SN092210000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/01/2022 19:20 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (24/01/2022 19:20 (SGT))

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

24/01/2022 19:20 (SGT)
21/01/2022 14:40 (SGT)
PIE, Singapore

TWDS CHANGI L/P 338
Singapore

DETAILS OF OWN VEHICLE

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 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 SN092210000H

SML9097U

Yes
POINT2POINT(P2P)LIMOSERVICES
5XXXX552L

a6679b@gmail.com

(Phone) +65-91037222
+65-91037222

Toyota
Esquire

Private use

No - Claiming third party
Commercial vehicle
Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00005232101

NG WENG BOON
SXXXX857B
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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 TOTHE POLICE REPORT:T/20220122/7011

ATTACHMENT(S)

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

18/06/1976

Outdoor

25/04/1995

26 YEARS AND 9 MONTHS
Male

(Phone) +65-86836081
ab679b@gmail.com

BLK 64A PUNGGOL ROAD
#06-764

821604

No

Sibling

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN092210000H

GW1080H

Page 2 of 23



Vehicle Category Commercial vehicle

Name of Driver GUO LIANG

Passport No/FIN GXXX363X

Contact Number (Phone) +65-83460182
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ8906E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 NG WENG BOON
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SML9097U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SN092210000H

wol SKETCH PLAN
IMPORTANT NOTICE

1 Please report sareclly the oetalls of the accident 1o speed up the claims process

2 This Form must be compieien by the Policyholder andior the Authonsed Driver

3 ln!ormurov provided must be as ruihful angd accurate 3s possibie. Ary willul misrepceseniation or withholding of materiai facts may aliow
Insurance companies 1o repud:ate policy Nabifity.

4 The issue snd acceptance of this Fgrm By Insurance companies i not an admiseion of peacy iabelty on 1he pan of the insurance companles

S false repo rting may be referred {o the Traffic Police Dep: niment for investioation.

6. This report vill be forwarded by the insurers ic the GIA Records Mangement Centte estabised by the General Inburancs &seoaiation of

Shaavore (GIA) for archiving and that copies of this teport will for 2 fee be mads svai fanle upon appleation by inferesied partigs
7 Byihe lodgement of this report 1o the insurers, you hereby consent 19 the archiving of this repor 8t the centre 2nd to copies of the
renon oek\g made avalslie aforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and consant that
(a) My lnsuter my workshop and the General Insurance Association of Singapore ("GIA") mayiare permitted 1o colledt, use, discisse
and/or pcodess my personal dala/personal information sel o in this [form) and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information” ) and disclose and Wransler such Personal Information 10 all nswens)
who have insured vehiclels) invelved in this sccident (all insurer(s) who have Insured vehicles) involved in this accident shall be
SRS LG e eS|, e LIS aw YLMIOW s, e il y ORABUERY U SHgeUI e gOJ Ally fesevanl
government agency/authority (such as the palice), for the purposse(s) of
() processing, handling and/os dealing w ith my claims intluding the setltement of the claims and any necessary investioatons olaing ta
the claims,;
{ii} investigating the acciden! andior my claims:
(i} carrying out anclor dealing with my instructions of responding to any enquines by me,
(v} administering my claims (including the maikng of correspondence, siatements, NVoicEs, repers of notces 16 e, which codilg myolva
disclosure af centain parsonal dota sboul me 1o bang about delivery of the same as w el 55 on the axiemal cover of envilopes/mal
packages); gndior
{v) complying w th applicatle law in administenng, processing, handling analor dealing w ith my clams,
(coliectively the " Purposes”)
(b} all msure'(sl who have nswed vehicle(s) involved in this accident and the [nsurers tawyersfaw firms, may/are permiied (o colleat,
use, dscma andlor process my Personal Information for one or more of the above Purpoges; and
() my Persanal Information may/can be disclosad Dy any of the Insuters andlor GIA 1o their third party service providess of agents
(including their lawyersiiaw firms ), whnrh may be sited outside of Singapore. lor ane or moes of the abova Purposes
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Describe Circumstance of tha Accident
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SKETCH PLAN #2
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Declaration
IWe decizre the foragaing particuiars are trus in every respect,

yPRP _~

avlei] oy

X Time

Policyhcider's Sjogvrnlef Date & Trve Dfer's Signatule If deiver (f not the salicyhoider] / Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR, TR
T/120220122/7011

1of3
Report No. T/20220122/7011

Date/Time Report Made:
22/01/2022 12:45

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
NG WENG BOON 604A PUNGGOL RD #06-764 SINGAPORE 821604
ID Type / ID No.: Contact No.:
NRIC NO / 876188578 Home/Office: Mobile: 86836081
Nationality: Email:
SINGAPORE CITIZEN henghwa18@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 45 18/06/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales supervisor Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg/T ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 21/01/2022 14:40
Location:

PAN ISLAND EXPRESSWAY NEAR LAMPPOST 338

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GW1080H | Van TOYOTA Orange Seriously | 0
Damaged
SLZ8906E | Car Blue Slightly |0
Damaged
SML9097U | Car TOYOTA ESQUIRE | Black Seriously | 0
Damaged

@Accident report SN092210000H
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POLICE REPORT #2

1)) aieapant MO A

2 POLICE FORCE T/20220122/7011

Police Station Of Origin: i

Traffic Police Report No. T/20220122/7¢11

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

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

Driver

Name GUO LIANG 1D No. G0343063X

Related Vehicle | GW1080H (Van) Contact No.| 83460182

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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

Driver

Name UNKNOWN DRIVER ID No. NIL

Related Vehicle | SLZ8906E (Car) Contact No.| NIL

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

Driver

Name NG WENG BOON ID No. S7618857B

Related Vehicle | SML3097U (Car) Contact No.| 86836081

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry

Date 22/01/2022 Date 22/01/2022

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

Amendment of police report T/20220122/7008:

| wish to amend that the unknown vehicle number is SLZ8S06E
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POLICE REPORT #3

POLICE FORCE AREFVERVO TR

T120220122/7011

Police Station Of Origin: 30f3
Traffic Police Repert No. T/20220122/7011
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: Date/Time:

Not applicable 22/01/2022 12:45

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP 168
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