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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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

31/08/2021 09:31 (SGT)

30/08/2021 09:30 (SGT)

TPE, Singapore

TWDS TAMPINES AVE 10 B4 IKEA TAMPINES
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09218Vv0001

SLX3142K

No

PNG WEI LIANG(FANG WEILIANG)
SXXXX319J
keithpng17@gmail.com

(Phone) +65-92345627
+65-92345627

Mercedes
B180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00071012100

PNG WEI LIANG(FANG WEILIANG)
SXXXX319J
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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?

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

PLS REFER TO THE POLICE REPORT:T/20210830/7030

ATTACHMENT(S)

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09218Vv0001

17/04/1984

Outdoor

13/04/2010

11 YEARS AND 4 MONTHS
Male

(Phone) +65-92345627
+65-92345627
keithpng17@gmail.com
BLK 17 TAMPINES AVE 8
#09-25

529602

Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLC1883D

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09218Vv0001
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SKETCH PLAN

MPO TIC

SKETCH PLAN

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

2. This Form must be

der andior hori:

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

4. The issue and acceptance of this Form by nsurance companes $ not an admission of polcy liabity on the part of the insurance

companes

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 estabkshed by the General lvsurance Association
of Singapore (GlA) for archiving and that copies of this report w il 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 copes of the

repert being made avalable aforesad

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(3) My insurer , my w orkshop and the General Insurance Association of Singapare (*GIA”) may/are permitted to collect use. disclose
and/or process my persconal data/personal information set out in this {form] and any other personal nformation provided by me or
pessessed by my insurer (collectively the ‘Personal Information’) and disclose and transfer such Personal nformation to all nsurer(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
colectively referred to as the “Insurers’). the bhsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w th my claims including the settlement of the claims and any necessary nvestgations relating to

the clams

() mvestigating the accident and/or my claims.,

(in) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mading of correspondence. statements, nvoices. reperts or notices to me. w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mall

packages): and/or

(v) complying w ith applicable law n administering, processing. handling and/cr cealng with my claims.

(colectvely the "Purposes’)

(b) aklinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permtted to collect,
use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the Insurers andlor GIA to thex third party service providers or agents
(inclucing thew law yers/iaw firms). w hich may be sited outside of Singapore. for one or more of the above Purposes

|

Jé@/’ f//ug/)/

2

Pokicyholder's Sgnature / Date &
Tere

Sketch Plan

@’Accident report SN09218Vv0001

Driver's Signature (F dever is not the polcyhelder) / Date Witnes&ed by Reporting Centre

Personnel

A: 0LX 142K
B olc 19230

| /Tpe Tosmds Tumpris Wt o by IKte Mlumpind§
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SKETCH PLAN #2

. |
- Describe Circumstances of the Accident | /

0l _pie R 1o {0V 7059 7,

Declaration

e declare the foregoing particulars are true in every respect

fi
"‘ x |'

; h‘ )/7.‘,‘, s/ /o & /’/

Poicyhokder's Signature / Date & Driver's Signaturg (¥ driver i not the policyhokder) / Date Witnesééd by Reporting Cantre
Time & Time Personnel
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SKETCH PLAN #3

POLICE FORCE LT

T/20210830/7030

Police Station Of Origin: 2013
Traffic Police Report No. T/20210830/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLX3142K | CHINA TAIPING INSURANCE DMPCSNW000710 | 13/04/2021 12/04/2022
L (SINGAPORE) PTE. LTD, 12100
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name PNG WEI LIANG ID No. S8411319J
Related Vehicle | SLX3142K (Car) Contact No.| 92345627
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

I {SLX3142K) was driving straight along TPE towards Tampines Ave 10 b4 Ikea Tampines at the center
lane of 3 lanes.

Suddenly, | felt a huge impact from my right side. Veh "b" (SLC1883D) encroached into my lane and
collided into the front to rear right portion of my vehicle and caused damage.

After the incident , Veh "b" (SLC1883D) never met me to talk and drove off and left the scene.

@Accident report SN09218Vv0001

Page 6 of 17



IMAGES

@Accident report SN09218V0001 Page 7 of 17



IMAGES #2

Page 8 of 17

@Accident report SN09218V0001



IMAGES #3

Page 9 of 17

@’Accident report SN09218V0001



IMAGES #4

Page 10 of 17

@Accident report SN09218V0001



IMAGES #5

@Accident report SN09218V0001 Page 11 of 17



IMAGES #6

@Accident report SN09218V0001 Page 12 of 17



IMAGES #7

@Accident report SN09218V0001 Page 13 of 17



IMAGES #8

1960 kg
1015 kg
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POLICE REPORT

|
E)

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

URITIRDNAOAAR

T/20210830/7030

10f3
Report No. T/20210830/7030

Date/Time Report Made: Vide Report No.: | Station Diary No.:
30/08/2021 14:18 |

Informant's Particulars

Name of Informant: Address:

PNG WEI LIANG 17 TAMPINES AVENUE 8 #09-25 SINGAPORE 529602

ID Type / ID No.: Contact No.:

NRIC NO / S8411319J Home/Office: Mobile: 92345627
Nationality: Email:

SINGAPORE CITIZEN

keithpng17@gmail.com

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

Male 37 17/04/1984 Vehicle Owner

Race: Language: ' Institution / School Name:

Chinese English |

Occupation: Driving Licence Information:

Port/Shipping operations supervisor Class: 2B,2A,2.3 Date of Expiry:

eneral Information of the Accident

Type of an-lnjury Dﬁnk Datg/Time of Type of Location:

Accldent: Hit and Run Drive: Accident: X-Junction
' No [ 30/08/2021 09:30

Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Heavy rain | Wet
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance;
No
Details ofVehI_cle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLC1883D | Car HONDA STREAM White 0
SLX3142K | Car MERCEDES |B180 STYLE! Biue 0
L BENZ (R16 LED) 1 1
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@Accident report SN09218Vv0001
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POLICE REPORT #2

POLICE FORCE LT

T/20210830/7030

Police Station Of Origin: 2013
Traffic Police Report No. T/20210830/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLX3142K | CHINA TAIPING INSURANCE DMPCSNW000710 | 13/04/2021 12/04/2022
| (SINGAPORE) PTE. LTD, | 12100
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name | PNG WEILIANG ID No. $8411319J
Related Vehicle | SLX3142K (Car) Contact No.| 92345627
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

I {SLX3142K) was driving straight along TPE towards Tampines Ave 10 b4 Ikea Tampines at the center
lane of 3 lanes.

Suddenly, | felt a huge impact from my right side. Veh "b" (SLC1883D) encroached into my lane and
collided into the front to rear right portion of my vehicle and caused damage.

After the incident , Veh "b" (SLC1883D) never met me to talk and drove off and left the scene.
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POLICE REPORT #3

POLICE Erce VTN ey

T/20210830/7030

Police Station Of Origin: Sof3
Traffic Police Report No. T/20210830/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
SR an
Informant is not able to provide sketch

Signature Of Officer Recording The Report: —] Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 30/08/2021 14:18

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB/
KASMAWATI BTE SAMIAN
Contact No.: 65476368

Authentication Stamp
NP158
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