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S92 118000H / National Assessment Centre Sarvices [4085%33]
ENTRY DATE & TIME: 08/07/2021 17:14 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 [08/01/2021 17:14 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily (e details of the accident 1o speed up the claims process.

3 This Form must be completed by the Policyholder snd
3. Information provided must be as truthiul and accurate as possi
policy liakility

b, Any willul misrepresentation of withoiding of matenial facts may allow insurance companias 1o repudiale

4. The Issue and acceplance of this Farm by insurance companies is not an admission of policy liatility on the part of the InGurance Companies,

alsa reporting may be

refarrad o the Poli
&, This report will be forwarded by the Insurers af the GiA Becords Management Centre established by the General Insurance Association of Singapare (G1A} for archiving
and that copies of this repan will, for a fee, be made available upon applcation by interested parles.

7. By the lodgemant of thiz report 1o the insURers. you heraby consent to the archiving of this report at the centre and to copses of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/01/2021 1714 (SGT)
05/01/2021 13:20 (SGT)

484 Admiralty Link, Singapore
exit gantry

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURENVPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Oeccupation

':y Accident report SN092118000H

SKP173U

Mo

WONG KIN MAN
SHOAG23A
kennywong8738@yahoo.com
(Phone) +65-90492972

faa

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
ThirdParty

Mo
DMPCSNWO00149752000

WONG KIN MAN
SHHMHKIZIA
01/03/1984
Outdoor

Page 1 of 18



Date Of Driving Pass 05/03/2007

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90492972

Al Phone Mumber o

Email Address kennywong8738@yahoo.com
Address BLK 421 ANG MO KIO AVENUE 10
Address complement #03-1161

Postcode 560421

Is the driver the policyholder? Yag

If No, Relationship of the Driver with the Insured <

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt, Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20210108/7025.

ATTACHMENT(S)
Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle Registration Number SJUS20R
Vehicle Manufacturer Renault
Vehicle Model Megane

Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car
Mame of Driver LEW ¥UH SUMN
MRIC Mo S X314B

& Accident report SN092118000H Page 2 of 18



Contact Mumber {Phone) +65-93752882
Address =

Address complerment H
Paosteode 5
Insurance Company Mame z
MWature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SN092118000H Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised 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.

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. Any false reporting may be referred to the Palice for investigation.

6. The 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 partias,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and//or 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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 te any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could inveolve disclosure of certain 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/for dealing with my claims.(collectively the
"Purposes”)

{b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| 7 |
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Pu1ic'5rhnldelﬁ5 Signature Driver's Signature Reporting Centre Personfigl's Signature
Date & Time: (if driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
* ' % i /M
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sighature
Date & Time: {If driver is not the policyholder) Mame: e
Date & Time: MRIC/FIN Mo.:



Ay -l = _-'J-i L
Date of Accident el i Basin, Accident Time : 50 s (24HR-Format)

Accident Place ; b“.it 84 ﬁ'r'!l”"' culh I"1 k _"_' al urt Y
= — 3
Vehicle Reg, No. (Car Plate No.) e
Vehicle Make/Model . Mifsubish: [ quar /64
Insurance Company : .f il _-'?'f'”;”' / "E'_" Policy No. bmpPeCnnGe 14971 ¢
Owner or Company Name/1C No, Want 1: rr__ I Man ( SFkbe ‘?“ﬁ 54 )
Owner or Company Contact No. : 4o H' il Owner's Hp Company Tel.
Driver's Name / NRIC No. ; '.r_-'ﬁ'.;'r.--'*lf | Ein Man (S ¥4 4 ~? d3A)
Driver's Date of Birth g WA { 03 { (934 Date of Driving Pass: ___ 5‘_ /o “/ Jco T
Relationship of Owner & Driver : Spouse), Parents\, Chidren), Sibling\ Employee\ Others : ou)
Driver's Address : bk by Ay o Mo i Ave 10 T 03-116s (S) 4 akas,
-

Driver's Contact No./ Alt No. iy, T4 A 2)
Driver's Occupation : Indoor \[:T.ttd:or_[-é g working inside or outside office )
Email Address : -L”"-“L-'-L ﬂLnJ" J:"'“" Yanyo. com ;’F|j".f|“n A Evip:e ,n«-fr:.ull
Weather & Road Surface : Clear & Dry \an Wet _v(fter Rain & Wet
Reporting Type : Remrtinf. Only \El;__rn_ﬂghe_rfarlﬂ Claim Own Insurance
No of Passengers (Incl. Driver) : 1 } nivex 3)

2.) 4)

|
Was there any video Captured by car camera | l ‘fes,f\ No
Exact purpose for which vehicle was being used at the time of accident 1Fn1.rate use i Work purpose

otlicp Paity Ditver's Particalar (ifagy)

£Tm4 Yo p
Vehicle BReg. No: __ — — 4 Vehicle C Reg. No :

E 1 A
Donan+ Wieqane

Vehicle Make\Model : Vehicle Make\Model :

f £l 1""'I|,11| sz_l.. A
Driver Name : A (U S Driver Name :

n G
&y !t" 1)
Driver IC No :

'_T

\.

i
245 Driver IC No :
.:j: ) g W ) )
Driver's Contact & Add : ___ " ;

Driver's Contact & Add :

] .':-.' E: }
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VAR

T/20210108/7025

1ofd
Report No. T/20210108/7025

Date/Time Report Made: \/ide Report No.: Station Diary No.:
08/01/2021 16:03 ,

Informant's Particulars

Name of Informant: Address:

WONG KIN MAN 421 ANG MO KIO AVENUE 10 #03-1161 SINGAPORE 560421
ID Type / ID No.: Contact No.:

NRIC NO / S8465923A Home/Office: Mobile: 90492972
Nationality: Email:

MALAYSIAN kennywong87 38@yahoo.com

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

Male 36 01/03/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Salesperson (door-to-door) Class: 3,4A Date of Expiry:

[General Information of the Accident

ADMIRALTY LINK

MNon-Injury Drink Date/Time of Type of Location:
Hit and Run Drive: Accident: EXIT GANTRY
Type of No 05/01/2021 13:30 OF BLK 484
Accident: ADMIRALTY
LINK
Location:

|

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
REAR TO FRONT ambulance:
No

Details of Vehicle Involved 55
Vehicle No. | Type Make Model Color Conditio | No of
SJU920R | Car RENAULT MEGANE | White Slightly |0

Damaged




SOLICE FORCE i i

T/20210108/7025
Police Station Of Origin: 2014
Traffic Police Report No. T/20210108/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKP173U | Car MITSUBISHI |LANCER 1.6| Red Slightly |0
A Damaged
J
"Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
SKP173U CHINA TAIPING INSURANCE DMPCSNWO001497 | 16/10/2020 | 16/10/2021
(SINGAPORE) PTE. LTD, 52000 Bl
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name [ LEW YUH SUN ID No. S8005314B
Related Vehicle | SJUS20R (Car) Contact No.| 93752882
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Driver
Name WONG KIN MAN ID No. S8465923A
Related Vehicle | SKP173U (Car) Contact No.| 90492972
Hospital/Clinic NIL Class of Class: 3,4A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Brief Details.

ON 05/01/2021 AT AROUND 01.30HRS, | WAS DRIVING TOWARDS THE EXIT GANTRY OF BLK 484
ADMIRALTRY LINK WHEN THERE WAS ANOTHER CAR, A WHITE RENAULT MEGANE, SJU 920R,
DRIVING IN FRONT OF ME. THE SAID CAR COME TO STOP AT THE GANTRY AND AWAITS FOR
THE BARRIER TO BE LIFTES. | ALSO STOPPED MY VEHICLE AND THERE WAS A GAP OF ABOUT
10 - 20 METERS BETWEEN OUR CARS. SUDDENLY, THE SAID VEHICLE REVERSING TOWARDS
MY VEHICLE AND THAT WAS WHEN | FELT AN IMPACT COMING FROM THE FRONT SIDE OF MY
VEHICLE. THE SAID DRIVER STOPPED FOR A MOMENT AND STEPPED OUT OF THE VEHICLE.
HE THEN EXCHANGE HIS PARTICULARS WITH ME. THE SAID DRIVER -




L RE IR AR

Ti20210108/7025

Police Station Of Origin: 3of4
Traffic Police Report No. T/20210108/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

MR LEW YUH SUN [NRIC NO: $8005314B] INFORMED ME THAT HE IS SORRY FOR CAUSING THE
COLLISION AND WISHED TO PRIVATE SETTLE WITH ME ON THE EVEN DATE AND NOT TO
LODGE GIA INCIDENT REPORT PERTAINING FOR THIS INSIDENT.

| WAITED FOR HIS REPLY SINCE 05/01/2021, | TRIED TO CONTACT HIM BUT HE MIA. | WISH TO
INFORMED THAT | HAVE AN -IN- CAR DAHSCAM CAPTURING THE WHOLE INCIDENT. I AM
LODGING THIS REPORT FOR POLICE'S ASSISTANCE AND CLAIMING 3P CLAIM.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

BRI ETR

T/20210108/7025

4 of4
Report No. T/20210108/7025

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: Date/Time:
Not applicable 08/01/2021 16:03

Officer In Charge Of Case:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

L

Authentication Stamp
MP168




DEAE

CHINA TAIPING

Mator Private Car

CERTIFICATE

chEACE{RES (F0d) HRRAE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

MX1
5N

OF INSURANCE

Matar Vehrcsas (Third-Prty Risks and Compensation] Acl {Chapter 168

AND4SEA

Motor Vehicles [Thiro-Party Risks and Compensation) Rules, 1960

Road Transpon Acl, 1987 {Malaysia)

Cov. Type:T

Matar Vihicles (Thirg-Parly Resks) Rulas, 1959 (Malaysa)

LTD.

"f Engine Mo, 4316JL2043
CERTIFICATE Mo. DMPCSNWIO148T52000 Cha. No. JMYSTCS3ABUODET1S
1. Index Mark ard Regsiralion SRPITIU
Mumier of VEnicle
7 Name of Policy Hoides WONG KIN MAN
3. Effactve daba of the Commancamenl of 161012020
Irsurance for i purposes of e Regulations
Ordnance o Eracimant
4. Date of Expiry of insurance 16/1012021
5 Parsons or Classes of Persons ansiied Lo drve”
{&) The Polcyhalder
(b} Ay other persan wha is driving on the Policyhalders order of with his permission,
Provided that the person driving is permitted in accordance with the licensing or other laws. ar
regulations to drive the Matar Wehicle or has been so permited and |s not disgualified by order of
& Court of Law or by reason of any enactment or regulation in that behalf from driving tie Mator
Wehicle
& Limitalions as o use:®
|Jse for social, domestic and pleasure purposes and for the Policyholder's business.
Tha policy doas nat cover use for hire or reveard uition driving 185t racing pace-making, reliability tral. speed-testing, the carrage of
goods other than samples in connecton with any irade o business of use for ANy purpose in connecton with the Motor Trade.
| « Limifations rendered inaperative by Section 8 of the Motor Vehicles {T-'um'-Fa.l?‘ Risks amd Compensation) Act (Chapter 183
'\h arved Sochon 95 of the Road Transpor Act 1987 (Madiysial, are not to be included under (hese headings. !
I/'We here b}" Certify that the policy e which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse £or CHINA TAIPING INSURANCE (SINGAPORE) PTE.
;
24
lssued By:  MED & COMPANY INSURANCE AGENCY o

Authonsed Officer

China Taiping Insurance (Singapore] Pte. Lid. (Co. Reg. Me. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 L63896111

Auli‘il:;ris&d S.igl.'uau;lry

S6222 1033 & www sgcntaiping.com




