SS2X234R000E-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/04/2023 17:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (02/05/2023 11:06 (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 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.

Al alse be referred to the g gation
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

27104/2023 17:35 (SGT)
Actual Driver
26/04/2023 16:45 (SGT)
Simei Rd, Singapore
TWDS XILIN AVE
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

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 SS2X234R000E

GBF8823J

Yes

WAN TAI AND COMPANY PTE LTD
196200237W
ANDREWANG@WANTAI.COM
(Phone) +65-93377092

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNW00086462203

NG YONG HOE
S1472581D
27/07/1961
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emait 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 AGCIDENT

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 Aceident?

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

Qriginal [anguage 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?

CIRCUMSTANGES OF ACGIDENT
REFER TO POLICE REPORT: T/20230427/2067.
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report S§2X234R000E

'DETAILS OF OTHER VEHICLE PROPERTY 1

02/11/1983

39 YEARS AND 5 MONTHS
Male

(Phone) +65-96304355

ANDREWANG@WANTALCOM
BLK 965 HOUGANG AVE 9 #08-632

530965
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

Yes

Bedok North Neighbourhood Police Centre

(Phone) +65-18002449999
(Fax) +65-62447258

30 Bedok North Road Singapore 469676

No

Yes
No

YL8561K
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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}

Commercial vehicle

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complemant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S§2X234R000E

NG YONG HOE
Male

GBF8823J
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT KOTICE

thmwtmthndﬂnﬂsoﬂmmmmeedupmmM
2. This Form musi be gcomplale 2 % ve
3. Information provided must beas;_q]_;g_a_rg_ggw_ﬂmmm Mywﬂ!u misrepresontation or withholding of material facts may allow

insurance companies lo repudiate policy Nability.
4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
false repo ay be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by he insurers 1o the GIA Rocords Management Cenire established by the General insurance Associalion of
Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon apphcation by intorested parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of his report al the centre and to coples of the
report being made available aforesaid.

8 Consent under the Personal Data Prolection Act (PDPA)

1 undetstand, acknowledge, agree and consent thal:

(a) My insuror, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted lo collect. use, disclose

andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or

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

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

callectively referrad 10 as tho "Tnsurers”), Lhe Insurers’ lawyersfaw fums, the Monetary Authonty of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of

(i) processing, handling and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

{ii) investigaling the accident and/or my daims;

(i) carrying oul and/or doaling with myy instructions or responding 1o any enguiries by me;

(v} administoring my claims (including the mading of correspondence, statements, invoices, reports or nolices to me, which could involve

disclosute of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopos/madl

packages), andior

(v} compiying with applicable law in administering, processing, handing andlor dealing with my claims.

{coleclively the “Purposes”)

(b) alf insurer(s) who have insured vehicle(s) invaived in this accident and the Insurers' lawyersfaw fims. may/are permilted to cellect,

use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c} my Parsonal Informalion may/can be disclosed by any of Ihe Insurers and/or GIA 10 thelr third-party service providers of agents

{inchuding their lawyersaw fims), which may be sited outside of Singaporo, for ene or more of the above Purposes.

Pdicyboiders Signature / Dalo & Time Driver's Signature (4 drrvor is not the polcyholdar) f Date Witnessed by Regerting Centse Pérscnnel
& Time (Namo as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

[Describe Circumstance of the Accident

Voliete bk wole 6 Aud ) WAL
“abnd o tnolt | Suddinly Uelele
 Lehind Came foct and brached

Declaration

IWe dectase the foregaing particulars are frue In every respect

Orivor's Signature (§ é\m—; not the palcybolder) / Date Witnessad by Roportiog Gentre Porsonne!

@Accident report SS§2X234R000E

& Time

{Name a8 in NRICAD card)
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POLICE REPORT

Police Station Of Crigin:
Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2448989

: REPORT OF A TRAFFIC ACCIDENT

LML AR

T/20230427/2067

10f3
Report No. T/20230427/2067

Date/Time Report Made: Vide Report No.: Stalion Diary No.:
27/04/2023 14:21 62
Informant's Particulars
Name of Informant: Address;
NG YONG HOE APT BLK 965 HOUGANG AVENUE 9 #08-632 SINGAPORE
— e |B30965 e -
ID Type /1D No.: | Contact No.:
NRIC NO / 81472581D Home/Ofiice: Mobile; 86304355
Nalionalily: Email:
SINGAPORE CITIZEN o . S o B
Sex: Age: | Date of Birth: | Type of Informant:
Male 61 | 27/07/1861 | Driver
Race: Language:
_Chinese . |Chinese
Occupation: Driving Licence Information:
Lorry driver B Class: Date of Expiry: —
General information of the Accident S .
 Type of Injury | Drink Date/Time of Type of Location: |
Accldent: Others | Drive: Accident: X-Junction
e . _INo l28mer2023 1805 |
Location:
SIMEI ROAD
I
Weather: Road Surface:
Clear ——— Dy e
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Traific Light - Working N -
Type of Collision; Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBFE823J | Lorry NISSAN CABSTAR | White Slightly |0
3.0 5MIT Damaged
ABS 2DR
2WD EURO
5
YL8561K Lorry MITSUBISHI  |FKB17MSJR| White 0
DEC
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POLICE REPORT #2

@Accident report SS2X234R000E

POLICE FORCE S TREATE ey

T120230427/2067
Police Station Of Origin: o3
Bedck N.P.C Report No. T/20230427/2087
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2448999 CONTINUATION OF REPORT
Details of Person Involved T e e SR
‘Any Pedestian Involved:No
No. of Pedeslrians Injured: NIL [ Use of Pedestrian Crossing: NA
Drivear S S S SO
Name [ NG YONG HOE 1D No. 514725810
Relaled Vehicle | GBF8823J (Lorry) Contact No.| 96304355
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL {
Licence &
o . . R o Expiry Date | I
Date Treatment | 26/04/2023 Date Discharge | 26/04/2023
No. of Days granted Medical Leave { 03 Degree of Injury | NIL
Driver i Tt e E r eia
Name LAl CHEE MING | ID No. I 560260437
i |
Related Vehicle | YLBS61K (Lorry) | Contact Nu.Fa?asggz
1
| Hospital/Clinic | NIL Classof | Class: Nit
| Driving | Date of Expiry: NiL
] Licence & |
o 1ExpipDale] 0
Date Treatment | NIL " Date Discharge | NIL
[No. of Days granted Medical Leave  [NIL Degree of Injury | NIL ——

Bricf Details.

On the 26/04/2023 at about 1645hrs, | was driving my vehicle GBF8823J along Simel Rd towards Xilin
Ave, | stopped al the cross junclion as the light was red. The light turned green and | moved off when all
of a sudden | felt an impact on the rear, | alighted my vehicle and discovered that front of vehicle
YL8561K had collided onto the rear of my vehicle. We exchanged particulars and decided to go for
insurance claim. | felt pain an my chest and back, and wentto see a doctor at Tan Tock Seng Hospital
and was given 3 days MC. Hence, | am lodging this report.
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POLICE REPORT #3

LT

T120230427/2067
Police Station Of Origin: .
Bedok N.P.C Report No. T/20230427/2067
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449599 CONTINUATION OF REPORT

‘Signature of Officer Recording The Report: | | Signature Of Informant:

G/ -
SGT 3 KOH WEN RUI @ &

‘Signature Of Inlerpreter: | [paemme:

Not applicable 27/04/2023 14:21

“Officer In Charge OF Case: Classification Of Case:

TP/ AEIT/
81 ANG Y| TING, STEPHANIE
Contact No.: 65476414

NP168
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION
ECORD MANAGEMENT CF NIRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 1959)@,‘.2’4/25”5/2«

GBFEE23]
Name (as shown in NRIC): Mé !L@NG? ﬁyé NRIC/FIN/Passport No: __ .S(—F—?,).ﬁf’{p

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Vehicle Registration No:

Address: — . . Singapore ( )

Contact (Tel):__ _ Mobile No.: 7530 45_{95

Email Address: s

Date of Accident: b1 /d“f/ 2 g_ . Time of Accident: _ ‘/{ = i

Place of Accident: )Q/ Mé'/ /f/ﬁ /h/) 3 &é//\/ ﬁ&é" ki
At A

Insurance Company:

(B) ADDITIONAL INFORMATION [AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

~ Al Bmrt ¢

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

Page 17 of 19
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OTHER DOCUMENTS

PEAIR PEAFRE (FN HRAE

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. 1LTD.

Molor Commercial
CERTIFICATE OF INSURANCE

Motor Vehiclos { Thind-Pasty Risks and Compensatan] Act lompem 169} ANOBTTA
Iotor Vahicies (lMﬁ-Pmr Risks and Compersation) Rules,
Road Transport Act, 1987 (Mataysia) Cov. Type:C
Motor Vehicies (Thrd-Pady Risks) Rules. 1959 (Makuysia)

[ . & S ——

Engine No.: ZD30019530N
CERTIFICATE No DMCVSNWO00B6462203 Cha No JN1SC2F 2420850535

1 Indox Mak and Regitration GBFES23)
Humbes of Viehvcle

2. Mame of Poscy Holder WAN TAIAND COMPANY PTE LTD

B

3 CMoctvo ¢ato of the Commoncomant of 2610772022 Excoss Sect| 58500.00

inurance for the o4 of ihe Regulationy
Oredrnnce o Enoctmant - RUIEAt (00,00:00) EX ONWINOSCREEN  8§100.00

4. Date of Expiry of Insinance 250712023

6  Perons o Classes of Persons entliod 1o &ive”
Any person who is driving on the Policyholder's order of with their permyission

Provided that the person driving is permitied in accordance with the koensing of other laws of
regulations 10 érive the Motor Vehicle or has boen so pormitiod and is not disqualifiod by order of
a Court of Law of by reason of any enactment of regulation in that bohall from driving the Motor
Vehicle.

6 Limatptans as 4o yse®

1} Use in conneclion with the Policyholder's business.
(2} Use for the carnage of passengers (olhet than for hire or roward) in connocton with the Policyholder's business
{3) Use for social. domesic or pleasure purposes

The Policy doos not cover
(1) Use for hisg Of rewned of racing, pace-maxing, reliability Inal o speed testing
(2} Uso whils! drawng a trailer except the lowing of any one disabled mechanically propefied vehdle

* Limitations renderod inoperative by Soction 8 of the Motor Vohicles (Third-Party Risks and Compensalion) Act (Chapler 189)
\ and Socr-on 05 of the Road Transport Act 1587 (Malaysia), are not 1o be iocluded under these headings

HIRE PURCHASE CO. : DAIVLER FINANCIAL SVCS AFRICA & ASIA PACIFICLTD AS HP OWNER J

o SRR M=l

1/We hereby Certify mat 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 reverso For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
¢,

Issued By . CVD AUTO PTELTD

Authorised Officer Authorised Signatory

China Talping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 S62221033 @ wwewsgentaiping com
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OTHER DOCUMENTS #2

LETTER OF AUTHORISATION

Date : 27.04.2023

To whom it may concern,

I, Henry Tay Beng Wee, director of Wan Tai & Company Pte Ltd writing to authorize Ng Yong Hoe to

drive vehicle GBF 8823 on operation hour,

Thank you.

Sincerely,

P

o

WAN TAI & CO. (PTE) LTD
25 Changi South Ave 2
= Singapore 486594
e A — Pl 6546598 —Fax: 6546 6388
Herdry Tay Beng Wee

Wan Tai & Company Pte Ltd

Managing Director

@& Accident report SS2X234R000E
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