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SN09216S0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2021 12:03 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 1 (28/06/2021 12:03 (SGT))

'} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complet rand/or

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/06/2021 12:03 (SGT)

25/06/2021 15:45 (SGT)

Braddell Rd, Singapore

TOWARDS CTE NEAR WOODLEIGH PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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

Transmission
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09216S0001

SMX2126C

No

WONG XIAO WEI
SXXXX344G
SHALYN@SSECEPL.COM
(Phone) +65-81111833
+65-81111833

Mercedes
S400

Private use

No - Claiming third party
Private car

Auto

2996

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNWO00198192000

WONG CHOON YAN
TXXXX160F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver 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 Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210626/7014
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN09216S0001

11/04/2001

Indoor

20/01/2021

5 MONTHS

Male

(Phone) +65-91123326

WONGCHOONYAN@GMAIL.COM
BLK 337D TAN CHING ROAD #04-13

614337
No
Sibling
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

WONG TUCK WAI
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH TRAFFIC POLICE
No

YP3057L

Page 2 of 16



Vehicle Manufacturer =

Vehicle Model —

Vehicle Variant .

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver NG VEE LI
Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name %

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG CHOON YAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMX2126C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person WONG TUCK WAI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMX2126C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09216S0001 Page 3 of 16



KETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 w ithholding 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 Police for investigation.

6. The report w ill be forw arded 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 w ll 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 to copies of the
report being made available aforesaid.

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

(a) My insurer , my w orkshop 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)
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 investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

%
g -

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On dc|oé 9621 at (@ LSKS e | | wel “travelltugq in my
vehile (SMX 21962 alonq Bowddell Road dowarde £TC Tbofor
| Wosdleigh Pack on  dhe centre  lane . There wag a vehwcle 2topped
itk haze!l light _on  Ahe 1Kt lane - A lorrg (uaknown vehicle hnber
travellinn on  dhe | A lane.  guddenly swerved ount! 4o the cente  [ane |
oud o . Upsn  getns thgge |, | Llow down and  ztepped . Qullenly
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Declaration

'We declare the foregoing particulars are true in every respect.

oY

it 0N

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR RO

10f 3
Report No. T/20210626/7014

Date/Time Report Made:

Vide Report No.: Station Diary No.:

26/06/2021 17:12 E/20210625/0093

Informant's Particulars

Name of Informant: Address:

WONG CHOON YAN 337D TAH CHING ROAD #04-13 SINGAPORE 614337
ID Type / 1D No.: Contact No.:

NRIC NO/T0112160F Home/Office: Mobile: 91123326
Nationality: Email:

MALAYSIAN wongchoonyan@gmail.com

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

Male 20 11/04/2001 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

National Service Full Time Class: 3 Date of Expiry:

General Information of the Accident

Drink

Type of Injury _ Datg/Time of Typg of Location:
Aseldant Hit and Run Drive: Accident: Straight Road

: No 25/06/2021 15:45
Location:

BRADDELL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

‘Datalléj--"df'Vehicle Involved e i
Vehicle No. | Type | Make ~ |Model [Color Conditio | No of
SMX2126C | Car 2
YP3057L Lorry Grey 2

Lorry 0




SINGAPORE
POLICE FORCE TR

T/20210626/7014
Police Station Of Origin: LA
Traffic Police Report No. T/20210626/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
' Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver AL : -
Name WONG CHOON YAN ID No. T0112160F
Related Vehicle | SMX2126C (Car) Contact No.| 91123326
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/06/2021 Date 26/06/2021
No. of Days granted Medical Leave | 03 Degree of Slight
EORVErE I e G et e LS e i _
Name NG VEE LI ID No. G2097124Q
Related Vehicle | YP3057L (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 2B,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 25 July 2021, at 1545 hrs, | was travelling in my vehicle (SMX 2126 C) along Braddell Road towards
CTE before Woodleigh Park on the centre lane. There was a vehicle stopped with hazel light on the left
lane. A lorry (unknown vehicle number) travelling on the left lane suddenly swerved out to the centre lane
and stopped. Upon seeing these, | slowed down and stopped. Suddenly, a lorry (YP 3057 L) from behind
collided onto the rear portion of my vehicle. The impact was so strong that pushed my vehicle forward and
caused my vehicle to collide onto the rear right edge of the lorry ahead of me. The lorry ahead of me then
move off without stopping.



SINGAPORE T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210626/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/06/2021 17:12

Officer In Charge Of Case: Classification Of Case:

TR/ TRIB ./

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168



DEAT

CHINA TAIPING

Motor Private Car

FERXFRE (FHK) FRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MX1E
N SN

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0420A
Moator Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

%

CERTIFICATE No DMPCSNW00198192000

1. Index Mark and Registration SMX2126C
Number of Vehicle

2. Name of Policy Holder WONG XIAQ WEI

3. Effective date of the Commencement of 06/01/2021
Insurance for the purposes of the Regulations, A0
Ordinance or Enactment (00:00:00)

4 Date of Expiry of Insurance 17/01/2022

5. Persons or Classes of Persons entitied to drive®
(a) The Policyholder.
(b) Any other person who is driving on the Palicyholder's order or with his permission.

Vehicle.

6. Limitations as to use:*

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

Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : STANDARD CHARTERED BANK(S)LIMITED

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

Engine No.: 27682430070311
Cha. No.:WDD2221652A082288

AUTOSAFE

Named Drivers Ex Sect. | 5%$1,500.00
Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $5$100.00

I/We hereby Certify 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

Transport Act, 1987 (Malaysia).

Please see rev

Issued By: INXPRESS INSURANCE AGENCY PTE LTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

86222 1033 @ www.sg.cntaiping.com



fveHICLE NO: SMX 2126 € IMAKE& MODEL: Mercedez  SHO0 @ANUAL

DATE OF ACCIDENT: LS/ 6b /| e\ cc:

TIME OF ACCIDENT: S H<HRS

LOCATION OF ACCIDENT: Rradde!l Road towards CTE near Weod laﬁh Fark -
EXACT PURPOSE USE DURING ACCIDENT: JIEMPLOYMENT @ATE USP PRIVATE HIRE

NAME OF OWNER: Weney Xwao wei

TEL NO: e 8TY1 1833, oFrice: HOME:

NRIC: 3&29713”HG

ADDRESS: R B 889D, Weedlnds Dr o # h-263 (D 73438‘7
EMAIL: Shalyn @ gse::.ep[ Com

fcLamv Tvpe: OD /(THIRD PARTY,] REPORTING ONLY

FLEET POLICY: YES

JINSURANCE COMPANY: eMmpegy- China ’(Edpzwq p

TYPE OF COVERAGE: §Comprehensive)/ Third Party / Third Party Fire & Theft

froLicy no: omPCeNW oo TR IT2000

[NAME OF DRIVER: AsABOVE / IFNO:  (onqd Cheonn Man

INRIC: 4 TondiboF ANY PASSENGER: ot (m

IDATE OF BIRTH: (| / o4/ 2o | * LICENCEPASSEDDATE: S0 / 2| /| Qo |,
loccupaTion: OUTDOOR /<NDOOR~,

lcenoer: qmALE D FemaLe

lconTacT no: Hre: 4112 3326 oFficE: HOME:

ADDRESS: Bk 2210 Tah Ching Koad Hon-13 (=) 614337,
fevan - wodchoornan @ gnad lcone

IDOES DRIVER OWNED ANY VEHICLE:

@w vEs, REGNO:

INSURER:

IRELATIONSHIP:

/%?{W :

WEATHER CONDITION: JCLEAR / RAINING / OTHERS:

JROAD SURFACE: <JORY ) WET / OTHER: i

ANY INJURIES: 0 (TFYEsVHO? Wong Choon Mar - ((H[f: 12 32326 )
INAME & CcONTACT: Wonq Tuck War ' ¢culf: 188 100 )

InAME & conTAcT: ] ‘

lroLice repoRT: NO /CIFXES, WHERE?

[noTice oF inTenDED PrOsECUTION GIVEN? CINO D iF YES, WHO?

VEHICLE B REG NO: Y F SwE T L ANY PASSENGERS: o1 (v -
{NAME OF DRIVER: NG Vee L5 . CONTACT NO:

VEHICLE C REG NO: v ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: MN-A - WITNESS CONTACT: N -4

WAS THERE ANY VIDEO CAPTURE? Jtes+ no Withh Tedlic  Poluce

WAS THERE ANY AUDIO RECORDED? JY'ES JNQ D

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION: Frond and Rea  Poctim

fHave you been approach by unknown person soliciting (s)

offering accident claims assistance?

JworksHOP PARTICULAR: Twinear
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: TJoltPH TAN
FAX NO: 67410510

WORKSHOP EMAIL:

sales@n51.com.sg




