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SHOGZ180001 / Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 31/08/2021 0%:31 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (31082021 09:31 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Policyholder andior ihe Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or w dhedding of material tacis may allow ingurance CoOMpanses 1o mpudiale
policy liability

4 Tho issue and accaplance of this Form by insurance companies |s nol an admission of pelicy lisbility on t
5. Any false reporting may be referred 10 the Police for investigation.

B. This repor will ba forwarded Dy the insurers of the GIA Records Management Centre established by the General insurance Association of Singapare [(CAA) for archiving
and that copies of this report will, for a fee, be made available vpon applcation by imeresied parties.

7. By the lgdgement of this répan 1o the insurers, you hereby consant 1o e archiving of this report at the centre and 1o copies of the report being made available aforesaid

31/08/2021 09:31 (SGT)

30/08/2021 09:30 (SGT)

TPE, Singapore

TWDS TAMPINES AVE 10 B4 IKEA TAMPINES

» part of the insurance companies

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Yehicle Registration Mumber SLX3142K
INSUREDMPOLICYHOLDER

Is company? Mo

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacture

Model

“ariant

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

Are you elaiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

¥ Accident report SN09218V0001

PHNG WEI LIANG(FANG WEILIANG)
SHOAKET19
keithpng 17 @agmail.com

(Phone) +65-92345627
+65-92345627

Mercedes
B180

Private use

Mo - Claiming third party
Private car

Auto

1585

China Taiping Insurance {Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWOO071012100

PNG WEI LIANGIFANG WEILIANG)
SXXXKI15)



Date Of Birth 17/04/1984

Cccupation Cutdoor

Date Of Driving Pass 13/04/2010

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber (Phone) +65-92345627
All. Phone Number +65-02345627

Email Address keithpng17@amail.com
Address BLK 17 TAMPINES AVE 8
Address complement #09-25

Posicode 529602

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 3

Does Driver Own Other Vehicles? Mo

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORBMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-654 70000

Al Police Station Phone No (Fax) +65-65474900

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

If yes, against whom? =
CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210830/7030

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLC1883D
Wehicle Manufacturer -
Vehicle Model =
Wehicle Varam -
Vehicle Celour -
Vehicle Category Private car

& Accident report SNO9218V0001 Page 2 of 17



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 SNOS218V0001

Page 3 af 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form rrust be completed by the Policyhelder and/or the Authorised Driver.

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

4. The Issue and acceptance of this Form by insurance companes s not an admission of policy liability on the part of the insurance
companias.

5. Any fa ortin e referr the Poli I investigati

6. The report will be forw arded by the insurers of the GI& Records Management Centre estabkshed by the General insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by inferested parties

7. By the lodgerment 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)
lunderstand. acknow ledge, agree and consent that

ia) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") ray/are permitted to collect, use, disclose
andlor process my personal data/personal information set aut 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 Persanal 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), far the purpose(s) of

i1 processing, handling andfor dealing w ith my claime including the zettlement of the claime and any necessary investigations relatng to
the claims

(i} investigating the accident and/or my claims,

liii} carrying out and/or dealing w ith my instructions or responding to any enquires by me;

(v} administering my claims (including the mailing of correspondence, statements . invoices. reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external caver af envelopes/mai
packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the ‘Purposes’)

(b} allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the abave Purposes; and

(<) 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). which may be sited outside of Singapore, for one or more of the above Purposes.

| --‘*/_{-;}"1” 5/ e’f oy / 34

Folicyholder's Eig;!ature ! Date & Oriver's Signature (F driver is not the policy holder) / Date Witnes€ed by Reportng Centre
Time & Time Personnal

Sketch Plan

T A: CLX 42K
A | B olc 19320

Toe faamds Tuiprts e 1o b Jkee Tumpinls



. Desériba Circumstances of the Accident

|
|

Declaration

1"We declare the foregoing particulars are true in every respect.

J'° i

i 5/

Folicy holder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Wr:nes.?aéd by Reporting Centre
Tirme & Tima Persorinel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN A

Tr20210830/7030

1of3
Report No. T/20210830/7030

Date/Time Report Made:

30/08/2021 14:18

| Vide Report No.-

' Station Diary No.:
|

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
Mationality: Email:
SINGAPORE CITIZEN keithpng17@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male a7 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:
General Information of the Accident
Tvoieof Non-Injury Drink Date/Time of Type of Location:
higi dent: 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 Volume;

‘ Traffic Control:

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance;
| | No |

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

SLC1883D | Car HONDA STREAM White 0

SLX3142K | Car MERCEDES [B180 STYLE| Blue 0 ]
| BENZ (R16 LED)
| |

Details of Vehicle Insurance |

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE AR

TI20210830/7030

Police Station Of Origin: .
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 DMPCSNWOO00710 | 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 WEI LIANG | ID No. S8411319J
Related Vehicle | SLX3142K (Car) Contact No.| 92345627
-Iqospitalf(:linic MNIL Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date MIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

I (SLX3142K) was driving straight along TPE towards Tampines Ave 10 b4 lkea 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.



BOLICE FoiE A

Ti20210830/7030

Police Station Of Origin: Jof 3

Traffic Police Report No. T/20210830/7030
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: o

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

Signature Of Interpreter: Date/Time:

Mot applicable 30/08/2021 14:18

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

KASMAWATI BTE SAMIAN

Contact No.: 65476368

Authentication Stamp
NP168



VEHICLE NO: MAKE & MODEL : r‘:'i'{'n BlEo 4y le AUTO)/ MANUAL
f__ DATE OF ACCIDENT ' | 0 1 U8 T 7oA =y ;:'/-"fftt' 7
L » TIME OF ACCIDENT | ,_,. r]'_:lﬁ_ ‘r}hi"ri l;— M s ot |
' LOCATION OF ACCIDENT !Il'f wardy 71pnile oy Wea “lafipner |
EXACT FURFOSE USED AT TIME OF ACCIDENT . EL\MGYMWWHTRE F ]
NAME OF OWNER | Png Wep Lighy Email. Kgit1004 17 @4 mAll . (61
ELP NO Mobile. .f; S0-DEI] Office. 7 “Home,
NRIC LT T ]
CLAIM TVFE ' c-n' a "?Hlﬁn PARTY J- | REPORTING ONLY Sy
FLEET POLICY YES /]
INSURANCE CO. o e _'r'“','n T o
TYFE OF COVERAGE ' LCnmprEﬁmswe 7 "Thmj Pa.rl;, /" Third Party Fire & Theil
FOLICY NO UMVCSNW 000 AT0T 7T :
NAME OF DRIVER ﬁS ABOVE | [ [ IFNO. N
MNRIC j
DATE OF BIRTH [T 7 57 9% N
ANY PASSENGER YES / NO - i
NAME OF PASSENGER —' .
GENDER OF PASSENGER MALE | FEMALE ‘
OCCUPATION utdoor || Indoor ‘
DATE OF DRIVING FASS 5 1 OF T 0o .
GENDER paaie] 7 Female |
CONTACT NO. Mobile, /| 1775177 Office, Home. 1
EMATL. _ ==
ADDRESS _ BT |y1|",|,. A A0 ST U7
DOES DRIVER OWN OTHER VEHICLES? No [ Tf yes . Reg No- INSURER,
(RELATIONSHIP Employee | If No.
WEATHER CONDITION Clear | Raining | Other- Al A
[ROAD SURFACE Dry | Wet[/ Other . '
ANY INJURIES o/ If yes . Wheo?
CONTACT NO. - = :
POLICE REFORT 1 1If yes|. Where? © [[T1]]] -.f e N
NOTICE OF INTENDED PROSECUTION GIVEN? S | NOJIF YES. WHO?
VEHICLE B NO. MICIDE5T) Any Passenger . (111301
NAME
CONTACT NO.
VEHICLE C NO Any Passenger , =
VEHICLE D NO Any Passenger - B
VEHICLE E NQ. Any Passenger ,
VEHICLE F NO, Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEQ CAPTURE? YES /NO ]
WAS THERE ANY AUDIO RECORDED? YES | NO/
SCENE ACCIDENT PHOTOS TAKEN? YES | NO
Have you been approach by unknown person solicfting (s) / |
offering accident claims assistance? VES [ NO) *

NEW HOCK TECK MOTOR PTE LTD
Email: admin@nhtmotor.com / yunli@nhtmotor. com

Tel: 6747 9241



- DEART FEKF R (Fn) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE |SINGAPORE) PTE LTD
Mator Private Car MX1E
N BN
CERTIFICATE OF INSURANCE
iodor Vefucles i Thing-Parly R and Campal i A bt 184U BRONS0A
Vot Vehwips o T 1Pty i Rules
Faard Transpon & ;
et Wi |mI .T-:-- .‘IE.-.F, Riakg ) Ak 1985 [Malassa Cov. Type:C
Engine N, 27081030570239
ERTIFICATE Mo DMPCENWOO0OT1012900 Cha. No WDD2462422 1208581
ke Mark ant Hegheator SLAI142K AUTOSAFE
riter of Yemioe e
Marm o Policy Hodg: PHG WEI LIANG
THD4202 Mamed Drivars Ex Sact | SEE00.00
Cedriance or E 100:00-00) Additional Ex Olher than Mamed Drvers:
Ex Sect. | - Age <= 325 553,000 00
4 Bald of Exgpry of msarmancs 1210412022

Ex Sect | -Aga==26  S5500.00
* Age as at date of acciden
EX OMN WINDSCREEN S5100.00
A Prrenes or Classes of Parscne snliled jo dnve®
(@) Tha Polcyholder.
(b} Any other parsen who Is driving on the Pobeyholder's ardar or with his PEFTTHE 500

Provided that the person driving is parmétad in accordance wiih the llcensing ar ather laws or
requiations to drive the Motor Vehiche or has been so permilted and is not dsqualfied by order of

a Court of Law or by reasen of any enacimant or regulation &n that behalf fram driving the Motor
Yahicle

i Limilgtans = to use .

Wise for socal, domestic and pleasure purposes and for the Palicyhoider's business.

The policy does not cover use for hirg of reward fuiion driving test racing pacs-making, reliability trial, speed-testing, the camaga of
| guods othar than samples in connection wilth any trade or business or use for any purpose In cannection with the Mater Trade

Excoss whichaver is applicable for losses oecurring putside Singapare {Construclive Total LossTheft) will be doubled. One fime

Waiver of Excess for the first 551.000 will apply ta the Insurad and Named Drivars in the avent f Cwn Darmage Claim at our
Authonized Warkshops for each Palicy Year

HIRE PURCHASE CO - STANDARD CHARTERED BANK{SILIMITED

" Lirmifations rendered moperatie by Sechion 8 of the Maotor Vehicles: [ Thir-Party Risks and Compensation) Acl (Chapre 189)
N and Section 35 of the Rosd Trangsport Act 1987 (Malsysial. are nof fo be meluded under these hegdings

IIWe hﬂfﬂby C'Efﬂf'f that the policy to which this Cedificate ralates is issued in accordance with the
provisions of the Motor Vehities (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport Act, 1987 {Malavysia)

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE] BTE. LTO

L/
/ﬁpa’ 3
Issued By SEA & LAND INSURANCE BROKERS PTE

Authorised Officer Audharised Signat

China Taiping Insurance [Singapore) Pre, Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 LE3806111 22 1033 @ www sgentaiping com



