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SMNOS22270008 ! National Assessmaont Cenire Services [408933]
ENTRY DATE & TIME: 07/02/2022 14:53 (SGT)

SUBMITTED BY: Renae

VERSION; 1 (00272022 14:53 (SGTY)

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont cormegily the details of the accident to speed up the claims procoss.

2, Thig Ferm must be completed by the Policyholder and/er the Authorised Driver

3. Information provided maust be as inuthful and Accurate as possible, Ay wilful misrepresentation or witholding of material facts may allow insurance companses o repudiate

pobcy liability.

4, The issue and acceplance of 1his Form by insurance companies s not an admission of palicy labkility on the pan of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Cantre establishod by the General Insurance Association of Singapore (GLA) for archiving
and 1hat copiesa of this repar will, for a fee, be made availablo upon application by inberested pares
7. By the xdgement of this report 1o the insurers, you hereby consent to the archiving of this repart a1 the centre and 1o 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

07i02/2022 14:53 (SGT)
31/01/2022 12:45 (SGT)
Singapore
CTENEARTO EXIT 7D
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
WSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phona No
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

Varant

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

Mame of Driver
NRIC Mo

Accident report SN0922270008

SMY4606R

Mo

NG WEI MING

SH X KOG0H
NGMINGE35@GMAIL.COM
(Phone) +65-94889544
+65-94 889544

Toyola
Camry

Private use

Mo - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSHNWOO0E5092100

NG WEI MING
SXXXX090H
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Date Of Birth

Decupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complameant

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
GENERAL 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 Accidem?

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?
Paolice Station Name

FPaolice Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : E/20220201/7019
ATTACHMENT(S)

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

15/08/1987

QOutdoor

04/02/2010

11 YEARS AND 11 MONTHS
Male

{(Phone) +65-94889544
+65-04885544
MGMINGEIS@GMAIL.COM
BLK 271 QUEEN STREET
#05-204

180271

Yes

MNo

Collisien - Change/cross lane
Clear
Dry

MNo
Mo

Yes

Mo

Yes

Tanglin Division Headguaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228852
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

¢ Accident report SN0922270008

SLB728G

Private car

Page 2 of 15




Name of Driver CHEE YAM HWEE

NRIC Mo SKXXXTI2G

Contact Number (Phone) +65-81388518
Address -

Address complement -

Fostcode -

Insurance Company Name -
Nature Of Damage H
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) =

.
(& Accident report SN0922270008 Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Pease report cosrectly the details of the accident to speed up the claims process.
Z, This Formmust be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of thelinsurance

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

&, The report will be forw arded by the insurers of the Gi4 Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and thal copies of ths report will for a fee be made available upcn application by interegied parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to ¢opies of the

report being made available aforesaid

&, Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect,

andfor process my personal datafpersenal information set out in this [form] and any other personal information provided
possessed by my insurer {collectively the “Perseonal Infermation™) and disclose and transfer such Personal Informatig

w he have insured vehicla{s) involved in this accident (all ingurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and an
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settiemeant of the claims and any necessary investigs
the claims;

(i) investgating the acciderd andfor my claims;

(i} carrying out andlor dealing with my instructions or responding to any enguiries by me;

{n) administering my claims ({including the mailing of correspondence, statements, invoices, reports or nofices o me, w
disclosura of certain personal data about me to bring about delivery of the same as w ell as on the external cover of env
packages); andfor F

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

{collectivaly the “Purposes”)

{b) all ingurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, mayfare per
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the hsurers andfor GIA 1o their third party service provider:
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Folicyhalders Signature / Date &
Time

wting Centre

Sketch Plan
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CTe naor P Ext 1D -




Describe Circumstances of the Accident

— Resr b He r,wﬂ‘a. r‘d'w‘ll: ﬁ/:oma:mﬁw?. s

Declaration

YWe declare the foregoing particulars are frue in every respect,

R P e

Policyhalder's Signature ( Date & Driver's Signatured(If driver is not the policyholder} / Date Witnes sed by Repdrting Cantre
Time & Time Personneal




Lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

E/20220201

7019
1of2

Report No. E/20220201/7019

AN

Date/Time Report Made
01/02/2022 16:28

Vide Report No. Station Diary No.

Name Of Informant

|Address

NG WEI MING 271 QUEEN STREET #05-204 SINGAPORE 180271
ID Type / ID No. \Contact No.
NRIC NO [ 88724090H Home/Office: Mabile:
94889544

Nationality Email Address
SINGAPORE CITIZEN NGMINGE835@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Interior designer Male 34 15/08/1987 Chinese
Institution/School Name Language

English

Date/Time Of Incident
31/01/2022 12:45 - 31/01/2022 13:00

Location Of Incident
CENTRAL EXPRESSWAY

Brief details.

Heavy traffic with slow moving vehicles at all 4 lanes at CTE near to Exit 7D. My vehicle (SMY4606R )
was at Lane 2, while the offending vehicle (SLB728G) was at Lane 1. Mr Chee (SLB728G) insist on
cutting to Lane 2, with my vehicle beside him. | gave multiple warning horn to warned he is too close to
my vehicle, but was ignored, resulted with Mr Chee colliding his vehicle onto my right front bumper. Mr
Chee had the intention to drive off and | horned to stop him. When we exited our vehicle, he admitted it's
his negligence in ensuring a safe distance between his vehicle to mine as he was eager to move from
Lane 1 towards Exit 7D, where he will need to cut 4 lanes in order to exit. He later asked via text on the
resolution to the repair of my vehicle but later advise that we shall report the accident For insurer to

Signature Of Officer 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.

Elz;;nature Of Interpreter:
Mot applicable

I‘Jatemme:
01/02/2022 16:28

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE O A

POLICE FORCE ol

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. Ef20220201/70189

manage. As | was unable to make a formal accident report to IDAC due to CNY closure, | am making a
police report as proof of the said accident occurring on the noon of 31/01/2022.

Subjects Involved
Victim
Person Name ING WEI MING
IDType INRIC NO ID No $8724090H
Gender Male Age 34
Race \Chinese Language English
Occupation Interior designer Address 271 QUEEN STREET #05-204
SINGAPORE 180271
Mobile No 94889544 Is Informant A Yes
Victim?
Person Name ING WEI MING (Informant)
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 01/02/2022 16:28

Officer In-Charge Of Case: Classification Of Case:




B Messages and calls are end-tn end
encrypted. No one outside of this chat, not
even WhatsApp, can read or listen to them.
Tap to learn more.

Hi Zen,

Joseph here.. Let me know when
good to call about our car incident..
Thanks

P — i —

- Would like to surt nut how to get
_your car fix and regrets the

, inconveniences caused ’
R S e
2% HiJoseph, | just call my workshop.
We settle it by $800 for painting and
rental of car for 2days. 1:18 PM
— 5 .

Canicallyou ... i ‘ o
: _“E" 2 -~ .

) \’ s Y !feelis better to text here.
\ ’ - 1:20 PM

T =

“1"

¥

-

AY

‘_ﬂ

Missed voice call at 1:21 PM

<

™ - =l

——

L

" Noted.. would like to leverage on my
~insurance coverage and for them to
- manage accordingly. 1:28 PN

, T—— ——

Could you report the incident to

+ @ © 9




SNeE . NEE
| feel is better to text here.

& Missed voice call at 1:27 PM
' Noted.. would like to leverage on my
» insurance coverage and for them to
1 manage accordingly. A

S 3 .

{ Could you report the incident to
your car insurance so that they |
“ could help to manage your claims ¢

(- 1:30 PM ]
¥ g TN Ve /.
o Missed voice call at 1:38 PM &8
i Ly RN
Let engage our insurance
companies respectively..

4 Of if that is the case then | will
report it.. 1:58 PM .

. Can you please give me your car
plat number so | can report to my
insurance acvordingly? Thanks

200 PM B
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—T}Jb DT ]‘nq'g‘m”ﬂgr, DRIVER

¢ alNAME: — R Alove — (MALE / FEMALE)
o ‘:J""'""n‘ﬂl dﬂ-’w’-ﬁl",l -
BINRIC/FIN/P ASSPORT: CONTACT:
gL C}ADDRESS._ :

—

AGC[DENT'STATEMEHT

ACCIDENTDATE( 31/ 0/ /20 ]{Dwmw‘m*\'i e /2 45 ) 2 ) (HHMA) |

. LOCATION: - CTE neac fo Zut FO -

1. DETAILS OF VEHICLE :
] VEHICLE NUM BER: Smy 4606 R
bJINSURANCE COMPANY: €T’
CIFOUCY NUMBER: WPCENMMMEG?JMQ

d]POLICY TYPE ¢ COMPREHENNYVE f THIRD PARTY / THIRD PARTY FIRE &THEFT)
(1% e

e|MAKE & MODEL:

Toyohs f‘?
fITYPE(SALDON / dwﬁ iﬁ a.% J LDRE‘H MOTORCYCLE/ O

g)VEHICLE CATEGOR OMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: prde use -

THERS)

[ ARE YOU CLAIMING UNDER YOLR OWN INSURANCE [YEE/NO) )
IF NO, PLEASE STATE [THIRD PARTY CLAR)/ REPORTING ONLY]
2.. INSURED /POUCY HOBER '

AINAME:_ Mg Wi Mg
BNRIC/FIN/P ASSPORT:__— S 8724090 H CONTA

CTMALE) FEMALE]
Cridrei=SEv"

I:JADDFEESS‘ Ble Q¥ Dueen Shedt #ﬂf'&d?- r’s? (2027/ .

. CDNT'I‘\IUE TO 3.d F DRIVER ALSO POLICY HDLDER

|

\L/

489 s

*d)DATE OF BIRTH: | ,:5 | OF ; /7 {DD/MM YY) ]

&) OCCUPATION; (INDOOR DOCR . '

FIYEARS OF DRIVING EXPRERIENT 02/20t0 =
% Zé‘:’s COMPANY? [YES @)

4. WAS DRIVER AN EMPLOYEE OF THE I

E DRIVER WITH INSURED: _ Qwnes

IF NO, RELATICNSHIP OF TH
RAIMING [ OTHERS

5. o] WEATHER CONDITIC
bJROAD SURFACE: (DRY DWET / OTHERS

4. WAS ANYBODY INJURED (YRS S/ ch*
7. @|REPORTED TO POLIEE (YES ) NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEMICLE

Cima |’|| z N&mwa?&sagnmf.,am

. 'IrJ
48 =

Nipke = NO -

HHe o pmsger o) VEHICLENUMBER: SLB TI8 G MODEL;
Clocluding dviver B) DRIVER'S NAME_ Chee Yom tisee
AT o) NRIC/AN/PASSPORT,. S 1825 732G CONTACT:_&738 8578 |
=7 9 THRRD FARTY VEHICLE
' , &) VEHICLE NUMBER: MODEL:_
%}f‘““" ”q SRARE o) DRIVER'S NAME
(indug 0. d20) 5 NRIC/FIN/P ASSPORT. CONTACT:..
i
A




Modor Private Car MX1F

i E SN
& CERTIFICATE OF INSURANCE
Malor Yabecies | Thind-Parly Resks and Campersalion) Act {Chagter 189) AND2144
Mobar Vald:lusé‘?h--nFFar!v Risks w;%ﬁﬂu?mnu_mm Rubas, 1965
st Transpart Ack, 1987 (Malaysis) :
Botar Wahicles [Thir-Pery Rlsks] Rules, 1859 (Macaysia) Cov. Type:C
s X = T
Engine No.. 1AZE2534623 |
CERTIFICATE No. DMPCSNWOODAS092 100 Cha. No, MRO53IBKS104024922
Index Mark and Resgistration SMY4B0ER AUTOSAFE
Sumber ol Vehicle =========
2 Mamw of Poloy Holder MG WEI MING
3. Effechve datz of the Commencamean af 250412021 Mamed Drivers Ex Secl | | S3750.00

Insurance for e purpeses of tha Ragulstions {11:31:45)

Ceclingice ar Enactmen Additional Ex Other than Named Drivers:

Ex SecL | - Age <= 25§ 5%$3,000.00 |
i Date of Expiry of Insuranmn 27052022 Ex Sect |- m == 96 S8500.00 |
* Age as at dale of accident
EX ON WINDSCREEN . 5$100.00

& Farsone of Classes of Persons entitled U3 drive®

{a} The Policyholdar,
(b} Any other persan wha is driving on the Polcyholder's onder or with his permission.

Provided that the person driving is permitied in accordance with the licensing or other laws ar
reguiaticns to drive the Matar Vehiche or has been so parmitted and s not disqualifed by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Matar
Vehicla.

A Lmidplong g 1o use®

Lise: for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or raward tuition driving test racing pace-making, refability

trial, speed-lesting, the carrage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Mator Trade.

Excess whichover is applicabie for losses eccurming cutside Singapose (Constructive Total Loss/Thaft)
will be douted.

One time Walver of Excass for the first S3500 will apply 1o the Insured and Named Drivars in the evant
of Own Damage Claim at our Authorised Workshops for each Palicy Year,

HIRE PURCHASE CO. : STANDARD CHARTERED BANK(SILIMITED
* Limitations rendered incperative by Section B of the Malor Vahicles (Third-Pady Risks and Compensation) Acf {Chapter 189)
Y armd Section 85 of the Road Transport Act 1987 (Malaysia), are mod to be included under these headings, 4

I'We hereby Certify that ihe palicy 1o which this Certificate relates is issued in accorsance with the
provizions of the Mator Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road
Trangpart Acl, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
lsgued By: . Chua SustleySaly .t T |
Authonisen Officar Authonsed Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079905 e3ass1 ®c722 1033 ﬂwww.sg.cnmiping.mﬂ




