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SMO9213C0008 / National Assessment Centre Services [A0B333]
ENTRY DATE & TIME: 12003/2021 14:44 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 1 (12032021 14:44 (SGT}))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comecily the details of the accident to speed wp the daims process,
I { andor the Authorised Criver

2. This Form mus! be G

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiatbe

policy liabdity,

4, The issue and accepiance of this Form by insurance companies is nol an admission of policy liabilty on the pan of the insuranca companies,

5. Any false reporting may be referad 1o the Police

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assoiation of Singapore [GIA) for archiving
and thal coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the repor being made available aforesaid.

Date of Submission

Date of Accident

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

12/03/2021 14:44 (SGT)

11/03/2021 1908 (SGT)

Punggol Rd, Singapore

SLIP ROAD ENTERING INTO PUNGGOL ROAD
Sinpapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@n Accident report SN0S213C0008

SJXT175M

Mo

WONG YEE SIONG ALAN
SHXAXKIE0)
ALANYSWE@YAHOO.COM
{Fhone) +65-80716505
+65-90716505

Mercedes
E250

Private use

Mo - Claiming third pary
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0196362000

WONG Z1 XUAN NIKD
THX GG
25112001

Indoor
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Date Of Driving Pass 31102020

Driving experience 5 MONTHS

Gender Female

Mobile Mumber (Fhone) +65-92335536

Alt. Phone Number “

Email Address ALANYSW@YAHOO.COM
Address BLK 1680 PUNGGOL FIELD #08-665
Address complement =

Postoode 824168

Is the driver the policyholder? Mo

|f Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

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
Mumber of Passengers (Including Driver) 3

Has the driver been approached by unknown persan(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name WONG YEE SIONG ALAN
Gender Male
PASSENGER 2

Name UMNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone Mo {Phone) +65-18002180000

Alt. Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? Mo

If yes, against whom? _
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT F/20210311/7065

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Yas
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@f Accident report SN09213C0008 Page 2 of 24



Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

WVehicle Colour

Vehicle Category

Name of Driver

MNRIC Mo

Contact Number

Address

Address complement
Postcode

Insurance Company Mame
Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@& accident report SN09213C0008

SLRI176U

Private car

¥ THET Wal
SHAXAAE101

(Phone) +65-93871471
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___IMPORTANT-NOTICE

1, Peasae raport corre clly (ha delsls of the sccidant 1o s peed up the clalms process,

2, This Formrmust ba gomplated by the Poligyholder snd/or the Authorised Driver.

3. information provided must be as Lruthivl snd sccurate o poasible. Any wiiul misrepresantstion of w lhholding of materal facts rr-y
allow insurance companies to repudiate policy Rabiliy, s
4. Tho s us and ecceplance of this Form by insurance companss s not an admisalon of polcy kablity on the part of 1he inswance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. Tha reperl w i be forw srded by the insurers of the GIA Records Management Cantre establishad by the Genoral nsurance Association
of Singapora (GIA) for arehiving ond thal copies of Ihis report will for & foe be made avaliablo upon appication by ineresied partios,

7. By Iha ndgamenl of this report ia the insurers, you hereby consent 1o tha archiving of this report al the cenlre and lo coples of the
raperi bolng made avalable aforesald,

8, Conwent under the Parsonal Dota Protection Act (PDPA)

| undorstand, acknow ledge, egres and consent that |

{a) My insurer , my workshop end the General nsurance Associafion of Singapors ["GLA®) may/are permitied fo collect, uss, disclosa
sndior provess my personal data/pers onal information el oul in this [form] and any other personal Information provided by ma o
possessed by my nsuror (colleclively the "Parsonal inform stion”) and discios.e and transfer such Personal information o sl insurer(s)
w ho have insured vehicle(s) nvaived in this accident {al insuren(s) w ho have insured vehicle{s } involved In this accident shal be
caleclively rafarred 1o 03 the “Insurers "), the hsurers' bw yarsiaw firms, he Monetary AuthorRy of Singapors and sy relovani
government agency/autharity {such as the polce), for the purposs(s) of :

Ei}pr;ou:rg,hmm dealing with my claims including the setlement of the clakms and any necessary investigalions relaling 1o
the clalms;

(i} mvestigating the aceidant pndfior my chims;

() carrying oul andfor doaling w h my Ingtructions or responding io any enquirdes by me;

{!:-':I adminks lering my claime {incuding Iha meiling of cormespondence, stiterrents, imvolces, reports of nobices o me, which could bvole
disclosure of certain persona data aboul me 1o bring aboul debeery of the same st wal as on The external cover of srvelopesimal
packages); andior

v} comrphying w ith sppicable bw n adminkslering. process ing. handing andior dealing w ith my clims.

{colectivaly the "Purposes”)

(k) a7 msurer{s ) who heve nsured yvehicie(s) involeed in this sccident end the Rsurers” aw yers/law firms, mayfare permified o cofiect,
use, disclogs andior process my Personal nformation for one o more of he above Purposes: and

() rmy Fersonal formation may/can ba dsciosed by any of the hsurers andor GIA 1o the third party service providers or agents
{including thek aw yersflaw {irms), w hich may ba sited outside of Singapore, for one or more of e above Purposes.

k /ng 12 maryor; _ 3
m:ym /Dats & nmwum-nuhm&mum Wenessod by Reporting Centrs

Porsonng

Skﬂ:h Flllrl ¥ [

| 1 Zl 5 i |
':H_‘____r__u i}| o "’j[__ Arisra ¥ enE
"T: N B Y s i e 0 O s SE
:. di i ;:'@I”L,_
'..-4 4 . _.IV—- --_-u- -_p-u'-q-c.- —r-_.—--—l
Hp e
'______,._ -tl- : s =
i 3 = 0 B % i i 8
i1k L.

E_._'__'_;f L B E +': = F=
A HH HE

Scanned with CamScanner



Describe Circumstances of the Accident

Rerer To Pouce RePORT F[20210=n [Fo65
I T

Declaration

PWa declara the foregaing paricuters are irue in every respect

—

;Z k ;,Hﬁpu"f M [> Mar 203 Vo

Policyhokler s Signature / Dale & mwgrmumnmmﬂfm Witnes sed by Reporting Canire
Parsonnsl

Tirwe:

Scanned with CamScanner



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

OO

10of4

Report No. F/20210311/7065

Date/Time Report Made
11/03/2021 22:58

Vide Report No. Station Diary No.

Mame Of Informant
WONG YEE SIONG, ALAN

Address
168D PUNGGOL FIELD #08-665 SINGAPORE 824168

ID Type / ID No. Contact No.
NRIC NO / §7512359J Home/Office: Mobile:
90716505

Mationality Email Address
SINGAPORE CITIZEN ALANYSW@YAHOO.COM
Occupation Sex Age Date of Birth |Race
Senior Commercial Manager Male 45 20/04/1975 Chinese
Institution/School Name Language

|English

Date/Time Of Incident
11/03/2021 19:10 - 11/03/2021 18:20

Location Of Incident
Car accident along Slip road entering into Punggol Road.

Direction is from West to East.

Brief details.

It was about 7:08pm on 11 Mar 2021. We were driving home from Jurong to Punggol. It happened just
after exiting TPE towards Punggol, on the slip road before turning left into Punggol road. The traffic was
heavy and the car was stopped waiting for the cars in front to move off. Before we could move off, | felt
something bang into my car while my car was still stationary with the foot brake on. Immediately, we
disembarked the car to check what was going on. We realised that the car behind had accidently moved
off before ours and ended up colliding into our rear bumper and created some dents and scratches on the
rear bumper. We took some pictures and exchanges contact details with the driver behind for further

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

-Signature Of Interpreter:
Mot applicable

Date/Time:
11/03/2021 22:58

Eﬁcer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE R

POLICE FORCE
20f4

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210311/7065

claims or settlement. Ms Yu (the driver) was apologizing to us, saying she was so sorry about the incident
as she knew it was her fault banging into our stationary car.

The driver of my car was my daughter (Wong Zi Xuan, Niko / NRIC: TO1366601)
Car details: Mercedes E250 Cabriolet / SJX 7175 M

The car driver who accidently bang into my car: (Yu Thet Wai / NRIC: $93736101)
Car details: Citroen C4 / SLR 3176 U

Pls see attached pictures of the incident. You can contact me for video footage if required as i'm unable
to upload due to file size.

There is no personnel injury during the accident. Only damages to the car.

Regards,

Alan Wong (Owner of the damaged car/ SJX 7175 M)
Hp: 90716505

Person Name — [Yu Thet Wai ]
ID Type NRIC NO ID No 583736101
Gender Female Age 26
Race Burmese lLanguage English
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 11/03/2021 22:58
Officer In-Charge Of Case: Classification Of Case:
I

Authentication Stamp



SINGAPORE A A
POLICE FORCE F/20210311/7065
3of4
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210311/7065
Address 31 Jurong West St 41 #14-17  |Mobile No 193871471
SINGAPORE 649412
Complexion Light tan Build Slim
Height About 158cm Hair Colour Black
Relation To Mot related
Informant
Tt i B e i et e M e = D B e T T e ISt i *Wiﬁ}g-.ﬂﬁ
Person Name WONG YEE SIONG, ALAN
ID Type NRIC NO ID No S7512359.
Gender Male Age 45
Race Chinese Language English
Occupation Senior Commercial Manager  |Address 1680 PUNGGOL FIELD #08-
665 SINGAPORE 824168
Mobile No 890716505 Is Informant A Yes
Victim?
Person Name Wong Zi Xuan, Niko -
ID Type NRIC NO ID No T0136660I
Gender Female Age 19
Race Chinese LLannuaqe English
|{Occupation Student Address 168D PUNGGOL FIELD #08-
665 SINGAPORE 824168
Mobile No 92335536 |Relation To Children
[Infurmant

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:
Mot applicable

Date/Time:
11/03/2021 22:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

R

4 of 4

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20210311/7065

|F'ersor‘1 MName |WONG YEE SIONG, ALAN (Informant)

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:
Mot applicable

Date/Time:
11/03/2021 22:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



PEAIR hEATRE (F0k) HRAS

CHINA TAIPING CHINA TAIFING INSURANCE ;EINGAPDRE] PTE. LTD.
Motor Private Car Mx1E
N SN
CERTIFICATE OF INSURANCE
Malot Vebicles {Third-Pary Risks and Compansation] Act (Chapter 189} ANDETEA
Mcbar Wehicies {Third-Party Risks and Compersation] Rules, 1980
Rowd Transpori Act. 1587 (Malaysia) Cay. Tm-c
Miotor Vebicies (Third-Party Risks) Rules, 1253 (Malaysia)
4 Engine No.- 27 186030074210 -\"
CERTIFICATE MNo. CHAPCSNWOD 1 S6362000 Cha. Mo WDDEIT44T2F0EI1I2 |
1. incex Mark and Registration SIATITOM

Numbsar af Vahiclo

2. Wame of Policy Hoider WONG YEE SIONG, ALAN

2 ames lo e pumoshs of v Raguiatons; oy 1212020 el e B0 e Ao
Qrdinanca or EnActmant (00:00-00) Additonal Ex Odher than Named Drivers:
Ex Sect | - Age <= 25 553,000.00
4, Date af Expiry of Iresrance 01012022 Ex Sact |- Aga == 26 S$500.00
* Apge as at dabe of accidand
E¥ OM WINDSCREEN S5100.00
5. Persons or Classas of Parsons anified o drive”
(i) The: Policyhalder,
(b} Any other parson wha is driving on the Pobcyholder's order or with his permission

Provided that the person driving is permitted In accordance with the Foensing or other linws or
regulations 1o drive the Motar Vehide of has been 8o permified and ks not disqualified by order of
a Courl of Law or by reason of any enactment or reguiation in that behalf from driving the Molor
Vihiclo

£ Limitations &8 o use.*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does mot covar wse for hire of reward fuilion driving test racing pace-making, refabllity trial, speed-testing, the carmage of
goods other than samples in connaction with any frade or business o use Tor any purpose i connection with the Motor Trade.
Excess whichever = applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Wianer of Excess for tha first 551,000 will apply 1o the Insured and Mamed Drivers in the event of Cwn Damage Claim at our
Authorised Workshops for each Policy Yaoar,

HIRE PURCHASE COD, : MAYBANE SINGAPORE LIMITED
* Limitations rendered inoparative by Section § of the Molor Vehickes mﬁrd-Pg?' Risks and Compensation) Act {Chapler 153)

o and Section 55 of the Road Transport Act 1987 (Malaysia), are nof to be i under these headings.
I'We herahy cartify that the palicy 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 sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[J
W4
lssued By: . EZY:1SERVICESPIELTD.
Authorisad Cificer Authoriged Signatory

China Taiping Insurance (Singapore) Pre. Ltd, (Co, Reqg. No, 200208384E) :
# 3 Anson Read #16-00 Springleaf Tower Singapore 075909 &63896111 5222 1033 & www.sg.cntaiping.com
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ACCIDENT STATEMENT
ACCIDENT DATE:[) fﬂ3,f1;-"2'4 ][Dﬁmmmm'. TIME( YA _: O )(HH:MM)

LDtA‘I‘FDN: TPe [E-m'r PurG& ok, SLIP RoAD ToWaAROS Puﬂﬁﬁﬂh_ﬁalﬁﬂhj

1. IDETA”.S OF VEHICLE d
Q] VEHICLE NUMBER,__STX 3135 M.

b)INSURANCE COMPANY:  CHinA.

¢|POLICY NUMBER:
d]POLICY TYPE; ( CDMFREHEN SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL;_MeR _cas50 :

[TYPE:(SALOOM / CDUFE { MPY [V AN J’ LORRY .f MOTORCYCLE f DTHERS}
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

| h)FPURPOSE OF USING AT ACCIDENT TIME: Hivare use .

ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME:_WoNG Yee Siomg, ALan (MALE / FEMALE]
bINRIC/FIN/PASSPORT: 5 35123543 CONTACT:_qu3) 6505
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
NS u? Fﬂ‘:mnﬂg, DRIVER ; : ;
ol econs QI NAME: (MALE / FEMALE)
o duding dviver) b)NRIC/FIN/P ASSPORT: CONTACT: 4232 5536 .
‘iﬂi 3 | ADDRESS: .

«, M¥|¥F ) *d}DATE OF BIRTH: | V) { ]{DD!MM;YYY‘(]
5] OCCUPATION: (INDQQR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CHwO~
5. Q)WEATHER CONDTION: {CLEAR / RAINING IDTHEES )
DJROAD SURFACE: [DRY / WET / OTHERS ,
&4, WAS ANYBODY JNJLIF:ED (YES ,fﬂ}_
7. QJREPORTED TO POLICE (YES.
IF YES, PLEASE STATE WHICH POLICEST ATION:
8. THIRD PARTY VEHICLE

e af fazgeager @) VEHICLE NUMBER: Sk 3146 W MODEL:
Clodading deiver™ bl DRIVER'S NAME_ Ya_ Tre+ wan
' NRIC/FIN/PASSPORT: SA3%3¢ 1o L CONTACT:_ 4383 |43\

() o
. ez 9. THIRD PARTY VEHICLE

'ag-m o pesie d) VEHICLE NUMBER: MODEL:
; FPRIRIRC o) DRIVER'S NAME:
( nduding. driver) g NRIC/FIN/PASSPORT: CONTACT:..

——

'f'mft'fl = Alan xfgmﬂ @aahﬂn . £ BV

J,J-:Il o=

VIDE? = fses o<




