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SN08234Q0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/04/2023 16:35 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/04/2023 16:35 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

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

26/04/2023 16:35 (SGT)

Actual Driver

20/04/2023 13:30 (SGT)

Singapore

BLK 505A WOODLANDS DRIVE 14 MULTI STOREY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 : 2 .
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

GBH3732K

Yes

PENG AIR-CON & ELECTRICAL SERVICES
SXXXX789D

andynkp88@yahoo.com.sg

(Phone) +65-98229979

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00057022204

NG KOK PENG ( WU GUOPING )
SXXXX870B



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 !nsured
Does Driver Own Other Vehicles?

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
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 reporied to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution glven'?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/10/1994

28 YEARS AND 6 MONTHS
Male

{Phone) +65-98229979

andynkp88@yahoo.com.sg

APT BLK 505 WOODLANDS DRIVE 14
#08-70

730505

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230424/7082

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
\/ahirle Mndal

Yes
Yes

SJR1672R
Mitsubishi

I Armaar



Vehicle Colour

Vehicle Category o
Name of Driver A A A
Contact Number

Address :

Address complement

Postcode . N
Insurance Company Name

Nature Of Damage

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

Private car



SKETCH PLAN
IMPGRTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 repudiate policy liability.

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

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repori 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 2 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 cenire and {o copies of the

report being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (zll insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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 envelopes/mail
packages); and/or
{v) complying with applicable law in adminisiering, 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 permitied {o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(including ihsiaygyersilaw firms), which may be sited outside of Singapore, for one or more of the above Furposes.
c\““' S,
df )

2 [y, A selanz
Policyholder's Signature / Daie & Timl: Driver's Signgiure (if driver is noi ihe policyholder) / Date WiinesseK:iReporting Centre F’ersognel
& Time (Name as RIC/ID card)

Sketch Plan




Describe Circumstance of the Accident

pleasy  refe + pliv reperd 7/ 0230424 / Juf

Declaration
I/We declare the foregoing particulars are irue in every respect,

N
' W\WD %‘?|%2<%
F‘olicyhol(!iefs Signature / Date & Time Driver's laignature (if driver is not the policyholder) / Date Wilnesgedby Reporting Cenire Fers!)nnel
& Time N NRIC/D card)

(Name



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR Y

7082

10f3
Report No. T/20230424/7082

Date/Time Report Made:
24/04/2023 19:14

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

NG KOK PENG 505 WOODLANDS DRIVE 14 #08-70 SINGAPORE 730505
ID Type / ID No.: Contact No.:
NRIC NO / S7418870B Home/Office: Mobile: 98229979
Nationality: Email:
SINGAPORE CITIZEN andynkp88@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 48 15/06/1974 Vehicle Owner
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry:
eneral Information of the Accident
Type of an-lnjury Drink Datg/Time of Type of Location:
Acgident: Hit and Run Drive: Accident: Car Park
No 20/04/2023 14:56
Location:

WOODLANDS DRIVE 14

Weather: Road Surface:
Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:

No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
GBH3732K |Van TOYOTA Hiace Grey Slightly |0

Damaged

SJR1672R |Car MITSUBISHI |Lancer Silver 0
Details of Vehicle Insurance
Vehicle No. ! Insurance Company | Insurance No Effective | Expiry Date




B o AR AT

0424/7082

Police Station Of Origin: Zar3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230424/7082

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GBH3732K | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name NG KOK PENG ID No. S7418870B
Related Vehicle | GBH3732K (Van) Contact No.| 98229979
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

On 20/04/2023 at 1330hrs | park my van at the 505A Woodlands drive 14 multi story carpark.

At 1930hrs | received a call from my neighbor saying that my van was hit. And forwarded us the video and
photo. | dont know his name but his contact number is 92705805. After the call immediately went to
check. He inform me that a white mitsubishi lancer, SUR1672R hit the front right of my van when he was
reversing. Causing a dent and scratches on the van. My neighbor approached the driver to inform him to

leave his details on the van's wiper area. After that the driver tried to clean up the dents and scratches.
He then proceed to leave without leaving his details.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

A

7082

30of3
Report No. T/20230424/7082

Tel No: 65470000 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;
Not applicable

Date/Time:
24/04/2023 19:14

Officer In Charge Of Case:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

This report is lodged at Woodlands East NPC Kiosk 1
NP168



Date of Accident

9. 0% 2023

Accident Time: (’.?.(0 (24-HR-Format)

Accident Place o B/}( S’f?f/? /\/Wc//‘;"q“/f C/’;VG /Cf /""‘/‘/" f’f‘ﬁ (’th/k
Vehicle No, (Car Plate No.) g 6‘31—/ 3?':( 2 )C Make/Model: 7‘/‘_7”{‘1 Aot f_""f"‘/ éfL
Insurance Company : C“:"fn 77"‘[”'""9 Policy Na: ﬁ/lic_l/f/\/b/ﬂﬁﬁf;ﬂfuw

Owmner or Company Narme / IC No.

wier or Company Contact No, : ?? 1 ‘7? ;lﬁ Owrer'sHp _ Campany Tel
DRIVER'S Namie/IC No. N [ole  perG g 24184 708

O

PENG flic-(un 4. Bloectiica| Strvicey S3342741p

DRIVER'S Date of Birth : /S“a[' M ?lp DRIVER'S License Pass Date: _f_zm_/ilﬁ?%

Relaticnship of Owner & Driver

DRIVER'S Address Bl 508 Wgdlends Hat € 70f. ?Oﬂh_f_(ﬂﬂfl??)
DRIVER'S Cortact Nao./ Alk No. - quz ?Q? Q 2) - .

DRIVER'S Oceupation :INDOOR 'ORye.g. working inside or auisice office)

Weather & Road Surface

Andynkpff @ gohre-om 59

CCLEAR 2 DR/ RAINING & WET / AFTER RAIN & WET

Reporting Type :Reporting Only /Claim Other Farty)/ Claim Own insirance

Memb

Was there any video Captured by car camera

N : x £omge il sl PN i e T oy —— S R BT Thgmty gt
Exact purposs for which vehicle was being used 2t the time of accident Qrivate U

of Passengers (Inciuding Diiver): nel e

@Q/r-\!«;; ff'f(’. Ak [Néz 7 c/l,ﬁAM[‘/

[Work Furpose
/ i

Any injury (If YES, Pleas state): n ’

Other Party Driver's Particular {if zay)

Vehicle Na : ij /5?2/? Vehicle Mo b -

g i
Vehicle Make/Modsl : MI‘{JV"?”" Z&ﬂ[é’/ Vehicle Make/Mode|

Name Driver : an {C“fr Wn Name Driver : b

IC No. Driver/Contact: {C No. Driver/Contact:

Passenger's name & gender:



PEAE PEAFRE (FNE) ARAEF

CHINA TAIPING S CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANO4Z1A
Motor Vehicles (Thwd-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov Type.C

Motor Vehictes (Third-Party Risks) Rules, 1959 (Malaysia)

( Engine No.- 1GDB273040 )

4 Date of Expary of Insurance 09/05/2023

1

‘ CERTIFICATE No DMCVSNWO00057022204 Cha. No..GDH2011005287

|1 index Mark and Regssraton GBHITIK ‘
i Number of Venicie |
| |
| 2 Neme of Poicy Holder PENG AIR-CON & ELECTRICAL SERVICES ;‘
| |
;\ 3 Eflectve u::‘:nm Cumnzic':::ﬂi of . 100572022 Excess Sect | $§350.00 I
} Ordinance or Enactment guiatons.  (00:00:00) EX ON WINDSCREEN S$10000 |
|

|

|

|

|

|

5 Persons or Classes of Persons entitied 1o drive” |
AnypusonwhonsdrivhgonﬂnPohcthsordmorwﬂhMpomisﬂon

Prowdodma!lhcpersondamxgispomnodmamovdanoemmmo!mwngornthertawsor |
mwuﬁonsbdﬁvemnowvmideorhaubeensapermmdandrsmtd-squmﬁodbymof

l aGuurtol'anocbymasmofmyenacmmmwﬂammmaibom(mdﬁvmgmmm
Vehicle,

6 Limitatons as to use "

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business
| (3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hiré or reward or racing, pace-making, reliability trial or speed testing. )
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered inoperative by Section & of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings

I/We her eby 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 (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

‘ a '
wj >
Issued By: _ VITESSE SOLUTIONS - 8 .

Authorised Officer Authorised Signatory

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



