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SNOSZZAMO0DE | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 23/08/2022 10:42 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (23082022 10042 (5GT))

#

IMPCRTANT NOTICE

1. Please report comrecily the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Actual Driver

Your NCD will be affected due to late reporting

k-:iﬁ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possiole, Any willul misrepresentation or witholding of material facts may allow INSUrance CoMpanies o repudiale

pabcy limbility

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liasility on the part of the insurance companies

2. Any false reporing may be refemed to the Police for investigation.

. This report will be forwanded by the insurers of the GiA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for archiving
and thal coples of this rapad will, for a fea, be made available upon application by interested parties,
¥, By tha lodgemant of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/08/2022 10:42 (3GT)

Both

20/08/2022 14:45 (SGT)
Singapore

SIGLAP RD TWDS CHANGI RD
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSURE DVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Allernative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Ara you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Folicy Mumber / Cover Note Number

DRIVER

Mame of Drnver
MRIC No

Date Of Birth
QOecupation

@& Accident report SN09228M0006

SLBY772G

Mo

MG ENG HWEE
SXXXX008F
bng7772@gmail.com
(Phone) +65-83212266

Mercedes
C180

Private use

Mo - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Lid.

DMPCSNWOO0148862100

NG ENG HWEE
SHHXX008F
23121977
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the drver 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?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propery damaged?
MNumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translalor's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

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
FLS REFER TO THE POLICE REPORT ¢/20220822/7011
ATTACHMENT(S)

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

@ Accident report SN09228M0006

17/02/1998

24 YEARS AND 6 MONTHS
Male

(Phone) +65-83212266

brg 77 2@gmail.com

BLK 4 BEDOK SOUTH AVE 1
#04-815

460004

Yes

Mo

Collision - Head to Rear
DRIZZLING
Waet

Mo

Yes
Mo
Yeas

MR HE
Male

MS LU
Female

Yes

Traffic Police

{Phone) +65-65470000
{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGZ7722)
Yehicle Manufacturer -

Vehicle Model

Vehicle Variant -

Yehicle Colour e

Vehicle Category Private car
Name of Driver LOW MUI DEE
Contact Number %

Address s

Address complement -
Postcode -
insurance Company Mame -

Mature Of Damage s

Details of property damaged in accident =

MNa. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
MName of injured person NG ENG HWEE
Gender Mala

Phone Mo =

Address £

Address Complement 2

Post Code i

Approximate Age Years Old z

Injuries Sustained SLIGHT

Injured person in which vehicle? SLBTT72G
Were seal belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09228M0006 Page: ol



SKETCH PLAN
. IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Actual Driver.
3. Information provided must be as truthful and scourate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to mpudiate 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. i rting may be refe to the Traffic Police Depa nt for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (G1A) 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. 2
. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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
possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insuren(s) who have insured vehicle(s) involved in this accident shall be
collectively refermed o as the Insurers™), the Insurers’ lawyers/law firms, the Monatary Authority of Singapore and any relevant
govemment agencyfauthority (such as the police), for the purpose(s) of
(i) processing, handiing andor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
{ii} investigating the accdent andfor my claims,
(iil) carrying out and/or dealing with my instructions or responding to any enquines by ma;
{iw) administering my claims (including the mailing of comaspondence, statements, invoices, reports or notices to me, which could invohve
discdosure of certain personal data about me (o bring about delivery of the same as well as on the extermal cover of envelopes/mail
packages); andfor
(v) complying with applicable law in administering, prooessing, handling and/or dealing with my claims.
[collectively the “Purposes”)
{b) all insurens) who have insured vehicke(s) involved in this accident and the Insurers' lawyers/iaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for cre 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 lawyers/iaw firms), whith may be sited outside of Singapore, for one or more of the above Purposes.

/‘ r M

/

w M ’gfi;t 23 [ 8 />0
Policyholder's g'?mm;' Date & Time Drivar's Eig*n"a,:\e (if driver s mot the posicyholder) / Cate Wmmaufby Raporting Centre Personnel

& Tirme -J-‘Ll[:.i G 'rlj-aw (Name as in NRICAD card)

Sketch Plan

|

]




Describe Circumstance of the Accident

 Deteg b plice lepon ?ila:m o8l |20

Declaration

I/'We declare the foregoing particulars are true in every respect.

Pwtswummmarm Driver's Signature (if driver is not the policyholder) / Dete
& Time
@ 12w

J’fo;;!_. 230ve/2,

Repaorting Centre Parsonnal
(Mame as in NRIC/D card]



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20220822/7011

1of3
Report Mo, T/20220822/7011

“Date/Time Report Made: Vide Report No.: Station Diary No.:
22/08/2022 11:50
1 ".:-é-:ic';..‘.i'.:.‘i}...f_. ' ..=...:..;= E f_i =i "."-!ﬂ s
Name of Informant: Address:
NG ENG HWEE 4 BEDOK SOUTH AVENUE 1 #04-815 SINGAPORE 460004
ID Type / ID No.: Contact No.:
NRIC NO / S7738008F Home/Office: Mobile: 83212266
Nationality: Email:
SINGAPORE CITIZEN bng7772@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 44 | 23121977 Driver B
Race: Language: Institution / School Name:
Chinese English B
Cccupation: Driving Licence Information:
Property agent Class: Date of Expiry:
Tt o Injury Drink Date/Time of Type of Location:
. Aﬁi dant Others Drive: Accident: Straight Road
i | No 20/08/2022 14:45
Location:
SIGLAP ROAD
Weather: Road Surface: | Road Speed Limit:
Drizzling Wet '
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working | Light B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Vehicle No. | Type | Make o Color Conditio | No of
| SGZ7722) Car 0
SLB7772G | Car MERCEDES |C 180 Black | 0
BENZ BLUEEFFICI
ENCY |
] Insurance No | Effective LExp{ry Date




SINGAPORE
S FreE AN URREA R

Tr20220822/7011
Police Station Of Origin: 2t
Traffic Police Report Mo, T/202208227011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance EIeE T e ]
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
| SLB7772G | CHINA TAIPING INSURANCE DMPCSNW001488 | 22/07/2021 | 22/12/2022
i | (SINGAPORE) PTE. LTD. 62100
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver g e e
Name LOW MUI DEE ID No. NIL
Related Vehicle | SGZ7722J (Car) 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
Driver e SR S R R RS P
Mame NG ENG HWEE 1D Mo. S7738008F
Related Vehicle | SLB7772G (Car) Contact No.| 83212266
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/08/2022 ' Date 20/08/2022
No. of Days granted Medical Leave | 05 Degree of Slight ol
Brief Details.

My car (SLB7772G) was stationery, waiting for the traffic light to turn green when the vehicle (SGZT722J)
behind me collided into the rear of my car.

The other party and | exchanged particulars and left the scene.

Subsequently | started to felt unwell and sought medical treatment at Intemedical Kovan clinic and was
given 3 days MC.




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

AT

T/202208227011

Jofl
Report Mo, T/20220822/7011

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
22/08/2022 11:50

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

MP168



PROFI AUTOMOTIVE

10 KAKI BUKIT ROAD 2 #01-05, FIRST EAST CENTRE, SINGAPORE 417868
TEL: 94335558 EMAIL: profi.automotive @asia.com

Date of Accident

Accident Place

Vehicle Number

Insurance Co.

Owner/Company Name & IC No,

Owner/Company Tel No.
Driver Name and IC No.
Driver Date of Birth
Driver Address

Driver Contact No
Relationship of Owner & Driver

Email Address

. 90.08.300 Accident Time:_144SW) (24 fRFormat). .,
_Siglap 22 touowchs Qg 93 bebore &“—L‘%
. S8 43134 Make/Model: Moveedey TS
5 O Rigy Policy No. ;_Perterded—Eiar DA? (Gna Q01 SO
- NG NG Hwee %’S‘-ﬁ’i'ﬁ 0046
832 3be
Wy upay’
23,12, GA3 License Pass Date:  '1.03.184§

.4 Bedore Joua e 1 X -85 S 4Lo00%

= Driver Occupation: Iffdoor | Outdoor

. Spouse | Parents | Children | Sibling | Employee | Others:

. bna 1) Ermuil. awm

Weather & Road Surface : CLEAR & DRY | RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only | Claim'Qther Party | Claim Own Insurance
Number of Passenger (Including Driver) : Q 3 Vehicle Usage Purpose : Pritate Use | Work Purpose

Was there any Video Capture by Car Camera : Yes | No

Any Injury (State, if Yes)

Vehicle No.

. SGrANT

- Details of Other Vehicle

Vehicle No.

Make/Model :_ Wmdta Aty

Make/Model

Driver Name : Low Wi, fee

Driver Name

Driver Contact No. :

Driver Contact No. :

* NEW - Passenger Name & Gender : Ww he {_Mj

2 {4‘-}’; ll“:,- o
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PEAR

CHINA TAIPING ——— ——

PEXTRE (FiE) FRAS

CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD

Molar Privale Car MXIE
N 5N
CERTIFICATE OF INSURANCE
Kiohar Venicles [Thied-Party Risks and Compensation) Acl (Chagpler 188) AMDAST A
Medar Vishicies (Thisd-Parmy Risks and Compensabon) Rules, 1960
Roag Transport A, 1987 (Malaysia) Cow. Type:C
Mobar Wahises [Thicd-Party Risks) Aukes, 1958 (Malayuin)
'S N B
Engine Mo,: 2T481030121643 i
CERTIFICATE No. DMPCSNWO0148862100 Cha, No. WDD2040312A023442
1. indes Mark and Regisiration SLBTTT2G AUTOSAFE
Kumbar of Vekicle mEzsEzzEs
2 Mama of Policy Holder NG ENG HWEE
3. Effective dale of the Commencesment ol X002 Namad Drivers Ex Sacl. | SE500.00

Irsurance far the g4 al the Reguatons, o
UrdiﬂNE&DfEﬂﬂg“ﬂ (13:13:26)

4. Date of Expiry al Insurance 2223022

& Persans or Classes of Parsong anbiled o driva®
|a) The Palicyholder,
(b} Ay ofther person who i driving on the Policyholder's order or with his parmission.

Vehicle

6. Limitations as o wse:®

Usa for social, domastic and pleasure purposas and for the Policyholdar's business.,

Auhorsed Workahops for each Paolicy Year,

HIRE PURCHASE CO, : STANDARD CHARTERED BANK[SILINITED

K. and Section 95 of the Road Transport Act 1987 (Madsysia), are nod fo be in

Prowided that the persan driving is permitbed in accordance with the icensing or other laws or
regulatans to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
& Court of Law ar by reason of any enacimend or regukation in that bahalf from driving the kMofor

The palicy does nol cover usa for hire or reward tetion driving les1 racing pace-making, reliability trial, speed-lesling, the camiage of
goods olher than samplas in connecton with any trada or busingss or wse far any purpose in connecton with the Maotor Trade,
Excass whichever is appicable for losses occurning oulskde Singagore (Constructive Tolal LossThelt) will be doubled, One time
Waiver of Excess for the first 551,000 will apply to the Insured and Mamead Drivers in the aven of Cwn Damage Claim al our

Addilional Ex Othar than Namad Drivers:
Ex Sect, | - Age <a 25 S£3,000,00
Ex Sact. | - Age >= 26 S5500.00
* Age as al dale of accident
E¥ On WINDSCREEN . S5100.00

* Limitations renderad inoperative by Section 8 of the Mator Vehicles (Third-Fa isks and Compensstion) Acf (Chapler T85)

R
under (hese headings.

I/'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Acl {Chapler 183) and Part IV of the Road

Transport Acl, 1987 (Malaysia).

Piease see reverse

lssuad By . LmlesChoo
Authorised Officer

China Taiping Insurance |Singapare] Pte. Ltd. {Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079309 BE3RIEITT

For CHING TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

e

" Authorised Signatory

®e227 1033 @ www.sg entaiping.com



