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SMOO21450001 [ National Assessment Centre Services [408%33]
ENTRY DATE & TIME: 05/04/2021 17:40 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (05042021 17:40 (SGT))

(@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor gomecily the details of the accident to spedd up the chaims process
2 This Form must be compieled by the Policyhelder andier the Authorised Driver

3. Information provided must be as truthful 2and accurats as ossibla. Any wilful misrepresentation or witholdin of material facts may allow insurance companies 10 repudsata
2 =

policy liability

4. The issue and acceptance of this Form by insurance companias is nol an aamission

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

af policy liabifity on the pan of the insurance CoOMPAanes.

f. This repon will be Torwarded by the insurers of the GILA Records Management Centre establshed by the General Insurance Associalion of Singapose (GIA) for archiving
and that capies of this repart will, for a fee, ba made available upon application by interesied parties
7. By the lodgameant of this repart to the insurers, you hereby consent 1o Ihe archiving of 1his repon a1 the cantra and to copies of the report being made available aloresai

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 17:40 (SGT)
D4/04/2021 16:30 (SGT)

Ang Mo Kio Ave 6, Singapore
JUNCTION OF ANG MO KIO AVE 5
Singapore

DETAILS OF OWN VEHICLE

i o0 e 5 pesorommies ]

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mokile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Varnant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Dnver
MRIC Mo

Accident report SN0921450001

GBGT7590G

Yes

PERFECT PACKAGING FTE. LTD
2R NB12L
MEINA@PERFECT.COM.SG
{Phone) +65-96871796
+65-96871796

Missan
Mw200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1416

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCVSNWOD101712000

KELVIN WANG SOON LIAN
SHAXXENC

Page 1 of 16



Date Of Birth

Occupation

Date Of Driving Pass

Oriving experignce

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicies involved in the accident

\Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matarial or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Mame

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

@ Accident report SN0921450001

1310/1974

Qutdoor

1710371994

27 YEARS AND 1 MONTH
Male

(Phone) +65-98245256

WILLIAMLEECAR@GMAIL.COM
BLK 700A AMK AVE 6

#05-310

561700

Mo

Spouse

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

MEMNAH
Female

Yaes

Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321
Mo

Yes
Mo
Mo

SMUB319P

Page 2 of 16



Yehicle Colour Z

Yehicle Category Private car

Mame of Driver HO JIANN LIANG
NRIC Mo SXXXXBE5A

Contact Mumber (Phone) +65-56448745
Address -

Address complement

Postcode

Insurance Company Name u
Mature Of Damage &
Details of property damaged in accident 3
Mo, Of Passenger {Including Driver) o

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKW2574X
Wehicle Manufacturer .
Wehicle Model -
Yehicle Variant -
Vehicle Colour -

Yehicle Category Private car

Mame of Driver PEH BOON WEI(BAI WENWEI)
NRIC No SHXXXBEEC

Contact Number {Phone) +65-81984215
Address -

Address complement 2

Fostcode .

Insurance Company Name "
Mature Of Damage -
Dietails of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person KELWVIN WANG SOON LIAN
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? GBRGT7590G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0921450001 Page 3 of 16



IMPORTANT NOTICE

1, Piease report gorrectly the details of the accident o speed up the claims process,

2, This Form must be leted by the Policyholder andior rised G

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresantation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fabiity on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Genaral msurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
repart baing made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that !

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dsclose
andlor process my personal datafpersonal 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 infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary invesfigations relating to
the claims;

(ii} investigating the accident andior my claims;

(i) carrying out andior dealing w ith ry instructions o responding to any enguiries by me;

{iv) adminislering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packeges); and'or

{v} complying with applicable law in adminisiering, processing, handling and/or dealing with ry claims.

(collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied fo coliect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{e) my Personal Information mayican be disclosed by any of the surers and/or GlA to their third party service providers or agenis
{including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

AN N\ % _;’ — 'x__l 5 |.- ..- y i : :"
_q._l:',}‘ A \:‘l:}ghq o s \ e ___.f-/'/ i
Policyholder's Signature £ Dale' & Driver's Signature (¥ driver is not the palicyholder) / Date  Witnesged by Reporting Centre
Tema & Time Personnel
¢ Sketch Plan .{Y,:E’:;x\ '
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respecl,
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o (L % o .

Policyholder's Signa!um':f—mﬁ & Driver's Signaturs (F driver is not the poficyhelder) / Date Witnessed by Reporting Centra
Time: & Tima Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPF

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20210405/2070

1of4
Report No. T/20210405/2070

Date/Time Report Made: Vide Report No.. Station Diary No.:
05/04/2021 15:46 . 13

Informant's Particulars

Mame of Informant: Address:

KELVIN WANG SOON LIAN

APT BLK 700A ANG MO KIO AVENUE 6 #05-310
SINGAPORE 561700

ID Type / ID No.: Contact No.:

NRIC NO / S7434641C Home/Office: Mobile: 98245256
Nationality: Email:

SINGAPORE CITIZEN

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

Male | 46 13/10/1974 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES MANAGER

Class: 2B,2A.2,3.4 Date of Expiry:

iGeneral Information of the Accident =
Type of Mon-Injury Dr'[nk Datt_-}rr ime of Type oflLacation:
Accident: Others Drive: Accident: X-Junction
No | 04/04/2021 16:30 |
Location:
ANG MO KIO AVENUE 5
Weather: [ Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: [ Traffic Control: Traffic Volume: i
Two Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No |
Details of Vehicle Invoived |
Vehicle No. | Type Make Model | Color Condition | No of Passenger
GBG7590G | Van Slightly 1
Damaged
SKW2574X | Car Slightly 1
Damaged
SMUB319P | Car Slightly |0
| | Damaged | =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599993

O MM

CONTINUATION OF REPORT

T120210405/2070

Report No. T/20210405/2070

20of4

Details of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name KELVIN WANG SOON LIAN | ID No. 57434641C
Related Vehicle | GBG7590G (Van) Contact No.| 98245256 _
|
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B.2A,2,3.,4 _I
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 05/04/2021 Date Discharge | 05/04/2021
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Driver
Name Peh Boon Wei 1D No. S8712856C
Related Vehicle | NIL Contact No.| 81984215
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
Driver
Name | Ho Jiann Liang | 1D No. S6935855A
Related Vehicle | NIL Contact No.| 96448745
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.

On 04/04/2021 at about 1630-1640hrs, | was drivi
towards Bishan on the extreme left lane. At the jun
rear ended me, driven by S6935855A Ho
car is SKW2574X driven by $8712856C Peh Boo
called in. | am lodging this traffic accident report as | was issue

is no in-car camera in my vehicle.

ng my vehicle

Jiann Liang HP: 9

GBG7590G along Ang Mo Kio Avenue 6
ction of Ang Mo Kio Avenue 5, one car SMUB319P
6448745, It was a 3 car collision and the last
n Wei HP:81984215. No police and ambulance were
d with 5 days of Medical Certificate. There



(G sincapore
S&7yfy POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP
321 Ang Mo Kio Street 31 Sl NGAPORE

560321
Tel No: 1800-4599999

OO A

CONTINUATION OF REPORT

T/20210405/2070

3of4
Report No. T/20210408/2070



SINGAPORE |

POLICE FGRCE T/20210405/2070

Police Station Of Origin: g
Teck Ghee NPP Report No. T/20210405/2070
321 Ang Mo Kio Street 31 SINGAPORE

560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
F .Ir |I T e
Sqt 3 YEO WEE KIAT | :

i P

Signature Of Interpreter: Date/Time:
Mot applicable 05/04/2021 15:46

" Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUl
Contact No.; 65476151

Authentication Stamp | A2 # PoLICE FORCE
NP168 : e £
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ACCIDENT STATEMENT

ACCIDENTDATE( - /_ . | Ex !{DDIMMM’YYJ IIME[ _,_._]'[HJ'LMM]

LOCATION:_

1.

) VEHICLE NUMBER:_

‘\.

DETAILS OF VEHICLE

-~ L]
¥ A E) & T

b]INSURANCE COMPANY:

¢)POUICY NUMBER:
djPOLICY T‘r’F‘E {CDMF‘EEHENSWE J" TH]ED PAF:‘TY ! TH!ED P ARTY FIRE &THEFT)

©]MAKE 8 MODEL;_“ V&, -
ITYPE:(SALOON / COUPE / MPY fmrg LDRRH MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRCYCLE}
h]PURPOSE C)F USING AT ACCIDENT TIME___
NARE YOU CLAIMING UNDER YCUR OWN INSURAMCE fYESfNDj
[F NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

’ INSUT{EDIPDLIC‘!‘HDLDER _ _ A

AINAME, L €K ec/ Faceabuy P7E - (MALE / FEMALE) _
b} NRIC/FIN/P ASSPORT:, CONTACT._ F44 A
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER. \

':']? petsszn .‘_;5,,:

_—

..l—|]q

—

C. in c‘J [ﬂ‘dﬂu‘j L'lr-. ./.a,,-}

B.

- 4
S Mo o ']I\'A':{,:.-l..'j:r

|:_. llwdm-;[:md A»ivir'_\l

7.

Jﬂﬁir"

C 1 nel '-'-£|-.F‘P|| dlruﬂ-i-

* €] NRIC/FIN/PASSPORT:_S &7 25 &

F LA Ay PV |

DRIVER : ST T,
ajNamE:_A oL i s IR EMALE!FEMALE] :
BINRIC/FIN/PASSPORT:_2 [ ¥ S 6 /¢ CDNTACT s i 2

C|ADDRESS: L L/ 007 Aark LE &

il

*d)DATE OF BRTH: (/2 s /= / 1{Dwmmn~rm
8]OCCUPATION: {INDOOR / O UTDDDR‘}
f)YEARS OF DRIVING EXPRERIENCE: b A0S ‘
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 4 ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_| /¢ /)
alWEATHER CONDITION; [{:].Ef,_l_{f RAINING f OTHERS
b)ROAD SURFACEY{DRY / WET / OTHERS L
WAS ANYBODY INJURED {YES /N
@) REPORTED TO POLICE [YES !"ND}
IF YES, PLEASE STATE WHICH PCOLICE STATION:

THIRD PARTY VEHICLE =~ -

a) VEHICLE NUMBER; = “ 1= <7 7/ MODEL:

b] DRIVER'S NAME: 470 Sfidn/ial 4 ol

e /] CONTACT: /ivvs

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: _{ £ IS 1Y ¥ MODEL: :
e} DRIVER'S NAME___Sf - HRooal i ( 2Al WENDEL )
f] NRIC/FIN/PASSPORT: (& //JFSEC CONTACT::. .- >
i
A gt ._.'I__I A J ok ™ . 1 -~
ematl = MONAW PIYCTDEY- (OM - €A
& 1" Y |.'|'I,-_a1,1,lr|.l’ & F".I '-I:-. \ II C l._.
48w = Y )
\inke =5 s



PEAXRER chE A E RS (Hinik) HRAS

CHINA TAIPING ... . . CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.
Motor Commarcial : MZ300/C
] 5H
CERTIFICATE OF INSURANCE
Motor Vehicles (Thind-Party Risks and Compensation) Act (Chapler 188) AMOEA3A
Wator Vehicles [Third-Party Risks and Campansation) Rules, 1960
Road Trarspor Act, 1987 (Malaysia) Cov, TypaC

tatar Vehicles {Thind-Pary Risks) Fules, 1559 (Malayveia)

# SR e T e i —

| Engine Mo.: KSKCA00DNST5TS
| CERTIFICATE Mo DMCVSNWO0101 712000 Cha. Mo VSR YBAM0Z014 75922
|1 Index Mark and Regisiration GBGTS90G AUTOSAFE
Numbar of WVahicle SEsaRssEn
& Hamea of Faolicy Holder PERFELCT PACKAGIMG PTE LTD
3 EMeciive date of the Commencament of 1
et s g oy 201 V2020 Excoss Socl | 55450.00
Ordinance or Enactman EX 0N WINDSCREEM 55100.00
4. Date of Expiry of insurance 191042021
5. Porsons of Clesses of Peraons entitled to dive*

Any person who s driving on the Policyholder's order or with their permission.

Provided that tha parson driving is permitted in accordanc with the licensing or other [aws or
requiaticns 1o drive the Motor Vehicks or has been so permitied and is not disqualified by order of |
a Courl of Law or by reason of any enactment or regulation in thal bahal from driving the hotor
Vahicle.

6. Lim&afons @= o use"

(1) Usa in connection with the Policyholder's business.
[2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,
{3) Use for social, domestic or pleasure purposes,

Tha Policy does nod cover
{1) U for hire ar reward or racing., pace-making, reliability trial or speed testing.
[2) Usa whitst drawing a trailer axcept the towing of any one disabled mechanically propeded vehiche,

HIRE PURCHASE CO. : ETHOZ CAPITAL LTD
* Limilationz rendered inoperative by Section & of the Matar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188)
l\\‘ and Section 35 of the Road Transport Act 1987 (Malaysia), are mof 1o be included under these headings.

I/We hE‘rEhj" Gertify that the policy 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
Transpart Act, 1987 (Malaysia).

Please see reverse Fue CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

/hp@;\
Issued By: . RADICAL TRAUNNG PTELTD

Authonsed Officar Authorized Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 e389 6111 5222 1033 @ www.sg cntaiping com



