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SHOG21CRN00H | National Assessmant Contre Services [40B333]
ENTRY DATE & TIME: 2711272021 18:18 (SGT)

SUBMITTED BY:. Renee

VERSION: 1 (20122021 1818 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon opmectly the details of the accidont ta spesed up the claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possibio. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

poalicy liabiliny

4. The issuwe and acceptance of this Form by insurance companies i net an admission of pokcy liabifity on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GIA Records Management Ce

ntre astablished by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repor will, for a fee, be made available upon application by interesied paries
7. By the ladgament of this report 1o the insurers, you hereby consent to the archiving of this repor at the conre and 1o copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/12/2021 18:18 (SGT)
261212021 21:45 (SGT)

18 Cross St, Singapore 048423
CROSS STREET EXCHANGE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Addrass

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

Accident report SN0S21CR0O00H

SCH7575]

Yes

LAY ALUTO LEASING PTE LTD
22X HXNBC
joel@layauto.com

(Phone) +65-838746606
+65-938 74666

Toyota
MNoah

Private hire

Mo - Clairming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNADODD2632101

NG HOW CHUAN (HUANG HADCHUAN)
SHAXXNTC
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Date Of Birth

Occupation

Date Of Driving Pass

DCriving experience

Geander

Maobile 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 Othar Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicla 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?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTICHN

Was the accident reported to the police?
Police Station Mame

Paolice Station Phone No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

230718972

Qutdoar

20/09/1993

28 YEARS AND 3 MONTHS
Male

(Phone) +65-92393562
joel@dlayaulo.com

BLK 28 JALAN BUKIT MERAH
#15-4472

152028

Mo

Hirer

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

PASSEMNGER
Female

Yes

Central Division Headquarters
{Phone) +65-18002240000
{Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore DB87E2
MNo

REFER TO THE POLICE REPORT : A/20211227/7024 AND D/20211227/7003

ATTACHMEMNT(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

Vehicle Registration Nurmber

Accident report SN0S21CR0O00H

Yes
Yes
Yes

GX11870
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Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant N

Wehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver .

Contact Number {Phone) +65-89315540
Address :

Address complement o

Postcode -

Insurance Company Name -

Mature Of Damage -

Details of propery damaged in accident -

Mo, Of Passenger (Including Driver) ,

& Accident report SN0921CRO00H Page 3 of 13



KETCH
IMPORTANT NOTICE

1. Please report correctly the details of the acoident lo speed up the claims process,

2, This Formmust be ed by the older and/or Authorise }
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may
allow insurance companies to repudiate policy liability.
4. The issus and acceplance of this Form by insurance conpanies is not an admission of policy iability an the part of the insurance
companies

orting m ferred to the P for inwv

6. The report will be forw arded 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 wiill for a fes be made available upon apphcation by interested parties.

7. By the lodgement of this reporl to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

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

| understand, acknow ledge, agree and consent that ;

{2) My insurer . my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permilted to coBect, use, disclose
andfor 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 ‘Perseonal Information”) and disclose and transfer such Personal Infarmation o all insurer(s)
who have insured vehicle(s ) invalved 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 yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handling andior dealing w ith my claims including the settliement 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 w ith my instructions or responding to any enguiries by me;

(v ) administering my claims (including the maiing of correspondence. statements, invoices. reports or notices to me, w hich caukd involve
tisclosura of certain personal data about me 1o bring about delvery of the same as w el as on the external caver of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yarsiaw firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Furpozes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms ), w hich may be sited oulside of Singapare. for one or more of the above Purposes.
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Describe Circumstances of the Accident

.!"r.'\‘) QN Q.;ME ».;{Qﬁ-'f ;

Declaration
I'We declare the foregoing particulars are frue in every respeck.

~ ] -

Policyholder's Signature / Dale & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personne



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

A

of 2

Report No. A/20211227/7024

Date/Time Report Made
27/12/2021 16:44

Vide Report No.

‘Station Diary No.

Name Of Informant Address
NG HOW CHUAN 28 JALAN BUKIT MERAH #15-4472 SINGAPORE
B 152028 )
ID Type / ID No. Contact No.
NRIC NO / §7225917C Home/Office: Mobile:
92393562

Nationality [Email Address
SINGAPORE CITIZEN HC NG@HOTMAIL.COM = =
Cccupation Sex [ﬁge \Date of Birth  |Race
Project Manager Male |49 I’-23#D?f 1972 Chinese
Institution/School Name Language

English

Date/Time Of Incident
26/12/2021 09:45 - 27/12/2021 00:00

Location Of Incident
18 CROSS STREET CROSS STREET EXCHANGE

SINGAPORE 048423

Brief details.

Link to D/20211227/7009 for amend car accident at Cross Street My Vehicle SCH7575J, B Vehicle

GX1187D

There was a vehicle stationary infront of me. After checking all blindspots, | made sure that there is no
vehicle then | gradually filtered to lane 4 from the right. Suddenly Vehicle B filtered from lane 5 to lane 4
very dangerously without checking and hit against my vehicle, causing damage to the left of my vehicle.

Signature Of Officer Re-cording The Report:
Not applicable

Signéture Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Not applicable

Date/Time;
2711212021 16:44

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE _ R

20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20211227/7024

Subjects Involved

Wictim

Person Name NG HOW CHUAN _

ID Type NRIC NO ID No S7225917C

Gender Male Age 49 ]

Race Chinese Language English

Occupation Project Manager Address 28 JALAN BUKIT MERAH #15-
4472 SINGAPORE 152028

Mobile No 92393562 Is Infoarmant A Yes

' Victim?

Eerson Mame |NG HOW CHUAN (Informant)

Signature -r-Dfofit:er Recording The Report;

Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Date/Time;
27112/2021 16:44

Dfﬁce? In-Charge Of Case:

Classification Of Case:




SINGAPORE T

POLICE FORCE

M

227
1 of 2

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20211227/7009

Date/Time Report Made Wide Report No. Station Diary No.
27/12/2021 11:36
Name Of Informant Address
NG HOW CHUAN 28 JALAN BUKIT MERAH #15-4472 SINGAPORE
o 152028
ID Type / 1D No. Contact No.
NRIC NO / §7225917C Home/Office: Mabile:

i} 02393562
Nationality Email Address
SINGAPORE CITIZEN HC NG@HOTMAIL.COM . -
Occupation Sex Age Date of Birth Race
Project Manager Male 49 23/07/1972 _ |Chinese
Institution/School Name Language
- i English _—
Date/Time Of Incident Location Of Incident
26/12/2021 21:45 - 27/12/2021 00:00 28 JALAN BUKIT MERAH #15-4472 SINGAPORE

152028

Erief details.
Car accident at Cross St
After checking the blind spot on my way, | confirmed that time is on vehicle, than | processed to fifer from

land 3 from the right to land 4 while | was filtering to land 4, vehicle B filter dangerously from land 5 from
the left to land 4 and hit onto my vehicle, causing damage to the left of my vehicle.

_E-‘.ignature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 27/12/2021 11:36

Officer In-Charge Of Case: |Classification Of Case:




SINGAPORE AT

POLICE FORCE 1122717

LT
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20211227/7009

Report no A/20211226/0167

‘Subjects Involved
Victim
Person Name NG HOW CHUAN
D Type NRIC NO ID No |1S7225917C
Gender Male Age |49
Race Chinese o Language English
Occupation Project Manager Address 28 JALAN BUKIT MERAH #15-
4472 SINGAPORE 152028
Mobile No 92393562 Is Informant A Yes
Wictim?
Person Name ING HOW CHUAN (Informant) —
Signature Of Officer Recording The Report: Signature Of Informant:
Mot 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 27/12/2021 11:36

Officer In-Charge Of Case: Classification Of Case:




ACCIDENT STATEMENT
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PEAXR

CHINA TAIPING

PEXFRE (#Hok HRLAS

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

Molgr Hire Car MZA06L8
R BN
CERTIFICATE OF INSURANCE
Mukor Webucrs | Thind-Party Rk and Comgensaton) A | Chactee 185) AROGIEA
Mobor vietcies | Thind-Pany Risks l‘lﬂﬂfﬂm'ﬂ.ﬂ-rl Fulps, 1080
Rnad Transpor Acl 98T (Malsysd it
Mgton Viehsciny | Trod-Pamy Rk ) Ruses 'E.;I.M,.HH:". Cav. I}IDE'E
Engine ko 2IROCETTST
CERTIFICATE Na DMHCSNADOI2832100 Cha, No. ZWRBODIESS 18
1 e Mark @0 Begadstion SCHT575) ALUTOSAFE
Murmiber of Vehics =========
M o Poiicy Fokier LAY ALTO LEASING PTE LTD
Effeten dhate oo it Costumussiontunn ol TEIOR2021 Encags Sact| . 552,000.00
Insurmnce for the manoses o The Raguiatione {0000 a0)
Curbrarce o Ermcinent : Excess Sect. | |Outside Singapara) S54,000,00
Excess Sect. ) $51,500.00
4 Date of Expery of Insurencs 15032022 Excass Sectll (Outside Singapora). 583,000,00
EX OM WINDSCREEN . 5510000

& Femons of Clasoes of Pessons erieed [ ovive®

A5 per Mamed Driver(s) stated below.

Pravided that the person driving = permated in accondance with the licensing or other laws or

reguiations 1o drive the Mator Vehicle or has besen so permitted and is nat d@squaliied by order of
a Court of Law or by reason of any enactment or regulabon in that behall from driving the Molor

Vahigle,

& Lemislons ws o uss

(1) Use for the carriage of passenpens or poods in eannection with the Paleyholder's businass,
12} Use for soclal domestic pleasure purposes and businkss purpnses of any persan ko whom tha vehicia is hired,

The Folicy daes nol caver
{1} Use for recing, pace-making, rebability trisl or speed-iesting,

12} Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelied vahicke.

HIRE PLURCHASE CO. | LAY AUTO PTE LT AS HP DWMER

' Limiatians rendered moperatve by Sechion B of the Molor Vehiclkes (Thrd-Party Risks and Compensation Ao (Chapter |85
and Sechon 58 of the Road Transpon Act T08T [Malsysiel are ol io be included Lnder these headinga

I'We hEMh:‘f CBrtify that the policy ta which this Certificate relates is ssusd in accordance with tha
provisions of the Molor Vehicles (Third-Pany Risks and Compensation) Act (Chapler 189) and Par IV of the Road

Transpor Act 1987 (Malaysia)

Please see reverse

Issued By Znang YueCang
Authormad Offices

China Taiping Insurance (Singapore| Pte. Ltd. (Co. Reg. Mo. 200208384E)
M3 Anson Road #16-00 Springleal Tawer Singagore 079909 Nessasin

¥ or CHENG TAIPING INSURANCE (SINGAPORE| PTE LTD

s

Audharised Segnatony

®e22i 1033 “Www_r.-g.cmapmg.cqm



