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

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/07/2022 17:29 (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.
e Policyholder and/or the Authorised Driver

2. This Form must be completed by th i i

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.

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

Reported by

Date of Accident

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

13/07/2022 17:29 (SGT)
Driver

10/07/2022 14:20 (SGT)
Singapore

PIE TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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
accident

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

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08227D0004

GBJ7544A

Yes

TENG DA TRANSPORT & TRADING
5EXXXX346K

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

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00075092102

LI LIN WANG
SXXXX439G
05/03/1971
Qutdoor
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Date Of Driving Pass 26/11/2001

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96867257

Alt. Phone Number -

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

Postcode 791411

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGY8366C
Vehicle Manufacturer .
Vehicle Model 3

Vehicle Variant _

?
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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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KETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accid
2. This Form must be complete e i o
3. Irformation provided nust be as truthful and accurate as possib

allow insurance companies fo repudiate policy liability,

4. The issue and acceptance of this Form by insurance canmpanies Is not an admission of policy liability on the part of the insurance

companies

ent to speed up the claims process,
uthorised Driver.
le. Any w iiful misrepresentation or w ithholding of material facts may

§. The report will be forw arded by the insurers of the G
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 fo the insurers, you hereby consent fo 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 :

(2) My insurer , my w orkshop and the General Insurance Association of 8 .
and/or process my personal datafpersonal 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 Inforrmation (o all insurer(s)
W ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively 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 :
handling and/or dealing w ith my claims including the setlement of the claims and any necessary investigations relating to

ingapore ("GIA”) may/are permitted to collect, use, disclose

() processing,
the claims;
(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
statements, invoices, reports or notices to me, w hich could involve

(iv) administering my claims (including the mailing of correspondence,
disclosure of certain personal data abaut me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,
(collectively the “Purposes”) . _ ; b A

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident a'nd;!lhg\vi'lgy]:grns}la@ye{slla_w firms, may/are permitted fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes;and <~ - o e

(¢) my Persenal Information may/can be disclosed by-any of the Insurers and/or GIA 1o their third party service pri iders or agents
(including their lsw yers/law firms), w hich may be sited outside of-Singapore, for-one or more of the ab_ovath'.iE’pg{ses’. :

: 9(7;' | e - [ Ao 2 e
policyholder) / Date  Witneséed by Reporting Centre

Policyholder's Signature / Date & Driver's Signature (If driver is not the
Time & Time Persdnnel
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Describe Circumstances of the Accidont
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Declaration

WVe declare the feregoing particulars are true in every respect,

e 5%’ ' [ /07/”&“'

Policy holder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnesseg/by Reporting Centre
& Time

Personnél



SINGAPORE
POLICE FORCE

&)

Police Station Of Origin
Tampines N.P.C

A

6 Tampines Avenun 4 SINGAPORE 520682

Tel No: 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made !

Vidn Report Np -

[IEVTAR |

Rupaort No. T/20220710/2040

Station D(ﬁr{; No..
48

Institution / School Name:

10/07/2022 1754
_Informant's Particulars

Niame of Informant Addrass:

LI LINWANG APT BLK 411A FERNVALE ROAD #22-80 SINGAPORE
I B 4° J N N

1D Type /1D No Conlact No.:

NRIC NO 7 §7176439G | Home/Office: Mobile: 96867257

Nationalily - [Emal '

SINGAPORE (;|T|7FN | huangwel1998@hotmail.com

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

Male | 51 | 05/03/1971 Driver

Race Language:

Chinese English

Occupation

Delivery

Driving Licenca Information:
Class: 3,4,5

Date of Expiry:

= i |

General Information of the Accident

|

Type of Location-

Tohaa Non-Injury Drink Date/Time of
,r it Others Drive: Accident: Expressway
R No 10/07/2022 14:20

Location

FPAN-ISLAND EXPRESSWAY

Road Surface:

Road Speed Limit:

Weather
Closudy i Wal -
Trattic Flow Traffic Conlrol: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision o Anyone conveyed by |
Between Moving Vehicles - Head To Rear :meulanca: f
o |
| Details of Vehiclo Involved B R
[ Vehido Ho. | Type Make Model Color Condition | Na of Passenger
TG rLAAR | Van TOYOTA HIACE DX | While Slightly |0
,‘ el e LB AUTO Damaged
SGYHIGHC | Car TOYOTA VIOS E Blue Slightly |2
AUTO Damaged

L,'Dahllln of Peison Involyed

fay Podontian Involvad: No

| Use of Pedestrlan Crossing: NA

| M. ol Podasliiing lnjurd_d: NIL



&

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No' 1800-5871999

(T

CONMTINUATION OF REPORT

2al}

Raporl No. T/1202207 1012040

| Driver !
' Name | LI LINWANG ID No. S7176439G —
 Related Vehicle | GBJ7544A (Van) Contact No,| 96867257 |
Hospital'Clinie | OUR FAMILY PHYSICIAN CLINIC & Class of | Class: 3.4.5 "
| SURGERY Driving Date of Expiry: NIL
[ Licence &
| ! S Expiry Date
Dale Treatment | 10/07/2022 Date Discharge | 10/07/2022 -
' No. of Days granted Medical Leave | 03 Degree of Injury | NIL ‘
L — . ;
Name | WONG WEI HAO, DOUGHLAS ID No. S9036123F
. N
Related Vehicle | SGY8366C (Car) Contact No.| 86060131
Hospital/Clinic | NIL Class of Class: NIL
F Driving Date of Expiry: NIL
Licence &
| Expiry Date

'_Ea(e Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Degree of Injury | NIL

Brief 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 applied
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 al that point in time. My in-car camera not in working condition.

We alighted and exchanged particulars with each other.

| have reported the accident to my company.

After the accident, | felt unwell thus seek medical treatment at a private clinic. | was given 3 days of MC

from 10/07/2022 10 12/07/2022.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

AR RUTHAR R

jor3

Report No. T/20220710/2040

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
ihe certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

G/

SGT 3 MUHAMMAD ISA BIN MD %‘
RASHID

Signature Of Informant:

S

Signature Of Interpreter:
Not applicable

Date/Time:
10/07/2022 17:54

Officer In Charge Of Case:

TP/ GIA/

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168



D3 . .
ate of Accident :Mf\ccidcm Time : 14320 P~ (24-HR-Format)

Who reported the accident? : Owner / (f);\::;’ ! Both
Accident Place : PIE Touarps Tuas
Vehicle No (Car Plate No) . GE.BZS AEU4 A Makemodel: TXoTA Hice Dx 2.8 AUTo
Insurance Company : CHINA TMPING _ Policy No: PV CUSNWOOGHE0T2165

Fleet Policy i YES l@
Type of Coverage : @ Third Party / Third Party Fire & Theft

Name of Owner / 1C No : TGNG] DA TKAMQPDRT & TRADING
Owner Contact No 3 Q»GQG 72&1‘_ Owner's Hp Company Tel
Driver Name /I1C No p Lf LiN WANG St (+64396

Driver's Date of Birth : 05 .83 MM Drivers License Pass Date: 6 AoV 200 |

Relationship of Driver : Spouse / Parents / Children / Sibling / Employee / @: owner

Blk 4tiA Fepnvale Ronp #2322 -So SINGAPore F914 11
Drver's Contact No - 1) ‘?686 #2:} 2)

Driver's Occupation ¢ INDOOR / (e.g. working inside or outside office)

Email Address . HUBNG W61 1999 @ HOTMAIL . com

Weather & Road Surface :  CLEAR & DRY / RAINING & WET / AFTER RAIN & WET
Reporting Type : Reporting Only A _Claim Third Party) / Claim Own Insurance

Number of Passenger(include Driver) l D rer .

Was ther any video footage ? : YES /
Exact purpose used at time of accident :  Private Use / Private Hire /

Any injury (If Yes, Pls Statc) : E<

Other Party Driver's Particular (if any)

VEHB: 4V 2 26e (clina m.'ﬁkﬁ)“amc & Contact No:

Driver's Address

VEHC: Name & Contact No:
VEH D : Name & Contact No:
VEHE: Name & Contact No:

*NEW - Passenger's Name & Gender:




COE
A FEXFRE ($Fiinyg) HRAS

CHINA TAIPING
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Molor Commareial
MZ300/C
v CERTIFICATE OF INSURANCE Lo
r:::r Vahiclos (Third-Pacty Rinks Al Companmation) Act (Chapter 1A8)
otoe Vinhicng (Thirel-Party Risks ang Compansation) Rulns, 1060 o9
Roag Trmnrnri Act, 1007 (Mataynia) <l
- Molor Vehiclos (Third. "wrly Risks) Rules, 1959 {Maiayyin) 2L TG
2 e e i
y —_—e - —_—
J —
| T —— Engine No.. 1GDBA0449y
DMCVS [ y,
I CVSNWO0075002 102 Cha. No..GDH2011022193
b ndos Mok ang Rugistation GBJ7544A
Number of Vb sl
T===zza==

| 2 Namo af Policy | okfar TENG DA TRANSPORT & TRADING
J 1 Cfiective date of ihe Commancemant of
| Insurance for the purposces of the Rogulations, (‘;15%{32[%1 EAvata Sec S0

.00: EX ON WINDSCREEM 5$3$100.00

Ordinance or Enactmant

| 4. Date of Cpiry of Incuranea 13/08/2022

| S Persans or Classcs of Persons enlilled 1o drivo*
Any person who is driving on Ihe Policyholder's arder or with their permission.

; Provided that the person driving Is permilted In accordance wilh Ihe licensing or olher laws or
| fegulations 1o drive the Molor Vehicle or has been 50 permilted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Malor

Vehicle

{

J 6. Lanilalions as o use:"

| (1) Use in conneclion wilh the Policyholder's business.

! (2} Use for the carriage of passengers (olher than for hire or reward)
(3) Use for social, domestic or pleasure purpeses.

In conneclion wilh the Policyholder's business.

The Policy does nol cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer excepl lhe towing of any one disabled mechanically propelled vehicle.

‘ HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER
* Limnations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Perty Risks and Compensalion) Act (Chapler 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), ara not fo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is 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 Acl, 1987 (Malaysia).
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Please see reverse
w ‘é
~

ABS INSURANCE AGENCY PTELTD cet Eresnseeeansesnnns
Authorised Signalory

Issued By:
Authorised Olfficer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) )
# 3 Anson fload #16-00 Springleafl Tower Singapore 079909 ©63896111 ©62221033 @ www.sg.cntaiping.com



