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SN092224000C ! National Assessment Centre Services [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: D402/2022 17.36 (3GT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (000272022 1736 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident 1o speed up the claims process

2. This Form musi be completed by the Pobcyhokier andior the Autnarised Drver

3. Information provided must be as truthful and accurate as possicle, Any willul misrepresentation or witholding of material facts may allow insurance companses 10 repudsats
paolicy liakality

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy liability an the par of the insurance companies

&, Any false reporting may be referred 1o the Police for investigation.

&, This ropor will be torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore (GIA) for archiving
and that copies of this report will, Tos a fee, be made available wpon applicalion by nleresied partios

7. By the Indgement af this report to tha insurars, you hereby consent 1o the archaving of this report a1 the centre and 1o copies of the repen being mads gvailabla aforeswd

ACCIDENT STATEMENT

Date of Submission 04/02/2022 17:36 (SGT)
Date of Accident 1/01/2022 07:55 (SGT)
Exact Location of Accident Singapore
Additional Location Information SIMEI ST 3
Country/State of Loss Singapore

DETAILS OF OWHN VEHICLE
Wehicle Registration Mumber PASE1TT

INSURED/POLICYHOLDER

|s company? Yes

Name Of Registered Owner ¥1JI ELECTRICAL AND PLUMBING SERVICES
Company Reg No SHHHXADTL

Email Address yiji.electrical@gmail.com

Maobile Phone No {Phone} +65-90235532

Alternative Phone Mo +55-090235532

WEHICLE PARTICULARS

Manufacturer Toyota

Medel Hiace

Wariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

CC 2494

INSURANGE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage ThirdParty

Fleet Palicy Mo

Palicy Number DMB1SNWO0009382105

Cover Note Mumber &

DRIVER
Mame of Drver ONG SENG LEE
MRIC No SHXXXSTEH

= | of 23
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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 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 Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
‘Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Mame

Police Station Phone No

Alt, Police Station Phona No

Police Station Address

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

CIRCUMETANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT, T/20220131/2078
ATTACHMENT(S

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

25/03/1955

Indoor

01/021973

48 YEARS AND 11 MONTHS
Male

(Phone) +65-90235532
yiji.electrical@gmail.com
20A WARINGIN PARK

416333
Mo
OWHNER
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Bedok South Neighbourhood Palice Centre
(Phone) +65-18002448999

{Fax) +65-62446558

20 Chai Chee Drive Singapore 465045

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Wehicle Colour

Yehicle Category

" Accident report SN092224000C

SHAB114C

Page 2 of 23




Mame of Driver .
Contact Number =
Address =
Address complement

Postcode g
Insurance Company Mame =
Mature Of Damage =
Details of property damaged in accident -
MNa. Of Passenger (Including Driver)

I DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHAQ154E
Yehicle Manufacturer £
Wehicle Model ~
‘ehicle Variant

Vehicle Colour :
Vehicle Category Taxi
Mame of Driver

Contact Mumber -
Address L
Address complemeant =
Postcode -
Insurance Company Mame

Mature Of Damage i
Details of property damaged in accident =
MNao. Of Passenger (Including Driver) u

Accident report SN092224000C




IMPORTANT NOTICE

1. Pleas¢ report correctly the details of the accident to speed up the claims process.

2 Thiz Form rmust be completed by the Policyholder andfor the Authorised

3. Inforration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow inswrance companies to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies Is not an admission of policy abffity on the part of the insurance
COMMPBarige,

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

&. The reoort will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singascre (GI&) for archiving and that copies of this report will for a fee be made available upon appiication by inlerested parties,

7. By the bdgement 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.

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

| understand, acknow ledge, agree and consent that ;

(@) My insurer , rmy workshop and the General Insurance Assoclation of Sngapors ("GIA") may/are permitted to collect, UEe, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me ar

posses sed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers"”), the nsurars' law yersflaw firms, the Monstary Authority of Singapare and any reievant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handing and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the clairms;

() investbgating the accident and'or my claims;

(i} carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(v} administering rmy clalms (including the mailing of correspondence, staterments, invoices. repors or rotices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andfor -

{v) complying w ith applicable law in administering, processing, handiing andfor dealing w ith my claims.

{collectively the "Purposes”)

{b) allinsurer(s} w ho have insured vehicke(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

{c) rmy Personal Information may/can be disclosed by any of the lnsurers andfor GIA 1o their third party service providers or agents
(including their law yers/law Tirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o / ) / 2}
Policyholder's Signature [ ]_21_*5_11%_18_. _Driver's Signature (F driver is not the policyholder) / Date Mnesﬁﬁ by Reporting Centre
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Describe Circumstances of the Accident

Bl Joder o R o b report 7032 0731/0 75
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SINGAPORE, A

Bedok South NPP
20 Chai Chee Drive
Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE 469045

ﬁtﬁlrne_ﬁe_mnﬁade: | ide Report No.: | Station Diary No.:
31/01/2022 20:05 20
Informant's Particulars '
Name of Informant: Address:
ONGSENGLEE 20A WARINGIN PARK SINGAPORE 416333
ID Type / 1D No.: Contact No.:
NRIC NO / $1108576H Homel/Office: Mobile: 90235532 L,
Nationality: - | Email
SINGAPORE CITIZEN - fi
Sex: [Age: | Date of Birth: | Type of Informant:
Male |66 | 250311955 | Driver . U
Race: Language: Institution / School Name:
Chinese o .
Occupation: Driving Licence Information:

_Electrician B Class: Date of Expiry: i
General Information of the Accident | 1]
Type of | Non-Injury | [ Drink | Date/Time of [ Type of Location:

Ancident Government Vehicle ‘ Drive: | Accident; Straight Road
L MNo 1 31/01/2022 Q7:5%
Location:
SIME!I STREET 3
Weather: [ Road Surface: Road Speed Limit:
Clear S | Dry
Traffic Flow:. Traffic Control: Traffic Volume:
| Two Way | Not Controlled o Light :
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
[ No
[ Details of Vehicle Involved : |
Vehicle No. | Type Make Model Color Condition | No of Passenger
| PASB1TT | Van Slightly |0
‘ _ | o Damaged |
| SHAB114C | TAXI Slightly |0 ‘
| . — Damaged|
SHAG154E | TAXI Slightly 0
| = | Damaged




POLICE FORCE NATETAMEAAD H00EY

TI20220131/2079
Police Station Of Origin: 2of3
Bedok South NPP Repart No, T/20220131/2079
20 Chai Chee Drive SINGAPORE 469045

Tel MNo: 1800-2448999 CONTINUATION OF REPORT ‘

Brief Details.

On 31 January 2022 at around 0755hrs, | was driving my vehicle PAS617T along Simei Street 3. |
stopped my vehicle on red light. | stopped my vehicle behind the stop line. | am not aware of the Taxi from
my rear right SHA9154E going towards a stopped and that there are currently another Taxi SHA8114C an
my left side. | suddenly heard a bang and noticed the Taxi SHA8114C knocked onto my left side of my
vehicle. | am shocked and turned my back and saw taxi SHAS154E knocked onto the rear right of taxi
SHAB114C and therefore the said taxi knocked onto my vehicle.

| have no injuries sustained. | the went out from my vehicle and took picture of the number plates. There |
were no particulars exchange among us. There are slight damaged on all of our vehicles.

This is the first time such incident happened. There are CCTV along the road.




POLICE FORCE AW

Tr202201312079
|

Jall

Folice Station Of Qrigin:
Bedok South NFP Report No.
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

TROX20131.207%

Sketch Plan
Informant is not able to provide sketch plan

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.

Eignature of Officer Recording The Report ' Signéture Of Informant;
G/ . .
SR STAFF SGT SURIYANNA i A
BINTE JOHAN i '
= [ | ——
Signature Of Interpreter: | | Date/Time:
Mot applicable 31/01/2022 20:05
Officer In Charge Of Case: ' Classification Of Case:

TP/ GIA T
S| TAN JEOK LENG
Contact No.: 65476151

~ Authentication Stamp
MP168
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ACCIDENT STATEMEN]
ACCIDENTDATE( 3/ /01 .;wz-.mﬁmmm;} TME ©7 : X J(HH:MM)

LOCATION: _ S/Mm€/ ¢7 2
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c)ADDRESS:

"' €] NRIC/FN/PASSPORT. CONTACT:

Clnduding, driver)
o -

DETAILS OF VEHICLE 4
| VEHICLE NUMBER: PPS 6177
BJINSURANCE COMPANY:  Ceyimnert |
c|POUCY NUMBER:_ &M AB/earco 0006
SIPOLICY TYPE: [COMPREHENSIVE /70 ;
SJMAKE & MODEL; = .. A |
f}mEzgsmow / c:'t:ruré JMPY [V AN ¥ / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE f@ﬁg MOTORCYCLE] © .
NIPURPOSE OF USING AT AcCDENT TIME_

IARE YOU CLAIMING UNDER YoUR OWN INSURANCE [YES /i)
IF NO, PLEASE STATE [THIRD PARTY CLAlM [ REPORTING O

. INSURED / POLICY HOLDER JERVICE S

AINAME - Y0J) greeificat Ams PCUBINGGGALE [ FEMALE

BINRIC/FIN/P ASSPORT: CONTACT: _Z62iN832

*CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER
DRIVER -

SINAME_ONG  SENG LEE (MALS/ FEMALE)
BINRIC/FIN/P ASSPORT: EVL=F AN i) CONTACT,_Z0J2N532

c|ADDRESS_ 208 tum Bint G, N PAEEL

: /& 32323 =
"C]DATE OF BIRTH: |25 / 05/ 7955 | [DD/MM/YYYY)

=] OCCUPATION:IINDODR / O UTDOOR)
f)YEARS OF DRIVING EXPRERENCE. @ //o2 /(972 :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y (&)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OLiA €L
CIWEATHER CONDTION: (ELEAR / RAINING / GTHERS
bIROAD SURFACE: BR%} WEr / OTHERS s
WAS ANYBODY INJURED (YES / NO)
QJREFORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY WEHICLE

o) VEHICLE NUMezr:_SHAE ([ Y MODEL:__, 4
b) DRIVER'S NAME:

THIRD FARTY VERICLE ¢
o) VEHICLE NUMaER: SSHA GICY € MODEL:
] DRIVER'S NAME:

*f]  NRIC/FIN/PASSPORT: CONTACT:
Emat I| =
Ij?ﬁx =

Jipke = a0




PEAE P EAFRE (F0) BRAS

CHINA TAIPING

Maolor Bus

CERTIFICATE OF INSURANCE

M8

R SN

Kiator Vabicies (Third-Parly Riska and Comparsadion] Act {Chagler 105) AMDEETA
Minioe aheclas (Thind-Parly Rk and Compansation] Rules 15960

Raad Tranapan Acl, 1587 [WMabayss)
Malor Vahicles (Third-Pamy Rimka) Rulas, 1959 (Makaryeea]

Cov. Type:T

1 Indea Mark and Regisiration PASE1TT
tamisar of Vebicle

2. MHame al Paicy Hoider YL ELECTRICAL AMND PLUMBING SERVICES

3 ENactive data of i Cormmanpement of DRMAIA02
Insurance [or e purposes of tha Ragulations (D0:00:00}
Drdinance of Enacimaent ot

4. Dasa of Expiry of inairance oiaR0R

& Parsons or Classes of Porsons entitlad fo drive®
Any person provided be is in the Policyholders employ and 8 diing on their onder of with ther
POIMISEI0N oF 80y person driving with policy holsers permission,
Frovidad 1hal the person driving is permilled in accordance with the lcensing or olher laws or
regulations 1o drve the Motor Vehick: ar has been so permitted and s not disqualifed by arder od
a Courl of Law or by reasan of any enactment or reguiation in thal behalf from driving the Molor
Vehinle.

& Limiealians as o uge®

i
Enging Mo, 2K01333683
CERTIFICATE Mo DIMB A SHWO0D0B3A2 105 Cha. No, JTFISOZP200004308

Excess Soct I S5§3.000.00

Llse anly for the carriage of passongers of goods in connection with the Policynoider's business as specified n the Scheduls

The: Policy dogs nod cover
{1} Use tor racing, pace-making, reliability trial or specd-esting

2] Use whilst drawing a trafor. oxcopt tha towing (othor than for reward) of any one disabled mechanically propelicd vehicio.

* Limitations rengared inoperative by Section § of the Maolor Vehicles [Third-Party Risks and Compensation) Act (Chapter 185)
and Section 85 of the Road Transport Act 1387 (Malaysia), ame not (o be included under these headings. )

I'We hﬂreb}' CEI‘tif}r that the policy lo which this Cerlificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 182) and Part IV of the Road

Transpart Acl, 1987 (Malaysia).

Please see reverss For CHINA TAIFING INSURANCE [SINGAPDRE)] PTE LTD

Issued By:  AUTOSHIELD PTE LTD
Authorised Officer

China Taiping Insurance {5ingapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Boad #16-00 Springleaf Tower Singapore 079509 63856111

Authorised Signatory

52221033 @ www.sg.cntalping.com




