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SMNOBZOCEDODS-D1 / National Assessment Céntre Services |155721]
ENTRY DATE & TIME: 141122020 14:18 (SGT)

SUBMITTED BY: Rowii Bin Abdul Wahab

VERSION: 2 (14/12/2020 14:31 (B5GTY)

Your NCD will be affected due to late reporting

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon goiractly the delails of the aooidemn to spead up the clalma process
2. This Form must be compieted by the Policyboider andior the Authodsed Oriver

3. Information provided must be s tnathful and sccurete as possiblo. Any wilful missapresentation or witholding of material fects may allow insurance companies to repudiale

palicy labilty

&

5. Any false reporting may be refermed 1o the Paolice for Invastigation.

4. The issue and acceptance of this Form by Insurance companies ks not an admission of policy Eability on the part of the Insurance companies,

6. This report will be forwarded by the insurers of the 814 Records Managemsnt Centre estzblished by the General Insurance Assoctallon of Singapare (GLa) far archiving
&hd that copees af this regart will, for a fee, be made avallable upon appication by Inerasted paries,
I, By tho ledgement of this report 10 the insurers, you hereby consant to the anchiving of this repont at the centre and 10 copies of Hix report balng made avaiksble sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1412/2020 14:18 (SGT)

10/112/2020 19:45 (SGT)

Rhu Cross, Singapore

BESIDE GARDEN BY THE BAY EAST CARPARK
Singapore

DETAILS OF OWN VEHICLE

Viehicle Registration Number
INSUREVPOLICYHOLDEH

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane Mo
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
NEURANCE COMPANY

Name af Insurance Company
Type of Coverage

Fleat Folicy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

SGT4858C

Nao

ZHENG YUAN LIANG
SHHOT05E
zheng_yanfui@hotmail.com
(Phone) +65-30284889
+65-80294880

Mercedes
Gled00

Privale usa

No - Claiming third party
Frivate car

AlG
Comprehensive
Mo
2100480460-04

ZHEMNG YAMNFU
SHAKKEOTH



Date Of Driving Pass

Dnving exparience

Gendear

Mobile Number

Aft, Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Dnver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant
Weather Condilions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other matenal or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accldent claims assistance?

FASSENGER 1

MName
Gender

DETAILE QF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Palice Station Phone No

Police Station Address

Wias notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REFORT T/20201211/7008
ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufacturar

Wt b mE

1107172011

9 YEARS AND 11 MONTHS
Male

(Phone) +65-002894889
zheng_yanfuf@hotmail.com
9 JALAN SENDUDOK

769451
No
Child
No

Collision - U-Turm
Clear

Dry

Mo

Yes
MNo
Yes

Mo

KOH KIA NYN JSANYN
Femala

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubl Avenue 3 Singapore 408865
MNo

Yes
Mo
Mo

SH7163A



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Detalls of propery damaged in accident
Mo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximale Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Addrass

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured parson in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

ZHENG YANYU

NECK, BACK AND RIGHT LEG PAIN
SGT4858C

Yas
Mo

KOH KIA NYMN JASNYN

SLIGHT INJURY
SGT4B58C

Yes

Mo



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Po licyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withh olding ef material

facts may allow Insurance companies to repudiate policy llability.

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,

5, Anyfi i e referr I tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this repert to the insurars, vou hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid,

B. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and cansent that:

(a3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted ta collect, use,
disclose and/or process my personal data/persgnal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all Insurer(s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authorlty of Singapare and any relevant government agency/authority (such as the palice], for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigatians relating to the claims;

(i) investigating the accident and/or my claims;
{111} carrylng out and/or dealing with my Instructions or responding to any engulries by me;

(v} administering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”)

(bl &l insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal information for one ar mare aof the above Purposes; and

le}  my Personal Informatlon may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firmz), which may be sited outside of Singapore, for ona or more of the sbove Purposes,

[d)  my Persanal Information will also be collected and used to com pile claims histary for the purpose of fraud detection,
Investigation and management in present and all future clalims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

4 - i il

Palicyholder's Signature Driver's Signature rting Cenire Punuj:m,-l's Ignatu oy .
Date & Time: (if driver Is nat the policyholder) Wame: ,I'Jﬂ'}* ﬂ:f
o oF fl

Date & Time: NRIC/FIN No.: |'I;'b¢".lﬁ'}.-/_)




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect. I{'
# y o) s
. v

Puﬂ'rlu,'haldar's Signature [Yriver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

H-Epnrt:njﬁtenlfe Personnel’s Signatu
Name: :E [ ? ; ﬂ f/?

NRICIFIN No.:
l



1 s |Ir--,_ 'L (b

SINGAPORE ACCIDENT STATEMENT /

TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rd PARTY ( )  REPORTING ONLY | )

DATE OF ACCIDENT : Vo] \2.[3a820 e ;o \Gus

LOCATION i PilonG RHy CROSS QESIDE GARRDERN BY Tué RAY FAIT (Ae PARKC
VEHICLENUMBER : SGT RRCSR C MAKE/MODEL _ GLE BOC  CeurE

OWNER INSURED WA | 1ATG

NRICNO. : _$Z4CZ[0CE  CONTACT NUMBER: 9529 FGZ9

INSURANCE COMP: Alln POLICY NUMBER: Z/e0 4 &0 46004
TYPE OF INSURANCE:  COMPREHENSIVE | o~ ) TPFT | ) 3RDPARTYONLY [ )
DRIVER PARTICULAR DRIVER SAME AS OWNER: ()
DRIVERNAME ZHENG YarFu NRICNO.: ¢ 9ZEISDFH
ADRESS: 9 TALAN ZZHD7 IR postaL: 74 7457

CONTACT : oA 44 EMAIL: EG . YA, HoTAUHL - Caa? GENDER: 371
DOB: [7767[1997  DATE OF pass: I /jer/zo 11

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( )ves( vIno

IF NO, RELATION OF DRIVER WITH INSURED:

() OWNER( ISPGI-IiE/[ JFRIEND( ) RELATIVE( V) CHILDREN{ )SIBLING( ) OTHERS
WEATHER CONDITION: [ V') CLEAR( ) RAINING{ ) DRIZZLING

ROAD SURFACE: [ \VV)DRY( )WET{ ) SLIPPERY

WAS ANYBODY INJURED: ( L/ll YES( )NO  INIURIESSUSTAINED : NEe#(, K40 4ri0 iip! LEcy

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

( V)ves( )NO POLICE REPORT NUMBER: 2

ANY VIDEO CAPTURED: | ) YES | \/{ NO  CONVEYBY AMBULANCE( ) YES( VJNO

NUMBER OF PASSENGER INCLUDE DRIVER: oL

PARTICULAR OF PASSENGER : MM KIA NYN TAZN YN { ) MALE( AEMALE
( IMALE( )FEMALE
(  )MALE( )FEMALE
I

JMALE( ) FEMALE

(THIRD PARTY PARTICULAR)

VEHICLEB $H FIETA NAME /NRIC: CONTACT:
VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

MNAME: HP NO. : MNRIC:

* TO PROVIDE ATTACH NRIC, WITMESS STATEMENT BY POLICE REPORT*



POLICE FORCE LR AR

201211/700

Police Station Of Origin: LK
Traffic Police Report No. T/20201211/7008
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/12/2020 10:32

Name of Infﬂrmant: Address:

ZHENG YANFU 9 JALAN SENDUDOK SINGAPORE 769451

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

NRIC NO [ §9271507H Home/Office: Mobile: 90294889
Mationality: Email:

SINGAPORE CITIZEN zheng_yanfu@hotmail.com

Sex: Age: Date of Birth: Type of Informant.

Male 28 17/07/1992 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Self employed Class: Date of Expiry:

Type of Date/Time of Type of Location;
At Accident: Straight Road

' 10/12/2020 19:45
Location:
RHU CROSS
Weather: Road Surface: Road Speed Limit;
Clear Diry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SGT4858C c | T

SH7163A | Car : 0

Any Padestnan Invnlued MD

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE (LT AT

120204211/7008
Police Station Of Origin: Lol 3
Traffic Police Report No. T/i20201211/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

T
Paogoannar
‘A558N0E

KOH KIA NYN JASNYN ID No. S9413343B

Related Vehicle | SGT4B58C (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

-::-. of Days granted Medical Leave

Dirive

Name ZHENG YANFU

NIL

ID No. S9271507H
Related Vehicle | SGT4858C (Car) Contact No.| 90294889
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/12/2020 Date 111212020
No. of Days granted Medical Leave | 03 Degree of Slight
Briefl Details,

On the stated date and time. | vehicle (SGT4858C) was travelling straight along Rhu Cross. Suddenly,
vehicle (SH7163A) which was parellel to the entrance of Garden by the bay east carpark made an illegal
U-turn thus collided with my vehicle front portion.

Due to the accident, | felt pain on my neck, back and right leg. | then went to intermadical 24 Hr Clinic and
seek medical treatment and was given 3 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffie Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

TR

TI20201211/7008

Jofd
Report Mo, T/20201211/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
11/12/2020 10:32

Officer In Charge Of Case:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP 168



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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 Faid:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
105E

SGT4858C

No

31 Dec 2020
MERCEDES BENZ
GLE400 4MATIC (R20 LED)
Silver

2016

27682130394979
WDC2923562A039985
245.0 kW (328 bhp)
$71,668.00

30 Aug 2016

30 Aug 2016

0

$101,003.00

Yes
29 Aug 2026
$75,752.00

29 Aug 2026

B - Car above 1600cc or 97kW (130bhp)
10

$57,010.00

$32,275.00

$108,027.00

The information contained herein is correct as at 11 Dec 2020
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Namo of Polleyholder - Zheng Yuan Liang Vehicle No.

i SGT4858C

Period of Insurance : 30 Aug 2020 To 29 Aug 2021 Polley No, ¢ 210048046004
Engine Na. : 27682130384870 Endorsement No,  :
Chasais No. : WDC2823562A039085 lasued Date : 20 Aup 2020

ABOUT THE COVER

Make/Modal : MERCEDES Banz GLE400 Coupe

Engine Capacity/Tonnage ~ 2,986.00 CC Sum Insured ; Market Value First Year of Registration : 2016

Driver Restriction CNA Off Peak Car ; Mo Insuring with COEIPARF Yes

Person or Classes of Persons Entitled 1o Drive* :

8] Tha Pobcymolde:

b ﬁn;mrmmu iiwirg on e Pobcyfaolders orler o with st permrisen
Trn BTy will indumety tha Poistyholier of 30y Sulhenses drives enly df hadsho menty the spacded sge conceen

You have 10 pay an aockonal sum nl 43000 5§ oung avsiar iArspansncad Deves Escesr VIO 3l Yo 0ee of Your At e Dieew (named or urnamed] in uder tha age &' 23 sadior oy s
than 2 peary’ irmang espensrce

Age Condition . All Age Condition Mileage Condition . Unlimited Miteage
Limitation as to use*

L enly le wowat gomeiht ard plesiee guigoies Brid b e Pobeyhoider's bty Thin Poibcy aoet met cover wie lor furg of feward Grivng aen, enung i, radng paca-makeg, terabaiy gl o
Lpood LAl the earage of goeds omer tan Lamiges P EDAACEG il Jrry WK OF Busrais of e B By FUPELe o Carrwton wen Mata Trade

Loss of Use 200(0ce

'l.mmmnqwambrmmi ©f ine Boant Veracies [The.Paey Fishy 87 Companaationt At (Cap VAT, Sechan U5 of we Moot Transpar Act 1987 [Malayian) wn Prasd Transpan
1tmklﬂttmmnhmmhuh-ﬁ|l

Fitn - 50 Cwn Duenage - $2000 Theti . 30 Flood Cover - 12000

Hegtion 2
Praparly Domage - §0

Wiikidaerown ; §100

Named DOriver and Excess jmmw moicaie
Eheng Yuhn Lisng . $7000 (Own Damage), $7003 (Fieod Coved)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS {FOR CLAIMS

¥ Ciredn & Camimge Eunad Servce Canled (Far prcaterd (uparhing ondy) Add 330 Ui s 1 Bewgapars 404450 2041518
tcml:mwummcm-mm £ Rapar Asd 188 Panden Losg Segapars 13000 306 1R1A

Fet et Appraved Rapaning CoilruatAN Authamied Reparers, pisase conas o H-hons pecsiend amaigancy hatine §1 <55 5338 5200 Alwrrively ¥OU My iR 1D AN WREAHS wae g 19 OF
A3G 80 Mintal App Sempry saarch nnd dowrsosd A § " o iTuses o Gosgla Py

IMPORTANT NOTES

Hira Purchase Cempany/Employer's Loan: Dalmler Financial Service: Alrica & Asin Pacific Lid

RELATED REPAIRS)

e by caruly (Pl th poicy b which (Pres Conslicain of innasrce FELBSS 1 Al I ATCOTAnEE i P previbians of ing Moy Vervesas{Trard Pasty Rinis ara Compemuian] Act (Cap 1B0L Part 1V of
™ia fsnd Teanapen Act, 1007 [Maleyaia), Rosd Transpat hemonchew) Agt 2019 br bcioe Vitecies (Thed Party Riska) Russ, 1580 (Matayuis|

0504380726

AIG Asin Pacific Insurance Pte. Lid,
CYCLE & CARRIAGE « JACOHO

This compuler generated document does nol fequire a signaiure,
2D ALEXANDRA ROAD

SINGAPORE 166830

Undurverition by AIG Anla Pazifie lnsurance Ple. Lid, MODSORLEAF
TH 8ifza o dry #0010 A Buidng BOTRIRL. | Trbs &

A | 1 3000 | il g AT AR Thacia Fclinnces e L




Tel (65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL b Raffies Quay #418-00 Singapare 048580
INSURANCE

Operating Hours © Monday to Friday, 0900 =17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MAUGO17735

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : Vehicle Registration No: SG/{ MQ
NEmE{asshuwnln NRIC) ¢ 7.!"#{“% /ﬁﬂl (u NRIC/FIN/Passport No : SDL?? go/? u

{*VEI’IIIFWEFH "u"EhIC!E Owner}(*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) $ Mobile No.: QOﬁ

Email Address : E—u

Date of Accident f@\/j){% Time of Accident : -'; ?“%-

Place of Accident m mg

il
Insurance Company . :
7

ADDITIONALINFORMATION zm@@nmsms:

| have made a report on the above mentioned accident and would like to Include additional informatiaon or
make the following amendments:

Tnuesd Wano Powe Numpsi 9o 9029 ‘E&%ﬂ

——

7

" dture / } 4
IIIIII." o

Policyholder / Driver's Signature épr(iné Centre Personne)’s
Date: Name: I.-"f 4




