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SNOS210000H / National Assessment Contre Services [403933]
ENTRY DATE & TIME: 24/01/2022 19:20 (SGT) .
SUBMITTED BY: Raslinda Binte A Wahab

VERSION: 1 (24002022 15:20 (SGTYH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corrgclly the details of the accident to speed up the claims process

2, Thas Form must be completed by the Policyholder andior Lhe Sulhorised Dover

4. Information provided must be as truthiul and accurate as poasible. Any wilful misropresentation o witholding of material facts may allow insurance companios to repudiale

policy linbikty

4. The isswe and acoeptance of this Form by insurance companies is not an admission of policy Eability on the part of the Insurance etenpanips

5. Any false reporing may bo referred to the 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 Singapare
cafion by menesied parties

and that copies of ihe repar will, for a fee, be made available upon ap

[GlIA) for archiving

7. By the lodgement of this regaorn to tha insurers you hereby consent to the anchiving of this report at the centre and 1o copies of the repar being made avalable sloresaid

ACCIDENT STATEMENT

Cate 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)
FIE, Singapore

TWDS CHANGI L/P 338
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 Palicy

Folicy Number
Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SN092210000H

SMLS0a7U

Yes
POINTZPOINT(P2P)LIMOSERVICES
EXOCNXE52L

aB679b@gmail.com

(Fhone) +65-91037222
+65-81037222

Toyota
Esquire

Private use

No - Claiming third party
Commercial vehicle
Auto

1797

China Taiping Insurance (Singapore) Pte. Lid,

Comprehensive
No
DMHCSNWOD005232101

NG WENG BOON
SXXXXB5TB
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Muobile Mumber

Alt. Phone Number

Email Address

Addrass

Address complement

Postcode

Is the driver the policyheolder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 propery damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Police Station Phone Mo

Alt. Police Station Phone Mo

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

Qutdoor

25/04/1995

26 YEARS AND 9 MONTHS
Male

(Phone) +65-86836081
ab673b@gmail.com

BLK 64A PUNGGOL ROAD
H#0G6-764

821604

Mo

Sibling

Mo

Chain Collision
Clear

Dy

Mo

Yes
Mo
Yes

Yeas

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Yehicle Model

Vehicle Yariant

Yehicle Colour

& Accident report SN092210000H

GWI0E0H
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Vehicle Category Commercial vehicle

MName of Driver GUO LIANG

Passport Mo/FIN GHXKIBIX

Contact Number (Phone) +65-83460182
Address -

Address complement =

Postcode -

Insurance Company Name -
Mature Of Damage -
Details of proparty damaged in accident -
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ8906E
Vehicle Manufacturer y

Vehicle Model -

Vehicle Variant :

Wehicle Colour .

Vehicle Category Private car
Mame of Driver =

Contact Number &

Address

Address complement =
Postcode B
Insurance Company Name "

Mature Of Damage -

Details of property damaged in accident

Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MG WENG BOON
Gender Maie
Phone No -

Address =

Address Complement -

Post Code .
Approximate Age Years Oid =

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

VWas this injured conveyed to hospital by ambulance? Mo

Accident report SN092210000H Page 3 of 23



SKETCH PLAN

b
IMFQRT_A'_NT NOTICE

Fieaﬂe report carrecly Ihe detalls of the accigent 1o speed up the claims procece.

This Fr:rn'n miksl be completed by the Policyholder andior the Autharised Driver
Infar;*&trnn provided must be es ruthful and accurate 25 poseible. Any withul misrepresentason or withhiolding of maternal fasie may aliow

wor

MEUrdNCcE Companies 1o repudial licy lighil

E i

The |szue and acceptance of this Form by Insurance companies (s nol an admiselon of o policy liability on the part of the insurence comparies,
Any falze reporti be referred to Traffic Police Depaniment for investi

This rppert will be forwarded by the insurers to the GI& Records Mangement Centre establiced by the Genersi Insurance Assotiation of
Singapore (GIA) for archiving and that copies of this report will for a-fee ba mads available Upon application oy interesled parfigs

By nhﬂ indogerment of this report (o the iInsurers. you hereby consent 1o/ the archiving of this report 3t the centre and 1o copies of the

renu:ur‘t peIng made avaliztile aforeszid

2 ﬂnnse*t under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres-and consent that |

{8) My insurar, my workshop and the General Irgurance Association of Singapore ("GIA") may/are permitted ta eallett, use. distiose
and/or I"f"-"1555 my personal dalalpersonal information sel e in this [form] and any other personal information provided by me or
pﬂSEBSEEdIh)' my Insurer (collectively the "Persenal Information” ) and digclose and transfer such Personal Indormetion fo afl insurdris)
who have insured vehicle(s} involved in this sccident (3l Ineureris) who have insuted vehicle(s | invaled in this accident shall be

.,i V1l el Tl iia ke s | a U rs e s s, L i by b iy U <iligapute and aily relevant
government agency/authority {such as the police), for the purpose(s) of
i} processipg, handling and'or dealing w ith my claims ncluding the setilement of the claims and any pecessary investigstions relating h;i
the claims;
(i investigating the accident andior rmy olaims;
(it} uarryund oul andfor dealing wilh my instructions o respanding to any enguiries by me;
{iv) administerng my claims {including the mailing of correspondence, stalements, mvoices, reporis or nolices 1o me. which could involvs
disclosure of cerlain persoral dala about me 1o bring about delivery of the same a5 w ell a8 on the svtemal cover of efvilopesimail
packages), andinr
v EDmPPr'fFi'Q w ith applicable law in administering, processing, handling andior dealing w ith my claims
icollectively ihe 'Purposes”)
(b) all insurgrs) who have insured vehicle(s) invoived in this accident and (he Insurers lawyersiiaw firms, mayiars permited 1o dolleet,
use, disclose and/or process my Personal Information for orie or more of the above Purposes! and
(el my Personal Information may/can be disclosad by any of the Insuiers andfor GIA o their third party servies providers of agents
(including their lawyersilaw firms), W‘|‘l|l::h may be sited culside of Singapore, for one or mere of the above Prrposes:

2¢tlor [y

F'ﬁlnr'sd"ch:fer‘s milre: DE & Tnn; L vers slpnnlm (it drrver 1e not the policyholder) | Date ! by Reporiing Centre Peisonnal

& Time

B G s e e b vy e o e o D S T T e T i R A B R pa o

b EC R ’f‘l"“ '

Sketch f’lah _

; A SmL AT
i1 B =g 0soH,

Describe Circumetance of the Accident
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Declaration
I"Wea declare Itha foregeing particulars sre frue |1 every respect,

yPRP

1&3« ETO T

Folicyhpider's s_igrrvw { Date & Time Dfvers Signatke (f driver is nol the policyholier) | Dare
| & Tima

wm—u:—-@( by REporting Centre Parsanngl




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QR

(I

Ti20220122/7011

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 / 1D No.. Contact No.;

NRIC NO / S7618857B Home/Office: Mobile: 86836081
Mationality: 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 Date/Time of Type of Location:
Fyamiu Others Drive: Accident: Straight Road
: Mo 21/01/2022 14:40
Location:

PAN ISLAND EXPRESSWAY NEAR LAMPPOST 338

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot 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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 63470000

AATERARAIV TN

CONTINUATION OF REPORT

T/20220122/7011

20of3
Report No. T/20220122/7011

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

Driver
Name GUO LIANG ID 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 | SLZBI0GE (Car) Contact No.| NIL
Haospital/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.| B6836081
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 SLZ8306E




S e PR NAARRD AR T

T/20220122/7011
Police Station Of Origin: S9ra
Traffic Police Report 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 /TPRIB/

TAN JECOK LENG

Contact No.: 65476151

NP1ES




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./ At No.
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): g

IO W it (ER (24-HR-Format)
Pleng  PIE_ fovads chany  (Lamppoil 7%/
smL %’{?? 4 Make/Model: logeda  Efouire

. Lhing Taiptiny Policy No: e

oA L feind ([2P) UMl Sprncd) DMH SNWopSL32LY |

“H.{P} ?)‘I?’ Owner's Hp 5} 3”}551!- Company Tel
Wl wEna B0uk ¢ W1fps1B
IJ’ 95 ) M?é DRIVER'S License Pass Date: 15‘-'5}‘{‘:" ‘r??jr
. Spouse / Parents / Children @ Employee / Others:

Bl e A, Vansl K4 406 -34%  S(F2¢0%)
S (1224l 2)

; INDOOR {'I:e.g, working inside or outside office)
A4L?5 6 @ sl (e

@ RAINING & WET / AFTER RAIN & WET
: Reporting Only {Ciaim Other Pér@;’ Claim Own Insurance

il ﬂf:i WENG B

Was there any video Captured by car cameraf YES / NO

Exact purpose for which vehicle was being used at the time of accident{Private Us} / Work Purpose

Any injury (If YES, Pleas state):

Jos fu’éf NG Reun § 2 IJ’ES’?B

Vehicle No

Other Party DE'ver's Particular {if any)
(aw fﬁ’f’ﬂ H Vehicle No

©

2596 E

Vehicle Make/Maodel

e, _Z

Vehicle Make/Madel

WName Driver

E‘f"{h [ifeacp

Name Driver

IC No. Driver/Contact:

IC No. Driver/Contact:

Passenger's name & gender:




PEIAE PERXERE (W% | E"‘*ﬁ

CHINA TAIPING CHINA TAIMNE INEUIRANGE (SINGAPORE) PTE L
Mator Hire Car Mzso7
R M
CERTIFICATE OF INSURANCE
Mot Vet | Trrs-Parly Foauks 8nd Corpensaton A Chaple 1H AMDTEA
Mok Yaticke [Thed Party Rais #nd Corspecaston ) Bules 7500
Road Travspen Aot 1047 (Malaya' Cav, TypeDs

Lol Veraciey (Thed-Paky, Rk Fubes 1909 Lisiayss,

Engine Mo, 2ZRECISAZE

CERTIFICATE Mo DAIHCSNWDODOEZ 32101 Cha Mo JWRBODAE1 498
wades Wafh and Fegrenahon SMLBOSTU ALUTOSAFE
Mamter of v ghce Ll oo
K 1l Polcy Holdar POINT2PCINTIPZP) LMD SERVICES
3 Efeciee dale of P Corvmencemeed of 11062021 Excari Sac | S81,250400

e arn Fer the pufposas. of the Reguratar B "
Ot o Fracarmr (D00 00) Exress Sect | {Dulsde Singapare) 552 50000

| Excass Sect | 5$1.25000 |
| i piid 1 Enjiwry Of hiiis s MO 2022 Exvius Fect || (Uulsce Singapana). SE2.500 400 |

EX ONWINDSCREEMN S§100.00

& Persore o Classos of Presons siilied i orive
ANy empiipee of By person who s doving wiih the Polcytoler's order or with thesr parmissien

Proviced that the person dnving i permiitied in accordance win fhg icensing o ofe lews ar
regulabons o drive he Mator Vehecle or has boan so pedmitled and & not disgualilind by onder of
& Courl of Law or by reasan of any enactment or regulation in that behalf from deiving the Motar
Vahicsa

B Limishors e oy use

(1} Use for e carisge of passengens o goods in connection with 1he Poficyhalders business
(2] Use for sooial domaslic pleasue purposes.

The: Palcy does not cover
(1] Uise for racing, pace-making, reliabiity 1nal or spesc-lesting,
(2] Uit whilst drawing & tralier axcepl the towing (othar than for rawart) of sy cne disabisd mechanically propeliad vehids.

" Limwlatrrs reridered inoperalive by Secton 5 of Me Molo Vefwokes (ThrPady Brgby e Coenpensaton) Act [Chapter 189
L and Sochon B5 of the Road Transace Act 1987 (Milaysa). are nal ic be nchuded undar inese headings

I'We hemhy Cnr‘tlfy that the policy to which ihes Coerificate relales = ssued in sccordance with the
provisions of the Molor VeteCles (Third-Party Risks and Comgensatan) Act (Chapter 189) and Part IV of the Rioad
Trangport Acl, 1887 [Malaysia)

Pusase 5o reversa Fir CHIMA TAIFING INSURANCE [SINGAPORE) PTE. LTD
’ﬁpﬁ‘ i
Issuod By IMSURE WEPTELT. 0 i
Aarhorinmd (ffica Authansed Signalory

China Takping Insurance (Singapore] Pre. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Aoad #16-00 Sprngleaf Tower Singapore 079500 Ra3Eaa111 ®e222 1023 @ wrvwew sgcntaiping.com




