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SRO9224T0004 ¢ Natonal Assessment Centre Services [408833]
ENTRY DATE & TIME; 07/04/2022 14:53 (5GT)

SUBMITTED BY: Roslinda Binte A Wahah

VERSION: 1 (0T042022 14:53 (BGT))

Your NCD will be affected due to late reporting

{g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Pokcyholder and/or ihe Aulhorised Driver

3. Information provided maust be as truthiul and accurate as possible, Any willul misrepresentation or witholding of matenial facts may allow Insurance companies o repudiale

policy liabigty

4, The issua and acceptance of this Form by insurance companies is not an admission of policy labily on the part of the insurance comaanies

5. Any false reporting may be

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and thal copias of this reporl will, for 8 fee, be made available upon application by ineresied panies
T. B',' the lodgement of this repart to the insurers, you hereby consan 1o the archy ving of this report al the centre and 1o copies of the repar being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

07/04/2022 14:53 (SGT)

31/03/2022 09:53 (SGT)

Singapore

BLK 879 TAMPINES AVE &8 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accideni

Ara 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 Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN0922470004

SMMZ868C

Mo

NG WE TAI
SHHO0903A
ngwetai@gmail.com
(Phone) +65-96382868
+65-9G382868

BMW
4200

Private use

No - Claiming third party
Private car

Aulo

1998

China Taiping Insurance (Singapore) Ple. Ltd,

Comprehensive
Mo
DMPCSNWO00111492100

NG WE TAI
SHAXXXO03A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Number

Email Address

Address

Address complement

Poslcode

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?
Mumber 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?

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
PLS REFER TO THE POLICE REPORT;J/20220403/7000
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

2710711985

Indoor

23/05/2008

13 YEARS AND 10 MONTHS
Male

(Fhone) +65-96382868
+65-96382868
ngwetai@gmail.com

BLK 879 TAMPINES AVE B
#02-250

520879

Yes

M

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

Mo. 2 Jurong West Avenue 5 Singapore 6409482
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
YWehicle Manufacturer
Wehicle Model

Yehicle Variant

Vehicle Colour

® Accident report SN0922470004

GBF51315

Page 2of 17



‘ehicle Category Commercial vehicle
MName of Driver .
Contact Number _
Address =
Address complement =
Postcode =
Insurance Company Name -
Mature Of Damage “
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) -

@ Accident report SNO922470004 Page 3of 17



IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding 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 insuranca
COMmpanies.

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

6. The report w il 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 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 repart 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 permitted to collect, 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 *Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
w ho 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 to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() Investigating the accident and/or my claims;

(iiil) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s] w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my 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 GUA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

o I » '-zfl‘ _._'.- —
_ =L o | Fa e I Y. _ P
: st = L Hypn  07/o 12
Policyholder's Signaturs / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are frue in every respect.
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Policyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centra
Timre & Time Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

J120220403,/7000

10f3

Report No. J/20220403/7000

Date/Time Report Made
03/04/2022 09:56

Vide Report No. Station Diary No.

NMame Of Informant

Address

NG WE TAI 335 KANG CHING ROAD #08-288 SINGAPORE 610335
ID Type / ID No. Contact No.
NRIC NO / S8523903A Home/Office: Mobile:
96382868

Mationality Email Address
SINGAPORE CITIZEN NGWETAI@GMAIL.COM
Occupation Sex Age Date of Bith |Race
Financial/Investment adviser Male 36 27/07/1985 Chinese
Institution/School Name Language

English

Date/Time Of Incident
31/03/2022 09:50 - 31/03/2022 09:55

Location Of Incident
335 KANG CHING ROAD #08-288 SINGAPORE 610335

Brief details.

Hit and run incident,

| noticed a long and deep scratch on the right side of the car front bumper on 2 April 2022 at about

2.30pm.

Upon reviewing the car dash cam, | found that the most probable cause of incident was on the 31 March

2022,

A delivery lorry from Joagquim Florist and Gifts was seen to have parked on the right side of my car.
It was here to deliver a wreath as there is a funeral wake in procession currently.

Signature Of Officer Recording The Report:

Not applicable

:Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

|Date/Time:
103/04/2022 09:56

Officer In-Charge Of Case:

Classification Of Case:




Ny} oltcarca OO
O J/20220403/7000

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20220403/7000

After delivering the wreath, the lorry moved off but made an early turn.

In the video captured by the dash cam, the lorry was seen to be adjusting the wheels for clearance, but it
still managed to hit the front bumper as the camera managed to capture the scratching sound, while it
maoved off.

Filing this report for insurance claim purposes.

Subjects Involved
Suspect
Person Name Joaquim Florist and Gifts
Gender Male Age 40-50
Race Chinese
Victim
Person Name NG WE TAI
ID Type NRIC NO ID No S8523903A
Gender Male Age 36
Race Chinese Language English
Occupation Financial/investment adviser Address 335 KANG CHING ROAD #08-
288 SINGAPORE 610335
Mobile No 06382868 Is Informant A Yes
Victim?
Person Name ING WE TAI (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.
Mo signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 03/04/2022 09:56

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE I

POLICE FORCE

3of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20220403/7000
L
Signature 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 IDBIDMEGEE 09:56

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




Date of Accident i 31312922 Accident Time: 04 :53 (24-HR-FORMAT)

Accident Place L Bic 279 Tampmer Avenve B (arpavk

Vehicle Reg. No (Carplate No.)  : Trm 99630 Vehicle Make/Model:

Insurance Company . Chna Ta Pinag  Policy No. DMPCEND 149 e

Name of Registered Owner : Company / [|(d11,r1d,uﬂj Ng He Tai

ID of Registered Owner :CoRegNo: Owner's NRIC No:; $€523903R ,
‘CoContactNo: __ Owner’s Contact No: 9558 26468

DRIVER'’S Name 2 Ng We Tai DRIVER'S NRIC No: 253349014

DRIVER’S Date of Birth ;21|71 11495 DRIVER'’S License Pass Date 2% May %o§

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: (/"0

DRIVER'S Address ;. Bt 374 TAmpines Avenve 3 §02-250 s{S2otm)
DRIVER’S Contact No./ AltNo.  : 1) q6%% 3161 2)

DRIVER’S Occupation : INDDDR \OUTDOOR (eg. working inside or outside of an ofc)

Email Address : ngvetal @ gnail . om

Weather & Road Surface : CLEAR ';k_-_hRY \RAINING & WET \AFTER RAIN & WET
Reporting Type . Reporting Only | Cfﬂim,_flﬂ.l_.!;r_ Party | Claim Own Insurance

Number of Passengers (including Driver): ' Name & Gender;
Was the accident reported to the police? YES'\ NO
Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was hemff used at the time of ax;c:dcnt Private use \ Work purpose
Any injuries, if yes(name of the injured person)

er Party Driver’s Particulars (if an

“'.

Vehicle Reg No- a8E51315 (8] Vehicle Reg No: B
Vehicle Make'Model: s Vehicle Make'\Model:
Name DRIVER: Name DRIVER:

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add: ~




HEA PEATRE (Fim) HRAS

CHINA TAIPING CHIMA TAIFING INSURANCE (SINGAPORE) PTE LTD
Mutor Private Car MX1E
N M
CERTIFICATE OF INSURANCE
Muotor Wehicks (Third-Party Risks and Compensaton) Act {Chapler 188) AMNOT 124
Mie Vanicles (Thind-Pary Riess and Cormpensaton) Rules. 1960
Raoad Transpar Act. 1587 (Malaysia) Cow. Type:G

Molor Vehickas | Third-Pany Risks] Rides. 18RS iMalaysial

Engine Mo 221725808488204
CERTIFICATE Mo DMPCSNWO01 11492100 Cha. No. WBA4DI2050G362855

1. indax Mark and Regsirston SMMZE6EC
RNumber of Vehicle

Hama of Policy Haldar MG WE Tal

3, Effecive dais aof the Commeanceman ol 2072021 Mamed Drwvers Ex Sact | S8750.00
Insurdnhce ki e puipaBes al e Regulagons, 100:00:00)
Dirdmanca oF Enaciman A Additonal Ex Cther than Mamed Drvers:
Ex Sect. | - Age <= 25 553,000.00
Ex Sect. | - Age == 26 S5500.00
" Age as at date of accident
EX OMN WINDSCREEN 55100.00

4, Dateof Expey of Insirance 2810712022

5. Persors or Classes of Persons entad £ dive”
{2) The Policyholder
{b) Any other person who is driving on the Policyholder's crder or with his permession.

Provided that the parson driving s permitted in accordance with the licensng or ather laws or
regulations o drive the Motor Vehicle of has been so permified and is notl disquatilied by order of

# Court of Law or by reasen of any enaciment or regulation in that behasf from driving the Motor
Vahicle,

&, Limiahons as o ouse”

Usa for social, domestc and pleasure purposes and for the Policyholders business.

The palicy does not cover use for hire or reward ftion driving test recing pace-makng, reliability trial, speed-testing, the carmiage of
gonds other than samples In connection wih any trade of bugness of use for any purpese in conneclion with the Molor Trade,
Excess whichaver s applicable for lossas occurring outside Singapore {Constructive Total Loss/Theft) will be doubled. Ona time
‘Waiver of Excess for the first 551,000 will apply to the Insuwed and Mamed Drivers in the event of Cwn Damage Claim &t our
Authorised Workshops for each Palicy Year,

* LimWations renderad impevalnig by Section 8 of the Molgr Vaindles (Third-Parly Risks and Compengaiion) Acl (Chaghar 183)
% and Section 85 af the Road Transpon Acl 1087 (Malaysin) sre aof (o be included under hese beadings

I'We herehy Cert]fy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transpaort Act, 1887 [Malaysia)

Please ses reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By: PLUTUS PRUDEMCE PTE. LT

Aulhorised Officer Authorsed Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapaore 07990% Ke38ga111 M|5222 1033 B www.sg cntaiping.com



