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SNOD21AB0001 | Mational Assessment Centre Services (408533 i
ENTRY DATE & TIME: 0610:2021 10:00 [SGT) Your NCD will be affected due to late Feportng

SUBMITTED BY: Roslinda Binte A, Wahab
VERSION: 1 {D61052021 10:09 {SGTH

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctly the details of the accident 1o speed up the claims process,
2. This Form must be campletad b the Policyholder and'or the Auhorisag Liriwer

3. Intormation provided must be a5 rulhiul and accurate as possible. Ay wilful fizrepreseniation of witholding of material facts may allow nsurance companies 1o mepudiate
Podicy limbilay,

4, Tr:'n 15508 &nd acceptance of this Form by Insurance companes is not an adimn SEion of pokcy kability on the pan of the insurance COMpanes

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

B. This repon will be forwarded by the insurors of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, lor g fee, be made availabie upon application by interosted parties

1. By the lodgemem of this repen 1o the NSUNErS, you hireby consent 10 the archiv iy of ihes repon at the contre and 1o Copigs of the fepon Being made available aloresand

ACCIDENT STATEMENT

Date of Submission 06/10/2021 10:09 (3G I

Date of Accident 031042021 15:00 [SGT)

Exact Location of Accident Singapore

Additional Location Information AMEK AVE 5 TWDS CTE(CHANGI)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJZB9351

INSURED®ROLICYHOLDER

Is company? o]

Mame Of Registered Owner MAH JIUNN PING{MA JUNPING)
NRIC Mo SHEXXT0AF

Email Address jehnnygan shiyahoo.com.sg
Mobile Phone Mo {Phone) +65-83376599
Alternative Phone Mo +65-93376590

VEHICLE PARTICULARS

Manufacturer Missan

Maodel Latio

Variant 2

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1500

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Folicy Number DMPCSNWODO12362100

Cover Note Number -

DRIVER
MName of Driver MAH JILUNN PING(MA, JUNPING)
MRIC No S XK TDAF

f 10
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Date Of Birth
Cceoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholdar?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othar 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 invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle ar property damaged?

MNumber of Passengers (Including Criver)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Puolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

15/08/1977

Cutdoor

01/01/1998

23 YEARS AND 9 MONTHS
Male

(Fhone) +65-83376594
+65-931376509
johnnygansh@yahoo.com 50
BLK 538 ANG MO KIO AVE 5
#04-4036

560538

Yes

Mo

Chain Collision
Clear
Dry

MNo
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000
{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
M
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SNO921A60001

SMTET144

Private car

Page 2 of 28



Name of Driver i
Contact Number 3
Address

Address complement

Postcode ;
Insurance Company Name 2
Nature Of Damage

Cratails of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SG03445H
Vehicle Manufacturer =
VYehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

MName of Driver 3
Contact Number E
Address %

Address complement 2
Postcode E

Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident i
No. Of Passenger {Including Driver) -

Page 3 of 28
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SKETCH PLAN

M T. |

1. Flease report correctly the details of the accident & spead up the claimg process,
2. Ths Form must be tompleted by the Pgligﬂglgr andior the Authorised Driver,
3, Intarmation provided must be ag mmnimmmﬂ,h. Any wilful misrepresantation ar w thholding of material facts may

alow insurance Companies to repudi o bili

comganies,

5. Any false Ieporting may be referreq to the Police for innsﬁggmn.
E. Ths report will be forw arded by the insurers of the Gl4 Records Management Cantre establishad by the Ganeral Insurance Association

of Singapare (GI4) for archiving and that copies of this report w i for afee be made avaishe Upon application by intarestag partias,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o tha archiving of this report at the centre and {o copias of the
rapor being made availahis aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agres ang consen that :

(&) My msurar | My Workshop and the Ganaral nsurance Associatian of Singapore ["GIA") may/are permittad to collect, use, disclise

(i) mvestigating the acigant andfor my claims:
(il carrying out andlor dealing w ith my instructions or responding to any enquiries by me:
{iv} administaring Y cla

disclosure of cartain personal data abowt me 1o bring about dalivery of the same as w ellas on the external cover of envelopes/mai
packages): andior

Vi

kot Hpor_oc s 5,

Policy holder's Signatire / Date & Driver's Signature (¥ driver i nof the policyholder) / Dats Witneged By Reporting Gerire

Time & Time Personnal

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every raspect,

} " Vv \:_J |||lI :} \
[ 4

) Ot ‘?Zfﬁ“' 06 ( ¢ KD-—-—;
thu:yhol:fer's bngnalura / Date & Uriver's Signature (¥ driver

Tirre:

& Time

is not the policy holder) / Date

'L-“-Hrnes{é(by Reporting Centre
Fersonnel



{3} siearore LT

TI202110057021

Police Station Of Origin: Tof4
Traffic Police Report No. T/20211005/7021
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. [ Vide Report No.. " [Station Diary No.:
05/10/2021 13:53 |

Informant's Particulars

Name of Informant: Address:

MAH JIUNN FING 538 ANG MO KIO AVENUE 5 #04-4038 SINGAPORE 560538
_in—ﬁmﬁD_NT.: - = ConbiiG: - —— e
NRIC NO I 87723704F Home/Office: Mobile: 93376599

Nationality: | Email o - - -

SINGA_F'DRE CITIZEN

) garychivo@yahoo.com
Sex: Age: Date of Birth:

Type oflrﬁrﬁént:

Male 44 15/08/1977 Driver
Race: Language: Institution / School Name:
Chinese English
_(Em_palion: Driving Licence Information- -
Lorry driver Class: 34,5 Date of Expiry:

e —— e ———

Drink Date/Time of | Type of Location:
Drive: Accident:
0

Bend
3/10/2021 15?0(]“%*/

Location:

ANG MO KIO DRIVE

Weather- ~ [Road Surface: Road Speed Limit. |
Clear - Dry |
Traffic Flow: Traffic Control-

One Way o [E Controlled -
Type of Collision:

Between Moving Vehicles - Head To Rear

Traffic Volume: __|
Moderate __]
Anyone conveyed by
ambulance:

No N
I i gt e
Details of Vehicle Involved
Vehicle No. | Type I Make { Mode| [ Color I Conditio | No of
SGQ3445H | Car | HONDA |civie Silver Slightly | 1
| Damaged
'8JZ8935U | Car NISSAN Latio Goald Slightly |0
L | Damaged
i s ]




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

TI20211005/7021

20of4
Report Na. T/20211005/7021

CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. | Type | Make Model | Color Conditio | No of
SMT6E714A | Car | HONDA civic Gold Seriously | 1
Damaged
e | | | J
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SJZ8935U | CHINA TAIPING INSURANGE inmpcswwanmza |
o SINGAPORE) PTE. LTD. 62100 |
[ Details of Person invoived ]
| Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name Unknown Passenger 1D Mo, NIL
Related Vehicle | SGQ3445H (Car) Contact No.| 92766711
"Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
J |Expiy |
Date NIL | Date [ NIL 1
No. of Days granted Medical Leave | NIL | Degree of | NIL
Driver _‘
Name MAH JIUNN PING ID No. S7723704F _l
Related Vehicle | 589350 (Car) Contact No. I 93376599 |
‘Hospital/Clinic | NIL Class of | Class: 34,5 o
Driving Date of Expiry: NIL
Licence &
| Expiry
| Date 03/10/2021 Date 03/10/2021 |
| No. of Days granted Medical Leave | 05 Degree of Slight ]




SINGAPORE
%4 POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

TI20211005/7021

Report No. T/20211005/T021

CONTINUATION OF REPORT
' Passenger
Mame Unknown Passenger ID No. MIL
' Related Vehicle | SMT6714A (Car) Contact No.| 96863375
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

on the day dated 03 october 2021 around 3pm. 1{SJZ8935U) was travelling along Amk ave 5 turning left
into CTE(SLE) Slip Road. along the way, out of sudden A honda car (SMTE714A) from behind bang into

my car and eventually, my car move forward and hit another car

particulars before driving off.

(SGQ3445H) infront. We exchanged




et LT T

T/20211005/7021

Paolice Station Of Origin: 4of4

Trafﬁq Police Report No. T/20211005/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketeh Plan
———=rridh
Informant is not able to provide sketch

| required.

Date/Time: - =
05/10/2021 13:53

Signature Of Interpreter:

“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

Not applicable 1

“Officer In Charge OF Case: Classification Of Case- =
TP/ TPHG /

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

_Contact No.: 65476404
This report is lodged at Ang Mo Kio South NPC Kiosk 1
NP1E8




ACCIDENT STATEMEN:
ACCIDENT bATE( C 3/ (¢ f.l“; Z| ]{Dﬁxmmmm] nME:{_f‘i_’_,-_{;:;_uHr-i:MM}
HE = y '

. LOCATION: [, .11 Mg e Weowds CTE (o .’:...15}. )
Fain e )

1. DETAILS OF VEHICLE o . .
QJVEHICLE Numsgr,__S T 2 = 2 |
DJINSURANCE COMPANY:__ < Aiaze Ta: e
CIPOUCY NUMBER: DM P C S NWOOO 12562100
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEE: ! |, - ’ fachs

|.‘:5¢'..el.'.'_;'_.-f,rﬂ_;. -
(ITYPE:(SALOON / COUPE / MPY /v AN J LORRY / MOTORCYCLE //OTHERS)
Q) VEHICLE CATEGORY: ;gﬁmre’;r COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT IME_ € oena| foave
IARE YOU CLAIMING UNDER YOUR owN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER - = .

ANAME_ 11 MAM TN LG @ﬁ / FEMALE)

1 BINRIC/FIN/PASSPORT: < 79 7 Z. Y04 F CONTACT: 4SS 7 (599

= P

clADDRESS: DLk €27 An. o 2 Ko A€ & thog— Lozt
i G P =7 L EoS 2 2 : i :
ﬂ * CONTINUE TO 3.4 I DRIVER ALSO POLICY HOLDER
Mt g pqmﬁé DRIVER g - .
- ¥ & il AT [« =3 | —
! : il - 3 l Fthe
C}“dbﬁ;ﬁﬂdﬁm.} alNAME:_| LGt Mg | rﬁiu.e;;ﬁﬁhy.

- LE]
| =5 ? LS I::;l'r
| l LD ] ADDRESS: = 2l A8  dbolil -

BINRIC/FIN/PASSPORT: X1 T 25 Jo 4 CONTACT:__ 4

. _ "lIDATE OF BIRTH: _L< /03" / [GT T, [DD/MM/YYYY)
| &/OCCUPATION: (INDOCR /(6 UTDO oRY _
f)YEARS OF DRIVING EXPRERIENCE: ) o i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@D} . —
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED: Lucfe &= ¢
5. Q]WEATHER CONDITIO N: [CLEARY RAINING / OTHERS ]
b|ROAD SURFACE: éﬂr WET / OTHERS Tk, }
! 6. WAS ANYBODY INJURED [YES /(O '
| 7. a]REPORTED TO POLICE {YES /(NO
| 7 YES, PLEASE STATE WHICH POLICE STATION:_

8. E - . i .

BN ol pacganayer TE:REQT:TEZS;EB;: ZaRS¢ ¢S C‘;‘\ADDEL: Hende Clug
Clacluding cdriver b) DRIVER'S NAME. (R uik [Of ( hec o~y | |
| (. } "7 ©) NRIC/AN/PASSPORT, 2| 5 F 7 7{ 4T CONTACT:,_ 77 CEFI|

= ?. THIRD PARTY VEHICLE : _ .

d) VEHICLE NUMBER: =M £ F (Y ﬁ(PDMDDEL: Henda Clvie.
\ 8 DRIVERSNAME_ TN SWCEE Mend TR =T3S
Cl“‘l“ﬂ:“‘f}d“""ﬂ*’hﬁf‘l NRIC/IN/PASSPORT: 2L T2 Z I34B contacTe. T RL ==

; ‘ 3
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EAL

PERAFRE (FnE) ARAT

CHINA TAIPING CHINA TAIPING INSURANCE (BEINGAPORE) PTE, LTD.
Metor Private Car MX1F
M SN
CERTIFICATE OF INSURANCE
Mnlgr Varlclos | Trord-Pamy Rk and Somparsabon] A2 (Chagler 105] ANGDSLA
Malor “mﬂ"nn:ﬁmmﬂﬁm"“&?m R, 1660
Mulor Vahities (Thir-iary faks) Ao, 1850 (Maleysin) ol o

" T .
Engine Mo HR153326T1B
CERTIFICATE Nao.

OMPESMADA0T 2362100 Chin. Mo.-JMIFARCT 120015020

1. findan Mok end Regslmilen
Humbar ol Vehicis

SJIRRASL BUTOSAFE

T Mamn of Poicy Holder TAAH JILINK PING (MA JUNPING)

1 Efegiiva anis ol the Cemmencemant ol
b cn for Ihe purg ol the Reguiat
Ordinence ar Exscimant

11m1RRaTY

Mamed Orivars Ex Secl. |
= e 0a07)

Adcitiongl Ex Dihar than Named Drivars:
Ex 5021, |« ipa <= 25

Ex Seq. | - Age == 2§

" Age 23 3l Sale of aotiden!

EX DM WAINDICREEMN

SRs00,00

583,000,000
5350000

4. Daby of Expiry of inpursnos 12022

53100,00
L, Porigns of Clasieq of Parsons anglied bo dive®

{a) The Palicyheldsr,

=) Ay wibor pereon who Is driving on the Palicybolder’'s arder or with his parmission,

Provided hal the parsen driving fs permitbod In sczardarcs with (he llcensing or olhar laws or
regulatians o drive Ine Moler Vehide or has boen 30 pormitied and |z nol dhhqualiiied by order of

B Court of Law or by redson of any enactmenl of reguialian in that Behall frem driving Ihe Malor
Wahicle,

B Usamiors as la wike"

U for socisl, domastic and plaasune purpeses and for (ke Policyholders business,

The policy deos nol covar wsa for hire & mward Willar driving test racing pace-making, reliablily

irfal, spaaddasling, he coriage of geods olher Ihan samplos in conneclion with any irede or buslnoes
o wie [or any pupese in connaciion wilh the Malar Trade,

Excess whichever I3 policatle fof 93303 acturring oulside Sngapare (Consinciive Tolal LassThel)
will be deublag,

Oie lime Walver of Exceas fer (e firsl SE500 will apply (o the Insured and Mameae Diven in (he svenl
of Onan Damage Claim sl oar Aulhonaad Warkahopa fof each Policy Yoo

* Limirations rendered inoparsiive by Section 8 of the Metar Vehlelos (Thirg-Pamy Riaks and Compensation) Act (Chaper 188}
I\.._ antd Soelion 95 of e Reod Trenspen Acl 1987 [Welaysin), oro not lo be mouded under these hoadinga,

I/We hereby Certify ihat ine policy ta which this Carfificale ralates is isaved |n eccordance with the
provielnng of the Motar Vehicles (Third-Party Risks and Compangation) At (Chapler 188) and Part IV of tha Road
Transpen Act. 1987 (Malaysla).

Fleace Fea rovarse Far CHINA TAIFNG INSURANCE (SEINGAPORE) PTE. LT,

\
lssued By: COWELL INSLRANCE (hGENCY] PTELTD

................ BEREssEsEsEENTEERETE

Authorised Diicar Authorisad Slgnatory

China Talping Insurance [Singapare) Pre, Lid. (Co. Reg. Mo, 2002083B4E)

# 2 Anson Road A16-00 Springleaf Tower Singapore 079909 63896111 62221033 B wwew sgLntaiping.com



