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SNOSZ22F 0005 ¢ National Assessment Cenfre Sedices [406E2833]
ENTRY DATE & TIME: 15/02/2022 15:54 [SGT)

SUBMITTED BY: Roslinda Bimte A. Wahab

VERSION: 1 (150272022 15:54 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the details of the accident 1o speed up the claims process

2, This Form mus! be complsted by (e Polcybolder and'or the Authonsed Crver

3. information provided must be as truthful and accuwrate as possible. Any wiltful misrepresentaton or witholding of material facts may dllow insurance companies 1o repudiata
policy hability

}. The msus and acceptance of this Form by insurance companies is rol an admission of policy liabdlity on the pan of the msurance comaanias

5. Any false reporing may be refarred 1o the Police for investigation.

G, This report will be forwarded by the insurers of the GiA Records Managemenl Cenlre established by the General Insurance Association of Singapone (G1A) for archiving
and that copies of this report will, for a fee, bo made bde: upon application by interested parties

7. By the Indgement of this report to the insurers, you hareby congsaent to tha archiving of this rmpan &t the centne and o cogies of e rpan baing made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2022 15:54 [SGT)

14/02/2022 1407 (SGT)

Singapore

ALONG PUNGGOL WAY TWDS PUNGGOL FIELD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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
accideam

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

ec

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Accident report SN0OS222F0009

GBJ3s04L

Yes

WOWIN MARKETING
SRR X399
aB679b@gmail.com
{Phone) +G5-97887264
+65-97887264

Missan
M350

Private use

Mo - Claiming third party
Commercial vehicle
Auto

2488

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

18900079647-02

LIAW WHA WENG
SHHHXHE55]
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Date Of Birth

Occupation

[rate Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

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

ehicle Registration Number of Other Vehiclke 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 invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber 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 reporied to the police?
Folice Station Name

Police Station Phone No

Alt, Police Station Phone Mo

Folice Station Address

YWas notice of intended Proseculion given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

1710211972

Qutdoor

26/04/2000

21 YEARS AND 10 MONTHS
Male

(Phone) +65-97887264
ab679b@gmail.com

BLK 298 PUNGGOL CENTRAL
#14-447

820299

MNo

Employee

Mo

Chain Collision
AFTER RAIN
Wet

Mo
3
Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +£5-65474900

10 Ubi Avenue 3 Singapore 4088565

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Yehicle Category

Accident report SN08222F0009

GBC3I381R

Commercial vehicle

Page 2 of 17




Mame of Driver LOHHENG HUA
MNRIC Mo SXXXXET9
Contact Mumber ¥

Address .

Address complement -

Fostcode -

Insurance Company Mame -

MNature Of Damage -

Details of property damaged in accident .

Mo, Of Passenaer [Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber GBHT7E03M
Vehicle Manufacturer

Vehicle Model

Vehicle Variant &

Vehicle Colour i

Vehicle Category Commercial vehicle
MName of Driver SUN ZHONG LI
Passport Mo/FIN GXXXXEAEN
Contact Mumber v

Address

Address complement

Foslcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED
Mame of injured person LIAW WHA WENG
Gender Male

Phone Mo 2

Address =

Address Complement =
Post Code Z
Approximate Age Years Qld =

Injuries Sustained SLIGHT
Injured person in which vehicle? GB.J3604L
Were seat belts worn’? Yes

Was this injured conveyed o hospital by ambulance? Mo

Accident report SNO9222F0009 Page 3 of 17




' ‘ SKETCH PLAN
IMPOKTANT NOTICE
1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3. Information provided must be as truihful and accurale as possible. Any wilful misrepresentation or withholding of matenal facts may allow

ingurance companies 1o repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

Anvy false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Records Mangsmeant Centre establised by the General Insurance Association of

Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by intarested pariies,

7. By the lodgement of this report to the insurers, you hereby cansent 1o the archiving of this report at the cg
repor being made availzble aforesaid,

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

| understand, acknowladge, agree and consent that

nire and fo coples of the

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo collect, uss, disclose

and'or procass my personal dalalpersonal information set out in this [ferm) and any other personal informatio
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personat |

h provided by me or
pformation to all insurer(s)

whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehiclels) invoheed in thig accident shall he

collectively referred 1o as the “Insurers’), the Insurars’ law yersllaw firms, the Monetary Authornty of Singa
governmenl agency/authonty {such as the police), for the purpose(s) of :

(i} processing, handling andior dealing w ith my claims including the seftliement of the claims and any necess
the claims;

(i) investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of comespondence, statements, invoices, repors or notices
disclasure of cerain personal data about me to bring about delivery of the same a5 w ell as an the external g
packages); andlor

(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims
(collectively the "Purposes’)

(b} all insurar{s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersilaw firms, may
use, disclose and'or procass my Personal Information for one or more of the above Purposes, and

lc} my Personal Information may/can be disclosed by any of the Insurers andfor GlA ta their third parly servic
{including their lawyersiaw SermErswhich may be sited outside of Singapore, for one or more of the above Pur)

and any relavani

ry investigations relating to

te- me, which could involve
ver of envelopes/mail

lare permitied to collect,

£ providers or agents

poses.
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Describe Circumstance of the Accident
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Declaration
|'We declare the foregoing pariiculars aretrue in every respect.
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IMPORTANT NOTE:

RECORDS MAMAGEMENT CENTRE

Please submit the completed Addendum form to the same Acciden
whom you submitted the Original Report.

t Reporting Centre with

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

ADDENDUM

Original Report No: 23 Foong Vehicle Registration No:

Name (as shown in sNric): MRIC/FIN/Passport No:

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: £ ae : AT T

Contact (Tel): Mobile No.: =~

Singapore ( )

Email Address:

Date of Accident: o DAL Time of Accident:

LAY 5 i

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION /[AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional infoermation or

make the following amendments:

£ EF S

Policyholder [ Driver's Signature
Date: Name:
NRIC/FIN No.:

Date:

Reporting Centre Personnel's Signature




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

IR

Tr20220214/705

Date/Time Repaort Made:

14/02/2022 21:38

\ide Report No.:

Informant's Particulars

Name of Informant: | Address:
LIAW WHA WENG 299 PUNGGOL CENTRAL #14-447 PUNGGOL GROVE
SINGAPORE 820299

ID Type / ID No.: Contact No.:

NRIC NO / S7276555I Home/Office: Mobijle: 97887264

Mationality: Email:

MALAYSIAN wowind8@yahoo.com B
Sex: Age: Date of Birth: Type of Informant:

Male 49 17/02/1972 Driver

Race: Language: ' Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Sales and marketing manager

Class: 2B.3

Date| of Expiry:

General Information of the Accident

PUNGGOL WALK

Type of Injury Drink Datngime of Type of Location:
APCidERE Others Drive: Accident: X-Junction

: No 14/02/2022 14:07
Location:

Weather: Road Surface: Road Speed Limit:

Clear Vet 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate

| Type of Collision:

| Between Moving Vehicles - Head To Rear | ambulance:
| ' No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Gonditio | No of
GBC3381R | Van . HYUNDAI H100 | Black Slightly 0
| Damaged
GBH7803M | Van TOYOTA Hiace Black Siightly |0
Damaged

10f3
Report No, T/20220214/7053

| Station Diary No.:

Anyone conveyed by




SINGAPORE
%y POLICE FORCE

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

Tel No: 65470000 CONTINUATION OF REPORT

LR

T

[20220214/7053

2.of 3
Report No. T/20220214/7053

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Congitio |Noof

GBJ3604L | Van NISSAN NV350 Grey Slightly [0

i Damaged

I | | | | I | |

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

GBJ3604L | AIG ASIA PACIFIC INSURANCE PTE. | 1900079647-02 22103/2021 | 21/03/2022

LTD. RS |

Details of Person Involved - |
Any Pedestrian Involved: No |

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA I

Driver

MName LIAW WHA WENG ID No. : S§7276555I

Related Vehicle | GBJ3604L (Van) | Contact No.l 9887264

I
Hospital/Clinic MY FAMILY CLINIC (PUNGGOL | Class of Glass: 28,3
CENTRAL) Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/02/2022 | Date | NIL
No. of Days granted Medical Leave | 03 | Degree of | Slight )

Eref Details.
On 14/2/22 at about 1407hrs while traveling along Punggol Way at the junction ty
on the extreme right lane, | was stopped stationary waiting to make the turn. The

GBC3381R suddenly knocked into my vehicle (GBJ3604L) from behind. | suffergi

neck area and | was given 3 days MC by my doctor. No Police or ambulance as
When | alighted to check, there was another car (GBH7803M) behind GBC 3381
which caused GBC3381R to hit my vehicle.

irning into Punggol Field,
vehicle behind me
injuries to my back and
stance was required.

R that hit GBC3381R




: , SINGAPORE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skatch Plan

Infarmant is not able lo orovide skeleh

Mot applicable

F:—-I-’_;n ature Of 'f'n1-3rpr_c-r;:r'
Mot applicable

Officer In Charge Of Case
TR!TRIB/

ANG Y1 TING, STEPHANIE
Coritacl Mo, 654765414

e NRYES ST

CONTINUATION OF REPORT

Signature Of Officer Recarding The Report: [ Signature Of informant.

| required
+ DatedTime

Classification Of (

- This report Is lodged at Punggol NPC Kiosk 1

ARG

TIED2202 1 T0EI

Jofd

Report Ne, TI20220214/7053

The identity of the person making this repart has
been authenlicatad by Singpass. No signature is

14/02/2022 2138




/- ¢l Wit

Date of Accident Accident Time:

/e

ki

{24-HR-Format)

Accident Place ;‘.'J,f Ly f":ﬁr'c?q,; [ u.ch:? Al £ ey /7{.-\;1 9oy ( Fie ,‘u
Vehicle No. (Car Plate No.) &E 7 ?{.:? &/ Make/Mpdel: MIAAI M S

Al
hoWIN  Mariard; 7

Insurance Company

)

Owner or Company Name / IC No.

olicy No: (w0 ?&{;?71 -0 L
$3069174 3

@_?Cff ‘?)t{ct'“ Owner's Hp

Owner or Company Contact No.

DRIVER'S Name/IC No.

DRIVER'S Date of Birth

Relationship of Owner & Driver : Spouse / Parents / Children / Sibling ,‘zEmp

E‘If( 2"?‘? !'-:{’/mﬁﬁyf {Fﬂffﬂ.{'

DRIVER'S Address

Company Tel
LIAW WHA WENG § 2556 7
{(:; vz 'Mn"?l’ DRIVER'S License Plass Date: 26 "7@ LU

ove§/ Others:

4146 -457  S(F20294 )

e

DRIVER'S Contact No./ Alt No.

 INDOOR 4GUTDDDHIE.E. working inside o

Ab679 8 A

DRIVER'S Occupation

Email Address

r outside office)
| 9,‘15‘"{",{&;-?1

: CLEAR & DRY / RAINING & WETE AFTER RA
: Reporting Only M} Party)/ Claim

gl rls AW

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

—

IN & WET)

Own Insurance

wWHA  WEAG

Was there any video Captured by car camera: YES ,f@?
Exact purpose for which vehicle was being used at the time of accident:@

Any injury (If YES, Pleas state): 1(4) frte  ( [iAw  nHA

a Work Purpose

wiph 572 Mff‘f‘fﬁ

Other Party Driver's Particular (if any)
- GBC I3FIR

Vehicle No Vehicle Mo
Vehicle Make/Model :___ﬂ_'ﬁn"‘f‘lhr Hl Vehicle Make/Mod
Name Driver LoH Hery Hug Name Driver

IC No. Driver/Contact: § fffé é?&'? I IC No. Driver/Cont

Passenger's name & gender:

/"r/’ /.?J
/ g o/

~ o8
VAL " o~ {J

*

/

4]

0

r

asH #o7m ()
. Tewdn Hitee
. Juna zhowny )y
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el

Act:
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Name of Policyholder  : Wowin Marketing Vehicle No. : GBJ3E04L
Period of Insurance 22 Mar 2021 To 21 Mar 2022 Policy No. : 190007%647-02
Engine No. ¥YD250453268 Endorsement No.  :

Chassis No. JNIMCZEZ6Z20030851 Issued Date 16 Mar 2021

ABOUT THE COVER i

Make/Model MNISSAN NV350 PANEL VAN

Engine Capacity/Tannage - 1.5 Tonnage Sum Insured : Market Value First Year of Registration | 201!
Driver Restriction WA Off Peak Car : No Insuring with COE/PARF : Yes
Perzon or Classes of Persons Entitled to Drive®

al _.._n PREEDN Wi

o

with lheir permission

der o any authorised driver caly f ha/sne meals te speciied age condiion |
Yol have 1o pay an additianal *s um of 3,000 as "Voung andlor Inaxpsnenced Drver Excass FIDIR") if Yau ars or Your Authonsed Drve
a2 years' driving expensng

3 whldemed) b= under the ags of 23 anclor Nas leeEs

Age Condition All Age Condition
Limitation as to use®

1} Uss in connectian wilh the Policyholders businesa

@ ChTiage of passenger [olhar than for hare of reward) in canneclion with ihe Policyhoiders businsss

sodial. domestic or pleasure pumosas. T clicy daes mot cover a use far fie o reward. driving tuition, diving test, racing. pace-making. ralibility inal or speed-tesing, and bj use whilsl
drawany & Irailar sxcepd the lowing of anyone deabled using a mechanically propeiied wanicle, o) w4 Tor sy purpose n connection with Motor Trade. |

Loss O Use {7 Days) Commercial Aulo

Hlllr-b rendered inoparative by Section B of the Motor Vebecles (Thind-Pany Risks and Compensation) Act (Cap 18%), Sectan 55 af (ke Road Transood &ci 1887 [(Malayaia) and Road Tran
1) Act 2018, ane ol (o e included whder thess hoa

Section 1
Fire = 30 Own Damage - 5600 Theft - S0 Flood Cover - 50

Section 2
Propesty Damage - 50

Windscreen ; $100

Mamed Driver and EXCESs jwhere appicania)

1 Chang Malor Sales Ad4d 813 Bt Timah Read Sngapore 555623 64664001 S4504002 B4854053
i Indusirial Add: 18 Ubi Road 4 Singapare 408523 E4500655

ATC Add. 25 Lerg Kee Road Singapare 158057 EF03E511 1

4. TC AutoClinie Add. Meo1; Sidh Lok Yang Road Sngapore S2B008 BIE2221 2

5.Tam Chong Molor Sales Add 17 Lor 8 Tea Payoh Singapare 318254 & - |

her Approwved Reponing Centres/alG Authorised Pepainers, please conlas aur 24-hour scoident emergency hotline at =68

BZC0. Altamatvely. you may refer 1o AIG website www.aig 5g or
50 Moble App. Simply search and downlead “Adl from (Tunes or Googie |

IMPORTANT NOTES

| Hi re F‘Lm:h.:se Company/Employer's Loan; Un ted O erseas Bank Limited

palkicy b which this Cetificate of Insurance relates is issued in accordance with the provisions of the Malor Vahicle={Third Pany F' s and Compensation) Act [Can, 188) Par IV of
887 (Malaysia), Rosd Transport (Amentment) Acl 2018 and Motar Vehicles (Third Fary Risks) Rules, 1558 (Malaysia)

'Wee hraly cortify
the Road Transpord &

0500810557 AlIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD - PAT This computer generated dogument does not require a signature,

811 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE
SINGAPDRE 589622 ANSP-MOTOR
Underwritten by AlG Asla Pacific Insurance Pte. Lid. Enp bl Snel




