Pary Fisks and Compensalion) Acl (Chapler 185)
% and Seclion 55 of the Road Transport Aot 1987 (Malgysia), are ot o be included under these beadings.

|
o

II'We hErﬁh}F Cerﬂf}" that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Fart IV of the Road
Transport Acl, 1987 (Malaysia),

Flease see reverse For CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD.

issued By SO ALLIANGE PTE LTD %ﬁl

Aulhorised Officer Authonged -\_pll.]'lﬂ [

China Taiping Insurance (Singaporc) Pte, Lid. (Co. Reg, No, 200208389E) . :
#& 3 Anson Road $16-00 Springleal Tower Singapore 079909 SIGBIES G 6277 1063 @www.sq crtalpirg.com



