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SMOS22380004 | Natonal Assessment Cantre Services [408933]
ENTRY DATE & TIME: QRUI2022 10:24 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (08/03/2022 10:24 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1, Please report correctly the details of the accident (o speed up the claims process
2. Thas Form must be compieled by the Polcyhokdor andor the Authorised Dovar
3. Information provided must be as truthful and accurale as possibie, Any willul msreprosentabon of witholdng of matenial facts may allow msurance companees 1o repudsata
policy liability
4, The issue and accoplance ol this Form by insuranté companies 12 nol an adrmission of golicy Iiab-llh_.- on the par of the insurance companies
porting may be referred to the Police for invostigation.
&, This repoen will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will. for a fee, be o availabke upon apphcation by interesled paries,
T B:,r thie h:.nge mant of thes ropon to the insurors, you homby consent 1o tha :-1rr.|1|'.-'||1!_| af this repaorn at the cenre and o comes of the sepor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

08/03/2022 10:24 (SGT)
05/03/2022 14:10 (SGT)

Exact Location of Accigent Singapore
Additional Location Information VIVOCITY CARFPARK EXIT
Country/State of Loss Singapore

= DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SNB325L
INSURED/POLICYHDLDER

Is company? Yoo

Name Of Registered Owner CRYSTAL SEAFOOD PTELTD

Company Reg Mo ZHXAXKE21D

Email Address
Mobile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

c-weishengi@hotmail, com
[Phone) +65-82137777
rES-82137777

Manufaciurer Parsche
Model Cayenneg
Wariant

Exact purpose for which vehicle was being used at time of

accident Frivate use

Are you claiming under your own insurance policy for repair to

vour vehicle?

Mo - Claiming third party

Wehicle Category Frivate car
Transmission Auto
CC 3598

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Mole Mumber

DRIVER

Mame of Driver
NRIC No

@& Accident report SN0922380004

China Taiping Insurance {Singapore) Pte. Lid.

Comprehensive
Mo
OMPCSNWOO103602100

SUN WEI
SXHAN2T1GE
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Date Of Birth

Ocecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved 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 parson(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3
Mame
Gender

DETAILS OF POLICE ACTHON

Was the accident reported 1o the police?
Police Station Mame

Folice Station Phone Mo

Alt. Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:Lv20220306/7011

ATTACHMENT|S)}

@& Accident report SN0922380004

12/021983

Indoor

3005203

8 YEARS AND 10 MONTHS
Male

(Phone) +65-82137777
c-weisheng@botmail.com
207 RIVER VALLEY RD
#08-G2

238275

Mo

Employee

Mo

Side Swipe
Clear

Dry

Mo

Yes
Mo
VES

Mo

WANG YAHUI
Female

SUN XIJIN
Male

SUN XIAQEN
Male

Yes

Clementi Division Headguarters

(Phone) +65-18007740000

{Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
Mo
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Mo
[Els]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufacturar

Vehicle Model

Vehicle Vanam

Vehicle Colour

Vehicle Category

Mame of Driver

Contact MNumber

Addrass

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (including Driver)

7 INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Addref.iE

Address Complement

FPost Code

Approximate Age Years Qld
Injunes Sustained

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Fost Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn'?

Was this injured conveyed to hospital by ambulance?

INJURED 3

MName of injured person

Gender -

Phone Mo

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 4

@' Accident report SN0922380004

SLKSET75A

Frivate car

SUN WEI
Male

SORENESS OVER MY NECK.BACK AND RIGHT WRIST
SMB325L

Yes

Mo

WANG YAHUI
Female

MUSCLES ACHES
SHNB325L

Yos

Mo

SLIM XN
Male

MUSCLES ACHES
SLKBS5T5A
Yes
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MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wormn?

Was this injured convevyed to hospital by ambulance?

@& Accident report SN0922380004

SUN XIAQEN
Male

MIFSCLES ACHES
SNB325L

Yes

Mo
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IMPORTANT NOTICE

1. Pease 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 msrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

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

5‘.-“-" ::'- g porting ma e BIE 5 . - VE S '-_"

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 consenl to the archiving of this report at the centre and tc copies of the
report being made avalable aforesaid.

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

lunderstand, acknow ledge, agree and consent that

ia) 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 [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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 “Insurers”), the Insurers’ law yers/law firms the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

{liy investigating the accident andfor my claims;

{iii) carrying out and/or dealing with 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 w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

(cobectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

y e s wifesilor

Folicyholder's Signature | Date & Driver's Fignalure (¥ driver is not the policyholder) / Date Witnedsfed by Reporting Centre
Time & Time | Personnel

Sketch Plan

vivect1Y carprek
Ex/T VEH A SNB35 L




Describe Circumstances of the Accident

REFRS Yo 9opet QER0RI ¢ A /560526706 T/ 2o 11

Declaration

VWe declare the foregoing particulars are true in every respect.

* e ————a )fé,,w 0f/02 /;.::

Policyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date Witneksk®d by Reporting Centre
Tirme & Time | Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

D_atefT'tme Report ME&
06/03/2022 12:15

T

20306/701
1of2

Report No. D/20220306/7011

Vide Report No. Station Diary No.

Name Of Informant iAddress
SUN WEI B B 207 RIVER VALLEY ROAD #08-62 SINGAPORE 238275
ID Type / ID No. |[Contact No.

NRIC MO [ S8369216B
Nationality . N
CHINESE

Occupation

Director
Institution/School Name

Date/Time Of Incident
05/03/2022 14:10

Home/Office; Mobile:
| B2137TTIT

Email Address
GOV.WILLIAMSUNWEI@GMAIL.COM

Sex Age Date of Birth  |Race :
Male 33 |12/02/1983  [Chinese
Language

Enaglish S

Location Of Incident
SENTOSA GATEWAY

Brief details.

On the stated date and time, | was driving my vehicle SNB325L exiting Vivo Cily via Sentosa Gateway.

My wife Wang Yahui and 2 sons Sun Yijing and Sun Xiaoen were on board my vehicle as passengers

and all four of us were belted.

I was on the left of 2 lanes of the carpark exit. SLK5575A was on the right of 2 lanes also waiting to exit

the carpark.

Signature Of Officer Recording The Report:

Mot applicable

Signature of Inierprete;:
Mot applicable

Officer In-Charge Of Case:

{Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Date/Time:
06/03/2022 12:15

Classification Of Case:




SINGAPORE AU T

POLICE FORCE D/20220306
20f2

POLICE REPORT (NP298) CONTINUATION OF REPORT
Report No. D/20220306/7011

After making sure that there were no more oncoming traffic along Sentosa Gateway, | proceeded to make
a left turn onto the the left-most lane of Sentosa Gateway.

When | had just started making said left turn, a huge impact hit my vehicle's rear, resulting in my vehicle
jerking forwards.

| alighted to realise that the front left portion SLK5575A had hit onto the rear right portion of my vehicle as
the driver had made too sharp a turn.

| believe that the accident was caused by the driver of SLKS575A looking to the right for oncoming traffic
when he accelerated without checking in front,

The next morning. my wife and kids complained of muscle aches when they woke up.
| too felt soreness over my neck, back and right wrist areas

Hence, we proceeded to Intemedical Potong Pasir for treatment and were given 3 days MC each.

Signature Of Officer Recording The Report: Signature Of Informant:

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

i
_S-'r_gnature Of Interpreter: Date/Time:
Mot applicable 0B/03/2022 12:15

Officer In~C.he;r_g-énC-lf Case: o -Cl-assiﬁca_t-ir:_bn Of Case:




Date of Accident . 0503951 F Accident Time: 151D (24-HR-Format)

Accident Place  Nivockty  CARRARE R

Vehicle No. (Car Plate No.) . SNBESL Make/Model: TRscie  COMENNE N b
Insurance Company : Q@ TRING Policy No: DN PCLSNWOp|o3Ee2!00
Owner or Company Name /ICNo.  : C®{CiaL  SEATeD PR L10

Owner or Company Contact No. . BN T Ll Owner's Hp Company Tel
DRIVER'S Name / IC No. : Et?lq'ﬂ:"—l [S33a6S

DRIVER’S Date Of Birth : *EU?"-‘%L DRIVER'S License Pass Date 3225 1013
Relationship of Owner & Driver 2 Spuuse'\Parent'\Chi]dren"'.,Sih]ing@ﬂthers:
DRIVER'S Address .20l RWER VALY QD fd-b2 2332105
DRIVER’S Contact No./ Alt No. 1) B3 1T 2)

DRIVER'S Occupation m OUTDOOR (e.g. working inside or outside office)

Email Address ‘_.__— C-wEISnEREG @ HoThpiL. com

Weather & Road Surface ACLEAR & DRY)\ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \(Claim Other Party ), Claim Own Insurance

Number of Passengers (Including Driver): Ok

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state):_1CS

Other Party Driver’s Particular (if any)

Vehicle. No:  SLY 557153 Vehicle. No:

Vehicle Make \Model; Toto™®__ AL1\S Vehicle Make \Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+  NEW — Passenger’'s name & gender: 01 ] 03 "|1 11

!._ . / ; X ] A __

tl\,'L’L | LJ }{f NiAt r}{r | a8 L { Lt Ot ‘jr\f"\ .{.:r Ll
Q) . o - Vi, ot
Nup Xiyin 2%l e ™ \
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- PEIAR FEKRFERE (Fg ARAE

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD
Mator Private Gar MYaF
E SH
CERTIFICATE OF INSURANCE
Ml Wahicles (Tnird-Pary Risks and Compensation] Act (Ghapoles 185 AR
Miator Vahiclas (Third-2arty Risks and Compersation) Rules. 1880
Road Transport Act, 1987 (Mataysa) Cov TypeC
Molor Vehicles (Third-Fany Rsks) Rules, 1953 (Mataysa)
2 o ™
Engina No.- D0S475
CERTIFICATE Mo CMPCSMWOD 103802100 Cha Mo WPIZZZSZZDLAOTESZ
Irpdee Mark Bl Rlesgsbration EMBIZSL

Mumibae of Vishichs

2 Mame of Poicy Holdes CRYSTAL SEAFOOD PTE LTD

3 Effective date of tha Commancamant of OGAOT 021 Mamad Drivars Ex Sect. | 553,000.00
insurarce for the purposas of the Regulations, {CHO-CHOD0 T Hhan M i

Ordinance of Eractment
Ex Sacl | - Age <= 25 583,000.00 |

4 Dais of Expiry of Ingirance 20/05/2022 Ex Sect | - Age == 26 S8500.00
* Age as at dale of accidend
EX ON WINDSCREEN S8350.00

6, Persons or Classes of Persons anlited i dhive®
Any parson who i driving on the Policyholdar's order of with their permission,

Prowided thal the person driving s pesmilled in accordance with the Beensing or other laws or
regulations to drive the Molor Vehicle or has been so permitied and ks not disqualified by order of
& Court of Law or by reason of any enactment or regulation in that behal? frem driveng the Motar
Vehicle,

B Limitations & 1o uee”

Use for social, domestic and pleasure pleposes and Tor the Policyhokier's busineas. The policy does not cover use for hire or reward
tuition driving 1est racing pace-making. reliability frial, speed-testing, the carmage of goods other than samples in connaection with any
rade or business or usa for any purpose in connection with the Molor Trade. Excesa whichever is applicable for lossas ooourming
oulside Singapore (Constructive Total LossTheft) will be doubled. One time Waiver of Excess for the first 33500 will apply to the
Insured and Mamed Dvers in the event of Own Damape Claim at our Authorised Workshops for @ach Policy Yiear

HIRE PIURCHASE CO : SWEE SENG CREDIT PTE LTD
* Limitalions rendensd inoparative by Section § of the Molor Vahicies (Third-Pardy Risks and Compensation] Act (Chapfer 185)
-\L and Section 35 of the Road Trenspart Act 1987 (Malaysia), are nof o be included wder hese headings. p

I/We hereby Certify that the palicy to which this Certificate relates s issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapler 189) and Fart IV of the Road
Transport Act, 1987 [Malaysia).

Plaase see reverse /,(’;5 Wi
& &

4 For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
(of = = i

e

R T 4

Issued By oo UmleeChoo RO, 1l A
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. {Co. Reg. No. 200208384E)
M 3 Ansan Road #16-00 Springleaf Tower Singapore 079909 &e38g 6111 W22 1033 & www sg cntaiping.com



