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SNO8217R0002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 27/07/2021 12:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/07/2021 12:51 (SGT))

Your NCD will be affected due to late reporting

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
: A ised Dri

2. This Form must be

3. Infarmation 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.

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

27/07/2021 12:51 (SGT)
19/07/2021 00:45 (SGT)

Clive St, Singapore

JUNCTION OF DUNLOP STREET
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

@3’) Accident report SN08217R0002

GM3328J

Yes

SENKEE LOGISTICS PTE LTD
1XXXX800H
nghuiyan99@hotmail.com
(Phone) +65-85118343
+65-84182337

Opel
Combo

Employment

No - Claiming third party
Commercial vehicle
Manual

1686

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNWO00021262100

NG HUIYAN
SXXXX300G
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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

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/20210719/7023

ATTACHMENT(S)

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

@j’ Accident report SN08217R0002

27/01/1999

Indoor

08/04/2021

3 MONTHS

Female

(Phone) +65-84182337
nghuiyan99@hotmail.com

BLK 430 BUKIT PANJANG RING ROAD #08-727

670430
No
Child
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

NG HUI QIN
Female

NG JIAN HUI
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

SJBB749E

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN08217R0002

NG HUIYAN

SLIGHT INJURY
GM3328J

Yes

No

NG HUIQIN

SLIGHT INJURY
GM3328J

Yes

No

NG JIAN HUI

SLIGHT INJURY
GM3328J

Yes

No
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SKETCH PLAN
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 w ithholding 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.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
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 avzilable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law 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 ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 Personalinformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
o
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \Witfessed by Reporting Centre
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Describe Circumstances of the Accident

Lecer T Potie peper /flbm_( QWQ 7[7@ ?3

Declaration

We declare the foregoing particulars are true in every respect.

i M/a;é?/m

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date gmssed by Reporting Centre
Time & Time rsonnel



AUTO | .

- VEHICLE NO: (3129 MAKE & MODEL : OPEL

DATE OF ACCIDENT R 1 03 24 ce

TIME OF ACCIDENT Doy 204/ PM

LOCATION OF ACCIDENT Clive ¢ -
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | FI}WA@ USE /| PRIVATE HIRE
NAME OF OWNER Sedlces Lyt es  vE LTo .
EMAILL: ya Office. / MOBILE: &<y 0217 .
NRIC 4700 oo H ‘
CLAIM TYPE OD |/ THIRDEPARTY | REPORTING ONLY
FLEET POLICY. YES KNO 7
INSURANCE CO. € P T
TYPE OF COVERAGE Comprehensive /W}m/rﬁv { Third Parfy Fire & Theft
POLICY NO. YMCVSN W00 2(24 2100
NAME OF DRIVER AS ABOVE  / (_I'F:_IEO HNE Heivan.
NI £3901200¢ -
DATE OF BIRTH 23 |1 4l | SY.

ANY PASSENGER WESINO: CF) NG Ly @rny . ) g Jiap Hut
NAME OF PASSENGER —
GENDER OF PASSENGER ~ [MALE—/—FEMALE

OCCUFATION Outdoor [ Indodr
DATE OF DRIVING PASS 08 | ag | 21.
GENDIER Male / tﬁe.rrmjl:;‘:
CONTACT NO. Mobile:&g/9 2317 . Office " Home, 4
EMAIL NELITANG @ttt com. '
ADDRESS 5o RBuerr pwavs: ko ko #9-727 ICEF#T0).
DOES DRIVER OWN OTHER VEHICLES?  JN® /[ If yes . Reg No. s
RELATIONSHIP Enployce | I No: #4a., ¢ty
WEATHER CONDITION Clcar / Raining /| Other.
ROAD SURFACE Dry. ] Wei | Other
ANY INJURIES No [/ Ify€s: Who? gy 3.
CONTACT NO. i
POLICE REPORT No / If y63.. Where? 7P g M.

NOTICE OF INTENDED PROSECUTION GIVEN

7 KO/IT YIS, WHO?

VEHICLE B NO. S)E a4t Any Passenger . ——
NAME

CONTACT NO.

VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .

VEHICLE E MO.

Any Passenger -

VEHICLE F NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO,}J

WAS THERE ANY VIDEO CAPTURE? YISTED
WAS THERE ANY AUDIO RECORDED? VES 180 -
~ STCENE ACCIDENT PHOTOS TAREN? VIS 30

~*WORKSHOP:

Blval vPsN ooy,

Have you been approach by nnknown person

soliciting (s) /

offering acciden! claims assistance?

YES | NO -




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20210719/7023

1of4
Report No. T/20210719/7023

Date/Time Report Made:
19/07/2021 17:34

Vide Report No.: Station Diary No.:

Informant's Particulars !

Name of Informant: Address:
NG HUIYAN 430 BUKIT PANJANG RING ROAD #08-727 SINGAPORE
670430
ID Type / ID No.: Contact No.:
NRIC NO / $9902300G Home/Office: Mobile: 84182337
Nationality: Email:
SINGAPORE CITIZEN NGHUIYAN99@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 22 27/01/1999 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: 3 Date of Expiry:
General Information of the Accident i -
Type of Injury Drink Datg/T ime of Typg of Location:
Besidani Others Drive: Accident: Straight Road
i No 18/07/2021 00:45
Location:

CLIVE STREET

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled 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 Conditio | No of
GM3328J Van 0]
SJB6749E | Car Slightly |0

Damaged




PELIE FORH LTIy

0210

Police Station Of Origin: 2ars
Traffic Police Report No. T/20210719/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver E
Name NG HUIYAN ID No. S9902300G
Related Vehicle | GM3328J (Van) Contact No.| 84182337
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Passenger
Name NG HUI QIN ID No. T0233943E
Related Vehicle | GM3328J (Van) Contact No.| 97980340
Hospital/Clinic NIL Class of Class: ,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger ;
Name NG JIAN HUI ID No. S9603046J
Related Vehicle | GM3328J (Van) Contact No.| 91764957
Hospital/Clinic NIL Class of Class: ,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On 18/7/2021 at about 1245am hours.

| was travelling along dunlop street in my vehicle(GM3328J) towards clive street with my brother(Jian Hui)
and my sister(Hui Qin)

Suddenly a vehicle holding carplate number(SJB6749E) travelling did not stop at the stop line and
collided onto the front potion of my vehicle.

My family members(Jian Hui), (Hui Qin) and i suffered injuries from the above mentioned accident and
attended medical care.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

We were all given 5 days of MC.

TR

CONTINUATION OF REPORT

LU

/20210719/70

3of4
Report No. T/20210719/7023



SiNGAPORE M

Police Station Of Origin: 4of4

Traffic Police Report No. T/20210719/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 19/07/2021 17:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



XN HEAER PEAFERR (k) HRAS

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Moter Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO128A
Molor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1967 (Malaysia) Cov. Type:F

Motor Vehicles (T hird-Party Risks) Rules, 1959 (Malaysia)

Engine No.: Z17DTH01092799

CERTIFICATE No. DMCVSNWQ0021262100 Cha. No.:WOLOXCF2553004485
1. Index Mark and Registration GM3328.
Number of Vehicle
2. Name of Policy Holder SENKEE LOGISTICS PTE LTD
3. Effeclive date of the Commencemeant of 01/03/2021

Insurance for Ihe purposes of tha Regulations. 0
Qrdinance or Enagl.men! e (00:00:00)

4, Dale of Expiry of Insurance 2810212022

5. Persons or Classes of Persons onlilled lo drive*
Any person wha is driving on the Paolicyholder's order or with their permission,

Provided that the person driving is permilted in accordance with the licensing or ather laws ar
regulations to drive the Mator Vehicle ar has been so permilted and is nol disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle.

6. Limilations as lo use:”

(1) Use in conneclian wilh the Polieyhalder's business.
(2) Use for the carriage of passengers (other than for hire ar reward) in conneclion with Ihe Palicyholder's business.
{3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire ar reward or racing, pace-making, reliability irial or speed testing,
(2) Use whilst drawing a trailer excepl the lowing of eny one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings.

I/We hereby Certify that the policy to which this Cerlificate relates is issuad in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issued By: G&M PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 @ www.sg.cntaiping.com




