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SNO0821BT0002 / National Assessment Centre Services [159721)

ENTRY DATE & TIME: 28/11/2021 17:13 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (29/11/2021 17:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speel

2. This Form must be

3. Information provided must be as truthful and accurate as poss

policy liability.

4. The issue and acceplance of this Form by insurance compani

S i olice

6. This report will be forwarded by the insurers of the GIA Record
and that copies of this report will, for a fee, be made available u
7. By the lodgement of this report to the insurers, you hereby c

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
your vehicle?

Vehicle Category

Transmission
&le

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

© Accident report SNO821BT0002

d up the claims process.

ation.

s Management Centre established
pon application by interested parties.
onsent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

policy for repair to

€S is not an admission of policy liability on the part of the insurance companies.

26/11/2021 17:13 (SGT)
29/11/2021 09:00 (SGT)
Woodlands Ave 12, Singapore

ible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

by the General Insurance Association of Singapore (GIA) for archiving

JUNCTION WITH GAMBAS AVENUE TOWARDS WOODLANDS

AVENUE 10
Singapore

DETAILS OF OWN VEHICLE

SMD4920T

Yes

HUA TIAN ENGINEERING PTE LTD
2XXXXX333D
phuaywei89@gmail.com

(Phone) +65-91353738

(Office) +65-67671615

Hyundai
Elantra

Private use

No - Claiming third party
Commercial vehicle
Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNWO00163242102

DING MING

Page 1 of 11



NRIC No SXXXX377J

Date Of Birth 07/06/1989

Occupation Indoor

Date Of Driving Pass 27/01/2014

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91353738

Alt. Phone Number =

Email Address phuaywei89@gmail.com
Address BLK 433 CLEMENTI AVENUE 3 #11-256
Address complement -

Postcode 120433

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000

Palice Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT L/20211129/7035

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS-OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YK5641M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

© Accident report SN0821BT0002 Page 2 of T




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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO821BT0002

DING MING
Male
(Phone) +65-91353738

SLIGHT INJURY
SMD4920T

Yes

Yes

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report sorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and e Authorised Driver.
3. Information provided must be as tr thful and accur a

allow insurance companies 1o re pudiate policy liabllity.

4: The issue and acceptance of this Formby i
companies.

5. Any false reporting may be referred to the Police for investigation,

ssible. Any wilful misrepresentation or w ithholding of material facts may

6. The report will 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 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.

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

lunderstand, 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 [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform atlon") and disclose and transfer such Personal Information to all insurer(s)
who 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 “Insure rs"), the Insurers’ law yersflaw firms, the Mongtary Authority of Singapare and any relevant
- Government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlsment of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out-andfor 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the "Purpos es")

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ins urers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one ar more of the above 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), w hich may be sited outside of Singapore, for one or more of the above Purposes.

I Wﬁw

Policyhold&Ms-8Tnature / Date & . - -Driver's Signature (If driver is not the policyholder) / Date
Time &Time I Idlﬂ-:‘i b
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Describe Circumstances of the Accident

R W Wl Repgrt No* L 2031104 F035

Declaration

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

o M oo

Driver's Signature (ff driver is not the policyholder) / Date M‘éssed by Reporting Centre
& Time

Personnel




Date of Accidew £ bqj!l 303_4_7 Accideant Time: Jzaqh_& (7_4_‘1[':{_1:0?&.;._\_1—-{\

Accident Mace Wondland ¢ Ao > ULnA lgpbas Ave Iwnction faladc No'zﬂlaudshwto

Vehiele Reg. Mo (Car plate Wiy SMoudooT  vehiol 12 Make/Vadel: i Elnt
[nsturarce Company i Lhina_ Tping boliey oD SNWODI3I
Naiiié of ﬁcgigf?fﬂﬂ Ovwier ¢ Compady Andividml g Tian Fﬂ?'ﬂtthn? Pre o]

ID of Registered Owner + (o Rég Mot WWatanp o.wneris‘xx‘rﬁjr:ma- -

C.o Cattast Nas HH ”o\rj Owmer’s Contact No; _

DRIVIR'S Name L Ding Wing  proveRs nRie N g%%:l'ﬂﬂ'
DRIVER'S Dare .5f=5t§ti1 3 0:"3*1"9 ‘ng DRIVER’S License Pass Date__ 9T N
Relasionship bet, Owner & Dt‘l_'"r’fl‘ + Spouse \ Pazents \Children Stbling \ Othets:
 BRIVERS Addiess 5 Uomer Mue 3 %HHBL SW%W,-Q 20433
DRIVIER'S Contget o/ AltNo. 1 1) 413523 38 2)
DRIVER'S Oceupation .+ INDOOR\QUTDOOR feg. working {nsids or dutside of an ofe)
Email Addeess b ' phuﬂqlwui%q @OJMAH_. com
Weather & Roas Surfses tCLEAR & DRY \ RAINING-—H#ET \AETER RADLE WET
Repariing TY?@ . Rﬂam#ag—@-ul’u | Claim Other Pmiyt Clal-@wi-frsurarnee
Wumber oF Pessengees (insluging Delvet); Passenger Name;______ = Gender: M/F
Was the 1cmdant repeit;,cl w0 the police? YES Ne-' Passenger Name: o Gender. M/F

Was there any video Captucad by ear Catnera; SESTNO Any Injuries: YES /M€~ Injured Name; D\‘rlﬂ} Mii’lﬁ

T e, . Injured Name: __
Exact putpost Fat iyhish yehicle.was befng used at the tirie of accidant; Private ugs | % S pl

Other Party Driver's Particuldrs (if any)

Sehicls Reg No: Yk Sy M Vatisle Reg Mo
Yehjele Matcsifufodal Velizls Maldfifadal:
: l‘i‘ini’D’“[VtP o, _ Mame DRIVER:
gyl D&l"ER il (NN n_ [T M. DRIVER.
DRIVESR St_m;a v add i DRIVER 'S Costact & add:

Ozhrer Party Driver's Particulars (if £ay)

Czhi l= Ru" \3 Vehicls Bag b
¥zhislz ‘h o Mudal Yabicle Male Mada!:
—— T e e e S T
:‘iﬁ:‘;f'r“r VEE .. B e DEDER o
o F_I ] =k f e ) . -




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

T

10f2

Report No. L/20211129/7035

Date/Time Report Made
29/11/2021 15:26

Vide Report No. Station Diary No.

Name Of Informant Address
DING MING 433 CLEMENTI AVENUE 3 #11-256 SINGAPORE
120433
ID Type / ID No. Contact No.
NRIC NO / $8987377J Home/Office: Mobile:
91353738
Nationality Email Address
CHINESE PINHAO1314@GMAIL.COM
Occupation Sex Age Date of Birth |Race
General Manager Male 32 07/06/1989 Chinese
Institution/School Name Language
English

Date/Time Of Incident
29/11/2021 09:00

Location Of Incident

WOODLANDS AVENUE 12

Brief details.

On the stated date and time, | was travelling along Woodlands Ave 12 towards Ave 10 in my vehicle

SMD4920T.

| had noticed the traffic light at the junction of Gambas Ave turning amber and as such, gradually slowed
down my vehicle and stopped before the stop line.

Moments later, a massive impact slammed into the rear of my vehicle causing my vehicle to surge

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
29/11/2021 15:26

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

A

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

forward.

Report No. L/20211129/7035

As | was caught completely off guard by the impact from the rear, my body lurched forward only to be

restrained by my seat belt before crashing back into my seat,

I knocked the back of my head really hard against the head rest and immediately felt groggy and dizzy.

I also felt pain over my neck, chest and back areas and | started losing sensation over my hands and

legs.

I could not get out of my vehicle and shortly after, the driver of YK5641 M, which had smashed my

vehicle's rear, came over to render assistance.

He assisted to call for ambulance and | was conveyed to Khoo Teck Puat Hospital for treatment.

I was discharged later in the afternoon with 3 days MC.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Date/Time:
29/11/2021 15:26

Classification Of Case:




3 NEXKIEE PEKFIRE (Fiindk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE| PTE LTD
Motor Private Car MxaF
R SN
CERTIFICATE OF INSURANCE
Muloe Venicae | Thid-Party Blgke ang Compansauon) Act (Chapter 189) ANOBA1A

Moior Vehizles | Third-Party Risks ang Conmpansation) Rules, 1060
Ruad Transpan Act 1087 (Malaysial 3
Marer Vetusles (Thia-F anty Risky) Riules 1854 {Maiayma) Cov. Type:G

) Engine Na.' G4FGJU238134
CERTIFICATE No DMPCSNWO0163242102 Cha. No KMHDB41CMJU7294 70

T Index Mark undg Rogistition SMD45207T

Humber of Vehicie

AUTOSAFE

i 2 Name of Policy Halawm HUA TIAN ENGINEERING PTE LTD ‘

3 Effecuve aate of the Commancement of Sect ‘

Insurance :nv the purpuses of fhe Reguianons fg&%ﬁé2&ﬁ1 Named Drivers Ex A SSH0000

| Ordinance or Enactment L Additional Ex Olher than Named Drivers: I

| Ex Sact |-Age<=25  3§3.00000 |
4. Date of Expiry of Insurasce 2210812022

Ex Sect | - Age >= 26 $§500.00
| * Age as al dale of accident
I EX ON WINDSCREEN 5§100.00

5 Persons of Glasses of Parsons enlilled 16 drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided Ihat the person driving is permitled in accardance with the licensing ar other laws or

regulations to drive the Molor Vehicle or has been so permittad and is nol disqualified by order of |

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor |
| Vehicle
i

& Limitatons asio use "

\ Use for social, domestic and pleasure purposes and for the Policyholder's business The palicy does not cover use for hire or reward

l tuition driving test racing pace-making, reliabilily trial, speed-lesting, the carriage of goods other than samples in connection with any \

| trade or business or use for any Purpose in conneclion with the Motor Trade. Excess whichever is applicable for losses occurring |
oulside Singapore (Canstructive Total Loss/Thef) will be doubled. One time Waiver of Excess for Ihe first S5500 will apply to the ;
Insured and Named Drivers in the event of Own Damage Claim at our Authorised Workshops for each Policy Year

| ° Limntations rentdered inoperative by Section B of the Molar Velwcles ( Third-Party Risks and Compensation) Act (Chapter 189)
y and Saclion 85 of the Road Transport Act 1957 (Mavaysia), are not 1o be included under these headings

I/We hereby Certify that the policy to which this Certificate relzles is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. (1D

! )
a j\
Issued By: LEGEND sJ

Aulhanised Officer Aulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
@ 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®63896111 62221033 D www.sg.cntaiping.com




