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VATIN L Assessment CTusre Ser vices
i Lhate L //}_,/_; t I i i dscriplion e & et u|_.|p|. esd L ione by
| el /f.,xf_,r.,{ 77910 /0 714 I./.x_e ;;;",.‘ h';',_“;.' i S )
Vel o SfTEX 9060 2 Ii Fo-rnail g x._x:.. \|-_ _..-, a : i
b /8 /r6 /2 e9re | i otur Cliam Furm - '
(30 l,:l;* P i Ul = Mm“' um L : '
S i=Flstn IJ||1|:.nla.'t1 |
TP bnsurer - \ "'I._‘-r_\l:‘ilirlll.'l'h"illl '.'-t"-' .lf.|:|||r|'| “:__ ___“: :h__ . -i__ _:
— R Ass't Report try !_l__t___-’__l_!Lul_w OwnerfWhip o
Preterred Whksp 1 INC Assign Wesp ! QW | - _u_fr;t o _F,‘l:“ o s
_‘”' Partividars: Vieh F'-iu: L t/}};-r_’-,?_’. INCH b Hon-TNC | J a -
El-:j-!““v” { PR Lol U o | .
g ]_i..ﬂlui\-'_F:hJ {_ S _jl. -I"i.‘rll..;r.;-[ - - _}__If;m-l_i-;;u { |
o _f:..u_l.l'Tm:.rf h_;-' [ . S 1’)4;'::': - i }
B Jnmng:cl.-’ljr:wr[liluim i %) [Mote-Est Slatus (WO N 0. }U% J’ 207980 F .‘:U-_If-D".‘uJ o
o ‘r"ml f;l"_liqublrrﬂ VTN i ___J_W AT i-nl'v.' ;'sr‘L"J( -_-F-I:J{ ] - _
I_____Lm.r.sa [ o o }_ “I:t:-_uding.:ﬂii,(mm _];ﬂ:E:{ﬁJ[—_ 1 -
General Rema rk.'s;-. i o -
{ }___“h’fr’_'lllc In Custoreer s Customer's information strictly Confidential & Stn{.ti}r NG Fafigr g repaires -
() Total Loss Case : to e-mail lusurer URGENTLY,
l-“!l'-fi |H{_ ]Ii'_'_'iwdu:"l_n__ 13 Ian;ZL; Yllib[ TJ;'_NEI'_(_",! ; Iu;-.fth;-‘r-{,t;_{ h ]
Rewurksi-  (INChorline: 6788 6616) Ve - TDatede Tirme rmy Donghy |
i JJ' App]y for Trmsl a5t Allowance ( i Luuru:s.}f Lar{ ] o 4 T
2) QC Check / Pos Repair lnspetﬂu;_ {—)_. i T ‘
e AN S e T —— M. _.A‘_._ ||

ffnry 0 = T

Date/Time | Actions
i T = —_— —— - - - — — —T—
LY Bons = ~ = ] At [ B) Al (3
AL U Je) Invoice Preparation Checklist e
ALk TV 1
Claimant's P - 1) AR Accidens Reporting,_ (090, e
-‘——-— = ___tIL“LIrE ?-.I' [t nmlluhr An'{basrmlli {HLIIJ'- i !_Nf:i_sﬂl_ll:l - [ -
]}“.lf\.rﬁjw _'p]'i']"'l'uwmgim SIS SR i
J Tm b m— e o .

L e e o B - e Follow- F'hruulh ql:l'u:; ) Bl _ i__ T
Clontiet N[] ‘:,I VT Follow- |.|.|1||u¢,|.| Survey {Itwlir'n y; $31) T 1
i . i e A oy S S Al (s L5 c claiining apainst TH Dol (wel L Ja s | i

I i) TR Beduseeshon A
Damiaged Portion: G BLASER L L " i

__%F L L_ : ) ldae 1A 1§ SRIET ‘.\lr-.u,;.-
S ——— — R i\u-llluwm!*--.rmu e
1'L C ImI - L o
{\ i (il 'd b}"__&!l_tt I '[.. Ihtl Irf} 'i‘:‘l. ol ll-llbz-'p |--"r 'rTi i 'g,"” wnnee
"‘\t !{L||n T T u||J|.||||l|uI|
F - *N' Il‘il |{l:-|,l-l'|'| HEE “ctinn
Awlitors' Comments ;- oot e =
b_l"' 'h:"l [.l"rr.ff anllect xeess O lll.p||||l| I-|IIII'I
-:'Ili L ) I'[N!lj |l"l.\ |5.l|"vll. Jn;. citist 0
s e i S - L S Y T TS T o
il ?_"fj fuveeien hares! S b
v adod el Fazp Tty




SRO921AIN001 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 1501072021 09:33 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (191072021 08:33 [5GT))

¢ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o spocd up the claims process,

Z. This Form must be compieted by ihe Policyhalder and/or W Sulhonsed Dover )

3. Information provided must be as truthful and sccurale as possibie. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o repudiate
policy Bability

4. The issue and acceptance of this Form Dy INSUrance companses is nol an aamissicn of podicy liabily on the pan of 1he insurance companies

5. Any false reporting may be referred 19 ine Police for nvestigation.,

E. This report will be forwarded by the insurers of the GiA Records Manageman! Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copias of this report will, Tor @ fee, be made availabie wpon application by intorested panWes. _

7. By the lodgement of this report ko the insurers, you hereby consent 1o the archiving of this roport at the centre and 1o copees of 1he report being made availabk aforosaid

ACCIDENT STATEMENT

Date of Submission 19/10/2021 09:33 (SGT)
Date of Accident 18/10/2021 09:10 (SGT)
Exact Lecation of Accident Ang Mo Kio Ave 3, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLKG292P

NSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHONG WAN CHEONG
NRIC Mo SHAXXOETE

Email Address calvinwciZhotmail.com
Mobile Phone No (Phone) +65-85712343
Alternative Phone No +65-85712343

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Slk200

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

vour vehicle? No - Claiming third party
Wehicle Category Private car
Transmission Auto

cc 1756

INSLUIRANCE COMPARY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple, Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWO0098992100

Cover Note Number =

ORIVER
Mame of Driver PHLUA YIN HS1A SABRINA[FAN YINXIA)
MRIC Mo SHXXX140E
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Date Of Birth 021101978

Clecupation Indoor

Date Of Driving Pass 07/01/1999

Driving experience 22 YEARS AND 3 MONTHS
Gender Female

Mobile Number {Phone) +65-85712203

Al Phone Mumber £

Email Address calvinwci@@hotmail.com
Address BLK 142 SERANGOON NORTH AVE 1
Address complement #03-317

Fostcode 250142

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Mo (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

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

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE POLICE REPORT:T/20211018/7015

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Nao
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number KEB390Z
Vehicle Manufacturer =
Vehicle Model =

Wehicle Variant -
Yehicle Colour %

Wehicle Calegory Commercial vehicle
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Name of Driver WANG XUEXIN
Contact Number (Phone) +65-81003586
Address .

Address complement =

Postoode ”

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJUREL 1

MName of injured person PHUA YIN HS1A SABRINA(PAN YINXIA)
Gender Female

Phone No -

Address

Address Complement :

Post Code E

Approximate Age Years Old i

Injuries Sustained NECK BACK & ELBOW
Injured person in which vehicle? SLKg292P

Were seat belts worn? Yes

Was this injured conveyed 10 hospital by ambulance? Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder andlor the Authorised DOriver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding 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. The report will be furw arded b1.f ma insurers uf thE GIA Records Maraagemenl Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by inlerested 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 avaiable aforesaid.

B. 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
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Inform ation”) 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 nsurers’ law yersdaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ©

{i) processing,. handling andfor 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;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing. handling andfor dealing with 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 andfor 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 andf/or GIA 1o their third party service providers or agents
(including their law yersilaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

;_.//'__'.#'q _:.:;f w
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) [ Date WHfl ssed by Reporting Centre
Time & Time F'ersun nel
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Describe Circumstances of the Accident
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Declaration
|'We declare the foregoing particulars are true in every respect,
-7 —
e .-f.-';k/
(| “4
Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Pdlicyhoider's Signature / Date &

Time & Time



POLICE FORCE T RO

T/20211018/7015

Police Station Of Origin: 10of3
Traffic Police Report No. T/20211018/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/10/2021 13:37

: Address:

PHUA YIN HSIA, SABRINA | 142 SERANGOON NORTH AVENUE 1 #03-317 SINGAPORE
550142

ID Type /1D No.: | Contact No.:

NRIC NO / S7828140E Home/Office: Mobile: 85712203

MNationality: Email:

SINGAPORE CITIZEN CALVINWC@HOTMAIL.COM

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

Female 43 02/10/1978 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

|
O ot i (St

Type of Injury Dr!nk Datg!T ime of Type of Location: I
Accident: Others Drive: Accident: Straight Road

: No | 18/10/2021 09:10
Location:

ANG MO KIO AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

XE6390Z | Car | 0

|Wlﬂ ) .. ...,,.._a... .. ...._ .. 1 .. == =y
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

I

T/20211018/T015

20f3
Report No. T/20211018/7015

Tel No: 65470000 CONTINUATION OF REPORT
MName | PHUA ¥YIN HSIA, SABRINA 1D No. S7828140E

"Related Vehicle | SLK9292P (Car)

| Contact No.| 85712203

Hospital/Clinic MIL

Class of Class: 3

Driving Date of Expiry: NIL ;
Licence &

) Expiry B
Date 18/10/2021 Date 18/10/2021
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A (SLK 9292 P) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. SUDDENLY, | FELT A HUGE IMPACT ON THE RIGHT PORTION OF MY
VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT WAS VEHICLE B (XE 6390 Z)

WHO HAVE COLLIDED ONTO MY VEHICLE.

AFTER THE ACCIDENT | THEN WENT TO CONSULT A DOCTOR AT UNION MEDICAL CLINIC &

SURGERY AS | FELT PAIN IN MY NECK, BACK AND ELBOW.
| WAS GIVEN 3 DAYS MC



PO
SOCLCE Font T

T/20211018/7015
Police Station Of Origin: 303
Traffic Police Report No. T/20211018/7015
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: | | DatefTime:

Not applicable 18/10/2021 13:37

Officer In Charge Of Case. Classification Of Case: B

TP /TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

NP168



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

e Moo Bve, 3

18(10/2021  Accident Time: 0910 (24-HR-Format)

S W e

1§

:SLKA2A2P  Make/Model:_SLK 20€

i H . Te vV / r

(Mna Tadpiwg Policy No: UMPCSNWA00 1899210
] Fil
{1 "'!'.-";I.l (| (_,_I}_ §T71 1I||’";_ ! )|
[

£C3 13N Owner’s Hp T Company Tel
2 A {' ¥y "‘"-' |'_A "F .:_-.11'»”'. ﬁ'! [ 577 ; ‘ : | -»'.- (0 E

0210147 ¢ DRIVER'S License Pass Date (/|| 0! [ 1229

¢ Sr[;ﬁu%e\ Parents | Children ' Sibling \ Employee' Others:_

£03-3N

—

1 2193 2) e

|

“INDOOR \ OUTDOOR (e.g. working inside or outside office)

(A ] [ i“l | F’:" H_UT [l f-l, \L- (g M

-

. CLEAR & DRY \ RAINING & WET | AFTER RAIN & WET

: Rapurting Only \ Claim Other Party \ Claim Own Insurance

Was the accident reported to the police? VE:‘:&ND _
Was there any video Captured by car camera: YES \"M]
Exact purpose for which vehicle was being used at the time of accident: Prl‘rate use \ Work purpose

Any Injury (If YES. Pls state): .

WA Ir

Other Party Driver’s Particular (if anv)

Vehicle. No: El3qol

Vehicle. No:

Vehicle Make'\Model:

Vehicle Make'Model:

Name Driver: rlr"?'.ff“ X uexrwn

MName Driver:

IC No. Driver/Contact: §100 3586

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

L A



MEIAR PEKFRE () HRAF

CHINA TAIPING —— = _ CHIMA TAIFING INSURANCE (SINGAPORE) BTE LTD

Maotor Private Car MX1E
N 5N
CERTIFICATE OF INSURANCE
Moior Veries (Third-Party Risks and Compsnsation) Act (Chapter 1895 ANOLZ1A
Muilor Vericies | Third-Party Risks and Compansaton) Ruas, 1960
Road Transport Act, 1987 (Malaysia) Cow. Typa:C
Mator Vehicles (Third-Party Risks) Auses, 1358 (Malaysia)
o _ \
Engine Mo.: 27105431 203007
CERTIFICATE No DMPCSNWO0098992 100 Cha. No. WDB1T14452F227719
1 ndex Mork and Regstraton SLK9292P ALUTOSAFE
Mumiber of Yehicle sss==——===
2. Mams of Policy Hoidaer CHONG WAN CHEOQNG

1. Effectie date of the Commencement of 2B52021 Marned Drivers Ex Sect | SETS0.00
Orierance o Sracayes of e Regulatioes. . {00r60:00) Additional Ex Other than Mamed Drivers
Ex Sacl, | - Age <= 25 S33.000.00
4. Date of Expiry of insurance RN IO Ex Sect, | - Age »= 26 SE500.00
" Age as al date of accdant
EX OM WINDSCREEN . 55100.00
5 Pemons or Classes of Parsons anlitied 4o deive”
(&) The Policyhalder,

(b} Ary ether person who is driving an the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other taws or
ragulations to drive the Mator Yahicle or has been so permitted and is not dsgualified by ordar of
a Court of Law or by reason of any ensclment or regulation in that behall frem driving the Motor
Vehicle.

8 Limitabions as o use*
Use for social, domestc and pleasure purposes and for the Policyholders business,
The policy does nof cover usa for hire or reward lition driving test racing pace-making, refiability trial, spesd-tasting, the carriage of
goods sther than sampias in connection with any trade or business o uss for any purpose In connecton with the Motor Trade.
Excess whichaver is appiicable for lxsses occuring outside Singapore (Constructive Total Loss Thefl) will be doubled. One time
Waiver of Excess for the first 331,000 will apply to the insured and Mamed Drivers in the swent of Cwn Dlamage Claim af aur
Authorised Workshops for each Palicy Year,

HIRE PLIRCHASE C0. | DICKSOMN CAPITAL PTELTD
'msmmwmaJWMM;wmmW;mmwwm
and Section 25 of the Road Transport Act 1987 (Malaysia), are nof o be included wnder these headings.

b EF
I/We hereby Certify mat e policy 1o which this Cartificate relaies 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 reverse Fior CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
’ﬁpﬂ'i
Issued By | Mmessesowmions o TELEFET™

Authonsed Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 La3zasn M52221033 & www.sg.cntaiping.com



