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SHOBZ2AIN003 [ National Assessment Cenfre Services [158721)
ENTRY DATE & TIME: 1810/202215:37 [5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {1BN Q2022 15:37 (3GT)H

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repon gonecily the details of he accident to speed up the daims process.

4 This Form must be g

mptelad by the Poficyholdor andior the Aciual Driver

! AL ERCR 5 . VL . 3
- Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allew insurance companies to reapudiate

pedicy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admissicn of policy liability on the part of the insurance companies

3..Any false reporing may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of tho GlA Records Mansgement Centre established by the General Insurance Asscoialian of 5 ngapaore (GIA) for archiving

and it copies of this repor will, for a fee, be made available upon applicatian by interested panies,

7. By the lodgernent of this report 1o the insurers, you heraby consent to the archivin g of 1his repart at the centre and 1o copins of he re

ACCIDENT STATEMENT I

Date of Submission

Reported by

Date of Accident

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

18/10/2022 15:37 (3GT)
Both

17M0/2022 20:40 (SGT)
Petir Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE |

Wehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame OFf Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Fhone 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 vehicle?

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Note Number

DRIVER
MWame of Drivar
NRIC No

Date Of Birth
Cecupation

@? Accident report SNO822A10003

SKF52252

Mo

NG YU HUI {(HUANG YUHUI)
SEXKXD18G
dnyh1102@gmail. cam
{(Fhone) +65-82002918

Mercedas
E250

Private use

Yos
Private car
Auto

1796

China Taiping Insurance (Singapore) Pta, Ltd.
DMPCSNWO0172422201

NG YU HUI (HUANG YUHUD
SHXFXKO1BG

11/02/1584

Indoor
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pon being made avallable aloresaid.



Date Of Driving Pass

Driving experience

Gender

Mobile Number

AlL Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 person(s)
soliciting/offering accident claims assistance?
Translator's name

lranslator's |D

Translator's phone number

Translator's email

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REFORT T/20221018/7029

ATTACHMENT(E)

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

DETAILS OF OTHER VEHICLE PFICI'F'EHT:'Y 1

Vehicle Registration Mumber
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

@f Accident report SNOB22A10003

21/02/2009
13 YEARS AND 8 MONTHS
Mala

{Phone) +65-82002018

dnyh1102@gmail.com
103 PETIR ROAD #22-07

G7E273
Yes

Mo

Collided into Motoreyclist
Clear

Cry

Mo
Mo

Yes

Yas

Traffic Police

(Phone) +65-65470000
(Fax) +G5-65474800

10 Ubi Avenue 3 Singapore 408865

Mo

Yas
Mo

FBG72755
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& accident report SNO822A10003

Motorcycle

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report coreclly the details of the awlﬂunl to speed up the claims process.

2. This Form must be complete

3. Information provided must be as MM&M&EHR n'-.l'u‘I wilful misrepresentaion or withholding of material tacts may allow

insurance companies to repudiate policy liabiliby.
4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. : o
6. This rapmt 'lnll ba fowwardad by the Insurqn Io the GIA Hmds Managemeni Ganlra esta.hﬁshad by lmﬁenm! Insumnc& Association of
Singapore (GlA) for archiving and thal copies of this report will for a fee be made svallable upon application by interested parties,
7. By tha lodgement of this report 1 the insurers, you hereby consent Lo the archiving of this repor at the cenire and to copies of the
rapornt balng made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that

(@) My insurer, my workshop and the General Insurance Association of Singapore {GIA%) may/are permitied o collecl, use, disclose
andlor process my perscnal data/personal information set out In this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such Personal Information to all insurens)
who have insured vehicle{s] involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw finms, the Monetary Authority of Singapore and any relevant
goevernment agency/authorty {such as the police), for the purpose(s) of:
{i} pracessing, handling and/or dealing with my claims Including the settlemant of the claims and any necessary investigations relating 1o
the claims;
{ii} Investigating the accident andior my claims;
{lic} carrying ot andfor dealing with my Instructions or responding to any enguiries by me;
{iv) administering my claims {including the mailing of comespondence, stataments, invoices, reporis o notices io me, which could Involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior
(v} eomplying with applicable law in administering, processing, handiing and/or dealing with my claims.

[collectively the "Purposes”)
(b} all insurar(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitied to collect,
use, disclase and/or precess my Personal Information for one or more of the above Purposes; and
(g} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third-party service providers or agents
{incluging their lawyersdlaw firms), which may be sited r.lutsidtlut Singapore, for one or more of the above Purposes.

LN f {ﬂ? fo|)O>1-
Pokcyholder's Signature /Cate & Tima Driver's Signature (if driver is notitng podicyholder) | Data wﬁ::.awmpmlngﬂmnmunnm
& Time {Mame a5 in NRIC/D card)

Skelch Plan
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Describe Circumstance of the Accident
L]

— s — S S

WERSE BEHA? O poMcc PEpoRT  J) 20001003 ol3q.

Declaration
I"We declare the foregeing particulars are true in every respect.

kﬁ,\ %\ f%fw‘aﬂ

A
Fnhmmsml.mrnu‘unm Oriver's Signatura (if driver (s nol the palicyheldar) / Date W ¥ Raporting Centra Parscanal
& Tirne {Nal in NRICAD card)

2



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AT

TI20221018/7029

1of3
Report No. T/20221018/7029

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made- [ Vide Report No.- S | Station Diary No..
18/10/2022 14:12 | Ji20221017/0139

Informant's Particulars =
Name of Informant: | Address:

Eﬁ YU HUI _l_931 YISHUN CENTRAL 1 #03-109 SJNGAPORE ?EDQS‘J

ID Type / ID No.: i Contact No.: a

NRIC NO / 584039186 Home/Office: Mobile; 82002918

Nationality: - | Emai: - - -

SFNGAF‘DRE_ CITIZEN | _ | DNYH1102@GMAIL.COM
Sex: |Age: [ Date of Birth: | Type of Informant: e — -
Male e | Eﬂﬂgﬂ Vehicle Owner - ey

Race: _rl.anguage: _!_Institution / School Name:
Chinese | Engisn e

Occupation: Driving Licence Information:

INDOOR Class; Date of Expiry:

B e S e § S e - =
General Information of the Accident ENES R
| Type of ' Non-Injury ' Drink | DatefTime of " Type of Location: |
| A}c;gi dent: | Attended by Police | Drive: Accident: | Straight Road

WL iy | —— INe | 17/10/2022 20:40 — 1 el
.Locahun
| PETIR ROAD
|
il - e o

Weather: ' Road Surface: " TRoad Spb d Limit; |
| Clﬂﬂf ; lI Drjl" e ST —— —
| Traffic Flow: o | Traffic Control: [Traffic Volume: |

Tﬂﬂ?y_- e o= R l. .

Type of Collision: | Anyone conveyed by
| | ambulance
%Dﬂails of Vehicle Involved ¢ ity

Vehicle No. | Type | Make Model | Color Conditio | No of )
| FBG7275S | Motorcycle | 0
| SKF5225Z | Car 4_ i i To—

K == = I__ = _.___i. e 1

| Details of Person Invoived

|ﬁny Pedestrian Involved: No
. No. of Pedestrians ns Injured: NIL

__:.___.____[l.al_se—nflf‘edesrlancrussrng NA |



POLICE FoRCE AR Ay

Ti20221018/T029

Police Station Of Origin: 2013
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20221018/7029

CONTINUATION OF REPORT
| Vehicle Owner s _ -
[Name | NG YU HUI | ID No. 584039186
Related Vehicle | NIL - "Contact No, 82002918 |

= | e 1 o — ST Y
Hospital/Clinic | NIL | Classof | Class: NIL
| ' Driving | Date of Expiry: NIL i

. ' Licence & | '
- =S ST (A B | Expiry ]
_Date | NIL Date NIL
| No. of Days granted Medical Leave | NIL ' Degreeof | NIL

Brief Details.

ON THE STATED DATE & TIME, | WAS DRIVING MY VEHICLE (A) SKF 5225 7 , TRAVELLING ALONG
PETIR RD. | WAS DRIVING MY VEHICLE ON LANE 2. BEFORE | DRIVING MY VEHICLE, | HAD
CHECKED THE VEHICLE INFRONT OF ME WAS MOVING HIS CAR. SUDDENLY, THE VEHICLE (B}
FBG 7275 S INFRONT OF ME SLOW DOWN HIS MOTORBIKE, | CAN'T STOP MY VEHICLE IN TIME,
AND ACCIDENTLY HIT ONTO THE REAR OF THE MOTORBIKE. AFTER ACCIDENT , POLICE &
AMBULANCE COME OVER, AND THE AMBULANCE TAKE THE MOTORBIKE RIDER TO HOSPITAL.
POLICE HAVE PASS A PAPER ASKED TO USED THE REF NO | J/20221017/0139 (NP168)

VEH (A) SKF 5225 2
VEH (B) FBG 7275 S



BOUCE PaficE AR

Tr20221018/7029
Police Station Of Origin: 30f3
Traffic Police Report Mo, T/20221018/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: | |Signature Ofinformant:
Mot applicable The identity of the person making this report has
|| been authenticated by Singpass. Na signature is
| | required.
: = — e e A T e
Signature Of Interpreter: _‘ | Date/Time:
Mot applicable | 18/M10/2022 14:12

Officer In Charge Of Case: _I | Classification Of Case:
TPITRIB /! [ ]

VILTON HIA WEE SIANG |
Contact No.: 65476232 |

— —_— — — —

NP168




(3

Date of Accident s 1 0] 2052 Accident Time: 11> Har (24-HR-Format)
Accident Place . _ﬂﬁ_’u_'._k kD

Vehicle No. (Car Plate No, ) :OKF 2305 7 Make/Model: _MEe(EpEr Fom
Insurance Company : CHinp 1M DING Pol iey No: DM Decuwlaopizay > 2030
Owner or Company Name /IC No. NG vy Hur || §8 ko 29 PG o
Owner or Company Contact No, s X | a0 201 Owner's Hp ___"_:-_______Cnmpany Tel
DRIVER’S Name / IC No, : A8 MROE (o) 03 B .
DRIVER'S Date Of Birth o | Y DRIVER'S License Pass Date 1/ | 374/
Relationship of Owner & Driver : SpnusekParent\ChiIdren\Sihling\Emplnyaethhers:_'-!ﬁc__iE
DRIVER'S Address P2 DRV BP # M- 6 §inpppoer SISCE
DRIVER'S Contact No./ Alt No, 4300 e | W
DRIVER'S Occupation : INDF'f:;:bR \ OUTDOOR (e.z. i i i

Email Address : _UAL 2 @ oM (G O ———
Weather & Road Surface : m@m&’ \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim qugm_;nsurance

Number of Passengers (Including Driver): ¢/ -

Any Injury (If YES, pls state):  +) S
e S

%mmmmmmm

Vehicle. No: Q_éf_ BG 133t < Vehicle. No: g
Vehicle Make \Model: 1 Vehicle Make \Model: s
Name Driver;: Name Driver.'——.____________
IC No, Dﬁverﬁﬂunmct:____________ IC No. Driver/Contact:

* NEW- Passenger’s name & gender:
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