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SHOS21AI00E § Matonal Assessment Centre Services [408933]
ENTRY DATE & TIME; 1E/10:2021 18:41 [SGT)

SUBMITTED BY: Roslinda B A '::-'ahnn

VERSION: 1 (18102027 1847 (SGT)H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormecily the detaiks of the acci
2. This Form must be completed Dy the Policyholder

podicy liabiliny.

denl 1o speed up the claims process
nalor the AUthorsed el
3. Infarmaton provided must be as truthful and accurate as possible, Any willul misrepresentation of withalding of material facts

A, The msue and accoptance of this Form by ingurance COMpPanies is nol an admigsion of policy Eability on the pan of the insurance COMPanEes

&, Any false reponing may be refemed to the Police for investpatan.

& This repor will be forwarded by 1he insurers of the Gia Records Management Centre established by the General Insurance Assocation of Singapore {GIA) for archi

and thal copies of this repart will, for & fee, be made available upon application by interesled panics

7. By the lodgement of this reporl 1o the insurers, you hareby consent 1 the archiving ol 1his reposn al ine cenire and ¢ copkes of the repon being

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/10/2021 18:41 (SGT)

17110/2021 10:06 (SGT)

Singapore

YISHUN RING RD BESIDE BLK 407
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
WRIC 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

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC Mo

| Accident report SNO921AI000E

SMESBI3A

Mo

XIAQ PENG
SHXXXEZ5E

wipo. xp@gmail.com
(Phone) +65-92978923
+65-92978923

Honda
Freed

Private uso

Mo - Claiming third pary
Private car

Auto

1500

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMPCSNADDIBTE42102

XIAD PENG
SHXXXBISE

Fage 1 of 20

may allow msurance companies o repudialo

maie availlable sforesaid



Date Of Birth

Oecupation

Date Of Driving Pass

[Orving expenance

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complemeant

Hosicode

Is the driver the policyholder?

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

Yehicle 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 INFORMATICH

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 fo 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 Mo

Alt, Police Station Phone No

Police Station Address

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

CIRGUMETANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20211018/7003
ATTACHMENT(S)

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

Was there any audio recorded?

01/01/1987

Qutdoor

03/01/2015

G YEARS AND 9 MONTHS
Male

(Phone) +65-92978923
+65-92978923
Kipo.xp@gmail.com
BLK 776 YISHUN AVE 2
#10-1595

TBOTTE

Yes

Mo

Collided imo Parked Vehicle
Clear
Ciry

Mo
Mo

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

THE VIDEQ CAPTURED FROM OTHER VEH THAT PARKED
OPPOSITE

Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YWehicle Manufacturer
Yehicle Model

Wehicle Variant

Accident report SNOS21AI000E

GBF5827T

Fage 2 of 20



Vehicle Colour

Vehicle Category

Mame 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 SNO821AI000E

Commercial vehicle

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the accdent to speed up the claims process.

2 This Form rust be completed by the Policyholder andlor the Authorised Driver.

3 jrfarmation provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of materal facts may
allow nsurance companies to repudiate icy liability.

4. The issue and acceptance of this Form by nsurance companies § not an admis=ion of policy kabilly on the part of the insurance
CompeEnies.
5. Any false reporting may be referred to the Police for investigation.

& The report w il be forw arded by the nsurers of the GIA Records Management Centre gstablished by the General hsurance Associaton
of Singapore (GlA) for archiving and that copies of this raport will for & fee ba made availsble upon application by interested parties

7. By the lodgement of this report 1o the nsUrers, you hereby consent to the archiving of this report &t the centre and to COpEs of the
report beng made avadlable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

{a) My insurer | my workshop and the General Insurance Associabion of Singapore ("GIA") may/are permitted o collect, use disclose
sndior process my personal data/personal information set put in this [forrm] and any other personal information previded by me or
possessed by my insurer (collectively the "Personal Information’| and disclose and transfer such Personal Information to all msurer{s)
w ho have insured vehicle(s) invalved m this accident (all insurer{s) who have insured vehiclel(s) involved in thiz accident zhall be
collectively referred to as the ‘Insurers’), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any rekevant
government agancy/authority (such as the podice), for the purposeis) of

(1) processing. handling andfor dealing w ith my claims inchuding the sattlement of the-claims and any necessary nvestigations relating to
the claims,

(i} mvestigating the accident andior my claims

(i) carrying out andfor dealing w ih my instructions or responding o any enquiries by me;

fiv) administerng my claims (including the maiing of correspondence. statements, invaices, reparts or notices to me, which could involve
disclosure of certain personal data about me to bring about debvery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) camplying with applicable law in administering, processing, handling andior dealing with my claims.

(collzctively the "Purposes’)

(b} allinsurer(s} w ho have insured vehicle(s) involved in this accident and the surars law yersilaw firms, may/sre permitted to collect
use, disclose andlor process my Perscnal information for one or mors of the above Purposes. and

(¢} my Personal Information may/can be disclosed oy any of ihe Insurers andfor G4 to their third party service providers or agenis
{including their law yers/aw firms), which may be sited ouiside of Singapore, for one or more of ihe above Purposes.

Yigee Pury i R‘“’g A

Policyholder's Signature {f Date & Drivers Sgnaiure (f drver s not the policynolder| ( Date  WingéSed by Reporting Centre
Tira & Tirme Personnel

Sketch Plan - J:]
BLK kT @) Sllle. s b
() GBF $83TT.




Describe Circumstances of the Accident

- /1
[12 r%’ b [lee Lo~

/ :
Ne 1] 30270 (f ] 7903
7 r

Declaration

e declare the foregaing particulars are true in every respect

\K:;Qw PU“A}- X’lm Puy/"b > /,f‘, e /8 .“'f: o _;'{'3 7

Policyholder's Signaturl!r Cate & Driver's Signature (K drivaf is not the policyhoider) / Date thes@;H’Ey 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

ARV

T/20211018/7003

1of4
Report No. T/20211018/7003

Date/Time Report Made:

| Vide Report No.: Station Diary No.

18/10/2021 09:44 | L/20211017/0078

Informant’s Particulars

Name of Informant: Address:

XIAO PENG 776 YISHUN AVENUE 2 #10-1595 SINGAPORE 760776
ID Type / ID No.: Contact No.:

NRIC NO / S8755625E Home/Office: Mobile: 92978923
MNationality: Email:

CHINESE XIPO.XP@GMAIL.COM

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

Male 34 01/01/1987 Vehicle Owner

Race: Language: ["Institution / School Name:
Chinese English |

Occupation: Driving Licence Information:

Real estate agent Class: Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drink Date/Time of Type of Location:
Arridert Attended by Police Drive: Accident: Car Park

No 17/10/2021 10:05
Location:

YISHUN RING ROAD

Weather: Road Surface: Road Speed Limit:
Sunny Dry 15 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBF5827T | Van HYUNDAI H1 STAREX | Black No 10
| 2.5 CRDI AT Damage
: 6DR EB

SMES5833A | Car HONDA FREED Blue Seriously | 7

HYBRID Damaged

1.5G | .




SIMBAPORE AR

T/20211018/7003

Police Station Of Origin: £at4
Traffic Police Report No. T/20211018/7003
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
SMES833A | CHINA TAIPING INSURANCE DMPCSNAOD18764( 05/10/2021 | 04/10/2022 |

{SINGAPORE) PTE. LTD. | 2102

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Vehicle Owner

Name | XIAO PENG ID No. SB8755625E

Related Vehicle | NIL Contact No.| 929785923
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
| Expiry

Date NIL | Date NIL

No. of Days granted Medical Leave | NIL | Degree of | NIL
Brief Details.

Date 17/10/2021.

My car SMES833A was properly parked at parking lot 439 at ¥49 (Surface Car Park) - Blk 401/414
Yishun Ring Road/avenue 6.

| went to the playground nearby with my family.

When | came back to the car at 10:18am, only to see my car badly damaged on the front.

A witness told me that about 15min ago, there was a big black color van hit my car and drove away
without stopping.

| checked my car, there was no notes or anything left on my car.

| called 999 and Traffic Police Officer came for investigation.

| managed to get a video footage from a car which was parked opposite at the time. The video footage
clearly showed what happened.

The video footage time stamped at 10:06am, which is tally with what the witness told us.
The car plate of the black van is GBF5B27T.

According to the video footage:

10:06:29am: My car's front bumper was in good shape and condition before the black van reversed into
the parking lot beside me.

10:06:44am: The black van hit my bumper from the side when he was turning out of the parking lot.
10:06:45am: My bumper was ripped off and deformed badly when the van left from the camera view, and
you can see some parts on my car dangling from 10:06:45 - 10:06:50am.



POLICE FORCE ORI OB

T/20211018/7003

Police Station Of Origin: dofd

Traffic Police Report No. T/20211018/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



POLICE FORCE LR

TI20211018/7003

Police Station Of Origin: L

Traffic Police Report Mo, T/20211018/7003

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:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: I!Eatea’Time:

Mot applicable 18/10/2021 09:44

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact Mo.: 65476214

NP168



VEHICLE NO: IME SR33 A _|mAke & mopeL:  ffnda Frced . CAUTO) MANUAL
{0ATE OF ACCIDENT: (7) 18] Ja2 ! cc: /8.
TIME OF ACCIDENT (O © & HRS

LGE.&TIG'\I OF AC ..,IL'II:NT

Vthun Rog Koad  pescde &K 407

EXACT PURPQOSE USE DURING ACCH DEidT

EMPLOYMENTECRRIVATE USEDY PRIVATE HIRE

NAME OF OWNER: Xiao P_T ; )

TELNO: Viip: 9797 8923 orrice: HOME: ]
e < 8T CCEIACE -

ADDRESS: B 776 VYeshun Ave. 2 Hlo-ISEL (€ T60TTE
fenai; Xigo X0 & j'puz.f. cem

Lcam Tvpe: 00 /CTHIRD PARTY f REPORTING ONLY

FLEET POLICY: vEs (RQ?

INSURANCE COMPANY: China ___Taipeq

TYPE OF COVERAGE:

amprehensive Thi'::l F‘arE',r / Third Party Fire & Theft

WEATHER COMDITION:

[poucy no: J_ OMPEINA 0 (8TEHI 102
NAME OF DRIVER: a5 ABQVE P IF NO:
NRIC: ANY PASSENGER: A/ -7,
DATE OF BIRTH: c?r_, a1y f T‘f T -UCENCE PASSED DATE: 23/ @/ | 205"
loccupation: -4QUTDOOR_PINDOOR
GENDER: JWALE ) FEMALE
fcontact no: H/P: OFFICE: HOME:
ADDRESS:
EMAIL :
DOES DRIVER OWRMNED ANY VEHICLE: MO/ IF YES, REG NO: INSURER:
RELATIONSHIP: Orinas

Ia

CLEAR DRAINING / OTHERS:

RROAD SURFACE:

m WET / OTHER:

ANY IMIURIES:

fAME & CONTACT:

[namE & CONTACT:

IPDLICE REPORT:

N AEF@HERE? ?'leg b fice (@:?r/.’:ua‘)

NOTICE OF INTENDED PROSECUTION GIVEN?  (Jno A IF YES, wHO?
RS

VEHICLE B REG NO: GBF SX271 1 ANY PASSENGERS:  ar=A4.
MNAME OF DRIVER: COMNTACT NC:

VEHICLE C REG NO: 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: | AMA WITNESS CONTACT: ar- A
WAS THERE ANY VIDEO CAPTURE? (Ives) no From, vehtcle paked Zppeatre -
\WAS THERE ANY AUDIO RECORDED? vEs A NC ) 4 T
ACCIDENT SCENE PHOTOS TAKEN? ES NG

ACCIDENT PORTION: Front right pPerflen. -
F'Ia-.'e you been approach by unknown person soliciting (s) / offering accident tlaims assistante? YES f_.ﬂg\
WORKSHOP PARTICULAR: (wincar HotomerTive e 1A -

CONTACT NO: fss220051 / 67440510
CONTACT PERSON: DSt 7en |
FAX NO- fe7210510

WORKSHOP EMAIL;

salesi@nSl.com.sg
S SEL S B




N P CHINA TAIPING = CHINA TAIPING INSURANCE (SINGAPORE | PTE_LTD

Motor Private Car MOUTE
[ 8N
CERTIFICATE OF INSURANCE
LicAoy Wishiches ( Thied-Party Finhs and Compersaton| Act (Chaples 156 BROGESA,
Malor Yahickes | Third-Faty Rmks and Comgaensation) Rules, 960
Fioacd Tranapon Aot 1987 (Malaysia) Cov. Type C

Mok Vehicios | Third-Party Hisks) Hues, 1050 (Malaysia)

Engmne No. LEBSEDRSOD

CERTIFICATE Mo OMPCSNAODIBTEAZ 102 Cha No. H14088895
1 ivdes Mark g Regiiraton SMES833A AUTODSAFE

Feurmibar of \Visfucie pEESca==E
2 HKame of Policy Haiger KIAD PENG

3 EMectvs dete of ive Commencemant of 05/10:2021 Namad Drivers Ex Sect | 55500 00
R ey T T FWRIpons. . (60200200} Additional Ex Other than Named Drivers

O o Enaciment
Ex Sect |- Age <= 25 S53.000.00
4 Drsie of Enjry of nssunance 041 0/2022 Ex Sect |- Age >= 26 550000

* Age as ot date of accident
EX ON WINDSCREEN S5100.00
5 Persons of Claksss of Persons enbilled o drive"

(&) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with his permession

Provided that the person drivng is permitied in accordance with the hcensing or other laws of
mwmmmvuﬂummﬁmpmmmhmmwmﬁ
amndmwwwﬂm-mmamwmmmmwmwmhm
Vihicle

B Liminhong os o ulo

s for social, domestic and pleasure purposes and for the Policyholder's business
Tmmdmm“uuhmarmdwmmmmmm.mm
m.m.ﬂwﬂmmmmhm#mmhﬂnUMu
or use for any purposs in connection with the Motor Trade

Excoss whichever is applicable for losses occurring outside Singapore (Constructive Total LossTheft)
will be doubled

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Cwn Damage Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. - MAYBANK SINGAPORE LIMITED AS HP OWNER
* Limitabions rendered moperative by Section 8 of the Molor Vehicles (Therd-P Risks and Compenszation) Act (Chaptes 189)
\ and Secton D5 of the Road Transport Act 1087 (Malaysm), are not fo by wndey these hoadngs

I/We hurnby Cartify that the poiicy to which this Certificate relates is issued in accordance with the
wmummvm:mmﬂmmw}mqm 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
/b@i
issued By Yeo Kok Wel Joel i ey
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208334E)
M 3 Anson fload #16-00 Springleal Tower Singapore 079909 ANCEEEEA RN ®6222 1033 D www sg.cotaiping.com



