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SN08224E0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/04/2022 12:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/04/2022 12:39 (SGT))

@ 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

Il
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.
i 10 the Police for | iqati

5. Any false re

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

14/04/2022 12:39 (SGT)
13/04/2022 18:45 (SGT)
Punggol Central, Singapore
BEFORE RIVER ISLES
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Driver
NRIC No

@ Accident report SN08224E0002

SJR3674Y

No

NG MEI XUE, MICHELLE
SKXXX386I
stanley.sri5000@gmail.com
(Phone) +65-86861415
+65-90726100

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00024372201

LIM TECK YEW, STANLEY
SXXXX264B

Page 1 of 19



Date Of Birth 16/05/1987

Occupation Indoor
Date Of Driving Pass 20/12/2008
_Driving experience 13 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-90726100
Alt. Phone Number _
Email Address stanley.sri5000@gmail.com
Address BLK 832 HOUGANG CENTRAL #11-546
Address complement »
Postcode 530832
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No
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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name NG JIAN RONG, MARCUS
Gender Male
PASSENGER 2
Name LIM EN YU, ALVIS
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? ”
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220413/7042
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

& Accident report SN08224E0002 Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SKM36Z

Private car
FELICIA
(Phone) +65-90229927

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SMN27782

Private car
JASON LENG
(Phone) +65-90035745

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

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

&P

& Accident report SN08224E0002

LIM TECK YEW, STANLEY
Male
(Phone) +65-90726100

SLIGHT INJURY
SJR3674Y

Yes

No

NG JIAN RONG, MARCUS
Male

SLIGHT INJURY
SJR3674Y

Yes

No

Page 3 of 19



INJURED 3

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?

@’Accident report SN08224E0002

LIM EN YU, ALVIS
Male

SLIGHT INJURY
SJR3674Y

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wifful msrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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
COP{DEHIES

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

6. The report w ill 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 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 :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persenal 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 insurer(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/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident and/or my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

(v) complying w ith applicable law in administering, precessing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect
use, disclose and/or process my Personal Information for one or more of the above Purposes. and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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
g

M K\ /l//ﬂ)/ﬂUL

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date V\[ur@ssed by Reporting Centre
Time & Time Personnel

Sketch Plan Pmuq&ot, Ceneat (Rrpope. @Uﬁ{z ISU%}
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Describe Circumstances of the Accident

Roler 4o avithed F_oh(t‘ fégort

Ripony 1O '{;faoer}uq B/ e~

N

\

Declaration

We declare the foregoing particulars are true in every respect.

w )

49 3

/A/’V/) ‘/é % /70 22

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

fhessed by Reporting Centre
rsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

Tr2 13/7042

1of 4
Report No. T/20220413/7042

" Date/Time Report Made:
13/04/2022 19:53

Vide Report No.:

Station Diary No.:

_Informant's Partict
Name of Informant:

LIM TECK YEW, STANLEY

i
5] S5 e

Address:

832 HOUGANG CENTRAL #11-546 SINGAPORE 530832

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

NRIC NO / S8715264B Home/Office: Mobile: 90726100
Nationality: Email:

SINGAPORE CITIZEN STANLEY .SRI5S000@GMAIL.COM

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

Male 34 16/05/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Self Employed Class: Date of Expiry:

Type of Location:

;ypgzjof t Attended by Police Drive: Accident: Straight Road
s s No 13/04/2022 18:45
Location:
PUNGGOL CENTRAL
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlied Moderate
Type of Collision: Anyone conveyed by
| CHAIN ambulance:
I No
SJR3674Y | Car HYUNDAI Elantra | White | Seriously | 2
i Damaged
SKM36Z Car HONDA CRV | Red Seriously | 0
- Damaged
SMN2778Z | Car HONDA Fit | Red Slightly 0
| Damaged
i .




POLICE FORCE A L AW

20413/7042

Police Station Of Origin: a8t
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220413/7042

CONTINUATION OF REPORT

0
No. of F’edeslrians Injured NIL ] Use of Pedestrlan Cross:ng NA
Diver. - o : L
Name LIM TECK YEW STANLEY ID No. 887152648
Related Vehicle | SJR3674Y (Car) Contact No.| 90726100 \
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry -
Date 13/04/2022 Date 13/04/2022

No. of Da s granted Medical Leave Degree of Slight
Passenger na Ll R e
Name NG JIAN RONG MARCUS | ID No. 591018252
Related Vehicle | SUR3674Y (Car)  Contact No.| 91889590
| Hospital/Clinic 24 HOUR WALK-IN CLINIC | Class of Class: NIL
' Driving Date of Expiry: NiL
1 Licence &
\ Expiry |
Date 13/04/2022 Date 13/04/2022
No. of Dags granted Medical Leave | 03 Degree of Sltght
2 : as wE i,;?m g - , T Lt %x%m '_l“. ‘l"'T!'l?‘? ( 3 ::.7'; o mwl T i : o ; Eoa =
Name LIM EN YU ALVIS D No. T1641214C
Related Vehicle | SUR3674Y (Car) Contact No.| NIL . )
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry -
Date 13/04/2022 Date 13/04/2022

No. of Days granted Medical Leave | 03 Degree of Slight




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

UMM

T/20220413/7042

3of4
Report No. T/20220413/7042

Ql‘i'(el' ., i e i ; T e P % R
Name FELICIA ID No. NIL
Related Vehicle | SKM36Z (Car) Contact No.| 90229927
Hospital/Clinic | NIL Classof | | Class: NIL 1
Driving 1 Date of Expiry: NIL
Licence & E
. Expiry I
Date NIL Date

Name "JASON LENG | 71D No. NIL
|
Related Vehicle | NIL | Contact No.| 90035745
‘Hospital/Clinic | NIL "Class of | Class: NIL
' Driving Date of Expiry: NIL
Licence &
l - Expiry
' Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of “NIL

Brief Details.

| was stationary along the rightmost lane of Punggol Central wa
ended me, causing my car to surge forward and hit another car
vehicles, exchanged particulars and left the scene. |
sought medical attention and was given three days o
retrieved my car's camera footage and submi
to lodge an accident report on this said matter.

in front of me

n my car was my son and brother-

iting to make a right turn when a car rear

. We alighted from our
in-law. All of us

f medical leave due to the impact. | have also
tted it for insurance claims purposes. We were also advised



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AR

T/20220413/7042

4 0of 4
Report No. T/20220413/7042

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is

| required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/04/2022 19:53

Officer In Charge Of Case:

Classification Of Case:

NP168




pY

Email: sun@idac.contsg  Tel no: 6555 55 6888 (ﬁ

*If no proper documents are produced, IDAC shall not file the rt. Information will be discarded after one weck.

Date of Accident: 13 f_%fzuzz(du/numy_w R VIRT R T T ——
Vehicle No. : STR 3 6TY venicte Make & Model / Engine ey H Ywndlai € M‘fm AD 1-b privune Hire: (Y /@, ‘
st locaton of Accienr: 5000 Comtral ( Before Bier Tsfes)

Policyholder's Name /1C No. NG MEI XUE, MICHELLE  ROCIUEN (Company)_S § Foa3d5 ¥
Driver's Name /1C No. : _ 1M TECK Vew, FTA'\}LPY_____C;; ‘%’1153’54-8)- (A Kbovsy
Driver's Contact No.: 3079 6160 Company Contact No / Owner Contact No; __ bd® 1415
Driver's Address: P 83 Hquama Contegl 4 11- 566 (£) $30835 . -

J

Owner Email address : S+Qh ('CV «fh 5 C00 @ OIMOU £8M tasurance C ompany : “‘Cé’ﬂa 7&'" /9! g -
¢/

Driver Email address : AAS A—,b“‘i‘f’

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

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

D Own Insurance ’goﬂ‘ler Vehicle (The one vou want to claim againsty ! [:] Reporting (For Record Purpose)

Exuct purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) HZ Indoor/ || Outdoor

Private use / D Work purpose *No. of Passengers (Including Driver): 03 oy

*Passenger Name: Uﬁ JM'N bONﬁ , MAkcus (TQI (] /c"?)5z’)
*Passenger Name: __LIWl BN \’{b{ . ALUIS ( Tleg (>t CH

Weather condition & Road conditions” (On the day of accident

Clear & Dry /[__] Raining & Wet/[__] After-Rain & Wet /[ | Drizzling & Wet / Others:

Was there any video captured by your Car Camera? @ Yes [/ l No Remurks :
Any Injuries: lzr‘[ew' D No (If YES) Injured Person’ Name: anﬂ( v 2 PﬂgquV-S

Injuries Sustain: Injured Person in Which Vehicle: ‘S‘J‘E }6 % £l~ Y
Police Report filed: m Yes/ D No (If YES) Which Police Station: lo [/UQI AV& 3.

The Other Party(s) Details:
= e B
1. Driver's Name / IC No: 1—6 l' G Vehicle No: S-t_ M g é Z‘ ’

Driver's Contact No: QO& > q’q‘}’f ) Insurance Company © S
. Driver’s Name / IC No (If Any): 30‘50"4 L’mq Vt‘hlgnr No: ﬂf\/g ?"}X _E
Driver’s Contact No: q 003 q:* h'g l:.)surancc Company :
*Independent Witness (If Any): Contact No; __

Preferred Workshop Name: D&K Automotive Services Pre Ltd Contict No: 6509 8258 / 8338 8376




N BDEAER PEAERE () ERAS

CHINA TAIPING —

s e SHIBA TAIRING INSURANCE (SINGAPORE) PTE LD
Mator Private Car MXIF
R SN
CERTIFICATE OF INSURANCE
Mator Wetiicles (Third-Party Risks i Compeisation Act (Chispter 190} ANDT21A

Vehicies é‘!h::{:‘a‘ty Fisks and Compensstion) Rules. 1960
oad Trangpon AG 1997 (Malaysia
Molo: Vehicles (Third-Party Risks) Rues, :ﬁn’(ualays-al o Ty

Engine No.. G4FGHUB20813

CERTIFICATE No DMPCENWO0024372201 Cha. No..KMHDS841CMIUS1 5614
L. index Mark and Registration SJR3IBT4Y AUTOSAFE
Numoer of Vehicle W sl
2 Name of Policy Holder NG ME| XUE MICHELLE
3 Efiectiva date of e Commascement of
e gl e aiions: ‘Tgo-mg(;?uogz Named Drivers Ex Sect. | S$500.00
Ordinance or Enactment Additional Ex Other than Named Drivers:
Ex Sect. ) - Ago <= 25 8%3.000.00
4. Catw of Expiry of naurance 08/02/2023

Ex Sect. | - Age >= 25 £$500.00
* Age as al date of accidont
EX ON WINDSCREEN . 58100.00
5 Paisons or Classes of Persons entitied 1o ciive®
(a) The Policyholder.
(k) Any other person wha is driving on the Policyholder's order or with his permission.

Froviged that the person drving is permitted it accordance with the censing or other laws or
regulations to drive the Motor Vehicle of has boen sa peinitied and i not dsquakified by order of

2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
1 Vehicle.

G Limiations as 1o use *

Use for sucial, domestic and pleasure purposes and for the Policyholder's business.

The palicy does not caver use for hire or reward tuition driving test racing pace-making. raliability

trial. speed-testing, the carriage of goods other than samples in connaction with any trade of businass
of use for any purpose in connection with the Moter Trade,

Excess whichever is applicable for losses g ide Singapore (Constructive Total Loss/Theft) I
will be doubled.

One time Walver of Excess for the first 53500 will apply to the Insured and Mamad Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. - BENEFIT AUTO ENTERPRISE PTE LTD

" Lirnitations reixfered maperalive by Section 8 of the Motos Vehigles (Third-Parly Risks anid Compensation) Act (Clrapter 188)
and Section 95 of the Road Transpornt Act 1957 (Malays:a), are not to be incuded under these headings )

I'We hereby Certify that the policy to which this Cerlificate reiates is issusd in accordance with the
provisions of the Motor Vehicies (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1387 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

L/
/ﬁp@li
issued By:  BENEFIT AUTO INSLIRANCE AGENCY

Authonsed Officer Authonsed 5'9“alaf¥ .

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 963896171 62221033 @ www sg cntaiping cam



