SN08227D0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/07/2022 17:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (21/07/2022 09:49 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please 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 misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he 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 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 consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

13/07/2022 17:29 (SGT)

Reported by Driver

Date of Accident 10/07/2022 14:20 (SGT)
Exact Location of Accident Singapore

Additional Location Information PIE TOWARDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ7544A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TENG DA TRANSPORT & TRADING
Company Reg No 5EXXXX346K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

HUANGWEI1998@HOTMAIL.COM
(Phone) +65-96867257

Manufacturer Toyota
Model Hiace
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CcC 2754

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMCVSNW00075092102
DRIVER

Name of Driver LI LIN WANG

NRIC No SXXXX439G

Date Of Birth 05/03/1971

Occupation Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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 property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08227D0004

26/11/2001

20 YEARS AND 8 MONTHS
Male

(Phone) +65-96867257

HUANGWEI1998 @HOTMAIL.COM
BLK 411A FERNVALE ROAD #22-80

791411
No
RENTAL
No

Collision - Head to Rear
Clear
Wet

No
Yes

No
Yes

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No

SGY8366C
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name 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 conveyed to hospital by ambulance?

Accident report SN08227D0004

LI LIN WANG

Male

(Phone) +65-96867257

BLK 411A FERNVALE ROAD #22-80

791411

51

SLIGHT
GBJ7544A
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleaso roport corractly the dotais of the accident to spoed up o clains process,
2. This Formmust be mmmmmmmmmmmmmmm

3. hformation provided must bo as fruthful and accurato as pegsible. Any wiful misrepresentation or w ithholding of material facts may

allow Insurance companies to ropudiate policy liability.
4. The issue and accoptance of this Formby insurance conpanios Is not an admission of polcy kabilty on tho part of the insurance

companios

o Any false roporting may be reforcod to the Polico for Investiqation.

§. The report wi be forw arded by the insurors of the GIA Records Managemont Centre astablshed by the General hsurance Association
of Singapoco (GIA) for archiving and thal copies of this report w @ for a feo be made avadable upon appication by interested pastios.

7. By the lodgement of this report to the insurors, you hereby consont {o the archiving of this report at the centre and to copies of the
report being made avatable aforesnid.

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

I understand, acknow kedge, agree and consent that :

(a) My insurer , my w orkshop and tho General Insurance Association of Singagore ("GIA”) may/are permittod to collect, use, disclose
andlor process my persenal data/personal inforrmation set out in this {form] and any other personal information provided by me or
possessed by my insurer (coluctively the *Personal Information®) and disclose and transfer such Personal nformation (o allinsurer(s)
who have msured vehicle(s) nvolved in this accident (al inzurer(s) w ho have insured vehicle(s) involved in this accident shall bo
cobectively referred to as tho *Insurers®), the hsurers' law yorsfaw frms, the Monetary Authorlty of Singapore and any relavant
governmant agency/authority (such as the police), for the purpose(s) of :

() processing, handling andlor dealing with my claims including the setfemont of the claime and any necessary nvestigations refatng to
the claims;
(¥) investigating the accident andlor my clairs;

(i) carrying out andfor dealing with my instructions of respending to any enquiries by me;
() administering my clairs (mcluding the maling of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclesuro of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/maid

packages),; andior
(v) complying w th applcabie law in administering, processing, handling and/or dealing with my clams.

(coleclvely the “Purposes”) S
(5) &t insurer(s) who have insured vehicle(s) involved In this accident and the hisurers! lav yersitaw firms, maylare permited fo coliect, l
use, dsclose andlor process my Personal Infermmation for one or more of the abeve Purposes; and " AR i
(¢} my Personal bfermation may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or agents |
(inchuding ther aw yersfiaw firms), w hich may be sited citside of-Singapore, for cne or more of the above Plirposes. - .

— y ) o .,

:

Policynoter's Siznature f Date & Driver's Signature (¥ driver is not the polcyhoider) / Date \an:od by Reporting Centre
Trme Ferséanel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

B dﬁ{ ' /é/ (73 /o‘?/’Z/L

R)ﬁcyholde: sASlgnntutol Date & n’wﬂ o andllb (' driver Is net the Wh m' Vwms ml
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IMAGES #2
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POLICE REPORT

[B SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Tampines N.P.C
& Tampines Avenue 4 SINGAPORE 529682

|

RN R

T/202207 10/2040
Jorl

Report No. T120220710/2040

Tel No. 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

MPORTANT: Please attach a copy of your vehicle's Insurance Cenrtificate to this report. If you don't have

‘he certificate with you now, please fax a copy to 654

74885 stating the report number as reference.

Signature of Officer Recording The Report:
G/

Signature Of Informant:

SGT 3 MUHAMMAD ISA BIN MD %

RASHID X
“Signature Of Interpreter: Date/Time:

Not applicable 10/07/2022 17:54

Officer In Charge Of Case:

TPIGIA/

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

&)

Police Station Of Origin
Tampines N.P.C

OB

ot')

Roport No. TI20220710/2040

6 Tampines Avenue 4 SINGAPORE 529602

Tel No' 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Roport Made

Vidn Report No.: Station Diary No.

100712022 1754 48
_Informant's Particulars

Name of Informant. Addrass.

LI LINWANG APT BLK 411A FERNVALE ROAD #22-80 SINGAPORE
ID Type /10 No = é%::;:& No.:

NRIC NO 7 S71764396 Home/Office: Mobile: 96867257
Natonalily Email. =  lF =
SINGAPORE CITIZEN huangwei1998@hotmail.com

Sox Ago Date of Birth: | Type of Informant: B

Male 51 05/03/1971 | Driver e

Race Language: Institution / School Name
Chinese o Engllsh

Occupation
Delivery

Driving Liconce Information:

Class: 3,4.6 Date of Expiry:

General Information of the Accldent

g

Non-Injury
Others

i 0 [
[ oo
¥yt O

Accident

Orink DatefTime of Type of Location
Drive: Accident: Expressway
No ___ 110/07/2022 1420 | =

Location

FPANISLAND EXPRESSWAY

Waathor

(

ey

Road Surface: Road Speed Limit.

Wel

Terasthue, Flow

Tralfic Control: Traffic Volume:

One Way _| Not Controlled Moderale -

Type of Collision - Anyene conveyed by

Between Moving Vehicles - Head To Rear :Imbulance. |

]
| Details of Vehiclo Involved : - s b XArRREBI
"Vehiudi ti. | Typu | Make Modiel Color Condition | No of Passenger |
"Gl ruaan | an TOYOTA HIACE DX | While Slightly |0
. e |28AUTO Damaged
SCYEIHLE | Car TOYOTA VIOS E Blue Slightly 12
LAUTO Damaged erpmppe|

| Detalls of Person involyed

Ay Peduntiam lnvolvad: No
N of Pedostiins Injured: NIL

| Uso of Podestrlan Crossing: NA
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POLICE REPORT #3
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SINGAPORE
POLICE FORCE

R

Ti202207 1072040

dary

Police Station Of Ongin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No' 1800-587 1999

Ragort No. TI202207 1612040

CONTINUATION OF REPORT

| Driver __ e |
Name | LI LINWANG ONo.  |S7176439G

Related Vehicle ;GBJZS»d-SA (Van) Contact No.| 96867257

Hospital Clinie | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: 345
| SURGERY Driving Date of Expiry: NIL
Licence &
_ ol Expiry Date B
Date Treatment | 10/07/2022 Date Discharge | 10/07/2022
No. of Days granted Medical Leave | 03 Dagraee of Injury | NIL
PO - |
Name WONG WEI HAC, DOUGHLAS 10 No. S9036123F

"Related Vehicle | SGY8365C (Car) Contact No.| 86060131

Hospital/Chnic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

"Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL

| NIL

Srief Details.
On 10/07/2022 at about 2.20pm, | was driving my company van (GBJ7544A) along PIE towards Tuas

near Eng Neo Exit 22.

The lane 1 was closed due to road works. | was travelling on lane 2, suddenly the vehicle in front appiied
jam brake and | managed to brake in time.

However, the car (SGY8366C) behind collided onto the rear portion of my van which resulted to damage.
No injury lo anyone at that peint in time. My in-car camera not in working condilion.
We alighted and exchanged particulars with each other.

| have reported the accdent to my company.

After the sccident, | felt unwell Ihus seek medical treatment at a private clinic. | was given 3 days of MC
from 10/07/2022 10 12/07/2022.
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the coempleted Addendum form to the same Accident Reportin

g Ccntree&vith
whom you submitted the Original Report,

~

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
< ) 3= (0T /
Original Report No: >U@“’Ql Y’DCVCS/ Vehicle Registration No: t—r, > SS[(* 0

[ 4 ~ fr
Name (as shown in nric): LI‘ LW WIN [/( NRIC/FIN/Passport No: D)X K\/kfgq &’

2
(*Vehicﬁgpriver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel):i__ Mobile Ne.: Cf{? 8 () N | L§7
Email Address:

Date of Accident: \0\.0/1\%3 N \L(’
Place of Accident: Hig /}@U'MU) /,}u AR

Insurance Company: u‘l!(N‘\ /]K].P\M(’g

Time of Accident:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a regort on the above-mentioned accident and would like to Include additional information or
make the following amendments:

/./O ijcp{Tk (_o(,a‘how ox 5}:ﬁqC»H

-
( "’“‘

/

o)
Policyholder / Driver's Signature R rtmg Centre Pers:7nel' $lg
Date: me: J.
NRIC/FIN No.: '[77 / '/i
Date:

GIARMC Addendim Farm
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