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MRAS1S183874 | Nalicnal Absseamant Canirs Sordces - Bahit Merah
ENTHY QATE & TIME: 1211277019 1748
SLIBMITTED BY ROSLI BN ARDUL WAHNE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please roport corractly the dutails of the accident o speed up 1he claime proceas
2 Thes Form mist be completad by the Policyhaldar andler the Authorisod Driver
3, Information provided mast be as truthiul and sccurate as possible, Any witful mis
repudiate policy liabdity

4. The issue and mcceptance of this Form by Insurance companies is nol an sdmission of policy liatilty on the part of the insuranes COMpanios
5. Any false reporting may be refarred 1o tha Police for Investigation,

G. Tris rapart will be farwarded by the insarers of the GIA Fucorcs Managemeant Centre ssiabishod by the General Insurance Assoclation of Singapare (GIA) for
orghiving and that copies of s repart will, for o Tea, be mada available upon application by inlerested parties

T. By the lodgament of this reporl o tha insurors, you horeby consent ko the afthiving of this reportat tha conbre and 12 copias of Iher report being mads available
aloreumid

ACCIDENT STATEMENT
Date Of Report 121122019 17:49

lupreseniotion ar witholding of matesial facts Mm@y dlow msurance companies 1o

Date Of Accidant 121212018 07:35
Exact Location Of Azoident TPE TOWARDS PIE AFTER PASIR RIS DRIVE 12
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Reglstration Mumber GY3652)
Insured/Palicyholder
Mame Of Registarad Owner CHAMN & CHAN ENGINEERING FTELTD
Co Reg No 200407B142
Emall Address LGWEISEEHOTMAIL.COM
Maoblle Phone Nao (LOCAL) +65-88215Z80
Altermative Phone No OFFICE-88215280
Vehicle Particulars
Manufaclurer NISSAN
Maodel PIUP D/CAB-2.7 D (M)
E}::::}F:;gf?ﬁai:m which vehicle was baing used at WORKING PURPOSES

Are you claiming under yaur own Insurance prolioy

for rapair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Viehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Palicy NO

Policy Mumbar DMCVSNI018941800
Cover Note Numbar

Driver

Name of Driver LING GUONG WEI

NRIC Mo 589867072

Date OF Birth 31/07/1980

Ceoupation INDOOR

Date Of Driving Pass oa/ow2017

Driving Experience 2 YEARS AND 5 MONTHS
Gandar MALE

Mabile Number (LOCAL) +65-BE215280
Fax Number

Contact Number OTHERS-BB215280

EMail Address LGWEISE@HOTMAIL.COM
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Ardress

Postcode
Was driver an employee of the Insured's Company
If No, Retationship of tha Drivar wilh the Insurad

Vehicle Registration Mumber of Drivers Gwn
Venhicla

Insurance Campany of Orivars Own Vehicla
General Information of the Accident

Type Of Accident
Waather Canditions

18 FERNVALE LANE
#21-21

797499
YES

CHAIN COLLISIDN
CLEAR

Road Surface WET

Other Information

Was any foreign vahicle involved in this accident? NO

Number of vehicles (including own vehicle) 8

involvad In the accident

Was any body injured In the Accideni? YES

Was any injured conveyed ta hospital by NO

ambulance?

Was any othar material or property damaged? YES

| h;val been approached by unhnuwn_person:sj NO

soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

Il Yas Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmﬁi;ﬂnﬂulzsl AVENUE 3, POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prasecution alven? MO

I Yes, against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Ti20191212/7005
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX48952

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Pesicode

Insurance Company Mame
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Maiure Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJS6305M

Vehicle Make/Modal/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
MName of Driver

NRICIPasspart Numbear

Contact Numbar

Arddress

Postoode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKOSBI0T

Vehicle Maka/Model!/Colour
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Addrass
Fostcode
Insurance Company Name
MNalura Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumbar GBJST45A
Vehicle MakeModel/Colour
Details Of Properlies
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MRIC/Fassport Number
Cantact Number
Address
FPostcode
Insurance Company Name
MNature Of Damage
MNa. Of Passenger (Including Drivar)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number YP4250M
Vehicle Make/Modal/Colaur
Details Of Proparlies
Vehlcle Category COMMERCIAL VEHICLE
MName of Driver
MNRIC/Passport Number

Contact Number
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Address

FPostcode

Insurance Company Name
Mature Of Damage

MNo. Of Paszsanger (Including Driver)

Vehicle Registration Mumbar
Wehicle Make/ModeliColour
Details OFf Properlies
Vehicle Category

Mama of Drivar
MRIC/Passpart Mumbar
Cantact Number

Addross

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Proparties
Vehicle Categary

Mame of Driver
MNRIC/Passport Number
Contact Number

Addross

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivear)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehlcle?

Ware seat balts worn7

Was this Injured conveyed lo hospital by

ambulance?
Address

Posteode

DETAILS OF OTHER VEHICLE PROPERTY 6
SLVTOITR

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 7
SLJ5B49R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LING GUDONG WEI

SLIGHT INJURY
GY3Bs2d
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report gorractly the details of the accident to speed up the claims Process,

This Farm must be com d Paolle dar

Informatlan provided must be as truthful and accurate as possible, Any wilful misrepresentatian or withholding of material

facts may allow insurance companies to repudiate policy liability,

The lssue and aceeptance of this Form by Insurance companies is not an admissian of policy lability on the part of the Insurance
companies,

Any false reporting may be referred to the Pglice for investigstion.

The report will be forwarded by the Insurers of the G1A Records Management Cefitre ectablishar by the General Insurance

Assodiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
Interested parties.

By the lodgment of this report ta the insurers, you heraby consent to the archiving af this report at the centre and to coples of
the repart being made svailable aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and cansent that:

(@) My Insurer, my warkshap and the Gereral Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal Information set out in this [form| and any other personal informatlan
provided by me or possessed by my insurer (eallectively the “Personal Infarmation”) and disclose and transfar such
Persanal Infarmation to all Insurer{s) who have insured vehicle(s) invalved in this accident (al insurer(s) who have Insured
vehicle(s) Invalved in this accldent shall be collectively referred to as the “Insurers), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant gavernment agency/authority {such as the police), for the purpase|s)
of

{i) processing, handling and/or desling with my elaims including the settlement of the claims and any necessary
investigations relating ta the claims;

(I} Investigating the accldent and/ar my claims;
(Iif) carrying out and/or dealing with my Instructions or respanding ta any anguiries by me;

{Iv) admintstering my claims {including the mailing of carresponderica, statements, Invalces, reparts or natices to me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external caver of envelopes/mal packages); and/or

{v) complying with applicable law In ad ministering, processing, handling and/or dealing with mmy clalms. [collectively the
“Purposes”|

(B} allinsurer(s) who have insured vehiclels) involved in this accident and the insurers’ lzwyers/iaw firms, may/are parmitted
to collect, use, disclose und.{nr process my Personal infarmation for-one or mera of the above Purposes: and

el my Personal Infarmation may/can he disclosed by any of the Insurers and/or GIA to their third party seryice providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapare, for one of more of the shove Purposes.

(d)  my Personal Information will also be callected and used to compile clalms history for the purpose of frayd detection,
investigation and management in present and all future claims.

() the Information so callectad under {d} above may be shared [ disclosed:

fi) toall Insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, ar

tii} for complying with requirements under any regulations, laws or court orders.

Pofleyholder's Signature Oriver's Signature ,%rting Centre Pendon 's Slinat
Date & Time: (IFdriveris nat the pailcyholder) amis: {

QIAHAMIC S atchiankonn. i

Date & Timwe: NRICFIN No.|
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Ploace ehe b fofice r“?“{. (szhri-.k :

DECLARATION COAN 7
I/ We declare the foregoln @ true In every respect.
e o
u/ b n/ Blofoe]

Palicyholder's Signature Driver's Signature porting Centre Pecapnnef's EJEW
Date & Time: (If driver Is not the palicyhalder) Hame

Cate & Time: NHtC.n’I-IN Mo.s
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [)%- DE{@@@E!LMLL TIME: 07:35 ;n,.r;v (hh:mm) 24 hrs Format

LOCATION TPE Townaerps Ple AFTER PASIR RIS DRIVE |2

VEHICLE NUMBER @V 2{C2 J

INSUREDNAME /o, & fon Enairteoeing F’# o

NRIC/FIN D004 1845 < CONTACT:

MAKE Aliscan MODEL 7] Up Ga_h

Are you claiming under your own insurance policy for repair 1o your vehicle?

( ) Yes, If No, Pls Select : (" ) Third Party ( ) Reporting Only

INSURANCE COMPANY Chine  laipiag

TYPE OF POLICY () COMPREHENSIVE (/) THIRD PARTY () TPFT

POLICY NUMBER :  DMCv S/io/£q 4/9 20

NAMEDRIVER :  [ive Gyone Wo, () SAME AS INSURED
J J

NRIC / FIN $£98 6 Jag 2 CONTACT: 38715180

DATEOFBIRTH: 3, [ 7] ,9¢9

DRIVING PASS DATE : ' oo/ 59/ 20/

OCCUPATION: ( ~—)INDOOR (  )JOUIDOOR

GENDER ; ( & YJMALE () FEMALE

EMAIL ADDRESS: g0 6356 @ hotmar |.com (. )NOEMAIL

ADDRESS OF DRIVER: " (8~ Ferpak lane  #2/-3]

CC 79)4%)

Number Of Passenger Include Driver: h.-.‘wr I ||r\,|'
A

Was driver an employee of the Insured's Company? ( ~)YES ( )NO

Il No, Relationship Of The Driver With The Insured

{ ) Owner( ) Spouse | ) Friend ( ) Relative { 1 Children ( ) Sibling ( } Others

Does The Driver Own Any Other Vehicle? : () YES {—"1 NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (v ) Clear ( ) Raining ( ) Drizzling ) Others

Rond Surface i ) Dry { v ) Wel ( ) Others
Was Any Foreign Vehicle Involved In This Accident? { YYES (.~ }NO
Was Anybody Injured In The Accident? i JYES (_~)NO

IFYES, Injured details : Linj {juﬂ,.-t? UJE; QE?QS:}&T p i

Convey By Ambulance: () YES ( ) NO

Was There Any Video Capture By Car Camera? ( JYES (Vv )NO

Was There Accident Reported To The Police? ( v JYES () NOI Yes Altach Police Report

Police Report Number (ifany) 71| 2y 11!3]’ 1005

Details Of 3rd Party Name / NRIC No.of Paxs (inel'driver) Contact
VehB  Crhw 409r 2 ( )/NotSure( )
VehC e L3stm ( )/NotSure ()
VehD & SE-?;:] { )/ Not Sure ( )]
Veh E g ) )/ Not Sure | )]
VehF  Yp AxtomM ( )/NotSure( )
VehG 1LY Jei) @ ( )/ NotSure( )

Wh H e sesge



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1of3
Report Na. TR2018121217005

Date/Time Report Made: Vide Report No.- | Station Diary No.:
121242019 10:43 Gl20191212/0072
jintormant's Partioiltars i ailE o L F S laune i Sl e SEC s Tl
Name of Informant: Address:
LING GUONG WEI 19 FERNVALE LANE #21-21 SINGAPORE 797499
ID Type /1D No.: Contact Mo.:
NRIC NO / S89867072 Home/Office: Maoblle: 88215280
MNationality: Email;
MALAYSIAN LGWEISG@EHOTMAIL.COM
Sex: Aga: Date of Birth: | Type of Informant:
Male 3 31/07/1989 Crnver
Race: Language: Institution / School Name:
Chinese English
Cocupation: i Driving Licence Information:
ENGINEER Class: Date of Expiry:

Non-Inju ;

thB j | pﬂ uca mn;

TAMPINES EXPRESSWAY

Type of A " L :

. ttended by Paolice Accldent: Straight Road
Accident, y 1201212018 07:35 2
Location:

Weather: Road Surface: Road Speed Limit;
Clear Vet
Traffic Flow: Traffic Control; Traffic Volume;
Moderate
Type of Collision: Anyone conveyed by
CHAIN COLLISICN ambulance:
MNo

T .

GBJ5T45A

Van 1]

3
GY3652J | Lorry ﬂ 0
SGX4805Z | Car & 0
SJS6205M | Car L o 0
SKQ5E830T | Car D 0




BOLICE PORCE I

T/20191212/7005
Police Station Of Origin: 0t
rattic Folice Repart No. T/R2O184212/7008
10 Ubi Avenue 3 SINGAPORE 408865 cpanne T

Tel No: 65470000
CONTINUATION OF REPCRT

T e N R [, ST

——— o —

SLV7037R | Car [}1 0
| YP4250M | Lorry 2 0
| rson I J iy T

Any Pedestrian Involved: No

B ! Pedestrians Injured: NIL____—

Related Vehicle | GY3852. (Lorry) Contact No_| 88215280

Hospital/Clinic | NIL Class of Class: NIL

Driving Diate of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 12th December 2019 at about 7.35am, | was travelling along TPE towards PIE aftar Pasir Ris Drive
12. | was on lane 2 of 3 lanes, The vehicle in front of me slowed down and stopped. Noticing that, |
followed suit and stopped my vehicle, After a few seconds, | felt a great impact from the rear, The Impact
was so huge that it pushed my vehicle forward and collided onto the vehicle in front of me (SLJ5849 1
alighted and realised the vehicle behind of me (SGX4895Z) had collided onto my vehicle and it was 3
chain collision involving a total of 8 vehicles. | was the 3rd vehicle in the chain, | was told by the Traffic
Palice to lodge a Traffic Accident Report.




SINGAPORE
POLICE FORCE

Folice Station Of Crrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 66470000

ST

TR201812127005

dof3
Report No. T/20191212/7008

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recarding The Report:
Not applicable

-

[ Signature Of informant: .
The identity of the person making this repart has

been authenticated by SingPass. No signature is
required,

“Signature Of Interpreler.
Not applicable

 Date/Time:
121212019 10:43

Officer In Charge Of Case:
TP{TPIB {

YEOC CHUN JIAN

Contact No.: 65476213

Authentication Stamp
NPI1EA

' Classification Of Casa;
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MERCIAL Criihn TAIPIMG PRUANCE (ENGAPOREPTE LTO
WL GR  CRARACIN THIFL PARTY FINE & THEPT

VEHICLE
CERTIFICATE OF INSURANCE
Motor Veticles (Third-Party Risks and Campensalian) Acl (Chaplter 188)
Mot Velucles | Thind-Paty Rimks and Compensation) FBubes. 1850
Aoad Transpon Ad. 1HRT (Malaysing
Matar Vehickes (Third-Party Risks) Rules, 1650 iMalaysia)
Engine Mo «TOIT7E1190
CERTIFICATE Na PMCYEN 016991870 Chagsin HoidN1CHOIZRLO00TTI4]
1 Indox Mark and Registrakaon AV ELS
Mumbar of Vehicle e
Z Martie of Policy Holge M2 cHAN & CHAN ENOIMEERLING PTE LTD
'r:! Efeciive date of e Commencemant of Insurance lor BY MARCH 2019

Ihe purpoaes of ihe Roguiatices. Orcknanca or Enactrmant A5z 0% HOLES:
N MAKCH dusd
A Date of Eapiry of Insuronce 5

& Persons or Classes of Persons enbilied Lo dive *

ANY PEREON WHD 15 DEIVING N THE POLICYHDLDER'E ORDER OR WITH THELE PREMISEICH

FROVICED THAT THE PERROH DRIVIHG I8 PEEMITTED N ACCONBANCE WITH THE LICEMSIRD OR OTHER LAWs ON
FECGULATLONS TO DRIVE THE WMOTUR VEHICLE UK WAL BEEM &0 PERMITTUO AND TS HOT DISQUALIFIED DY CADER OF A
COUMT OF LAW OFf OY RERSON OF ANY FHATTHENT 56 FEGULATION M TUAT BEUALF THOM BRIVING THE MOTAD VRUICLE

|I Limilnsons as o use: *
| 3] URE N CONNECTION WITH THE POLICYHILDER'S WUSTNESS,
21 USBE FOR THE CAERIAGE OF FALSENGELS (OTHER THAN FOR HIRE Of REWARD) IN CONKECTION WITH THE
POLICYHOLDEE '8 BUSINESS
i3] UAR FOR #OCIAL, DOMROTIC OF PLEASUNE Plrapogis

THE POLICY DDES NOT COVER
1) USE FOR MIRE OR REWARD GR BACING, FACE-MAKIRG, RELIARILITY TEIAL UK EPEER TEHTING.
| (2} USE WHILST DRAWING A TRAILER EXCEFT THE TOVING OF ANY ONE DISABLED MECHANCCALLY PHOPNLLED YERICLE

* Limiimtions rendered inoperative by Secton & of the Motor Vehucles (Thind-Party Risks and Compensation) Act (Chapter 189)
| and Section 85 of e Rod Transpot Act, 1087 (Malaysia), sre nol i be inciided under (hese headaga

IWe hereby Certify inai ine poiicy 10 which thes Cerilicate rainfes is ssant i accordance wim ihe provisions of e Motar Vehicies

(Third- Farty Risks and Co Al {Cha FEE) and Fart 0 of the Hoamd Transpor Al (U7 (Malsysis). Plegse see reverse
l'I‘I{IjS;T FT%L'?[’) For CHINA TAIPING INSURANCE (8INGAPORE) PTE, LTD,

$2 FOCUH ROAD

H#03-B3

SINGADPCILE 209274

TEL : £4F8 DREY FAX 1 6785 0298

Eoonk o EMALL nnm@ingneteomse 0
At imeecl Ciltficese Mihorsed Sigratory

3 Anson Hoad #16-00 Sprngleal Tuves Srigaposie 070900 Tel 03806711 Fax 0220 3502 Websie www sg crtaping com



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make;

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period|(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
8142

GY3652)

Yes

12 Dec 2019

NISSAN

P/UPD/CAB

Silver

2005

TD27753372
INICHGD2220077143

$19,687.00
16 Mar 2005
16 Mar 2005
1
$21,656,00

No

$0.00

15 Mar 2020

C - Goods Vehicle & Bus
5

$27.286.00

$1,694.00

$1,694.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject
to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 12 Dec 2019

https:/ivrl.lta.gov.sg/ Ilah'|'T:'m.:tinnfem|uireRchHIeH}r PublicBeforeDereglnput?FUNC TON_ID=F03040...

12/1272019



