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SNO08217E0002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 14/07/2021 13:36 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (14/07/2021 13:36 (SGT))

Your NCD will be affected due to late reporting

P
& 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
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.

misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

14/07/2021 13:36 (SGT)
11/07/2021 18:12 (SGT)
Singapore

1 MARYMOUNT TERRACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN08217E0002

SMQ365D

Yes

FRESH CARS PTELTD
2XXXXX5402
REPORTING@MYCAR.SG
(Phone) +65-94525587
(Office) +65-94525587

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00005692000

WONG FOOK HENG
SXXXX934J
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT AND POLICE REPORT NO. T/20210713/2184

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 21

@j) Accident report SNO8217E0002

11/06/1970
Outdoor
09/05/2000

21 YEARS AND 2 MONTHS

Male

(Phone) +65-94525587

REPORTING@MYCAR.SG
BLK 312 SEMBAWANG DRIVE

#12-494
750312
No
Hirer
No

Side Swipe
Clear

Dry

No

Yes
No
Yes

No

GRAB PASSENGER
Male

GRAB PASSENGER
Female

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999
4 Sembawang Crescent Singapore 757633

No

Yes
No
No



Vehicle Registration Number SLQ4547G
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
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

Private car

Name of injured person WONG FOOK HENG
Address -

Address Complement -

Post Code -
Approximate Age Years Old B

Injuries Sustained BODY
Injured person in which vehicle? SMQ365D
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? -

@ Accident report SN08217E0002 Page 3 of 21



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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
companles.

S. Anyfalse reporting may be referred to the Police for Investization.

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, 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 “Persanal Information”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(Il) investigating the accident and/or my claims;
(i) carrying out and/ar dealing with 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(p) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

[} for complying with requirements under egulations, laws or court orders.

A/-\ »

-~
Driver's Signature Reporting Centre Permnhel‘s Signature
(If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“—
T T TlT T

| WAS EXITING FROM 1 MARYMOUNT ROAD. | SAW THAT VEHICLE B (SLQ4547G) HAS

REVERSED ONTO CARPARK LOT. OUT OF SUD_.DEN, | FELT AN IMPACT OF MY VEHICLE

AND RELISED THAT VEHICLE B (SLQ4547G) DASH OUT FROM THE CARPARK LOT AND

COLLIDED ONTO MY FRONT RIGHT DRIVER DOOR OF MY VEHICLE.

lars are true in spect.

Driver's Signature Reporting ;eﬁ{re Personnel's Signature
(if driver is not the policyholder) Name:

Date B Time: NRIC/FIN No.:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 11/ 07 / 2021 (dd/mm/yy) Time of Accident: 18 : 12 ( 24-HR-FORMAT)
Vehicle No.: __ SMQ365D Vehicle Make & Model: _HONDA VEZEL
*Transmission : o Manual _eAuto *C.c:_1496

Exact location of Accident: _1 MARYMOUNT TERRACE

Policyholder's Name: FRESH CARS PTE LTE NRIC/FIN/REG No.: 201608540Z

*policyholder's email address : REPORTING@MYCAR.SG

Driver's Name: _ WONG FOOK HENG NRIC/FIN/REG No.: __S7068934J

*Driver's email address : REPORTING@MYCAR.SG

Driver's Contact No.: _94525587 Company Contact No (If any). _86118566

Date of birth: _11/06/1970 Driving Pass Date: 09/05/2000

Driver's Address: BLK 312 SEMBAWANG DRIVE, #12-494, SINGAPORE (750312)

Insurance Company: CHINA TAIPING

Policy No.: __DMHCSNA00005692000 Type of Coverage Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee r Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insurance LeOther Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident

o Chain Collision o Head To Reare~Side Swipe o Other

Occupation (nature job) o Indoor LeOutdoor *No. of Passengers / Including Driver): 3
*passenger Name: GRAB PASSENGER Gender: Female
*Passenger Name: GRAB PASSENGER Gender: Male @

Weather condition & Road conditions? {On the day of accident)

/B‘Clear 8 Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes LeNo
WONG FOOK HENG

Any Injuries: _e*es /o No (If YES) Injured Person’ Name:
Injuries Sustain : _BODY Injured Person in Which Vehicle: SMQ365D

Police Report field.e-Ys / o No (If YES) Which Police Station: SEMBAWANG NPC

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: SLQ4547G
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

preferred Workshop Name: MY CAR CONSULTANT PTE LTD Contact No: 83447681
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Ti20210713/2184

POLICE FORCE
103
s.mui‘:::‘ NOI; gngm Report No. T/202107132184
4 Sembawang Crescent SINGAPORE
757633
Tel No. 1800-5549999
REPORT OF A TRAFFIC ACCIDENT b .
Date/Time Report Made: Vide Report No. Station Diary No.: ‘
13/07/2021 23:36 118 ;
e ' ticula {
Name of Informant Address |
WONG FOOK HENG APT BLK 312 SEMBAWANG DRIVE #1 2-494 SINGAPORE i
e iy 150312 4{
0 Type / ID No.. Contact No. l
NRIC NO / S7068934J Home/Office: Mobile: 94525587 L l
“Nationality Email ,
MAU\YSIAN ‘ i
Sex . Age: | Date of Birth: | Type of Informant: {
Male | 51 11/06/1970 Driver
Race Language: | Institution / School Name:
Chinese [
Occupation: Driving Licence Information:
GRAB DRIVER b Class: 2B.3 Date of Expiry:

T i Datefrlrne of 4

Acoident | Others Accident: '

AR P T Vo - i oy ey e liiie o« A R
Location

' MARYMOUNT TERRACE

[ Weather: l Road Surface: Road Speed Limit. |
Drizzling
Traffic Flow: : Tramc Control Traffic Volume:
Reeric i Medw ¢ |
Type of Collision: An
yone conveyed b
Between Moving Vehicles - Side Swipe - Same Direction | ambulance: 3 5
gl Bl 3 L e _No

*"»_.'l'!—;p;‘,:lﬁ
. agbte i

Damage _
Slightly
m

J Pedestnan |nvo!vod No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




| Eanecen s

Police Station Of Origin

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5548999

AT

TI20210713/2184

.‘L ‘U',é)\
2003 ~

Report No. T/20210713/2184

CONTINUATION OF REPORT

£ S A N A SRR I A R E AT : ‘
Name i WONG FOOK HENG { ID No : S7068934J
"Related Vehicle | SMQ385D (Car) | Contact No.| 94525587

Hospital/Clinic

DR STANLEY PECK FAMILY CLINIC

| RLISC L

| Class of T Class 28,3
Driving | Date of Expiry: NIL

| Licence &

| Expiry Date|

[ Date Treatment | 12/07/2021

| Date Discharge | 12/07/2021

No. of Days granted Medical Leave

I Degree of Injury | Shight

Brief Details.

On 11/07/2021 at about 1800hrs, | wenl to the above mention location to fetch 2 passengers 1o 140

Punggol Walk, Ecopolitan, After picking up the passengers, | drove towards the gantry

While driving along the straight road, suddenly, a car, SLQ4547G, which was parked at the open carpark,
drive off without chacking left and right. The vehicle then hit my vehicle. | then stop and make a checked.
My car sustained damaged to my nght driver door. There was no damages to the other vehicle, | tried to
ask for his particular however he refused to give me his name and contact number. He told me to take

down his number plate and claim from his insurance. After that he drive off

| wenl to see a doctor and | was given 3 days of MC due to strain neck. | did not have the MC with me as |
have left it at home. My insurance also ask me (o lodged a accident report.

e
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POLICE FORCE T12021071372184
3of3
Police Station Of Origin: &,
Sembawang N.P.C Report No. T/20210713/2184 Ay
4 Sembawang Crescent SINGAPORE ¢
757633 CONTINUATION OF REPORT 5 §
Tel No: 1800-5549999 o
Informant is not able to provide sketch plan 3 s

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 l/o'c’r‘nant
L/ i
Staff Sgt JASRIN BIN SARAPI /. S
o, {tdy

Signature Of interpreter. T Date/Time:
Not apphcable 13/07/2021 23:36
Officer in Charge Of Case: Classification Of Case:
TPIGIA/
SI TAN JEOK LENG
Contact No. 65476151 Sy

Authentication Stamp

NP{68
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZA408L/B
N SN
CERTIFICATE OF INSURANCE
Muolwr Votrclos (Third-Parly Risks and Compensalion) Act (Chapler 189) ANOS8EA
Molor Vehicles (ThirdParty Risks and Componsation) Pulis, 1060
Road Transpon Act, 1987 (Ma'aysin) Cov. Typs:C

Aolar Vehicies (Third-Party Risks) Rules. 1359 (Malayma)

Engine No.: LEB5057350

CERTIFICATE No DMHCSNADOOOS882000 Cha, No..RU31107344
1 index Mara anc Rogitiration 8SMQ3850 AUTOSAFE

Musnibnr ul Vel ivte N——
2 Mmool Potey Huldor FRESH CARS PTELTD
1 Eflectivi u-:«e o dwe Cunlln&l‘-‘ﬂllgigl ul.l 07/00/2020 Excess Sect | . $5$2,000.00

f lons

O oA ot Regiidson Excoss Sect. | (Outside Singapors)  £$4,000,00

Excass Sect Il 881,500.00 |

1, Datnof Bxpery ol lvsurance 0810872021 Excess Sectl (Outside Singapore).  $$3,000.00

EX ON WINDSCREEN . $5100.00

5 Persons or Classes ol Persons entitied o drive®
:c:;d!ﬁ .)umm pom“ accordance with the licansing laws

the person ] or other or
reguiations to drive the Motor Vehicle or has bean sc parmitied and Is not disquaiifiad by order of
& Court of Law or by reason of any snectmant o reguistion in thet behalf from driving the Motor
Vehicle.

8 Limitalions as to uso.”

(1) Use for the carriage of passengers or goods In connaction with the business.
(2) Use for social domestic plessurs purposes and businesa purposes of any parson to whom the vehicle Is hired.

The Policy
1) Use for racing, pace-making, rellabiitty trial or speed-lesting.
[) mmummhbu:(mmumdmm U d vehicle,

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER

* Limfations rendored inoparalive by Section & of Ihe Motar Venicies (Thira-Panly Risks and Compensalion) Act (Ghapier 163) |
\ and Section 95 of the Road Transport Act 1987 FM;dﬂy-IJﬂ} ave not (0 be mcludea under (hess NEaCINGSs. _}

SRR — = -

I/We hereby Certify wat ihe poiicy to which this Corlificate rolalas is issuad In accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transporl Acl, 1987 (Malaysia).

Please see revorse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By: ChnnPdW.anlrI = ‘! wé

Authonsed Officer Authnﬂ.wed Sngnmnry

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 2002083B4E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



