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SMOBZZOL0003 ) Matisnal Assessment Contra Services [158721]
ENTRY DATE & TIME; 21/09/2022 15:47 (SGT)

SUBMITTED BY: Rosdi Bin Abdul Wahab

WERSION: 1 (21/08/2022 15:47 (SGT))

Your NCD will be affected due to late reporting

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesge repon comeclly the details of the accldent 1o speed up the claims process

£, This Form must be completed by the Policybelder andfor the Actual Driver

3. Information provided must be as tuthiul and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may

palicy liabkity,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy Eability on the part of the insurance carmpanies

5. Any false reporting may_be refarred to the Pofice for inve

G. This repon will be forwarded by the Insurers of the GlA Rocords Managemant Centre establis

and that copies of this repor will, for o fee, be made available upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consant to the archiving of this repar at thecentre and to copis of the rep

allow insurance companies (o repudiale

hed by the General Insurance Assoclation of Singapore (GIA) for archiving

o biing made available aforesald

Date of Submigsion

Reported by

Date of Accident

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

2110972022 15:47 (3GT)

Driver

18/08/2022 22:00 (S3GT)

65 Choa Chu Kang Rd, Singapore 639402
COMPOUND OF NICON GARDEM
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Mumber / Cover Note Mumber

DRIVER
Mame of Driver
NRIC No
Date Of Birth

Occupation

+ Accident report SN0O8229L0003

SJDSE60Y

Yes

YAH MOTOR PTE LTD
HOOC044 R
mysincerelead@gmail.com
(Phone) +65-92222013

Honda
Stream

Employment

Mo - Claiming third party
Commercial vehicle
Auto

17989

China Taiping Insurance (Singapore) Pte. Ltd,

DMTPSNAODOOD153206

GLEANDA NG XUE QI
SEXEEXOITH
17/03/1594

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

s the driver the policyholder?

If Mo, Relaticnship of the Driver with the Insurad
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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
selicitingfoffering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Name

Police Station Phone No

All. Paolice Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220920/7069
ATTACHMENT{S)

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

DETAILS OF OTHER VEHICLE PROPER Y1

Vehicle Registration Number
Wehicle Manufacturer
YWehicle Model

Vehicle Variant

© Accident report SN08229L0003

08/04/2015

7 YEARS AND 5 MONTHS

Female
(Phone) +65-92222013

mysincerelead@grnail.cam
690 CHOA CHU KAMNG ROAD

689425
No
Employee
Mo

Hit and run / Vandalism
Clear
Dry

Mo
Mo

Yes

Yes

Traffic Police

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

/! Damaged whilst parked

10 Ubi Avenue 3 Singapore 408865

Mo

Yas
Mo

SHCE912T
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Yehicle Calour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

& Accident report SNO8229L0003
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KETCH PLAN
IMPORTANT NOTICE

1 Fease report correctly the details of the accident to speed up the claims process
2 This Form must be leted al di horised Drive

3 Wformaton provided must be as nd accurate as possible Any wiful msrepresentztion or withholding of material facts may
allow insurance comparies to repudiate policy liability

4 The issue and acceptance of this Form by insurance compenies is not an admission of policy Eabilty on the part of the insurance
companies

3 Any false reporting may be referred to the Police for investigation

& The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GLA) for archiving and that copies of the report will for a fes ba made avadable upon application by interested parties

7 By the ledgement of this report to the insurers. ycou hereby consent to the archiving of this report at the centre and to copies of the
report baing made avalable aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(3) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta calect, use disclose
andior process my personal data/perscnal information set out in this [form and any other personal information provided by me or
possessed by my insurer (zollectively the "Personal Information”) and disclose and transfer such Personal Informetion to all insurer(s)
W ho have insured vehicle(s) inv olved in this aceident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be

callectvely referred ta as the “Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authorty (such as the police), far the purpose(s) of

(i} processing, handiing andior dealing with my claims including the setlement of the claims and any necessary investganons refatng to
the clims,

(i) investigating the accident andior my claims,
(i#} carrying out andfer dealing with my instructions ar responding to any enguiries by me.
(~) administering my claims {including the makiing of correspandence, statements, invoices, reperts of nobices to me, which could invelve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of env elopes mail
packages), andlor
(v} complying with applicatle law in administenng, processing, handiing andior dealing with my clalims
(collectvely the "Purposes”)
(b} all insurer(s) who have insured vehicle{s) involved in this aceident and the Insurers’ law yersfaw firme maylare permtted to collect,
use, disclose andfor process my Personal Information for ane or more of the above Furposes. and
{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third perty service providers or agents
(inciuding their lawyersdaw firms}, w hich may be sited cutside of Singapaore, for cne or mere of the above Purposes

-

Folicy holder's Signature / Date & Criver's Signature (if driver is not the palicy holder) | Date 'y}l‘tﬁ'é'ﬂsed by Reporing Centre
s & Time Personnel

sketch Plan 4 o (anden (‘cek gel)
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Ea_scﬁ_be Circumstances of the Accident

: .-l .
SO, velor  fo Al Lo § TFWDQ‘JDQ/TQ@J

Declaration

WWve declare the foregoing parbcuiars are true in every respect

P{:in:i_.rhﬁider's Signature / Cate &

Tirme

Drver's Signature (if diiver is not the policyholder) / Date
& Time

Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A Y

220920/T069

Tof3
Report No. T/20220820/7068

Date/Time Report Made:
20/09/2022 23:02

Vide Report No.: Station Diary No.:

Informant's Particulars

15
Address:

Name of Informant:
GLENDA NG XUE QI

690 CHOA CHU KANG ROAD SINGAPORE 689425

'ID Type / ID No.: Contact No.:
NRIC NO / $9410017H Home/Office: Mobile: 82222013
Nationality: Email:
SINGAPORE CITIZEN ymcarlpl@gmail.com
Sex: Age: Date of Birth: | Type of Informant; o
Female 28 17/03/1994 No person in car
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident ol g
Tvoe of Non-Injury Drink Date/Time of Type of Location:
A};Ei it Hit and Run Drive: Accident:
' No 18/08/2022 22:00
Location;
CHOA CHU KANG ROAD
| Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: ] | Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved f
Vehicle No. | Type Make Model Color Conditio | No of
| SJD5660Y | Car 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20220920/7069

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/20220920/7069

CONTINUATION OF REPORT

' No person in car | | 18]
Name | GLENDA NG XUE Qi | 1D No. S9410017H

Related Vehicle | NIL Contact No.| 92222013

Hospital/Clinic | NIL Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &
Elxplry | ]
Date | NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL

Brief Details,

On the stated date and time our company vehicle SJD5660Y was parked at the stated location.
The next day we realised that the rear right portion of our vehicle had some damages.
We then check our CCTV and realised that SHC6912T had hit ontc our vehicle and ran away.




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

LT

Ti20220920/7069

3of3
Report Mo. T/20220820/7069

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: Date/Time:
Nat applicable 20/09/2022 23:02

Officer In Charge Of Case:
TFP/TPIB ¢/

SUFIYAN BIN KHAIRI
Contact No.: 65476148

Classification Of Case:

MNP 168




Date of Aceident
Accidant Place
Vehicle No. {Car Plate No.)

Instrance Company

Owner or Company Name /1C No.

Owneror Company Contact No,
DRIVER'S Name / ICNg.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

13/ 900 2a0¢HE

Accident Time: (24-HE-Format)

Cgmpdwa" n.‘-'-f’ Nrc;w] (’%ﬁrf{fﬂg(f(ﬂt Eﬁﬁd)

=SJD_5E?°T Make/Model: Hundn  Clreann
: C_-H[NH TAIPING Policy No: D_MTPS&-Q?LL{LJ 53266
ol Mder fre (Vo

: ?5?1%&_'@ Owner's Hp

Company Tel

DB N Yoe N1 (3 ooy

: \{(@Wﬁﬁw{ DRIVER'S License Pass Date ﬁ%&{ ‘}ng

: Spouse\Parent\Children \Sibling\Employee\Others:

i) = 2) ==

* INDOOR \ OUTDOOR (e.g. working inside or outside office)

i_mySincerelead G fma) comn
:@ﬁﬂéﬁm RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \, @ \ Claim Own Insurance
Number of Passengers {(Including Driver): _C:'

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

—

Other Party Driver’s Particular (if any)

Vehicle. No: _g:k';c éq"{"} ‘T

Vehicle Make \Madel:
Name Driver:

IC No. Driver/Contact:

Vehidle. No:

Vehicle Make \Model:

Mame Driver:

IC No. Driver/Contact:

NEW — Passenger’s name & gender:




MEALE PEAFRES (k) BRL S

CHINA TAIPING

Mator Trade Policy MZa
R
CERTIFICATE OF INSURANCE
Malor Vahiclas (Third-Party Risks and Compansation) Act |(Chapter 185 ANDIGES
Mailor Wahiclos (Trird-Party Risks aog Compenaaan) Rulas, 1860
Road Transgort Act, 1987 (Malayaia) Cov, Type:T
Motar Vaniches {Thrd-Paty Risks) Rues, 1855 {Malaysia) ' '
Engire No.; NLA,
CERTIFICATE Mo, DMTPSMADDOGC 152206 Cha. MoUN.A.
Aavy Motor Vehigle the property of tha Poficyholder ar in thair
1 Inedex Mark ard Rogisiration custody ot contral, All steam-driven vehicles are excluded,
Numbsr af Vahicls
. Mams of Policy Halder YAH MOTOR PTE LTD
1 Effective dabo of tha Cammencaman of DadaI0e2

nsurance lor th purpoass of the Reguations, [0
Ovdindnce or Enscimen| [00:00:00)

4. Date of Expry of Inguranco 0303/2023

5. Persons or Classes of Persons amilied to orive®
As par Schedula,
Ay othar person provided ba is driving wath the Policyholder's permission g is ACCOMpanded
by anamed driver of the Paoficyholder under the Paodicy.
Provided that the persen driving ts permitied in accardance with the licensing or other faws or
regulations 1o drive tha Mator Vehicss or has boen 2o permittad and is not disqualified by ordar of
8 Courl of Law or by reason of any enactment o ragulation in that behall from deiving the Matar

Viahicie,
TAP B10K CHOO NG LAM HWa
NG EIK HWA GLENDA NG XUE O

B. Limilasons as do use:®

Use only for Motor Trade purposes,

7. The Policy does not cover

[a) Use far hirg or raward.

[} Use far racing, pace-making, reliability trial or speed-lasting,

{e) Use sabaly for "Breakdown™ purposes is not deemed 1o bo ues for hire or reward.

58 and Section 35 of the Road Trangport Act 1587 {Malaysia), are mol fo be inciuded wnder thase headings.

* Limitations rendered inaperative by Section § of the Mator Vehlcies {Third-Party FRisks snd Compensation) Act {Chapter 155

. CHINATAIPING INSURANGE (SINGAPORE) PTE LTD

"

I'We th’Eb‘f Car‘tify that the policy to which this Cerfificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road

Transport Act, 1987 (Malaysia),

Piease see reverse

For CHINA TAIFING INSURANCE [SINGAPORE] FTE, LTD

[/
/ﬁp’(ﬂ!i
Issued By: _ ... . LesMianHemgFred |

Authorised Officer it

China Taiping Insurance (Singapore) Pte, Lid. (Ca. Req. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079903 L63896111 B5227 1033 & www.sgientaiping.com




