SA1T232G0001 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 16/02/2023 14:30 (SGT)
SUBMITTED BY: Tan Kok Leong

VERSION: 1 (16/02/2023 14:30 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

16/02/2023 14:30 (SGT)

Both Policyholder and Actual Driver
19/01/2023 07:25 (SGT)

Near Woodlands Ave 1, Singapore

Woodlands Centre Road Cross Junction to Woodlands Avenue 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1T232G0001

SLH69547

No

NG YONG HUI
S$9208763H
yonghuidesign@gmail.com
(Phone) +65-91263555

Mazda

No - Reporting only
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00205782200

NG YONG HUI
S9208763H
11/03/1992
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 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
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 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

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?
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

Refer to police report and sketch plan.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1T232G0001

09/03/2012

10 YEARS AND 10 MONTHS

Male

(Phone) +65-91263555
yonghuidesign@gmail.com

BLK 185B WOODLANDS STREET 13 #05-673

732185
Yes

No

Collision - Cross Junction
Clear

Dry

No
No

Yes

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

Yes
Yes

SHB261H
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

€ Accident report SA1T232G0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please repon corrpctly the details of the accident to speed up the clains process
2 This Form must be completed by the Policyholder andior the Actual Drver
3. Information provided must be as truthful ang accurate as possible Any witlul misrepresestation or withholding of matenal facts may aliow
Insurance companies 10 repudiate pokcy kability

The issue and acceptance of this Form by insurance companias is not an i of policy liabiiity on the part of the mswrance companies.
5. A i ferre he Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Manag i Centre blished by the General Insurance Associaton of

Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicabon by interested parties
7. By the lodgemert of this report to the insurers, you hereby consent 1o the archiving of this repont & the centre and to copies of the
report bemng made available aforesad
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that.
(8) My insurer. rry workshop and the G | Insurance Assocation of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor pr my p ! datalpe I information set out in this [farm] and any other persenal information provided by me of
possessed by my i llectively the P 1 Inf tion") and disclose and tansfer such Personal Information to all insurer(s)
who have | d (s) Ived in thes accident (a¥ insurer(s) who have nsured vehide(s ) involvead in this acaident shatl be
ectively referred to as the ) °). the Insurers’ lawyersiiaw firms. the Monetary Authorty of Singapore and any relevant
g nt agency/authority (such as the police). tos the purposeis) aof
() processing, handiing and/or dealing with my claims including the settiement of the clams and any ary latng to
the claims,
(il) investigating the accident and/or my clasms,
(i) carrying out andlor dealing with ny instructions or responding Lo any enquines by me:
{iv) administering my daims (inciuding the mading of correspondence. statements, Bvoices, repots of notices 1o me. which coutd swolve

disch of certain per | data about me to bring about delivery of the same as well as on the extenal cover of envolopes/mail
packages); and/or

{v) complying with applicabie law in administenng. processing. handling andior dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have | hicke(s) involved i this accident and the Insurers’ lawyersfaw fims. may/are pacmitted to colect
use disclose and/or p my Py | Ind for one ar more of the above Purposes. and

{c) my P 1 Inf ylcan be disclosed by any of the Insurers andioe GIA 1o their Surd ety Service providers of agents

(including their lawyersfaw firms), which may be sited autside of Singapore. for one ar more of the above Purposes
4
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SKETCH PLAN #2
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Declaration
/We dedlare the foregoing particulars are troe in every respect

1256 cm
fL-2-1223
Dyiver's Signatute (f drver is 00 the palicyholded / Date

& Tung

& a. &

Winessed by Repanting Centee Personnel
(Name as in NRICHO cord)

Policyhcider’s Signatwe / Date & Time
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POLICE REPORT

y

@Accident report SA1T232G0001

SINGAPORE R
POLICE FORCE T/20230119/2024
1of3
Police Station Of Origin: =
Bukit Merah West N.P.C Raport No. T/20230119/2024
500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

19/01/2023 10:34 17

Name of Informanl Address:

NG YONG HUI APT BLK 1858 WOODLANDS STREET 13 #05-673

SINGAPORE 732185

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

NRIC NO / S9208763H Home/Office: Mobile: 91263555

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 11/03/1992 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Artistic director (stage, film, television, | Class: Date of Expiry:
_game and radio)

Non-Injury Date/Time of Type of Location:

Type of

{ Accident: Hit and Run Accident: X-Junction
| 19/01/2023 07:25
Location:
WOODLANDS CENTRE ROAD
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way - Not Controlled Heavy
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
e No E
LH69542 Car | MAZDA MAZDA2 | Grey Slightly |0
'SEDAN 1.5L Damaged
SP.6EAT
S — __(LED)

30/08/2023

(SINGAPORE) PTE. LTD,
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POLICE REPORT #2

B N RAY IR

20f3

Police Station Of Origin:

Bukit Merah West N.P.C Report No. T/20230119/2024
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Al e estrian Involved: No

"No. of Pedestrians Injured: NIL

ID No. $9208763H
Related Vehicle | SLH6954Z (Car) Contact No.| 91263555
Hospital/Clinic | NIL Class of Class: 3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment  NIL Date Discharge | NIL |
No. of Days granted Medical Leave NIL Degree of Injury | NIL ]
Brief Details.

On 19/1/2023 at 0726hrs, | was travelling from Woodlands Centre Rd towards Woodlands Ave 3. | was in
the cross-junction traffic light about to turn right, and | slowly inched forward due to the blocking view from
a big bus. | observed there isn't any incoming car hence | proceed to turn right and suddenly a taxi from
the opposite direction knocked onto my car (left). After which the taxi driver just drove away. | wish to
state that when | was tuming right, the traffic light is in amber light.

| wish to state that no one is injured, and no pedestrian is involved.

| am here to lodge a police report for my insurance purpose.

@Accident report SA1T232G0001
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POLICE REPORT #3

SINGAPORE MR TR
POLICE FORCE T/2023011972024
Police Station Of Origin: i
Bukit Merah West N.P.C Report No. T/20230118/2024
500 Bukit Merah View #01-01 SINGAPORE

159682

CONTI TION OF REPORT
Tel No: 1800-3779999 ——

Sketch Plan
Informant is not able to provide sketch plan

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 Report: ‘ Signature Of Informant:
D/

SGT 2 YEO YILING
VG a

Ebnatureameiﬁet& N “Date/Time:
Not applicable 19/01/2023 10:34
“Officer In Charge Of Case: Classification Of Case:

TP/HRT/
SR STAFF SGT NEO ZHI YUAN

Contact No.: 65476079

NP168

@ acci
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POLICE REPORT #4

£
=
=

o8 Tramc Po‘lcz
- A e
'Our Ref: TP/IP/02662/2023 10 Ubi AVe“g‘e 65
singapore 40
NG YONG HUI co0020
1858 WOODLANDS STREET 13
#05-673 |8 call Centre: 65470000

SINGAPORE 732185
Date; 30/01/2023
SLHE954Z ALONG \NOOD\ANDS AVENUE 3

Dear Sir
CASE OF TRAFFIC ACCIDENT lNVOLVlNG
ON 19 Jan 2023 @ 7.40 AM
i in due
lice is investigating into the above matter and will update you the status
||
hich 15 nOW required for

e be informed that Traffic PO
spect of the said accident W

Pleas
course.
e Accident Report inTe
ave not lodged a Traflic Accident Repo : SO
Ifyou have DG O e as soon as possible Vid hitp://www.eservices.police. GOV.5E-
Report will be care
d 1o attend an interview. If you have
assist in the investigation, please
submission of

fully considered and

-

police investigation, p

¢ that the information given t n the Traffic Accident

1d not be require

)'\ _\'OU 1
lation to your case Lo

1o, _\l')ll wou

3. Please not
if the information i$ sufficient for our investigd (
idence (such as CC TV footages) i re
0 Zhi Yuan at nco_zhi vuan@spf.gov.sg. For

further nformation or €V i
email the information 0 [nvestigation Officer (10} N
footages, you may do so via these avenues.
e Upload the video to a file sharing wet
the link via email to retrieve it.
e Lodge another Traffic Accident Report using our e-services portal
at hitp://www.eservices.police.gov.s2 and upload the video (not exceeding SOMb).

e Send the video footage via email (not exceeding 30MD).
a person'’s liability is to be determined by the respective insurers.

Jsite (dropbox, googledrive, wetransfer, etc) and inform 10 on

4. For insurance claim and related matters,
we are unable to assist or ad
ber: 6547 6079 or the supervisor Goh Geok Lye P

Under the circumstances,
you may contact |10 Neo Zhi Yuan at telephone num
telephone number: 65476425 during officer hours if you have any further queries.

5. Thank you.

Yours faithfully,
LIM KIAN HENG (SUPT)

A FORCE FOR THE NATION

@ Accident report SA1T232G0001

vise you on such matter. For investigation related matters,
amela at
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