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SN08217Q0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/07/2021 16:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/07/2021 16:10 (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

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 palicy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centr
and that copies of this report will, for a fee, be made available upon application by inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

€ established by the General Insurance Association of Singapore (GIA) for archiving
rested parties.

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

26/07/2021 16:10 (SGT)
23/07/2021 14:55 (SGT)
Clementi Ave 6, Singapore

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

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 SN08217Q0003

YQ3779G

Yes

GLORY TRADING & MINIMART PTE LTD
2XXXXX397W

youan83@gmail.com

(Phone) +65-90614005

+65-90404023

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00063712100

NG YOU AN (HUANG YOUAN)
SXXXX854A
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210723/7036

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

@ Accident report SN0821 7Q0003

—

DETAILS OF OTHER VEHICLE PROPERTY 1

08/04/1983

Outdoor

11/01/2007

14 YEARS AND 6 MONTHS

Male

(Phone) +65-90404023
youan83@gmail.com

BLK 208B PUNGGOL PLACE #15-918

822208
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

NG KAI LIAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH OWNER
No

PAS708M
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver CHEONG KONG KIN
NRIC No SXXXX544H

Contact Number (Phone) +65-94560148
Address -

Address complement s

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 YOU AN (HUANG YOUAN)
Address -

Address Complement 5

Post Code .

Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? YQ3779G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NG KAI LIAN

Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? YQ3779G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08217Q0003 Page 3 of 18




SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claime process

2. This Formmust be completed by the Policyheolder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any wiFul msrepresentation or w thholding of material facts may
allow insurance corpanies lo fepudiate policy liability,

4. The issue and acceptance of this Formby ingurance companies is not an admission of policy liabity on the part of the msurance
companies

5 Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the nsurers of the GIA Records Management Cenire estabkshed by the General Insurance Association
of Singapare (GWA) for archiving and that copies of this report will for a fee be mage available upon application by interested parlies

7By 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 aforesawd.

& Consent under the Personal Data Protection Act (PDPA)

lunderslang, acknow ledge. agree and consent that

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore ("GIA”) may/are permitted to coliect, 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 “Personal Information’) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers’). the Insurers’ law yersflaw firms . the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing. handling and/or dealing w th my claims including the settlement of the claims and any necessary investigatians relating to
the clairms

(®) investigating the accdent and/or my claims;
(#i) carrying out and/or dealing w th my instructicns or responding fo any enquires by me,

() administering my claire (including the mailing of correspondence, stalements. invoices. reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

iv) complying w ith apphcable law in administering, processing handling and/or dealing w th my claims.
{collectively the "Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect
use disclose and/or process my Persanal Information for one or more of the above Purposes: and

() my Personal Information mayican be disclosed by any of the Insurers and/or GIA lo their third party service providers of agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, far one or more of the above Purpeses

Y el

N a
thcyhohiemre / Date & Oriver's Signature (f driver & not the policyholder} / Date saed by Repoerting Centre
Tire & Tirre rsonnel

Sketch Plan C,Utmq( MLG
i ! |

j7an | (&
P
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Describe Circumstances of the Accident

Declaration

Wve declare the foregoing particulars are true in every respect.
& A
{ é']
\ % ZI)’)()
AN .

Pokcyholder's Barrsm?e ! Date & Drwer's Signature (¥ driver is not the policy holoer) | Date Wrt:i?éd by Reporting Centre
Time & Time Fergefinel




SINGAPORE ACCIDENT STATEMENT |
ANT NOTICE l

| L Complete and s siomit this form 1o the indivic dual Insurance authorised reporling centre |
Please report cor rectly on the det ails of the accident to speed up 1he claim pro¢ess {

-

& Thisform must be filled up by the policy halder and/or authorised driver. ‘
l & information provided must be as fruitiul and accurate as possible. Any wilful misrepresentation of withhalding of material facts may allow insurance
'r comparies to reputliate poiicy hiability l
{ &  The lssue and acceptance of this form by insurance comgpans £5 13 Not an admssian of policy liakiiity on the part of the insuranceé companies
‘ G A '-, talse reparting may be referred 1o the trattic police department far mvcsngaurn _l

ACCIDENT DETAILS

Date of accident 123 /o3 (> ! (DD/MM/YY) |
Timeofscident | M4 =>= _(HHMM) |
[-Exact location of accident [ A . y A .
| L4 e Nt {igmatt LT |

DETAILS OF VEHICLE

| Vehicle registration number YO 27394 0 o |
Wehicle make and model | ino  xzuFlo & ?
| Type of vehicle | saloon & ~ MPVD CRV O Van o |
| - R 1. w~ Bus o Motoreyclen Othersi —
hlehscle category Private o Commermal v Motorcyde ] ‘
| Purpose of using at said tlmeﬁ o ' _‘

| Are you claiming under your ] Yes D - Nog if no, please select: - ]
| own insurance company? | Third part claim ol Reporting only O T

Insurance company N

P_ohcy aumber

Type of policy | Comprehenswe o Third party fire & theft o TP'OHV | ‘

INSURED / POLICY HOLDER

Name _ Llotw adom B Mritaa(d PrE AiMale o

NRIC / Fin / Passport number | 00202327 W -

Contact & (-_‘h_ \ -':1' an o 7 !

Address a3 5 o R ]
’ F SLADAD, Gaintp HOL- 04 <\ 234 A0k '

DRIVER

Name MO Yow BB Male o Female o
NRIC / Fin / Passport number ' SHEVNO RS A K —'
| Contact oA 4025 'J
' Address [T & 20806 fn fm}.»‘,-ﬁi ) Mo #'S - 9418 5
] sl ¥32220%)

Email address uauin 8 emad. Com - 1
Date of birth 2 % 1o # | @B

Occupation Indoor o Qutdoor € ]
Driving date pass Wloy | Jo0%
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GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of Yes g No o

the insured’s comgany? | {f no, relationship of the driver and insured: _

Accident captured by camera? | YesiZ No -
E__Weathé}_corldition Clear”  Rainingo  Others: _
| Road surface Dry 2 Wet O

|Noofpassenger

| Name

| ez

A lcay i

FGender

| Malez” Femaleo

| Name

ey

[ Gender

| Male o Female O

!
|
. -

| Gender

E Name g - i

_lwfwale 0

Feméle o

| Name

PASSENGER 4

:Gender‘ Male o Female C B
Name - ) |
Gender Male Female o

PASSENGER 6
|

LGender

| Male O

Female o

OTHER INFORMATION
Was anybody injured? | Yes& Noo 1
| Was other vehicle damaged? |Yesg  Noo

DETAILS OF POLICE STATION ACTION

| Reported to police?

Yesgd ~ Noo If yes, please state which police station.

| Police station name
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THIRD PARTY VEHICLE 1

Vehicle registration number VA 140 =

Vehicle make model ' B
_ NRIC / Fin / Passport number 513 F
 Contact _ 44 S (, 1172592

THIRD PARTY VEHICLE 2
Vehicle registration number "

| Vehicle make model B o
' Name \

NRIC / Fin / Passport number 1 - ]
Contact o
THIRD PARTY VEHICLE 3
| Vehicle registration number

Vehicle make model
Name |
NRIC / Fin / Passport number |
 Contact

THIRD PARTY VEHICLE 4
Vehicle registration number _ '

Vehicle make model i
Name [ _
| NRIC / Fin / Passport number | _ !
| Contact 7 ) |

" THIRD PARTY VEHICLE 5
Vehicle registration number
| Vehicle make model
i
! Name - s e - L —
NRIC / Fin / Passport number ) '

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number |

[Vehicle makemodel | o ]
Name N . |

NRIC / Fin-/ i’assport number
_Contact

: =

- ._._.-.—1

THIRD PARTY VEHICLE7

| Vehicle registration number e JE— .
| Vehicle make model - !
Name B

NRIC / Fin / Passport number
Contact
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INJURED PERSON 1

Name No You A4
Injuries sustained Tonttk U B
Which vehicle person in? YR 32334 (¢

| Were seat belts worn?

Yes o- No o

Was injured conveyed to

hospital by ambulance?

Yes No

INJURED PERSON 2

Lian 3

Name r'.:l'_.l‘ ol
Injuries sustained “ Nk, L Qadc
Which vehicle person in? Qixrjals

Were seat belts worn?

hospital by ambulance?

Was injured conveyed to

Yes;v:' ~_Noco 7 ] 7 i _'
Yes o No &~

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

'Yeso  Noo

| Was injured conveyed to
| hospital by ambulance?

YesO No o

B

INJURED PERSON 4

| Name

r Injuries sustained

‘Which vehicle person in? |

\Were seat belts worn?

Yeso No o

: W;:'_.'il"lhjured conueyed to
| hospital by ambulance?

'i'Yes ] No o

INJURED PERSON 5
Name

Injuries sustained

— — -

Which vehicle person in?

Were seat belts worn?

Yes No o

Was injured conveyed to
hospital by ambulance?

YesD No

Injuries sustained

INJURED PERSON 6
Name ; |

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o
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SINGAPORE
POLICE FORCE

Police Station Of Orgin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR ey

T/20210723/7036

10f3
Repont No. T/20210723/7036

Date/Time Report Made: | Vide Report No.: Station Diary No.:

23/07/2021 19:52 |

Informant's Particulars

Name of Informant: Address:

NG YOU AN 208B PUNGGOL PLACE #15-918 SINGAPORE 82220

ID Type /1D No.. Contact No.: '
NRIC NO / S8310854A Home/Office: Mobile: 90404023
Nationality: Email:

SINGAPORE CITIZEN yukidada1998@gmail.com

Sex: | Age: Date of Birth: | Type of Informant:

Male | 38 08/04/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation:  Driving Licence Information:

Lorry driver Class: Date of Expiry:
General Information of the Accident

Type of Injury Dr!'nk Datt_a!T ime of Typg of Location:
Socidant Others Drive: Accident: Straight Road
' No 23/07/2021 14:55

Location:

CLEMENT!I AVENUE 6

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of
YQ3779G | Lorry Seriously | 1

Damaged
|

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ARICE FORCE L

T/20210723/7036
Police Station Of Origin: 20f3
Traffic Police Report No, T/20210723/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name NG KAl LIAN ID No. S8627926F
Related Vehicle | YQ3779G (Lorry) Contact No.| 81610722
Hospital/Clinic | NIL Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/07/2021 Date 23/07/2021
No. of Days granted Medical Leave [ 03 Degree of Serious
Driver
Name NG YOU AN ID No. S8310854A
Related Vehicle | YQ3779G (Lorry) Contact No.| 80404023
"ﬁospitaUCIinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/07/2021 Date 23/07/2021
No. of Days granted Medical Leave | 03 Degree of Serious k
Brief Details.

On the above date, time and location, | was stationary along Lane 2 due to traffic, suddenly | felt a huge
impact from the rear. | alighted shortly after to check and realised vehicle bearing plate number PA3708M
has collided onto the rear of my vehicle.

My brother and | sustained injuries from the accident and went to seek medical attention after leaving the
scene and was given 3 days of MC each.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LT

T/20210723/7036

Jof3d
Report No. T/20210723/7036

CONTINUATION OF REPORT

-"Signaturﬂ Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/07/2021 19:52

Officer In Charge Of Case:
TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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ChinaTa
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CHINA TAIPING

PEXEERE (FHk) HRAS

CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

Mator Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Matar Vanicis { Thed Pany Ritis and Compensation Act {Chaptres 159) ANGSTOA
Mot Vehwias (Thrd-#arty Riskes and Compensaton) Rules, 1060
Rewd Transpor Act 1967 (Malayziag Cov. Type:C
Matas Vehisies | Thirg-Pary ks Rules. 1959 (NVygra} ‘
Engine No - NO4CWN 12745
. CERTIFICATE No DMCVENWOGOBIT 12100 Cha. Mo JHHUCY1FOOK036952
|
] Wi WAk are s Fg Rt atan YEATTOn

Humter of Valcis

2 Norws of Sakey Moider GLORY TRADING & MINIMART PTE LTD

| 1 Efective date of e Comenetiommon of 04/082071
Insacance for tha purnosaes of e Regulalions (0G-D0:00]
Ordinance or Enacrarsy 1

2 Dain of ey of haranss 03062022

5 Persorg or Clisses of Porsons eeibitheet fo dowe”

AUTOSAFE

R T

Exvess Sect | 53600.00
EX ON WINDSCREEN 5§100.00

Afty perscn who is anving on the Policyholder's orcer or with helr penmessicn

Providacd that the persan anving s germitted In aceordance

with the licensing ar other laws or

reguiations 1o driva the Mator Vehicle of has been so permitted and is not sisqualified by omer of

.1chndmurhymasondanyanamnarwmimmhmbmmumdﬁmgmmm

Vizhitle

B Limitaaens a8 touse *
! {11 Use in connecton with the Policyholoer's businsss

(2) Use for the carmiage of passengers (ather than for hirg or Teward) i connecticn with e Polsyhailer’s business

(3} Use lor social, domestic 6 plaasire [erposes

The Policy 00eg not cover

1} Use for here or rewand or racang, pace-making, relisbilny tnal of spaed tasting
(2} User whils! arawing a trailer excapt the towing of any one disabies mechanically propefies vehicle

© Limdations fendeced inoperative by Sechion 8 of the Motov Velusiss [Third-Paity Riské and Compansaton) Act {Chagter 189;
and Sichion §5 of the Road Transport Act 1987 Malaysia) sre not 1o bs ke under Mese Neadings

A - —
I/We hereby Certify inai e po
provisians of the Mator Vehicles | Third-Part
Transpon Act, 19687 (Malaysia)
Plaase seq reverse
Issuad By Chua Suat Lay Sally

Authorised Officer

1 Anson Road #16-00 Springleal Tower Singapore 079600

licy to which this Certificate reiates is ssued in ageardanca with tho
y Risks and Compensation) Act (Chapter 183) and Part IV of the Road

For CHINA TAIPING INSURANCE [BINGAPORE) PTE LTD.

N

ﬁ.u!hbnaw Signaiory

iping insurance (Singspore) Pre, Ltd. (Co, Heg. No. 2002083848}

Q63896111 6222 1033 & wwwsqgonmaiping.com



