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SM0322 700001 | National Assessmen] Centre Services [408333]
ENTRY DATE & TIME: 26/07/2022 10:24 (SGT)

SUBMITTED BY: Roslinda Bine A, Wahahb

VERSION: 1 (28/07/2022 1024 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the acciden to speed up the claims process.

2, This Form must be completed by the Policyhalder andior the Authorised Driver
3. Infaemation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding

policy lability

4, The issue and acceptance of this Form by insurance companias is not an adm msion af palicy liability on the par of ik nsurance companies

5. Any false repering may be referred fo the Police for investigation.

of matenal facts may allow ingusance companies 1o repudiale

B. This report will be forwarded by the insurers of the GlLA Records Managemant Genire established by the General Insurance Association of Singagore (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repon o the insurers, you hereby consent to the archiving of this report at the centre and 10 copias of tha rapon being made available aforesad

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
INSUREDIPOLICYHOLDER

Is company?

Hame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alernative Phone Mo

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

f:g}»‘J-u:::i::!e-r'nt report SN05227Q0001

sSML1217T

Yas

HEMNG SOON COLLECTION PTE LTD
2H XXX XE25H

fiona@layauto.com

{Phone) +65-87973443

Toyota
Vios

Private use

Mo - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Ple. Lid.

DMPCSNWOO134912101

SEE ZHEMN PENG
SHXFK290A
06/04/1998
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 invalved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Translator's email

Original language used in the slatement

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

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
ATTACHMENTIS)

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

220712020

2 YEARS

Male

(Phone) +65-91547267

fiona@layauto.com

BLK 504A MONTREAL DRIVE
#05-44

751504

Mo

Employee

Mo

Collision - Head to Rear
Clear

Dry

Ma

Yes
Mo
Yas

Mo

HEW YEE HUI
Female

Yes

Traffic Police

{FPhone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

el
& Accident report SN09227Q0001
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ehicle Registration Mumber SJWEESER
Yehicle Manufacturer -
Vehicle Model .
Wehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Mame of Driver RAFEE

NRIC No SXXXX1TTH

Contact Number (Phone) +65-98192257
Address -

Address complement -

Postcode =

Insurance Company Mame -
Mature Of Damage X
Details of property damaged in accident 4
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SEE ZHEM PENG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Imjured person in which vehicle? SML1217T
VWere seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

P

@& Accident report SNO9227Q0001 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Peaze report gorrectly the details of the accident to speed up the claime process.

2, This Formmusl be completed by the Policyholder andior the Authorised Driver,

3. Wnformaton provided must be as trgthful and sccurate as possible. Any wilful misrepresantiation or w ithholding of malerial facts may
allow insurance companies o repudiate policy liability.

4, Tha issue and acceplance of this Form by insurance companies s not an admission of policy lab®y on the part of 1he Insurance
cormpanies,

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

G, The repor w il Da Torw arced Dy the insurers of Ihe Gia Records Managermeni Cenlre established by the General Insurance Associalion
of Singapore (GIA) for archiving and that coples of 1his report w il for a Tee be made available upon application by interested partizs.

7. By the lodgemant of this repart to tha insurers, you heraby consent la the archiving of this reporl al the centre and lo copies of the
report being made available aloresaid

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

| understand, acknow ledge, agree and consent that .

(a) My insurer | my workshop and the General surance Association of Singapore ("GIA") mayiare permifled to collec), use, disclose
andior process my personal dalafpersonal information sel oul in Lhis [form] and any other personal information provided by me or

possassed by my insurer [colizclively the "Personal Information”) and disclose and transfer such Persanal information to all nsurer(s)
w ho have insured vehicke(s) involved In this aecidant (all insurer(s) who have insured vehiclel{s ) involvad n this accident shall he
cobecthely relerred 1o as the "Insurers”), the heurers' law yers/law (vms, the Monetary Aulhority of Singapore and any reevant
governmeni agency/authority {such as the police), for the purpose(s) of ©

(i} processing, handling erdfor dealing wilh my claims Including the selllement of the claims and any necessary invesligafions relating to
the claims;

(ii) mvestigating the accident andior my claims;

(i} carrying oul andfor dealing with my Instructions or responding Lo any anguities by ma;

(i) adminisiaring my claims {including the mailing of correspondence, sialements, invoices, reports or notices (o ma, w hich could mvolve
disclosure of cerlgin personal data about me o bring abowl delvery of the same as well as on the exlernal cover of envelopesimail
packages); andior

(v} conplying w ith applicable law n adminislering, pracessing, handling andior dealing w ith my claims.

(coBectively the "Purposes”)

(b) ol msurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers” law yersflaw firms, maylare permilled lo collect,
use, desclose andfor process my Personal nformalion for one or more of the above Purposes; and

iz} my Personal information may/can be disclosed by any of the hsurers andlor GIA 1o thelr third parly service providers or agenls
{inciudng their law yersfaw Tinms), which may be slled oulside of Singapore, for one o more of the above Purposes,

I_.r'J\_ ¥

. -‘:_ ..' u_::":":'.l.- &) ot | F

el Woey o

=N o :
) 'Q_\..__,./lﬂ { X
D a@” % !ﬂ 23

Folicyhaolder's Signature / Dale & Dxiver's Signatura (f driver & nol the policyholdar) § Date Ed bg,r Reporting Cantre
Tirme & Time F'ars onnel
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Describe Circumstances of the Accident

.I"'.L-.- |h'_:'-'."- :"| 'I.__ =il x'_': I:_."I | b 'I

Declaration

VWe daclare \he foregoing parliculars are true in every respacl.

Poficyholder's Signature / Date & D¥iver's Signature (F driver is nol the policyholdar) § Dale Witnedged by Reparting Canire
Tt & Time: Personnal




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I 0

T25/7018

Tof3

Report Mo, T/202207257018

“Date/Time Report Made:
25/07/2022 1231

Vide Report No.: | Station Diary No.:

Informant's F:rli'wl_a-m

Name of Informant:
SEE ZHEN PENG

Address:

| 504A MONTREAL DRIVE #05-44 SINGAPORE 751504

ID Type / 1D No.: Contact No.:
NRIC NO / 59811290A | Home/Office: Mobile; 91547267
Nationality: Email
SINGAFPORE CITIZEN zhenpeng19988@gamil.com
Sex: Age: Date of Birth: | Type of Informant:
Male 24 | 06/04/1598 | Vehicle Owner
Race: Language: | Institution / School Name;
Chinese English
Occupation; Driving Licence Information:
Class: Dale of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident Flyover
| D | No 23/07/2022 10:30 — |
Location:
SELETAR WEST LINK
| Weather: Road Surface- Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Traffic Light - Working Mo Traffic
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type | Make Model | Color | conditio | No of
SML1217T | Car TOYOTA VIOS White Slightly 2
Damaged |
Details of VeF Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
[ SML1217T | CHINA TAIPING INSURANCE DMPCSNWO001349 | 06/08/2021 | 05/08/2022
| (SINGAPORE) PTE, LTD, | 12101 |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

Ti20220725/7018

2of3
Report No, T/20220725/7018

CONTINUATION OF REPORT

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. $9811290A |
'Related Vehicle | SML1217T (Car)  Contact No.| 91547267
Hospital/Clinic | CENTRAL 24-HR CLINIC (YISHUN]) Class of | 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 | 1D No. S9811290A
Related Vehicle | NIL Contact No.| 91547267
Hospital/Clinic | NIL S 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

Brief Details.

| 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 ONTO MY REAR PORTION , DUE
TO ACCIDENT | WAS UNWELL AND WENT TO SEE DOCTOR AND DOCTOR GIVE ME 3 DAYS MC,



i AR

20220725/7018

Police Station Of Origin: dof 3
Traffic Police Report No. /202207257018
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 identily of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 250712022 12:31

|
Officer In Charge Of Case; Classification Of Case:

TP/TRIB !/
FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65470000

NP168



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
SJVEeLE Numpss S W T
)INSURANCE COMPANY:
SIPCLICY RUMBE:
d)POLCY TYPEC] ATHIRD PARTY / kr‘-fc PARTY FIRE L1HEFY)
SIMAKE LaOgEL " ) ‘-[b‘f . o=

fITYFE.[5i { COUPE / MPV /V AN/ LORRY / MOTORCYCLE f OTHERS)
3| VEMICLE CATEGORY; (PRIVATE / CCMMERCIAL / MOTORCYCLE|
RIPUREOSE OF USING AT ACCIDEMT TIME. UQT‘L_

| ARE YOU CLAIMING UNDER YOUS-GWN INSURANCE [YES/KQY
IF NO), PLEASE STA PDRFIr-JG CIMLY)
INSURED / PQLICY HOLDER

AlMAME!

BINRIC/FIN/RASSPORT:__ 2O _ 2
~1ADDRESS: 11V Head ey on of—\5 Ctyana

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME gfd. Zhﬂ(\ %.n % 1@‘, FEM#-LEJ}).
olNRC/FHPASSPORT.SASR [ | FFOQ  conracr: =Sl o
ciaporess BA\Ne  S0AA HOS 44 \(nOit+lead ..
S S \Sow
*c}DATE OF BIRTH: -_JG_J_ DD/MMIYY YY)
2| OCCUPATION: (INDOOR /
HYEARS OF DRIVING EXPRERIENCE, 22 . 1. O
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ﬁ”
IF NO, RELATIONSHIP OF RIVER WITH INSURED:
@? RAINING / OTHERS j

a}WEATHER CONDIT -
BIROAD SURFACE: ([ g JOTHERS s i)

el

WAS AMYRODYT INJURED { NO)
S} REFORTED TO POUCE | { MO
fF YES. PLEASE STATEWHICH POLICESTATION.

THIRD PARTY VEHICLE L
_-b = MODEL

al VEWICLE ‘.Uuasig:i%)_&
DI DRIVER'S MAME:

) MNRIC/FN/PASSPORT: =
THIRD PARTY VEHICLE

4] VERICLE NUMBER. MODEL
g DRIVER'S MAME. e
1] MRICFIN/PASSPORT: COMTACT
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IEARIE REAFRR (Fnik) HRAS

@ [ CHINA TAIPING

CHINA TAIPING INSURANCE [(SINGAPORE) FTE. LTD.

Maoter Private Car ME1
R
CERTIFICATE OF INSURANCE
Moo Vehickes (Third-Pary Risks and Compensation) Act {Ghagler 185) ANDEE0A
Wialor Vehicles [Thirdé-Pady Rigks and Compersalion) Rules, 1860
Read Trarsoo Acl, 1067 (Malaysia) Cav. Typa T

Isabor vetecles | Third-Party Risks) Rules, 1955 (Matapsia)

I,-’ Engine Mo, TMZY 102066

| CERTIFICATE No DMPCENWODT 34812107 Cha, Mo MROS3HYS305168848

f.  Index Mark and Regisiraticn SML121TT

Mumber of Vehicle

2 Mame of Polcy Holer HEME S0O0N COLLECTHON PTE LTD

[

Effpctive date of the Commaencement of oa/naR021
Insurance for the purposss of (be Regulstons, {00-00:00)
Cedinancs ar Enacimant :

4 Date of Expiry of Insurance: 05/DB2022

| B Pemsons or Classes of Persons sntfled (o drive®

{8} The Paolicyholder.

(b} Any ofher person wha is driving on the Pelicyholder's arder ar with his permission.

Provided that the parson driving is parmitted in accordance with the icersing or other lews or
regulations 4o drive the Motor Wehicle or has been so permitted and is not disqguadfied by ceder of
a Court of Law or by reason of any enactment or regulation i that behalf fram driving the Mators
Vehick.

B Limeshors as bo use:®
Use for social, dormestic and pleasure purposes and for the Policyholder's business.,

The palicy does nat cover use 1o hire of reward fuition driving test recing pace-making, reliability tnad, speea-testing. the camage of
goods other than samples in connection with any rade o business of use for any purpose In connection with the Motor Trade.

I"x_ and Section 35 of the Road Transport Acl 1987 (Malaysia), are nol fo be included under thess he

* Limitations rendered inoperative by Secion 8 of the Mator Vehicles (Third-Parly Risks and Gompenmmj Act (Chapler 158

Izsued By

7 '\\__._,a“ / iﬂ .& ;
IMEPRESS INSLIRANCE AGENCY PTELTD 25

I'We hereby Certify that the palicy to which this Cenificate refates is fssued in accordance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse /‘4—_\?\ /pf‘ For GHINA TAIFING INSURANGE (SINGAPORE] FTE. LTD

Aulhorised Oficer " Authorised Slgnalnr},r

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079908 L63BE 6111 S e222 1033 & wwwsgcntaiping.com



