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SNOS2I550003 ! Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: D2/05/2022 11:51 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (0905/2022 11:51 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report cormectly the details of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder and'ar the Authorised Driver

3. Information provided must be as truthful and aCcurale as possitde, Any witful misrepresentation or withaolding of material facts may allow insy

policy Ila.‘)ilil;:,l_

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

5. Any false reporing | red to the Police for investigation,

B. This report will be forwarded by the Inswiers of the Gl1A Records Management Centre established

and that copies of this report will, for a fee, be made available woon appication by interested parties,
7. By the lodgement of this rapon o the insurers, you hereby consent ta the archiving of this repar al the centre and to cogees of the repor be ng made available aforezaid

ACCIDENT STATEMENT

TANcE companies o repudiale

by the General Insurance Association of Singapaore (GIA) for archiving

R iSRRG ACOENT STATENENT - 5 s i

Date of Submission

Date of Accident

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

09/05/2022 11:51 (SGT)
07/05/2022 17:00 (SGT)
Singapore

TRPE EXIT 3C
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DBIVER

Name of Driver
MNRIC Mo

& Accident report SN0922590003

SLN1B56A

Mo

NG BEE HONG

SO 258]
lwenax@gmail.com
(Phone) +65-87803394
+65-87803394

Honda
Vezel

Private use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance [Singapore) Pte, Ltd.

Comprehensive
Mo
DMPCSNWOO0DE3382104

TAMN LI WEN
SHHAAHBEEH
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Date Of Birth O7/06/1998

Clecupation Indoor

Date Of Driving Pass 1%/07/2019

Driving experience 2YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-87803394
Alt. Phone Number -

Email Address liwenex@gmail.com
Address 4 WORTHING RD
Address complement -

Postcoda 554939

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver %

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or propery damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame RYAN GABRIEL
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Paolice Station Phone Mo (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was nolice of intended Prosecution given? M

If yes, against whom? I

CIRCLUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:G/20220509/7009

ATTACHMENT(S)

Are accident photos avallable for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFPERTY 1
Wehicle Registration Number SLHEB55L

Wehicle Manufacturer .

i f1
@& Accident report SN0922590003 regu oty



Vehicle Model =

Vehicle Variant =

Vehicle Colour &

Vehicle Category Private car

MName of Driver TAN Ol FOON{CHEN AIFEN)
NRIC Mo SHHMXETEC

Contact Number (Phone) +65-592950003
Addrass =

Address complemant -

Postcode "

Insurance Company Mame "
Mature Of Damage
Details of property damaged in accident =

Mo. Of Passenger (Including Driver) :
INJURED 1

Mame of injured parson TAN LI WEN
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BODY
Injured parson in which vehicle? SLN1856A
Were seal belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 17
¥ Accident report SN0922590003 AR



IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the clims process.

2. This Form must ba ted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
alow insurance companies to 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 msurance
companies,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenfre 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 partios.

7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer | my workshop and the General Insurance Association of Singapore (“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 provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transier 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
calliectively referred fo as the "Insurers”), the Insurers’' law yersflaw firms, the Monetary Authority of Singapore and any relevant
qovernment agencylauthority (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing w ith rmy claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims:;

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

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

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the “Purposes”)

(k) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied 1o collect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers andlor GIA 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.
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Policyhokder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date errmsjeﬂ by Reporting Centre
Time & Tirne Personnel
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Describe Circumstances of the Accident

Ple s e r Ao s pntlice redor? o G ,r'f-’*OQJ Oy 09 ;/?c oS
7 - 7

Declaration

We declare the foregoing particulars are true in every respect.

.l p, ] - III j f
Jk' Ny f '{j? |'||""J"-u'\_1 o)L _.Jr-,"h_r' - o5 o ;__J' ¥

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

T

10f3
Report No. G/20220509/7009

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Report Made
09/05/2022 02:17

Vide Report No. Station Diary No.

Name Of Informant

Address

TAN LI WEN 4 WORTHING ROAD SINGAPORE 554939
ID Type / 1D No. Contact No.
NRIC NO / S9818856H Home/Office: Mobile:
87803394

MNationality Email Address
SINGAPORE CITIZEN LIWENEX@GMAIL.COM
Occupation Sex Age Date of Bith |Race
Student Female 23 07/06/1998 Chinese
Institution/School Name Language

English

Date/Time Of Incident
07/05/2022 17:00 - 07/05/2022 17:40

Location Of Incident

TAMPINES EXPRESSWAY

Brief details.

Traffic Accident Report

Name: Tan Li Wen
NRIC: S9818856H
Vehicle A: SLN1856A
Vehicle B: SLHB655L

Date/Time: 07TMAY2022 at approximately 5:00PM

Weather Conditions: Light Drizzle

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
09/05/2022 02:17

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE O

9 PBLICE FURCE 870
20of3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220509/7009

Location: TPE Exit 3C (Pasir Ris Dr 1, Tampines Ave 12) Left turn, on Pasir Drive 8 towards the direction
of Pasir Ris Drive 1

| had to stop and slow down to give way to the traffic on the major road, as indicated by the parallel
broken white lines on the road. There were many vehicles travelling along Pasir Ris Flyover. SLH6655L
was behind me, and failed to stop in time, rear ending me.

My vehicle, SLN1856A was struck from behind, crashing into me as | had completely stopped, to give
way to traffic. This severe impact caused my vehicle to run off and get thrown forward with great force
due to the impact.

My body was flung forward, as | had my seatbelt on, with the intense impact, there was a forceful, rapid
back-and-forth movement of my neck, resulting in agonizing pain at the nape of my neck.

The both of us exchanged particulars and mobile numbers,

| contacted my regular workshop and was told to bring my car in, for a damage assessment on Monday
09MAY2022 as the workshop was closed for the day.

Today morning, 08MAY2022 | woke up with a shooting pain at the back of my neck.
After looking around for the nearest clinic and giving them a call, | was informed that their operating hours
were between 2 to 530PM.

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.

._Signatura Of Interpreter: Date/Time:
Not applicable 09/06/2022 02:17

_Dfﬁcer In-Charge Of Case: Classification Of Case:




SINGAPORE 0

POLICE FORCE
30f 3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220509/7009

| went to the clinic, 'Raffles Medical' located at NEX and only managed to see the attending Doctor at
around 3.56PM, there were many patients waiting to be seen, as there was only one doctor for the day.

After consulting the Doctor, | was given three days of medical leave starting from 09MAY2022 to
T1IMAY2022. | was told to rest and not to aggravate my neck any further. | was also given oral medication

to consume for my injury.

I am filing this report to facilitate an insurance claim.

Subjects Involved
Victim
Person Name TAN LI WEN
ID Type NRIC NO ID No S9818856H
Gender Female Age 23
Race Chinese Language English |
Occupation Student Address 4 WORTHING ROAD
SINGAPORE 554939
Mobile No 87803394 Is Informant A Yes
Victim?
IPerson Name ___[TAN LI WEN (Informant)
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.

Signature Of Interpreter: Date/Time:
Mot applicable 09/05/2022 02:17

Officer In-Charge Of Case: Classification Of Case:




ACCIDENT STATEMENT

ACCIDENTDATE:(C // 05/ 29I )(DD/MM/YYYY), TIME:(_/ 7 6 J{HH:MM)

LOCATION: 7 R€ £Xxr7 3¢

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER;__S< A/ A8 0 A
DJINSURANCE COMPANY:__ C</nsir)
CJPOLICY NUMBER:_A M P cSA/ed Qoe ¢ 24 5 D70

dJPOLICY TYPE: (COMPREHENSIVE THIRD PARTY / THIRD PARTY FIRE ATHEFT)
E}MAKE & MODEL:__ 7o 784 e C. 8 (Auio/manual

fITYPE:(SALOON / COUPE { MPV /v AN / LORRY / MOTORCYCL o DTHERS}

g VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE]

R)PURPOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJM,
IF NO, PLEASE STATE {THIRD PARTY CLAIM /REPORTING ONLY)

2. INSURED / POLICY HOLDER N—
AINAME V& BEC Lfont _ [MALE / REMALE)"
DINRIC/FIN/PASSPORT:_S/ S¥ 72587 cONTACT._FE7 S35 75¢
C)ADDRESS:___
! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BQ‘HI.. et passen 2}1 DRIVER . —
[1hdu¢‘,{i: g J ) Q)NAME:_Z AN £ WéEn (MALE EMJ&LE] 5
3D BINRIC/FINPASSPORT: T 78, 57 SE /7 CONTACT: £78033%¢
(2) CIADDRESS: 44 o0 R7 frin(. £ -
$T¥7<9

R GARR /€ “d)DATE OFBIRTH: (8 )/ G/ /570 |(DD/MM/TYYY)
= OCCUPATION; (INDOOR / Q UTDOOR) L
( 1 } fIYEARS OF DRIVING EXPRERIENCE,__ /% /o 7/ 2 19
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @Dﬁ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /rsc
5. a)WEATHER CONDION: f(;l.EARf RAINING IDTHEES DA e,
BbIROAD SURFACE: (DRY A(WET ¥ OTHERS
6. WAS ANYBODY INJURED (YES,/ NO)
7. @JREPORTED TO POLICE (¥ES,/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: 5

L 8. THIRD PARTY VEHICLE o
Heluoof passzager @) VEHICLE NUMaer: SSCHEES S/ MODEL:
b} DRIVER'SNAME:_Z A~ O Fogone ([ CHEN ﬂ;,cfz,«;}

i l"'fl.l'd-:r\hj ..::.rf\.'..'l".‘!l
i . " €] NRIC/FIN/PASSPORT: T 72 AU L 7£C CONTACT: 22 ¢ o

L) 9. THIRD PARTY VEHICLE

“E I d) VEHICLE NUMBER: MODEL:
Yoy Ll L e P
g R . e] DRIVER'SNAME:
b e .ﬂ.mfr} ez [} MRIC/FMN/PASSPORT: COMNTACT: .
-
ke F
¥ Wl
Einai] =
)
-'{ﬂx =

Wpke & w0



DEAE

CHINA TAIPING

PEATLRE (Fn) HHRLF

CHINA TAIFING INSURANCE (SINGAPORE) FTE LTD

Malar Privale Car MEIF
R BN
CERTIFICATE OF INSURANCE
Miator Vehiclns (Thind-Pary Risks and Compansation] A (Chapier 185) ANOE20A
Malor Vahiclas (Thind-Pary Risks snd Comgarabion] Rules. 1960
Road Trarsoon Act, 1987 (Mataysia) Cow. Typa ©
Medor Vehicdes (Third-Parly Risks) Rulgs, 1349 IMadErysia)
. ~
Engine Mo : L1584404 750

CERTIFICATE Ng DMPCENWIO0E3362104 Cha No RILN1204750
1. Index Mark @nd Registration SLMN1B564 AUTOSAFE

Numbee of Veruce szz=z=z=z==
2. Mame of Policy Hosdar NG BEE HONG
3. Effective date of the Commencamenl of 2H0412021 Mamed Dovers Ex Sect, | B&500 00

Insuranca for the purpases af e Regulations
Ceminance ar Enactmsent i (0D:00:00)

4. Dale of Expary of Insuranoa 2480403022

5 Porsong or Classes of Pereons antied 1o drive®
(@) The Pobeyhaoider.
(b} Any oiher person who s driving on the Policyhalder's arder or with his permission.

Wehick

6 Limilatons &g i uea®
Uze for social, domestic and pleasure purposas and for the Falicyholders businass,

Irial, speed-lnsting, the sarriage of goods othar than sampbas in connection with any trade
or use for any purpase In connection with the Molor Trads

Excess whichaver is epplicable for losses QCCUITInG oulside Singapare {Construclive Tata
will b doubled

of Own Dlarmage Claim at our Authonsed Workshops for each Policy Year,

Provided that the person drivng is pesmitted in accordance wilh the licensing or ather laws or
reguatons bo drive the hMotor Vehicda or has been 5o permilbed and is mol disgualified by order of
2 Court of Law ar by reasan of any anaciment ar ragulation in that beha frem driving 1he Motor

The policy does ot cover use e hire or rewsard hition dniving test racing pace-making, refabilily

O lirma Waiver of Excoss for the first S5500 will apply o the Insured and Mamed Drvers in the awent

* Limitations rendered incperative by Saclion 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chaphar 109)
and Sacticn 35 of the Read Transpor Act 1987 {Malaysia), ara nof fo be inciuded under Hesa headings. i

Additional Ex Cther than Narned Drivers:
Ex Sacl. | - Age == 25 SE3.000.00
Ex Sed. | - Age == 26 53500 00
" Age a5 al dabe of acciden
EX ON WINDSCREEN 5510000

or business

I LossThel)

I'We hﬂl"&h}\' Cartlfy that the policy to which this Cerlificate relates i3 issuad in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see revarse

Issued By INXPRESS INSURANCE AGENGY PTE LTD
Authorised Officer

China Taiping Insurance [Singapore) Pte, Ltd, (Ca, Aeg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 E3RaE111

For CHINA TAIPENG INSURAMCE [SINGAPORE) PTE. LTDH

W s

Authorised Signatary

We222 1033 'ﬂwwwsg.cnmlpng.cum



