SN09227Q0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/07/2022 10:24 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (26/07/2022 10:24 (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

Reported by

Date of Accident

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

26/07/2022 10:24 (SGT)
Driver

23/07/2022 10:30 (SGT)
Seletar West Link, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09227Q0001

SML1217T

Yes

HENG SOON COLLECTION PTE LTD
2XXXXX525H

fiona@layauto.com

(Phone) +65-87973443

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00134912101

SEE ZHEN PENG
SXXXX290A
06/04/1998
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

PASSENGER 1

Name
Gender

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

PLS REFER TO THE POLICE REPORT

ATTACHMENT(S)

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

22/07/2020

2 YEARS

Male

(Phone) +65-91547267
fiona@layauto.com
BLK 504A MONTREAL DRIVE
#05-44

751504

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

HEW YEE HUI
Female

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SJWS8656R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver RAFEE

NRIC No SXXXX171H

Contact Number (Phone) +65-98192257
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEE ZHEN PENG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SML1217T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report corractly tha details of the accident to spood up tho el procoss,

2. Tnis Form nust be comploted by the Polieyhaldar andior the Autherlsed Driver.

3, Wormation provided must be as truthful and agcurale as possible. Any w#ul misrepresentation or w itthokding of matarial facts may
alow insurance companias 1o ropudiate policy Nability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of polcy fiabiily on the part of the insurance
companias,

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

6. The report w ill be forw arded by the insurers of Ihe GIA Racords Management Cenlre establshad by the General hsurance Assochtion
¢f Singapore (GIA) for archiving and that coples.of this report will {or a fee be made available upon application by interested partios,

7 By the lodgemant of INis repart to the insurers, you hereby consent (o the archiving of this report at the cenlre and 1o copies of the
report being made available aforesaid

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

lunderstand, acknow ledge, agree and consent (hat |

{a) My insurer , my warkshop and the General hsrance Assoclation of Singapore ("GIA”) maylare permitled 16 colect, use, dsclse
anor process my personal data/personal Information set out In this [form) and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation 10 ol nsurer(s)
who have insured vehicle(s) Invoived in this accident (a¥ insurer(s) w ho have nsured vehicie(s) involved in this accident shal ba
cotectively rolerrod 1o as the “Insurers”), the hsurers’ law yerstaw lirmg, the Monetary Authorlly of Singapore and any relevan
government agency/authoriy (such as the police), for the purpeso(s) of

(i) processing, handing andlor dealing with my clalms including the settlament of the claims and any necessary investigalions retating to
the claims;

(k) investigaling the accident andlor my clakms;

(i) carrying out andlor dealing w ith my instructions or responding lo any enquiries by me;

(i) sdministering my claims (nckiding the mailng of correspondence, stalements, invoces, reporls or notices (0 me, w hich could involve
dclosure of corlain porsonal dala aboul me (o bring about delvery of the samo as well as on the external cover of envelopasimai
packages); andior

(v) conplying with applicable law in administering, processing, handling and/or dealing w ith my clains.

(collectively the “Purposes”)

(b) alinsurer(s) who hoave insuted vehicle(s) iwolved in this accident and the hsurers' law yersllaw {kems, maylare permitled to colest,
use, tiscise andlor process my Personal hfermation (or one or more of the above Purposes; and

(c) my Perscoal information may/can be disclosed by any of the hsurers and/or GiA 10 their third party service providers or agents
(ncluding their law yersilaw fieme), which may be sked oulside of Singapore, for one or more of the above Purposes.

' a@, ot lor [

Folicyhokar's Signature / Date & Driver's Signature (f driver s nol the pakeyholder) / Dale m.@,%u by Reporting Centre
Time & Tre Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ae Yo7 allc Wayoet

Declaration

VWe daclare the foregoing Gukars are froo in every respect,

m, ){;"/4" )"/'-’7/-))'

Poleyholder’s Signature / Date & Dewer's Signature (f driver % not the polcyholder) / Date Wilnegged by Reporting Centre
Tima & Tvme Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

CONTINUATION OF REPORT

T/20220725/7018

Report No. T/20220725/7018

| Details of Person Involved

| Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name SEE ZHEN PENG "ID No. S9811290A

[
Related Vehicle | SML1217T (Car) Contact No.| 91547267 '

Hospital/Clinic

CENTRAL 24-HR CLINIC (YISHUN)

Classof | Class: 3A

Driving | Date of Expiry:
Licence & | 20/07/2020
| Expiry
 Date 23/07/2022 Date 23/07/2022
| No. of Days granted Medical Leave | 03 Degree of Slight
Vehicle Owner
Name SEE ZHEN PENG 1'ID No. $9811290A
Related Vehicle | NIL | Contact No.| 91547267
Hospital/Clinic | NIL f Class of Class: NIL |
| Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL 3

Brief Details.

I WAS DRIVING STRAIGHT IN MY LANE 1, MY FRONT VEHICLE SUDDEN BRAKE AND | ALSO
BRAKE . BUT THE REAR VEHICLE CANT STOP IN TIME AND HIT ONTC MY REAR PORTION , DUE
TO ACCIDENT | WAS UNWELL AND WENT TO SEE DOCTOR AND DOCTOR GIVE ME 3 DAYS MC.

@3’ Accident report SN09227Q0001
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POLICE REPORT

SINGAPORE
POLICE Forre LT T

Ti20220725(7018

Police Station Of Origin: Tot3

Traffic Police Report No. T/20220725/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
25/07/2022 12:31 ‘
Informant's Particulars
Name of Informant: | Address:
SEE ZHEN PENG 504A MONTREAL DRIVE #05-44 SINGAPORE 751504
ID Type / ID No.: Contact No : o
NRIC NO / S9811290A Home/Office: Mobile: 91547267
Nationality: Email:
SINGAPORE CITIZEN zhenpeng19988@gamil.com
Sex: Age: Date of Birth: Type of Informant:
Male | 24 06/04/1998 Vehicle Owner
Race: Language: | Institution / School Name
Chinese English 7
Occupation: | Driving Licence Information:
| Class: Dale of Expiry
eral Information of the Accident I
Type of Injury ' Drink Date/Time of Type of Location: |
Accideril: Others Drive: Accident: | Flyover
\ E No 23/07/2022 10:30
Location:
SELETAR WEST LINK
"Weather- Road Surface Road Speed Limit:
| Clear Dry 60 Km/h
‘ Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived ‘
Vehicle No. | Type | Make | Model | Color | Conditio [No of
SML1217T | Car TOYOTA VIOS White | Slightly | 2
' Damaged
Details of Vehicle Insurance l :
Vehicle No. | Insurance Company 5 | Insurance No | Effective | Expiry Date
SML1217T | CHINA TAIPING INSURANCE DMPCSNWO001349 ' 06/08/2021 | 05/08/2022
‘ (SINGAPORE) PTE. LTD. | 12101
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

CONTINUATION OF REPORT

T/20220725/7018

Report No. T/20220725/7018

| Details of Person Involved

| Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name SEE ZHEN PENG "ID No. S9811290A

[
Related Vehicle | SML1217T (Car) Contact No.| 91547267 '

Hospital/Clinic

CENTRAL 24-HR CLINIC (YISHUN)

Classof | Class: 3A

Driving | Date of Expiry:
Licence & | 20/07/2020
| Expiry
 Date 23/07/2022 Date 23/07/2022
| No. of Days granted Medical Leave | 03 Degree of Slight
Vehicle Owner
Name SEE ZHEN PENG 1'ID No. $9811290A
Related Vehicle | NIL | Contact No.| 91547267
Hospital/Clinic | NIL f Class of Class: NIL |
| Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL 3

Brief Details.

I WAS DRIVING STRAIGHT IN MY LANE 1, MY FRONT VEHICLE SUDDEN BRAKE AND | ALSO

BRAKE . BUT THE REAR VEHICLE CANT STOP IN TIME AND HIT ONTC MY REAR PORTION , DUE
TO ACCIDENT | WAS UNWELL AND WENT TO SEE DOCTOR AND DOCTOR GIVE ME 3 DAYS MC.

@3’ Accident report SN09227Q0001
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POLICE REPORT #3

POLICE FORCE LT

T/20220725/7018
Police Station Of Origin: 30f3
Traffic Police Report No, T/20220725/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

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,

Signature Of Interpreter: " | Date/Time:

Not applicable 25/07/2022 12:31

Officer In Charge Of Case | Classification Of Case.

TP/TPIB/

FAHKRUL RAZ| BIN SUHAIME \
Contact No.: 65470000 w

NP168
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