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SHOSZZRADN0S | National Assessment Cantre Services [408533]
ENTRY DATE & TIME: 10/06/2022 13:58 (SGT)

SUBMITTED BY: Roslinda Bime A Wahab

VERSIN: 1 (1082022 1358 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comegtly the delads of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorsed Driver
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentatl

padicy liabilty

4. The issue and acceptance of (his Form by insurance companias is nol an admission of policy liability on the pan of the insurance comganies
Panes is 7

&, Any false reporting may be refe

an of witholding of matenal facts may allow insurance companies 1o repediate

6. This repe will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GIA) for archiving
and that copies of this repart will, for a fae, be made available upon application by interested parties.

7. By the lodgement af this repart to tha insurees, you hersby consent to the archiving of this report at the

canira and 1o copies of the report Being made avadable aloresaid,

Date of Submission

Date of Accident

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

10/06/2022 13:58 (SGT)
07/06/2022 1755 (SGT)
Temasek Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

@ Accident report SNOS226A0003

SNC3I024E

Mo

ONG WEE KOK
SXO363H
patd11277@gmail.com
(Phone) +65-98532077
+65-98532077

Toyaola
Moah

Private hira

Mo - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMHCSNWO00011742100

ONG WEE KOK
SHXXHIEIH
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Fhone Number

Email Address

Address

Address complement

Posloode

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?
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 personi(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220608/2078
ATTACHMENT|S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for nol uploading a video of the accident
Was there any audio recorded?

@& Accident report SNO9226A0003

311121977

Outdoor

1041172014

7 YEARS AND 7 MONTHS
Male

{Phone) +65-98532077
+65-08532077

pat31 1277 @gmail.com
BLK 204 CCK AVE 1
#02-29

680204

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
2
Yes
No
Yes
3

Mo

PASSENGER
Male

PASSENGER
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007650999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore GB9286
Mo

Yes

Yes

WITH WORKSHOP
Mo

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMPEOTOU
Vehicle Manufacturer 5

Vehicle Model i

Vehicle Variant

Wehicle Colour E:

\ehicle Category Private car

Mame of Driver PUNEET SINGH
MRIC Mo SHXXKITOE

Contact Number (Phone) +65-87160609
Address -

Address complement -

Postcode -

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJLURED 1

MName of injured person OMNG WEE KOK
Gender Male
Phone Mo -

Address -

Address Complement B

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? SNC3024E
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09226A0003 Page 3 of 19



SKETCH PLAN

IMPORTAN Tl

1. Rease report correctly the details of the accidant to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
aliow insurance companies to repudiate policy [iability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies,

5, in re ed Police for investiga i

€. 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 reporl will for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made avaiable 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 nsurance Association of Singapore ("GIA") may/are permitted to colect, 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 al insurer(s)
wha have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurars’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling andfor dealing w ith my claims including the setilement of the claime and any necessary investigations relating to
the chims;

(ii} Investigating the accident and/or my claims:

(i&) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corres pondence, statements, involces, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of eny elopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handing and/or dealing with my claims.

(colectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this aceident and the Insurars’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(=) my Personal information mayican be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), which may be sited oulside of Singapore, for one or more of the above Furposes.

v

/!

oA

¥, = L (L ¥ - - N,
Ralicyhokier's Signature / Date & Driverls Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

o/

4
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Describe Circumstances of the Accident

Refev 4o he  Dolye Pepel 1 Al T | 2022, Lk f i

Declaration

We declare the foregoing particulars are frue in every reapact,

/g) .I -F_.! )
/ {

L]

!

J
= T i
=T ad T ol :

[

Folicy holder’s Signature / Date & Driver's Signature (K driver is not the policyholder) / Date
Time & Time

Witnessed by Raporting Cantre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286.

Tel No: 130&7659999

REPORT OF A TRAFFIG ﬂGGlDEHT

AR AN TR

T/i20220608/2078

| of4
Report No. T/20220608/2078

Date/Time Report Made: -
08/06/2022 16:21

Station Diary No.:

Name c:f Infurmant T

[ Address:

ONG WEE KOK APT BLK 204 CHOA CHU KANG AVENUE 1 #02-28
SINGAPORE 680204

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

NRIC NO / S7738363H Home/Office: Mobile: 98532077

Nationality: Email: 2

SINGAPORE CITIZEN

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

Male 44 31121977 Driver 2

Race: Language: Institution / School Name:

Chinese i

Occupation: “Driving Licence Information:

PHY DRIVER Class: 3 Date of Expiry:

Type of Drink Dateu"T ime nf Type nf Dﬂall
Aasident: Drive: Accident: Straight Road
- 07/06/2022 17:55
Location:
s TEMASEK AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

THONDA

| SMP8070U

VEZEL 1.5X

Seriously

CVvT Damaged
SNC3024E | Car TOYOTA NOAH 1.8X | Maroon Seriously | 2
HYERID Damaged

CVT




POLICE FORCE | AR AR

Ti20220608/2078

Police Station Of Origin: NRES
Choa Chu Kang N.P.C - Report No. T/20220608/2078
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 _ : . -——CONTINUATION OF REPORT -

Tel No: 1800-7659989  ——— "m0

A Pedestrian Inwlvad Nt:: I

_ No of F‘edastnans In ured N[L Use t:rf Pedestrlan Crussf g: NA
... - e Punem Stngh i e} e ety s Sty el ....... s i 53163 & BT i
Related Vehicle | SMP8070U (Car) Contact No.| 87160608
Hospital/Clinic | NIL i Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlsuhargse [ NIL
Nu uf Da S ranted Medu:al Leave _
Name LR 2 -_.;.-. .._.....:.. o et e B b Tk e e e ....--_-'- B E s?TaaSEEH = A
Related Vehicle | SNC3024E (Car) Contact No.| 98532077 ]
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 08/06/2022 Date Discharge | 08/06/2022
Mo. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On 07/06/2022 at about 1755hrs, | stopped at the traffic junction along Temasek Avenue and waited for
the traffic to turn green. | then feli that there was an impact on the rear side of my vehicle.

We both then came down from our vehicle and that was when we exchanged our particulars and took
photographs before leaving the vicinity.

| wish to state that there were two passengers on board of my vehicle SNC3024E and | did check with
them if they were alright which they mentioned that they were fine. They then left the location and | did not
manage to get their contact numbers.

On DBIDBIE';‘ZIEE | then felt that | had to see a docior, | then went down to Ng Teng Fong General Hospital
to make a check which | was then given a 5 days medical leave and told me that | had some neck injury
and need further checks on the injury another day.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

NG A A

CDNTIHUA]TDN 'CIF R PﬂRT _'

S e L L L

Ti20220808/20

Jofd
Report No. T/20220608/2078

P R Loy g m b g




POLICE FORCE \HIH!HNWWHNﬂlilllMM\llNﬂlWﬂMNlﬂ

T/20220608/2078
Police Station Of Origin: X v i . M
Choa Chu Kang N.P.C - Report No. T/20220608/2078
20 Choa Chu Kang Street 52 #01-02 % i

SINGAPORE 689286 i N

Tel No: 1800-7659999 o F:OHHNLT‘II.'.IGH OF REPORT..

Sketch Plan
Informant is not able to provide sketch plan =~ v

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.

Signature of Officer Recording The Repori: Signature Of Informant:
J/

SGT 2 CHAN JUN WE, 4 : -
KENNETH _ 8

Signature Of Interpreter: Date/Time:
Not applicable 08/06/2022 16:21

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

INSP (1) BOON YEN KIAN
Contact No.: 65476172

NP168



[

VEHICLE NO: ¢y (¢ 2p29- £ * WAKE & MODEL : Th,fﬂ"f“ﬂr Naoalbi (M_.IL'-' MANUAL

DATE OF ACCIDENT ot el | sem2 'CC /777 ce
TIME OF ACCIDENT 1355 AM [ PM
LOCATION OF ACCIDENT TemasCE Aveitcie T
EXACT PURFOSE USED AT TIME OF ACCIDENT | EMFLOYMENT | PRIVATE, USE FRIVATE HIRE™,
NAME OF OWNER Ong Wed kek. Email. pat 31)2 3F Cegmeril-es 3
TELF NO Mobile. 7553 2047 Office. i T[umc
NRIC %f:?‘ 8363H o
CLAIM TYPE oD THIRD PARTY | REPORTING ONLY
FLEET POLICY: YES f(fi‘a ?
INSURANCE CO. China Taipin ¢
TYPE OF COVERAGE ( Comprehesive | Third Party | Third Party Fire & Thefl I
POLICY NO. DM H¢ SN W 000 11342100
‘NAME OF DRIVER AS ABOVE' | IFNO.
RIC S 41383 2 H
DATE OF BIRTH YRR EE
ANY PASSENGER YES'I NO : 2 pa X
NAME OF PASSENGER T Passerieyen
GENDER OF PASSENGER E | FEMALE BoHA Male
OCCUPATION Putdoor |  Indoor
DATE OF DRIVING PASS — 4l 1T T 200F
GENDER ﬂi]i R Female
CONTACT NO. Mobile. /{3 ) 3F Office. Home.
MAIL pat 3il 297 Ggunaiil- tdin
ADDIRESS Blk 204 Cheq (hu Kang fve | # 0227 S(£@v 204 )
DOES DRIVER OWN OTHER VEHICLES? NO / If yes . Reg No. 7 INSURER.
RELATIONSHIP Employee | IfNo. /iyj101-
'WEATHER. CONDITION .:Qggr; { Raining [ Other.
ROAD SURFACE ry | Wet | Other.
ANY INJURIES No / Iﬁés Who? () (;, Y Wee Kok D)
CONTACT NO. 9§83 20 H«
[POLICE REPORT No/iyes!Where? ] 50220£0% [ 504R
NOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES. WHO?
VEHICLE B NO. CMPECTD U Any Passenger. A '/,
NAME Hineet Simgh ( S31ET53TE )
CONTACT NO. Q3L 69
VEHICLE C NO. ' Any Fassenger .
WVEHICLE [ NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger -
ANY WITNESS
WITNESS CONTACT NO. -
WAS THERE ANY VIDEO CAPTURE? (YES | NO
WAS THERE ANY AUDIO RECORDED? YES [(NO
SCENE ACCIDENT PHOTOS TAKEN? ®ES [ NO
ave you been approach by unknown person soliciting (s)/
offering accident claims assistance? YES [ NO




hEAR | T hEATRR () BRAS

CHINA TAIPING — e e - e Aot (L FULRAT e
$3,497.13
Matar Hire Car MZA0EL'B
L] SN
CERTIFICATE OF INSURANCE
Muator Vehicles ( ThichPary Risks and Campensation] A [Chagtar 159} ANGBISA
Motor Vehicies (Thind-Party Fisks and Compensation] Rubes. 1860
Road Transpor Act, 1967 (Malaysa Cow, Typa:l
Muotor Vehicied [Thirt.Party RISke) Ries = :5-:
= - S —— = =
FE —-
Enga No.. 2ZRINSSAIT ﬂ\]
CERTIFICATE Mo DMHCSNWOD0I742 100 Cha, Mo, ZWRBD0S0T 208 ]
1. Incex Mark and Registration SMCI024E AUTOSAFE
Murnbssr of Vehicle =——— | EZssmmzz=
2. Mairm of Policy Holder QNG WEE EDE
3. Effoctwe date of the Commencement of RTeTi e = —— Excess Sectl. 551,250.00
Insueance for the purposes of the Regulations (000000} 2 _
Ordrance o Enacimant v : = — Excess Sect. | {Outside Singapore) 552.500.00
- Excass Sect Il 551,250.00
4. Date ol Expiry of Insurance 10020 Excess Sect |l (Oulside Singapore).  552,500.00 |

EX ON WINDSCREEN . 55100.00

5 Parsans or Classes ol Porsons entitled 1o drve®
As par Mamed Driver(s) staled beiow,
Provided that the person driving ts permitied in accordancs with the licensing or other laws or
regulations Lo drive the Motor Vehicle or has been so permisled and is nol disquai®iad by order of
a Court of Law or by reason of any enactmant or regidation in 1hat behall from driving the Mokor
Vehicla
E

ONG WEE KOK

B Limitaniang as to use:

(11 Use for the camage of passengers or goods in comnaction with the Pakcyholders buginess.
(2] Use for social damestic pleasirs purpsses and busness gurposes of any person fo whom the wehicla is hired.

The Policy does not cover -
11} Use for racing, pace-making, relability trial or spesi-testing,
{2} Usa whilst arawing a trailer excepl the towing (other r_fm'l’z reward) of any ane disabled mechanically propelied vehicle.

=
z
p—
HIRE PLIRCHASE CO. - TECK WEI CREDITPTELTD. — — — ——
* it darad inopera Secton & of the Molor Vehickes Risks andf Compensaiion) Act 189
A and Sa:;';:znrfﬂr;réfﬂm F\;'gaﬂ Tfa:-rv:pbu.yr:.d.cr 19587 -are ol do b i under these headings, ol
I/'We hereby Certify ihat ihe poliey to which this Certificate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia), — =
TECK WEICREDIT PTEETD——
Pleass sea reverse Ce. Reg, No. 2005123088 — ForCHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
210 Turf Club Road— —
The Grandstand, Lot S8s——— — Y
Singapore 28703500 —__— — -
Telk: 6465 D020 Fax: 646586 — — - ~
Issued By oo kim Le@Bhe infoidteckwel comsg. — L
Authosised Officar —_— ; s ~Authorised Signatory

China Taiping Insurance {Singapore] Pte. Ltd, (Ca. Reg. No. 200

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 T 631013 @ www.sg.cntaiping.com




