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SNGAPORE T

Police Station Of Origin: 10f3

Traffic Police Report No, T/20190502/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Dlary No.:
02/05/2019 18:12 T/20190421/7009
EﬁTﬁ'beﬁant-‘EE'a_ﬂlE’ﬁliﬁ? & T O B R e AR AN RR . ) ol O
Nama of Informant: Address:
PEH XING WEI QE{‘)I;)?LK 17 LORONG 7 TOA PAYOH #08-228 SINGAPORE
“1D Type / ID No.: Contact No.:
NRIC NO / $9314280B Home/Offlce: Mobile: 93362918
Nationality: Email:
SINGAPORE CITIZEN pehxingwei@hotmall.com
Sex: Age: Date of Birth: | Type of Informant;
Male 26 19/04/1993 Vehicle Owner
Race: Language: Institution { School Name:
Chinese English
Occupation: Driving Licence Information:
Police officer Class: Date of Explry:
General Information, of the Accldentii &) il g s o, S e T S SRR 2 1
Non-Injury Dnnk Date!'l' |me of Rpe of Locatlon:
Type of Aftended by Police Drive: Accident: iti Story
Accident: No 21/04/2019 1440 Carpark
Location:
LORONG 6 TOA PAYOH
Weather: - - - Road Surface:- oo - Road-Speed Limit: -
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traific
Type of Collision: Anyene conveyed by
Moving Vehicle Against - Parked Vehicle ﬁmbulance:
0
Details of Vohlclo Involved R P NIV e TN I AR s vIvs ST
‘Vehicle No.' | Typéiii ¥ Make' * '+ |Modei~~ " [Edlor" " " "'C'bﬁéllﬁifin No of Passenger
FN3827C Motorcycle DUCATI 916 Red Seriously | 0
Damaged
SJC5564T |Car 0
Detalls of Vehicle. [nsurance s Ehe R T e L
“Vahicle No:. ). INSUrance, Company s | ingirancé No' - - | Effective: ' " | Expiry Date .
FN3627C ETUC Income Insurance Co- Operatlve
imited
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SGAPORE T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190502/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Petails of Person.involved. = . .0 T e S TR L S LR R D
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
«Vehicle OwWnerE & wealin b Sa sl s b vl W0 0 " e 3y 03 R AR T e e L ey i
Name PEH XING WEI ID No. $9314280B
Related Vehicle | NIL Contact No,| 93362918
Hospital/Clinic | NIL Class of Class: NIL
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.

| would like to amend my report as I've stated a wrong date for the accident in my first report.
Reference: T/20190421/7009

The actual date when | parked my vehicle and left it stationary is on the 20/04/2019 (Saturday) and I've
only realised the damages on the 21/04/2019 (Sunday)

| was told to make the amendments on the accident report as i was unable to make the GIA report until
I've amended it.
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SINGAPORE
POLICE FORCE

Police Station Of Origln:

Trafflc Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

167528669 # 4/ 12

A

30f3
Report No. T/201805802/7017

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:
Nof applicable

Date/Time:
02/05/2019 18:12

Officer In Charge Of Case:
TP /TPIB/

RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
NP168
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MLTM18062108 { Lim Tan Mater Pie Lid - HQ
ENTRY DATE & TIME: 22/0472019 17:43
SUBMITTED BY: Ang We! Queng, Richard

167528669

Your NCD willl be affected due to late reporting
Actual e-Filling Submission Date & Time; 03/05/2019 0911

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repert corraclly tha detalls of the sccdant to apeed up the clelms process,

2, This Form must be completed by Ihe Pollcyholder andfer the Authorlsed Driver,

3. Informatlon provided must bo ee {ruthful and accurate es poselble. Any wilful misreprasentatlon or witholding of materlal facts may allow Insuranes companios to

rapudlate policy liability,

A, Tha Issub and acosplanca of thie Form by Insurenca companles Is net an edmiselon ef pollcy labliity on 1 part of the Insuranca campanlas.

5. Any false roporting may be roferrd to the Polics for Investigation,
8. This repon will ba forwarded by the Insurars of the GIA Ra¢orde Managemont Cenlre established hy the Genaral Insurance Assoclation of Singapora (GIA) for
archlving and that coples of this repor will, for a fee, be made avallabla upon application by Intorosted parles.

7. By the lodgamont of this fepord to the Insurers, you hereby consant la the snchiving of this reper at the ¢enire and 1o coples of the report belng made avallable

aforeseld.

ACCIDENT STATEMENT

Date Of Rapert

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Namae Of Registered Qwner
NRIC No

Email Address

Mobila Phone No

Alternative Phone No
Vehicle Partlculars
Manufacturer

Madael

22/04/2018 17:43

21/04/2019 14:40

18A LOR 8 TOA PAYOH MULTI-STOREY CAR PARK DECK 3A
SINGAPORE

DETAILS OF OWN VEHICLE

| Fegz7e

PEH XING WEI

593142808
PEHXINGWEI@HOTMAIL.COM
(LOCAL) +65-93362018
OTHERS-93362918

DUCATI
916 BIP-G18CC (M)

Exact Purpess for which vehicle was belng used at

ime of aceident

Are you clalming under your own insurance policy
for repair la your vehicla?

If No, Plaase state aclion to be taken
Vehicle Catagory
Inourance Company
Name of Insurance Company
Type Of Covarage

Flaet Policy

Policy Numbar

Cover Note Number

Driver

Narne of Driver

NRIC No

Data Of Birth

Qccupation

Date Of Driving Pass

Oriving Exparience

Gender

Mablle Number

Fax Number

Cantact Number

EMail Address

NO

THIRD PARTY
MOTORCYCLE

"NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO
5095196843-01

PEH XING WEI
$93142808

19/04/1993

INDOOR

27/08/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93362818

OTHERS-93362918
PEHXINGW EI@HOTMAIL.COM
Paga 1 of 43

# 6/ 12
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BLK 17 LORONG 7 TOA PAYOH
Address H0B.-228
Pastcode 310017

Was drlver an employea of the Insured's Company YES
If No, Relationship of tha Driver with the Insured

Vehicle Reglstratlon Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

_.Ga'narél inforrna-lfdn of tﬁa A.Ecldam

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Condltlons INDOOR

Road Surfaca DRY

Other Information | -

Was any forelgn vehicle Involved In this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured convayed 1o hospital by NG

ambulance?
Was any other material or property damaged? YES
1 have been approached by unknown person(s)

sollchting/offering accldant claims assistanca. NO

Number of Passengars {Including Drwer) 1

"Datalls of Pollce Action _ .

Was the accldent reporied to tha palica? . ‘;’ES

If Yus,Plaase state which Police Station

Pollce Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Pollce Station Address g&g P1 gFI{JEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Pdlice Station Contact TEL NO: 65470000 « FAX NO:

Was notice of intended Prosecution given? NO

If Yas,agalnst whom?
Clrcumstancas of Accident -
AS PER ATTACHED POLICE REPORT (REPORT NO. T/201 90421!7009)

Attachment(s)

Are accident photos available for attachment? YES

Was theta any video capltured by Car Camera?  YES

Was there any audio racorded? NO
Dehlis of Witness 1

Name WILLIAM
Phone Number 92308168

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlele Reglstration Number SCJ5564T

Vahicle Make/Madel/Colour MERCEDES BENZ
Details Of Properties

Vehicla Catagory PRIVATE CAR

Name of Driver
NRIC/Passport Number

Page 2 of 43
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Contact Number

Address

Poslcoda

Insyranca Company Name

Natura Of Damage

No. Of Passenger (Including Driver)

Page 3 or43
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report goprectly the detaila of the necddent (o speed up the clalme process,

2, This Form must be licyholder and/or the Authorised Driver.

3. Informatlon pravided mus be &3 yruihful snd gccurate as pessthle. Any witful misrepresentation o withholding of material
facts may aflow Insurance companlcs to repudiate policy [abiity,

4. The ssue and acceptanee of this Form by Insurance compankes Is not an admisston of polity liabliity on the part of tha insurance
companies,

3y be reler 3 vestigation.

6. The report will be forwarded by the insurers of \be GIA Recards Managemant Centre estatiished by the General Insuranee
Assoclation of Singapore {GIA) for archiving and thut coples of this report will fer a fee be made available upon application by
lterested partes,

7. Bythe kadgment of this report Lo the Insurers, you hereby consent to the archiving of thls report at the centre and to coples of
tho report being made available sfocesald.

8. Consent vder the Peraonal Data Pratection Act (PDPA)
Lunderstand, acknowledge, agree end consent that;

{8)  Myinsurer, my workshop and the General Insursnce Asseclation al Singapore (“GLA*) may/are permitted 10 ool lett, use,
disclose and/or protess my personal data/personal information set out in this (foam] and any other personal information
provided by me of possessed by my Insurer {collectively the "Personal Informaton”) and disclose and transfer such
Personal information te all insure{s) whe have Insured vehicle(s} Javoheed In this accident (alk Insurerls) who have insured
wehlcle{s) involved In this accident shall be collectively referred lo as the "tnsurers™}, the insurers’ lawyers/iaw firms, the

Monetzry Autharity af Singapore and any relevant government agencyfauthordty (such a3 the police), for the purpose(s)
af 1

{l} processing, handling and/for dealing with my daims induding the settlement of the daims and any necassary
Investigations relating 1o the claims;

(1) investigating the accldent and/or my dalme;
{Ill) aerying out andfor dealing with my Instruetions ar responding to any enquirles by me;

{ivl stteninickering my elaims {inclvding the malling of correspondence, statements, [nvoions, reports or natlees to me,
which could involve disclosure of certaln personal data about ma to bring about delivery of the ©ame 23 well a5 an the
aexternal cover of envelopes/mall packages); andfor.

(v) complying with applicable law In administering. procassing, handling and/or dealing with my elalms.{collectively the
“Purposes”)
{&)  allinsurer(s) who have insured vehiclels) nvolved I this accident and the insurers’ lawytes/iaw fitms, may/ere permitted
to collect, use, disclose and/or process my Persanal Information for one or. more of. the-adave Purpasas; and-

{c}  my Personal Iaformation may/can be disclosed by any of the Insurets and/or GOA ta thelr third party service providers or
sgents{inchrding their awyersAaw firms), which may be sited outside of Singapare, for one of mora of the 3bove Purposes.

{d) myPersonal tnformation will also be coflected and used to compile daims history far the pupsese SMrzud detection,
{reestigation and manogement in present and all future daims.

{e} thelnformation so collected under {d) above may be shased / dlschosed; [—\

(i} to all Insurers andfor amy other third parties that assist fn evaluating, [nvestigating,
regulators, law talercement and government agencles a1 reasonably iequlrcd for

{ii} Yor complylng with requirements under any regulations, laws or couat orders,
\

N

Policyh ‘ASHgnature Driver's Sagnature Reparting Cbntre Porsonnel’s Slgnature \

Date & Time: (1t driver Is not the policyholder) Namet ANG WEI GUANG \
03 MAY 2019 Date & Time: NRIC/FIN No,: S8410708E

Papge 4 of 43
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CRCUMSTANCES OF THE ACCIDENT

A3 P@n Ot p)li@ wfnm-@

fewer No. T|9013044 | 7000

Tfﬂoﬂo&ﬂ!wﬁ

DECLARATION . g

[/We dedare the foregolng particulars are true In every respect \".\
. \
Poliq'hddz‘ nolura Drivet's Signature Reporting dfnt!e Personnel’s Signature
Date & Time: U 3 MAY ng {I driver is net the policyholder) Name: ANG WEI GUANG
Date & Thne: NRIC/FIN No.S8410708E

Page 5043
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(7 Income

mode diffarent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber : 5095196843-01 Cover : Third Party
1. Index mark and Registration Number of Vehlela : FN3627C
Chassls Number » ZDMS165006278
2. Name of Polleyholdar ! PEH XING WEI
3. Effective Date of Insurance ! 14 Dec 2018
4. Explry Date of Insurance ¢ 31 0ct2018

5. Persons or Classes of Persons entitled to drivelf
(a) Named Driver{s) Only,
Provided tharthe persen driving Is permitted in accordance with the licensing or other laws or regulatlons to drive

the Motor Vehicle or has been so permirted and Is not disquallfied by order of a Court of Law or by reasen of any
enactment or regulation In that behalf from driving the Motor Vehicle.

6. Umitatlens as to Usell

{a) Use for social domestic and pleasure purposes and in connection with the Polleyholder's business or profession.
This Policy does not sover

{a) Use far hire or reward.

(b} Use forracing, pace-making, rellability trial or speed-testing.

{c) Use for the carrlage of goods {other than samples) In connectlon with any trade or business.

(d)} Useforany purpose In connection with the Motor Trade.

# Limitatiens rendered inoperative by Section 8 of the Motor Vehlcle (Third Party Risks and Compensation) Act
{Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings,

EXCESS (SECTION 1) T N/A

EXCESS {SECTION 2} o N/A

INSURE WITH COE : N/A

NAMED DRIVER (1} 1 PEH XING WEI
NAMED DRIVER [2) * JAMES TAN KIAN ANG
HIRE PURCHASE COMPANY i N/A

SUM INSURED i N/A

-I/We hereby: Certify that the Policy-to-whlich this Certlficate relates Is ssued In-accordance with-the pravisions of the Motor-—- -
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transporm Act, 1987 (Malaysta)

Agency
Date of Issye

INCOME-BRANCH SERVICES (00000081333)
310ct 2018 15:36 hrs

W=

Authotlsed Officer Chlef Executive

For NTUC INCOME INSURANCE CO-GPERATIVE UMITED

Countersigned By:
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#08_228 R
S]NGAJPORE 310017

A3

Rl Dear Sit/Madam

S W oaee —m i —

Db-r_g.f:g n‘:ﬁa:m Boan ' 'f .mrmr-tr'? our mv st

,@)@"d@“[}._-‘m I i e 71' K -_.I "'{+ : I ;
@) PEalmgo stop after an accident undér Scctlon 84(1)(a) Road T g
Ction has been initiated against the driver for the said offences.

3. If you have any queries, please contact the Investigation Officer, J .
Chun Jian at 65476213 or via email at YEO Chun _Jian@spf.gov.sg.

Yours faithfully




