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SMOS22 150003 | National Assesament Cantre Services [408933]
ENTRY DATE & TIME: 2Bi01/2022 12:28 [SGT)

SUBMITTED BY: Raslinda Binte A. Wahab

WERESION: 1 (28/01/2022 12:28 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor cammeglly the detalls of the accident 1o spead up the claims process.

2. This Form must be compleled by the Policyholder and/or the Authorised Diver

i, Information provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of matenal facts may allow insurance companies to repudiaie

policy liakbility

4. The issun and acceptance of this Farm by insurance companses is ol an admassian of palicy liabilty on the pant of the nsurance companies

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

6. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Si MQEpone [GLA) for arch vimg
and that coples of this report will, for a fee, be made available upon -Elﬁp"l:ﬂr.lﬂl'l h:\' interested parties
7. By the |:II'|I.'|-\.': ment of this repon to the insurers, you hereby consent to the archiving al this reporn al the centre and to copees of the reporn be W made availabde aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/01/2022 12:28 (SGT)

27101/2022 13:00 (SGT)

CTE, Singapore

TWDS CITY B4 BALESTIER RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SIWEDTZX
INSLURED/POLICYHOLDER

Is company’? Ma

MName Of Registered Owner ANG JUN SHENG

NRIC No SXXXX630B

Email Address
Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

jason.angoa@gmail.com
(Phone) +65-B3859628
+65-B3B59628

Manufacturer Mercedes
Model C180k
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

GE

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC No

Accident report SN0922150003

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
No
DMPCSNWO00200272100

ANG JUN SHENG
SHXXHEI0B
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Date Of Birth

Cecupation

Date Of Driving Pass

Dnving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Addrass

Address

Address complement

Posteode

Is the driver the palicyholder?

If Mo, 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?
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 properly damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt, Police Station Phone No

Folice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20220127/7036

ATTACHMEMNT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

L]
@j Accident report SN0922150003

208/10/1987

Indoor

15/05/2009

12 YEARS AND 8 MONTHS
Male

(Phone) +65-83899628
+65-83899628
jason.angoa@gmail.com
BLK 804 WOODLANDS ST 81
H#04-37

730804

Yas

Ma

Collision - Head to Rear
Clear
Dry

Yes
Yes
Yes

Mo

CHEMN YINGXI
Female

CHERVELLE ANG YUXUAN
Female

Yes

Traffic Police

{Phone) +65-654 70000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
No

Yes
Ma
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company MName

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SLA8891Z

Private car
LEE TZE WHYE

(Phone} +65-97599597

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Na

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Gender

Phone No

Address

Address Complement

FPost Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame 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 convevyed to hospital by ambulance?

Accident report SN0922150003

AMNG JUN SHENG

Male

SLIGHT
SIWHI2ZX
Yes

Mo

CHEN YINGX]|
Female

SLIGHT
SIWS812X

Yes

CHERWVELLE ANG YUXUAN

Female

SLIGHT
JWS5912X

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1, Fease report carrectly 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 withholding of material facts may
gllow msurance cormpanies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eabiity on the part of the insurance
companies.

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

§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgemant 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)

| understand, acknow ledge, agree and consent that

[a) My msurer , my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information pravided by me or

possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvalved in this accdent shall be

collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorty (such as the police). for the purpose(s) of

(1} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating 1o
the claims,

|} mvestigating the accident and/or my claims;

(i} carrying out and/or dealing w ith my instrucbons or responding to any enguiries by me;

{ v} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

([collectively the "Purposes’)

(b) all insurer(s) w ho have nsured vehicle(s) involyed in this accident and the Insurers’ law yers/flaw firms, may/are parmitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[c) my Persaonal Information may/can be disclosed by any of the insurers andior GI& to their third party service providers or agents
(including their law yersflaw fioms), w hich may be sited outside of Singapore, for one or more of the above Purposes

f
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Policyholder's Signature { Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregeoing particulars are trus in every respect.
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Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti2022

01277036

1of4
Report No. T/20220127/7036

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/01/2022 17:44 AS20220127/0048

Informant's Particulars } | I
MName of Informant: Address:

ANG JUN SHENG

B804 WOODLANDS STREET 81 #04-37 SINGAPORE 730804

ID Type / ID No.: Contact No.:

NRIC NO / S8735630B Home/Office: Mobile: 83899628
Nationality: Email:

SINGAPORE CITIZEN JASON ANGOA@GMAIL.COM

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

Male 34 29/10/1987 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Financial derivatives dealer/broker Class: 2B,2A.3 Date of Expiry:

General Information of the Accident i | .
Type of Injury _ Dr!nk Datt_afT ime of Ty'p? of Location:
Actident: Attended by Police Drive: Accident: Straight Road

No 27/01/2022 13:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved | | |
Vehicle No. | Type Make Model Color Conditio |No of | |
SJW5912X | Car MERCEDES |C180K Blue Seriously | 3

BENZ Damaged
SLX8891Z | Car HONDA Shuttle Silver Seriously | 3

Damaged




SINGAPORE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

POLICE FORCE

LAFREMARAMR AT

CONTINUATION OF REPORT

T20220127/7036

2ofd

Report Mo, T/20220127/7036

Detalls of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJWE912X | CHINA TAIPING INSURANCE 03/03/2021 | 02/03/2022
| (SINGAPORE) PTE. LTD. |
Details of Person Involved i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name ANG JUN SHENG D No. 587356308
Related Vehicle | SJW5912X (Car) Contact No.| 83899628
Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry
Dale MIL Dale MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
MName CHERWVELLE ANG YUXUAN ID No. T20062578B
| Related Vehicle | SJW5912X (Car) Contact No.| NIL
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry .
Date NIL Date NIL ]
No. of Days granted Medical Leave | NIL Degree of Slight
Passenger
Name CHEN YINGXI ID No. 58636507C
Related Vehicle | SJW5912X (Car) Contact No.| 86225601
Hospital/Clinic KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/01/2022 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LAVIRAMERIATY I

CONTINUATION OF REPORT

TI20220127/7036

Jof4
Report Mo, T/20220127/7036

Driver | | |
Name LEE TZE WHYE ID No. S7714763B
Related Vehicle | SLX8891.Z (Car) Contact No.| 97599987
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mo. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Accident take place at the CTE highway towards orchard before Balestier Road Exit 7D. My vehicle is
travelling on the 2nd Lane when two cars ahead of me Jammed brake because of a carton box sighted on
the road. The car behind me did not brake in time, therefore causes the collision.




S} LR AR DT
o0 pDLICE FURCE TI20220127/7036
Police Station Of Origin; 4014
Traffic Police Report No. T/20220127/7036
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 27/01/2022 17:44

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

TAN JUN YAN

Contact No.: 65476311

"NP168



VEHICLE NO: Selw £9/0 x IMake&moDeL: Adler. C rge S ““AUTO / MANUAL

DATE OF ACCIDENT. 27/ er | 2022 . cc: £
[TIME OF ACCIDENT: 2482 HRS

LOCATION OF ACCIDENT: "TE dowards City betore Balestiesr Koad Cxpd
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT fPRIVATE USE »/ PRIVATE HIRE

NAME OF OWNER: Ang Jun Chenq 1
TEL NO: e €289 9495 orrice: HOME:

MRIC: A

ADDRESS: BLK o4 Woeadfund) & #o4-37 (£)T20&o4:
EMAIL: [a8en - anaeo, © gmar].com

CLAIM TYPE: OO’ /<THIRD PARTY.J REPORTING ONLY

FLEET POLICY; YES /NO )

INSURANCE COMPANY: Chaw (44 pre

¥PE OF COVERAGE: iﬂﬁﬁréh'é.r-!si:-ré b 1rhir|:| Party / Third Party Fire & Theft

POLICY NO: OMPC. INWOCIeo 1200
INAME OF DRIVER: : 'SABQFE' } IFNO
Inric: ANY PASSENGER: &9 ( E )

DATE OF BIRTH: 9/ 10 /19877 .  LICENCEPASSEDDATE: /(X / 2o / D00
foccuraTion: OUTDOOR /INDOOR [
GENDER: Awatey remate

CONTACT NO: HiP: OFFICE: HOME:

DDRESS
I:MNL:
IDOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
LRELATIONSHIP: Y nes

WEATHER CONDITION: JCLEAR / RAINING / OTHERS:

ROAD SURFACE: fory ower / otHer: )

ANY INJURIES: NOZIF s, WHO?D. Aq  TJun Qhenq [u|ft 82899608 -
NAME & CONTACT: (B Ohen  Youa X (4lt: G622 <601 )
NAME & CONTACT: 3) herwlle  pg Yuxuan

POLICE REPORT: NO /“IF YESWHERE? bl thlice ( Oalee)

NOTICE OF INTENDED PROSECUTION GIVEN?  JNO /) IF YES, WHO?

VEHICLE B REG NO: SLX 84| Z ANY PASSENGERS: ol CFY)
Iname oF DRIVER: e T2Z2  WHYE - conTACTNO: ITST 9977
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:
IANY WITHESS? IF YES, NAME: N-H WITNESS CONTACT: - #

WAS THERE ANY VIDEO CAPTURE? YES {.NO

WAS THERE ANY AUDIO RECORDED? YES | NO

ACCIDENT SCENE PHOTOS TAKEN? YES //NO

ACCIDENT PORTION: Rear ltordion
fHave you been approach by unknown person soliciting (s) / offering accident claims assistance? YES / NO

WORKSHOP PARTICULAR: Twinaar Aulimetive Me | —
fconTacT NO: 68420051 / 67440510

CONTALCT PERSON: JOSEM  Tan -

FAX NO: 67410510

WORKSHOP EMAIL: sales@nS1.com.sg




<2 DEIARP PEKFERE (FOR) FRLQS

4 &
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motar Private Car Mx1E
M BN
CERTIFICATE OF INSURANCE
Matar YWehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOT 304
Muotor Vehicles | Third-Party Risks and Compensation) Rules, 1360
Rosc Transpor Act, 1987 (Malaysia) Cov. Type:C
Mator Vehicles [Thing-Fary Risks) Rules. 1850 (Mataysia)
I ™
| Engine No.: 27191031302125
CERTIFICATE Mo. DMPCSNWO0200272100 Cha. No WDD2040452A357987
1 Iedes Mk and Registration SIWES12% ALUTOSAFE
Mumber of Vehicle mmmmm—s=e
2. Mame aof Policy Holder AMNG JUN SHENG
3 Elfeclive dale of ihe Commencement of 01/110v2021 Named Drivers Ex Sect. | 55500.00

Inzurance for the pwrposes of the Regulations, -
Qrdnance or Enaciment 53 (000000} Additional Ex Other than Named Drivers
Ex Sect |- Age <= 25 5%3.000.00

4. Date of Expiry of ingurance 30/08/2022 ExSect |- Age>=26  S§500.00

* Age as at date of accident
EX ON WINDSCREEN 53100.00

&  Persons or Classes ol Persons entdled 1o drive®

{a)] The Policyholder.
{b) Amy otihver person who is driving on the Policyholder's order or with his parmisson,

Prmudeﬁ that the BErson dnulng s pmltled in accordance with the |I¢Eﬂ5|ng or other laws or
requlations 1o drive the Motor Vehicle o has beaen so permitted and is not disqualified by order of
a Court of Law or by reascn of any enactment or regulation in that behall from driving the Mator
Vahicla.

& Limétations a5 o use:™

Use for social. domestic and pleasure purposes and for the Policyholder's business,

The policy ¢oes nat cover use for hire or reward tuitian driving test racing pace-making, reliability nal. speed-testing, the carriage of
goods ather than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade,
Excess whichever is applicable for losses cocurring oulside Singapore (Constructive Total LossTheft) will be doubled. Dne time
Waiver of Excess for the first 551,000 will apply 1o the Insured and Mamed Drivers in the event af Own Damage Clalm at our
Authonsed Warkshops for each Policy Year,

HIRE PURCHASE CO. : RICARDO CARS PTE LTD

* Limitations rendeved moperative by Section § of the Molor Velicles (Third-Party Risks and Compensation) Act (Chapter 189)
I\_ and Section 35 of the Road Transport Act 1987 (Malapsia), are nol o be included wnder these headings f

I/We hereby CEI"ﬂf}‘ that the pelicy to which this Certificate relates |s 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. 1887 (Malaysia).

Please see reverse #or CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

I
%@i
lssued By: _  OMEASSUREFPTELTO

Authorised Officer Authorised Signalory

China Taiping Insurance (Singapaore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 2 Anson Road #18-00 Springleaf Tower Singapore 079909 Be389611 52721033 & www.sg.cntaiping.com




