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SN09234A0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/04/2023 11:55 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 {10/04/2023 11:55 (SGT))

@ 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

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.

Any false reportin a =
6. This report will be forwarded

afsrred to the Police for investiga
by the insurers of the GIA Records

Qn
Management Centre astablished by the General Insurance Ass

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 10 the insurers, you hereby consent to the archiving of this report at t

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/04/2023 11:55 (SGT)

Both Policyholder and Actual Driver
07/04/2023 14:10 (SGT)

Singapore

UPPER PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? n. 0 et
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : . . I ;

Exact purpose for which vehicle was being used at time of
accident : . : s -
Are you claiming under your own insurance policy for repair to
your vehicle? ; - . s
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09234A0007

SCJaB

No

NG DEI WAH
SXXXX769D
hazelng@live.com.sg
(Phone) +65-96893168

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00193652201

NG DEI WAH
SXXXXT769D
30/08/1984
Indoor

| facts may allow insurance companies to repudiate

ociation of Singapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid.
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Date Of Driving Pass . 28/01/2014

Driving experience : . 9 YEARS AND 3 MONTHS
Gender .. ; ‘ Female

Mobile Number . (Phone) +65-96893168

Alt. Phone Number ; -

Email Address . : hazelng@live.com.sg
Address - o : APT BLK 370 HOUGANG STREET 31
Address complement : - #08-17

Postcode . - 2 ; — 530370

Is the driver the pohcyholder’? susrRv s Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions . Clear
Road Surface ; Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ., No
Number of vehicles involved in the accident : 2
Was anybody injured in the Accident? ... y Yes
Was any injured conveyed to hospital by ambulance? ; Yes
Was any other vehicle or property damaged? ... - Yes
Number of Passengers (Including Driver) . T 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? PR No

Translator's name A — S =
Translator's ID T — L. Vo w
Translator's phone number ... o R 2 L
Translator's email ... o SR =
Original language used in the statement . . ; =

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... B Ty Yes

Police Station Name ... P o s MacPherson Neighbourhood Police Post
Police Station Phone No st —_—— I g (Phone) +65-18007449999

Alt. Police Station Phone No . o (Fax) +65-65476366

Police Station Address ... Blk 54 Pipit Road #01-82/84 Singapore 370054
Was notice of intended Prosecution glven? : No

If yes, against whom? .. ! T .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? ; Yes
Was there any video captured by Car Camera? ... Yes
Reasons for not uploading a video of the accident . ... s WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1 !

Vehicle Registration Number . . i - SLG4817E
Vehicle Manufacturer T b .
Vehicle Motdél: ..oivivmmmimimsmissis ‘ . . a

@Accident report SN09234A0007 Page 2 of 21



Vehicle Variant ... .. ) o -
Vehicle Colour T 3 AL &
Vehicle Category ’ ’ : . Private car
Name of Driver . . s
Contact Number . : =
Address : : =
Address complement ; a
Postcode -
Insurance Company Name ; s B
Nature Of Damage -
Details of property damaged in accident ... . . s
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... . . NG DEI WAH

Gender _— S Female

Phone No e s (Phone) +65-96893168

Address vovsaviaes . wervos APT BLK 370 HOUGANG STREET 31

Address Complement .. ! R #08-17

Post Code : e 530370

Approximate Age Years Old T -

Injuries Sustained . PAIN ON ABDOMEN AREA, ACHE ON LEFT ARM AND BRUISED
ON LEFT WRIST

Injured person in which vehicle? I - s % SCJ4B

Were seat belts wom? ... . e s -

Was this injured conveyed to hospital by ambulance? . Yes

@& Accident report SN09234A0007 Page 3 of 21



IMPORTANT NOTICE
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Circumstance of the Accident

VEHICLE NO: S 4 ACCIDENTDATE s TME: ©T/0%) 3023 14110
CONTACT NUMBER: G489 3 4% EMAL: ha2eing(® Ine . g, <o
LocATioN: MPER PAYA LeAR Road

Please re-'fer +o e police vepot.

— 1307304063 /’}es% —

NOTE: PLEASE WTETHITYOI.RNSURERMAYHAVEAMN\‘BTIMEWFORYOUTO SUBMIT AN
mmmummmmm.wmmmmmm INFORMATION.
PLEASE STATE; { ) CLAIM OWN POLICY [ Y ()ee AT OTHER WORKSHOP { ) REPORTING ONLY
Declaration
iwe the foregoing particulars are tue in every respect.

S \
o ] /453

Mwwmnmmmnm Winassad by Canire Personns!
& Time (Name s in card)




PoLICE FoRcE I AR R

T/20230408/2033

Palice Station Of Origin: Tof3

MacPherson NPP Repori No. T/20230408/2033
54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

Dale/T'me Repor Made: | Vide Report No.: | Station Diary No.:
08/04/2023 13:07 E/20230407/0102 13

Informant's Particulars

Name of Informant: Address:

NG DEI WAH APT BLK 370 HOUGANG STREET 31 #08-17 SINGAPORE
530370

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

NRIC NO / S8426769D Home/Office: Mobile: 96893168

Nationality: Email:

SINGAPORE CITIZEN hazelng@live.com.sg

Sex: ! Age: [ Date of Birth. | Type of Informant:

Female 38 . 30/08/1984 Driver

Race: Language:

Chinese French

Occupation: Driving Licence Information:

florist tutor Class: 3 Date of Expiry:

eneral Information of the Accident 1

! Type of Injury Drink Date/Time of [ Type of Location: |
| Accident: Conveyed By Ambuiance | Drive: Accident: { Straight Road
! ; No 07/04/2023 14:10___| :
| Location; !
| UPPER PAYA LEBAR ROAD ;
! |
| Weather: Road Surface: _!
! Clear Dry ;
1 Traffic Flow: Traffic Control: Traffic Volume: t
| One Way |
| Type of Collision: Anyone co
| Between Moving Venhicles - Head To Side am’;ula“e‘:‘"e}'@d by
No
i Details of Vehicle Involved
| Vehicle No. | Type Make
SCJ4B | Car HONDA
[}
SLG4817E : Car
i

[ Details of Vehicle Insurance
@hide No. ! Insurance Company
SCJ4B CHINA TAIPING INSURANCE

 (SINGAPORE) PTE. LT




0.

SeAPORE .S

033
i Origin: .
police Station Of ! 5
rson NPP 2part No. T12023q,
e Road #01-82/84 SINGAPORE 4081209,
370054 CONTINUATION OF REPORT
Tei No: 1800-7449999

584267690
| Related Vehicle !sc.ma (Car) Contact No.| 96893168 l

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
[ Date Treatment | 07/04/2023 Date Discharge | 07/04/2023
No. of Days granted Medical Leave |03 Degree of Injury | Slight
Brief Defails,

On 07 April 2023 at about 1406hrs | was driving my vehicle SCJ4B along Upper Paya Lebar Road
exireme left iane towards Geylang Road direction. As | was approaching the junction before Oxley

Bizhub, the traffic light was.green and | continued to proceed straight. As wa 36din
travelling from the opposite direction turned i d on th
to the collision | '
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2304082023
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Polica Station Of Origin: 3af3
MacPherson NPP Report No. T/20230408/2013
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7448999




Date of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
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

Reporting Type

1o 033 Accident Time: 14219 P (24-HR-Format)

_APPER PAYA \ERAR ROAD

Sy ub

rlond e, Vezel

. CHINA Tai ping

Policy No, DML SNACor 56T

NG DEl WAH  SB424 769D
Owner’s Hp Cf bSC};' 23 Company Tel
. N& DBt WAH  S8426749 D

.30 Awd i98Y DRIVER’S License Pass Datc 23 Jon 2014

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

. Bl 370 Howgeng Shwet 2] *o8-1] (5393]0)
:l)ﬁégﬁ%' 6% 2)

. INDOOR \ OUTDOOR (e.g. working inside or outside office)
haze\ ng® \ve . eom, 59

: Reporting Only \ Clai

: c@;\ \ RAINING & WET \ AFTER RAIN & WET

arty \ Claim Ovim Insurance

Number of Passengers (Including Driver): {

Was there any video Captured by car camera: @ \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: N 437 E

Vehicle Reg. No:

Vehicle Make\Model: Vehicle Make\Model:
Narme Driver: Name Driver:

IC No. Driver: IC No. Driver:

Driver’s Contact & Add: Driver’s Contact & Add:




PEAE PEAFER (FHmE) HRAE

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO509A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Moter Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
/_ Engine No.: L1521000952
CERTIFICATE No. DMPCSNA00193652201 Cha. No.:RV31000765
1 Index Mark and Registration sCcJ4B
Number of Vehicle

2. Name of Policy Holder NG DEI WAH
3. Effective date of the Commancement of 16/09/2022 Named Drivers Ex Sect. | $§500.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Additional Ex Other than Named Drivers:

4. Date of Expiry of Insurance 16/09/2023 Ex Sect. | - Age >= 26 $§%$500.00
" Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who Is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : OCBC BANK LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Ex Sect. | - Age <= 25 5§3,000.00

\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /
I/We hereby Certify that the policy to which this Certificate 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
{ ‘
Issued By: | Selamhempled — L e e
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



