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SNODZ2000005 f Natlonal Assessment Cenlre Services [-l-l_'lﬂ‘.};f.;j}
ENTHY DATE & TIME: 268/0W2022 14:54 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VEREBION: 1 [ZEDZ022 14:54 (3GT))

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flaase report correcily the details of InP el nt ko r;;:q_;ud |_||;| Ihe |;'|3|rn5 gra:\egg

2. This Form must be hy

3. Infarmation provided must be as truthful and aocerate as LII'.-S:SItﬂEI Ay l.-.lllrul misrepresentaiion or withalding of materal facts may allow insurance companios to repudiste

podicy Hahiliny,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Kability on the part of the Insurance campanies.

e referred to the Pollo

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Gengral Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 8 fee, be made available upon application by interesied parles.
7. By the lodgemant of this repan 1o the insurers, you hereby consant 1o the archiving of this report 81 the centre and 1o copies of the repor being made avallable atoresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26/09/2022 14:54 (3GT)
Both

23092022 06:50 (3GT)
Jin Buroh, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MREIC 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 paolicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Mate Mumber

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Ccocupation

& Accident report SN09229Q0005

GBF36359H

Mo

NG KOK KHIM
SXXNKBOSI

chewtiong 17@gmail.com
(Phone) +65-97745555

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Pte, Ltd,

DMCYSNWO0114252206

MG KOK KHIM
SXXXXB09
15/03M1963
Qutdoor
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Date Of Oriving Pass 28/05/1983

Driving experience 39 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-07745556

Alt. Phone Number =

Email Address chewtiong17@gmail.com
Address 33 WEST COAST RISE #08-24
Address complement .

FPosteode 127476

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident Collided into Motorcyclist
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Yasg
Mumber of vehicles invalved in the accident a
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yas
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name

Translator's 1D =
Translator's phone number 3
Translator's email 5
Original language used in the statement =

FOREIGN VEHICLE 1
Vehicle Registration Number JAV4T762
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Clementi Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007759999

Alt. Police Station Phone Mo (Fax) +65-67764245

Police Station Address Blk 427 Clemanti Avenue 3 #01-456 Singapore 120427
Was notice of intended Prosecution given? Mo

If yas, against whom? «
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220923/2096
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN09229Q0005 Page 2 of 16



Vehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complemeant

FPostcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED *

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09229Q0005

JOv4Te2

Motorcycle

UNKNOWN RIDER
Male

SERIOUS INJURY
JOv4762

Yes

Page 3 of 16



. SKETCH PLAN
IMPORTANT NOTICE

1. Please repor corgcily the detalls of the accident ta speed up the claims process,

2. This Form must be gompleled by the Policyholder andfor the Actual Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to rapudiate policy liabifity,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

B. This report will be forwarded by the insurers to 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 partias.

7. By the lodgement of this report to the insurars, you hereby conzent to the archiving of this raport at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my warkshap and the General Insurance Association of Singapore (“GIA") may/zre permitted to collect, use, disclosa

and/or process my personal data/personal infermation set out in this [farm] and any cther persanal information pravided by ma ar

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling andlor dealing with my claims including the settlemant of the claims and any necassary investigations relafing to
the claims;

(i) investigating the accident andfor my claims;

{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of corespendence, statements, invoices, reports or notices to me, which could Involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the axtemal cover of envelopes/mall
packagas), andlor

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

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o collact,
use, disclose andior process my Personal Information for one or more of the above Purpases; and

{c) my Personal Information mayfcan be disciosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for ang or more of the above Purposes.

Actual Driver's Signature {if driver is not the Witnessed by Reporting Centre Personnel
policynolder) / Date & Time (Mame as in NRIC/AD card)

vJun2022
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Declaration
l/We declare the foregoing particulars are true in every respect.

ghature / Date & Time  Actual Driver's Signature (if driver is not the palicyholder) Wilnessed by Reporting Centre Porsannel
/ Date & Time (Mame as in NRIC/ID card)

vlun2022 Z



POLICE FORCE T R

Ti2022092312096

Police Station Of Origin: lor3
Clamenti NPP Report No, T/20220923/2098
427 Clementi Avenue 3 #01-456

SINGAPCORE 120427

Tel No: 1800-7752959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/09/2022 18:25 | D/20220923/0034 25

Informant’s Particulars . . L |

Name of Informant: Address:

NG KOK KHIM 33 WEST COAST RISE #08-24 SINGAPORE 1274786

ID Type / ID No.: Contact No.:

NRIC NO f 316088091 Home/Office: Maobile: 9??45556_
Nationality: Email:

SINGAPORE CITIZEN

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

Male 59 15/03/1963 Driver 8 _—
Race: Language: | Institution / School Name:
Chinese

Ccoupation: Driving Licence Information:

FISHMONGER. Class: 2B34 Date of Expiry:

General Information of the Accident ... . .. .o AT e
Type:of | Injury Drink DatP."T — Type of Locatlﬂn
dsent Attended by Police | Drive: Accident: Straight Road

£ : . | No 23/09/2022 06:50

| Location:

JALAN BUROH

Weather: Road Surface: | Road Speed Limit:

| Clear Dry 9 |

| Traffic Flow: | Traffic Control: Traffic Volume:

Dual Carriage Way | Not Controlled Light .
Type of Collision: Anyone conveyed by
MOVING VEHICLE AGAINST RIDER ambulance:
No
Details of Vahicle Invulved . EL T dildi | ; i
Vehicle No. [Type | Make | " "IModel  |Color | Condition | No of Passenger |
GBF3639H | Lorry TDYOTA DYNA 3.0 | Silver Slightly ‘ 0
MANUAL | | Damaged
Jav4re2 | Motorcycle | No | 0
Damage

Details of Vehicle Insurance i
Vehicle No. | Insurance Company lnsuranc:eihiu | | Effective | Expiry Date
GBF3639H | CHINA TAIPlNGwSLIRANGE DMCVSNW001142 | 15/09/2022 | 14/09/2023

| (SINGAFPORE) PTE. LTD. 62206




POLICE FORCE AR

T/20220923/2096
Police Station Of Origin: Zof3
Clementi NPP Report No. T/20220923/20095
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver. i et | PR : e e o _: '-,E-'!;E.f A R, i T
Mame NG KOK KHIM IR No. | 31608809|
Related Vehicle | NIL Contact No. | 97745556
Hospital/Clinic | NIL Glass of Class: 2B,3,4
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discherge | NIL
No. of Days granted Medical Leave | NIL | Degree of Inury | NIL
Brief Details.

On the 23/09/2022 at 0650hrs, | was driving my vehicle GEF3639H along Jin Buroh towards West Coast
Highway before Esso Jin Buroh. | was travelling on the most right lane. It was not raining and traffic light.
However, the area was dark.

When i crossed the flyover going towards West Coast Highway, when | was travelling down, i saw a
motorcycle on my lane and it was laid down. | quickly swerved to the right to avoid the motorycle.

Out of a sudden, i saw a rider with a helmet in front of me. i tried to swerve out of the way but accidently
collided in him with my lorry.

| rendered assistance and called for the police. The rider was convayed by ambulance.

My vehicle has no in car camera. Traffic police was also at scene.



POLICE FORCE O

T/20220923/2098
Police Station Of Origin: 3013
Clementi N PE Report No. T/20220923/2096
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7758999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedificate 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 Report: ' Signature OF Informant:

D/
SR STAFF SGT MUHAMMAD @
SHAHRIL BIN AHMAD

_L_E'ignature Of Interpreter: Date/Time:
Mot applicable 23/09/2022 18:25

Officer In Charge Of Case: ' Classification Of Case:
TPIGIT/

SR STAFF SGT JOFILIANO BIN MOHAMED
ALI

Contact No.: 65476960

NP188
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B)INSURANCE COMPANY; LY a1} '

c]POLICY NUMBER:
cl]POLICY TYPE: {COM P@y%wa / THIRD PARTY / THIRD P ARTY FIRE &THEF)
@)MAKE & MODEL:_ - '
[JTYPE:{SALOON / COUPE / MFV [V AN / LGRRY / MOTORCYCLE./ OTHERS)
g] VEHICLE CATEGORY: [PRIVATE/ CO CIAL/ M t%r}%w} L
h)PURPOSE OF USING AT ACCIDENT TIMEL_ £ s
1) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/(O)

IF MO, PLEASE STATE [THIRD PARTY CLAIM fnenc:r@s ONLY])

. INSURED / FOUCY [{OLOER sy
A NI PO Kt AV / FEMALY

o) NRIC/FIN/PASSFORT: dccm@fﬂ?%

) ADDRESS. - —

DRIVER

CIINAME: AR YA . [MALE / FEMALE]
bINRIC/EIN/P ASSPORY!_ CONTACT:___

o) ADDRESS: '

Q) DATE OF OIRTH: |/ /e ) [DD/MM/YYYY)

o] OCCUPATION: (INDOOR / OYTDOOR] ,

" IRAtE OFDRIVING P

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y
IF NO, RELATIONSHIP OF DRIVER WITH INSURED! g
/ RAINING [ OTHERS ]

a)WEATHER COND '
b)ROAD SURFACE! J WET | OTHERS AL e i
WAS ANYDODY INJURED /NO) .o

o) REFORTED TO POUCE / NO) 2 ,
IF YES, PLEASE STATE WHICH POUCE STATION. _ !

THIRD PARTY VEHICLE .
@) VEHICLE NUMBER: ?F‘?N U6y mooete _-

B) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:

THIRG FARTY VEHICLE :
o) VEHICLE NUMBER!, : MODEL! = e
e} DRIVER'S NAME: : P
f]  NRIC/FIN/PASSPORT: CONTACT o

P
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ES mEAZ

£ CHINA TAIPING - e

FPEXERE (FK) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Metor Commercial MZ300P
R SN
CERTIFICATE OF INSURANCE
Molar Vahicles (Third-Party Fisks and Compansation) Act (Chaptar 188} ANDSZ14
holor memf%ﬁ*:ﬂduﬁanpﬂnuhrj Rulag, 1060
ran: Mialayeia E
Motar Veticles (Third-Party Risks) Rutas, 1958 (Malzysia) Canns Ty
_._,_\
[ Engine No.: 1KD2609673
CERTIFICATE Na. DMCVSNWOO1 14262206 Cha. Mo KDY2318024578
1. Index Mark and Registatiss GEF3839H AUTOSAFE
Numiber af Vehicie Tras===cm
2. Mame of Poligy Holder NG KO® KHIM
3. Efiechva dale of the Cormm
vhs ot 2 D:rpn:ns msmmﬂa ;cféu;;?c?u? Excess Sect | . 53500.00
Crdinance or Enactment fotic EX OM WINDSCREEN . 5510000
4. Date of Explry of Insurance 14/08/2023

5. Persons or Clesses of Pargoms ontiled 16 drive
@) The Palicyhoidar.

Vehicle.

B, Lemitations &5 bo use:”

() Any other person who is driving on the Polieyhclder's order or with his Perrnigsion,

Provided that lhe person driving is permittad in accordence with tha lignnsing or ather laws ar |
regulations Lo drive the Motor Vehicle or has been so permitted and is not disqualified by erdar of |
& Court of Law or by reason of any enactment e ragulation in that behalf from driving the Matar [

[1} Use in connection with the Palicyholder's business,
{2} Use for \he carmiage of passengers (odher than for hire ar feward] in connection with the Policyhalder's business.
13) Use for secial, domeslic or pleasure purposes.

The Palicy does nat cover
{1} Use for hire or reward or racing, race-making, reliability trial or speed tasting.

{€]) Usa whilst drawing a trailer except the iowing of any one disabded mechanically propedied vehicle, ‘

HIRE PURCHASE CO. | MERCEDES-BENZ FINAMNCIAL SERVICES SINGAPORE LTDAS H2 OWNER
i * Limitations rendered inoperative by Secticn & of the Metor Vehicies (Third-Pary Risks and Compansation) 4o ¢ Chapler 150

| #nd Section 95 of the Road Transpon Act 1557 [Malaysial are nof to be ng

undar thess héadings

I/We hereby Certify inat the poiicy to which mis Certificate refates is issued in accordance with the
pravisions of the Molor Vehicles [ Third-Party Risks and Crmpensation) Acl (Chapter 1B4) and Pan IV of the Road

Transpori Act, 1987 (Malaysia).
Vitesse
Please see reverse For GHINA TAIPING INSURANCE [SINGAPORE) BTE. LTD
By Mod Boy ARnas
o PR
Tal: G853 agp

lssued By:

. VITESSE SOLUTIONS

i S P —— o

Authorised Officar Authorised Signatory

China Taiping Insurance (Singapare} Pre. Ltd. (Co. Reg. No.200208384E)

3 Anson Road #15-00 Springleaf Tower Singapore 079909

$63895171 6222 1033 B www.sg.cntaiping.com



