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SN0822470001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/04/2022 10:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/04/2022 10:29 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i hori i

3. Information 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

07/04/2022 10:29 (SGT)
02/04/2022 17:15 (SGT)
BKE, Singapore
TOWARDS SLE EXIT 500M
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL7181C
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner JIAYING DESIGN PTE LTD

Company Reg No 2XXXXX026D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

¢s8558cs@gmail.com
(Phone) +65-83165722
+65-83165722

Manufacturer Toyota
Model Hiace
Variant -

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?

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Auto
cC 1998

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMCVSNWO00023742200
Cover Note Number -
DRIVER
Name of Driver AMANDA NG
NRIC No SXXXX212H

@& Accident report SN0822470001
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Date Of Birth

QOccupation

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

PASSENGER 3

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/20220405/7032

ATTACHMENT(S)

@?Accident report SN0822470001

03/06/1981

Qutdoor

11/11/2014

7 YEARS AND 5 MONTHS
Female

(Phone) +65-83165722

cs8558cs@gmail.com

BLK 490B CHOA CHU KANG AVENUE 5 #02-277

682490
No
Spouse
No

Chain Collision
DRIZZLING
Wet

No

Yes
No
Yes

No

SAMANDA WANG
Female

WANG BOPING
Male

LI XIAOJUN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 21



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

Yes
No
No

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLQ7892P

Private car

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)

SFA2269C

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

@& Accident report SN0822470001

AMANDA NG
Female

(Phone) +65-83165722

SLIGHT INJURY
GBL7181C

Yes

No

WANG BOPING
Male

SLIGHT INJURY

Page 3 of 21



Injured person in which vehicle? GBL7181C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Page 4 of 21
@Accidenl report SN0822470001 age4o
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[MPORTANT NOTICE

1. Fleass report correctly the details of the accident to speed up the claims process,

2. This Formmust 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 withholing 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 liabiity on the part of the insurance
companies.

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

6. The report will be forw arded by he insurers of the GIA Records Managerment Cenlre 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 inferested parties.

7. By the lodgement of ihis 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)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA?) may/are pernitted 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 fransfer such Personal Information to all insurer(s)
w ha 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 o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith ny claims including the setflement of the claims and any necessary investigations relating to

the clains;

(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, staterments, inveoices, 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 exiernal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my c¢laims

(collectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in his accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose and/or process ny Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

6t [oge 2632

Folicy holder's Signalure / Date & Driver's Signature (If driver is not the policy holder) / Date Withessed by Reporting Centre
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* Describe Circumstances of the Accident

T
1 T
1 T ¥
[ 1

Refe to pelice fepert  7/28230%05] 035
) I I

Declaration

YWe declare the foregoing particulars are frue in every respect.

Y. 0@/&/)0 3

o \
Palicy holder's Signature / Date & Criver's Si&?}a‘[bre (I driver is not the policyholder) / Date ¥ltnessed by Reporiing Centre
Time & Time Personnel

T



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f5
Report No. T/20220405/7032

Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/04/2022 16:48 T/20220403/2043

Informant's Particulars =~~~

Name of Informant: Address:

AMANDA NG 490B CHOA CHU KANG AVENUE 5 #02-277 SINGAPORE
682490

ID Type /1D No.: Contact No.:

NRIC NO / S8115212H Home/Office: Mobile: 83165722

Nationality: Email:

SINGAPORE CITIZEN spexialsamantha@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 40 03/06/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Office clerk (general) Class: 3 Date of Expiry:

General Information of the Accident

Tvoe of Injury Drink Date/Time of Type of Location:
Afzzi dent: Attended by Police Drive: Accident: highway

' No 02/04/2022 17:15
Location:

BKE, 500m towards SLE exit

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Kmv/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type . |Make Model | Color Conditio ' |No of -

GBL7181C | Van TOYOTA Hiace Grey Slightly |3
Damaged

SFA2269C | Car Grey Slightly |2
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

20of5
Report No. T/20220405/7032

CONTINUATION OF REPORT
Detfails. ofVehicle lnvolved Al : T i gim e R
Vehicle No. | Type -~ .- |Make Model Color - Conditio | No of
sLQ7892P | Car HONDA VEZEL Maroon Seriously | 1
Damaged
Car 0
Details _ofoehicle Insurance : B R E R
Vehicle No: | Insurance Gompany : Insurance No Effective - | Expiry Date
GBL7181C | CHINA TAIPING INSURANCE DMCVNW0002374 | 18/02/2022 17/02/2023
(SINGAPORE) PTE. LTD. 2200
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrlans In]ured NIL | Use of Pedestrian Crossing: NA
Driver .~ & : ‘ '
Name AMANDA NG iD No. S8115212H
Related Vehicle | GBL7181C (Van) Contact No.| 83165722
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/04/2022 Date 05/04/2022
No. of Days granted Medical Leave | 50 Degree of Serious
Passenger ¥ s R e D : ik
Name SAMANDA WANG 1D No. T1736096A
Related Vehicle | GBL7181C (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

D O

CONTINUATION OF REPORT

3ofb
Repart No. T/20220405/7032

Passenger ' SRR R A B TR L
Name WANG BOPING ID No. S7386501H
Related Vehicle | GBL7181C (Van) Contact No.| 94672648
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/04/2022 Date 02/04/2022
No. of Days granted Medlcal Leave | 04 Degree of Shght
Passenger ; i - : h R e e i S
Name Li XIAOJUN 1D No. GB142231T
Related Vehicle | GBL7181C (Van) Contact No.} NIL
Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of NIL
Driver. - g i ) A N G
Name SEAN CHOO KAl FENG ID No. $9811575G
Related Vehicle | SFA2269C (Car) Contact No.| 83215433
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of NIL
Driver ki L b EEaR S e
Name GAYATHRl D/O JAYAPAL ID No. S8125100B
Related Vehicle | SLQ7892P (Car) Contact No.| 96373522
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




T

POLICE FORCE

40f5

Police Station Of Origin:
Report No. T/20220405/7032

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

it was heavy traffic down SLE, when | stopped behind a yellow taxi. When | was about to mave off, the
vehicle behind me collided with the rear end of my vehicle. The sudden impact caused me to injure my
left shoulder and neck. My daughter, husband and one worker were in the car with me. Traffic Police was
called to the scene. Ambulance was also at scene. | was checked by the medical personnel for broken
bones and was informed that no bones appeared to be broken but | was advised to go to the hospital for
further checks. As my daughter was with me, | decided to send her home first before getting myself
checked at the hospital. At 2217hrs, | went to the A&E department of Ng Teng Fong Hospital. | was given

50 days MC. (MC No: 1222475515)



F1iE FIIE RN

0220405/703
Police Station Of Origin: Sof5
Traffic Police Report No. T/20220405/7032
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 05/04/2022 16:48

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI

Contact No.: 65476904

This report is lodged at Choa Chu Kang NPC Kiosk 1
NP168



»

Email: Sm@idac.com.sg  Tel no: 6555 6383
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: l/iﬂﬂll (dd/mm/fyy) Time of Accident: = : 15 (24-HR-FORMAT)

Vehicle No. : (1 BL - :‘ﬁl_c Vehicle Make & Model / Engine (cc): T"‘j‘f"q Hiawe Private Hire: (Y /N)
Exact location of Accident: BYE towacds gt E exit Soown .

Policyholder's Name /1CNo. .__4_Yi N DES‘lg n_ e Ud rocuen (Company)_ 2921150 2£D
Driver’s Name / IC No. : f‘\mq'\"’)lo‘ N_S 3 &l S A 2 H (As Above) l:!
Driver's Contact No. : 8 3 \b SAY L Company Contact No / Owner Contact No: -

Driver's Address: B A 089 C\Ao:\ o \Cﬂhf Pue § # 02 - 233 <( @P;%QOF)
Owner Email address : CS 8558 C< @ amme . om Insurance Company : Chiaz " T“‘ ?1"?

Driver Email address : O'A(j\o \G\%\ “\ll ‘C)Q}\L{/

Relationship Bétween Owner & Driver: (Please CIRCLE one only)
Owner Wﬂmdren / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / lhcr Vehicle (The one you want to claim againsr) / [:] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ |Z/Ouldoor

D Private use / Work purpose *No. of Passengers (Including Driver): LI'
*Passenger Name: 8 A man i““ w ‘3\"‘*’( ; Gender: Mal‘t_:_i"x( )
*Passenger Name: Wo‘\'\_’) W, P\Aﬂ and G Xa 5\0.'_\' M Gem[e@cma ex( )

Weather condition & Road conditions? (On the day of accident)

(] Clear & Dry /[ ] Raining & Wet /[ After-Rain & Wet/ Z]/Drizz;ing & Wet / Others:

Was there any video captured by your Car Camera? [:I Yes [:] No Remarks:
o 14 R :
Any Injuries: %es/ D No (If YES) Injured Person’ Name: [’\'W“V‘Jd‘ Nb} A"‘Oj L\)a“’g OPVS

[njuries Sustain; [njured Person in Which Vehicle: __@_GL ';H 5) \C

Police Report filed: D Yes/ I:I No (If YES) Which Police Station:

The Other Party(s) Details:

@

SLQ #89xP

1. Driver's Name / IC No: . Yehicle No:
Driver's Contact No: Insurance Company :
2. Driver’s Name / IC No (If Any): _VehicleNo: = _SFA 232 9 ©
Driver's Contact No: Insurance Company : o
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




DEIKRIR TP E SRS ($ndk) HPRAS)

CHINA TAIPING B CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial M2300/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) ANOE71A
Motor Vehicles (Third-Parly Risks and Compensalian) Rulas, 1960
Road Transporl Acl, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

r Engine No.: 1TR2381470 \
CERTIFICATE No. DMCVSNWO00023742200 Cha, No..TRH2005048455
1. Index Mark and Registralion GL7181C AUTOSAFE
Numbor of Vehitle Szamozs=s
2. Name of Palicy Holder JIA YING DESIGN PTE LTD
3.  Effective date of the Commencement of 18102/2022 Excess Secl |. §5350.00

I for th 51 { the Requlations, e
Otclnonco of Enctmant 0 PRHENONS.  (00:00:00) EX ON WINDSCREEN . 5$100.00

4. Dale of Expiry of Insurance 17/02/2023

5. Persons or Classas of Persons entilled to drive®
Any person who Is driving on the Palicyholder's order or with their permission,

Pravided that the persan driving is permilled in accordance with the licensing ar other laws or
regulations lo drive the Molor Vahicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vahicle.

G. Limialions as lo use:"
(1) Use in connection with the Policyholder's business,
(2) Use for the carriage of passengers (olher than for hire or reward) in connection with the Palicyholder's business.
(3) Use for social, demeslic or pleasure purposes,

The Palicy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla.

HIRE PURCHASE CO, : UNITED OVERSEAS BANIK LIMITED
* Limitations rendared inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
K and Seclion 95 of the Road Transport Acl 1987 (Malaysia), are not fo be included under these headings. /

I/We hereby Certify that the policy to which this Cerlificale relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly 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.
¢
b
Issued By: . . .. Chua SuatlaySaly . A M.
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384E) B
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



