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SMOE2ZTO0004-01 F National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/07/2022 1171 (5GT)

SUBMITTED BY: Roslnda Binte A. Wahab

VERSION: 2 (270772022 0B:53 [SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reparn carrectly the details of the au:.muent o speed up 1he caims process
and'or the Authorsed Drive

2, This Form must be

3. Informaticn provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companias 1o repudiale

policy lability

4, The isue and acceptance of this Form by Insurance companies 15 not an admission of policy hability on the par of the insurance companies

5. Any false reporting may be referred 1o the Polica for investigation,

&, This repor will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for archiving
and that coples of 1his repar will, for 8 fee, be made available upaon applcation by ineresied parlies
7. By the lodgemant of this repor o the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the repon 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 11:11 (SET)
Both

25/07/2022 07:00 (SGT)

Singapore

PIE TWDS TUAS B4 JLN BAHAR EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDQ/POLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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
Ciecupation

@Atnident report SNOS227Q0004

SMD3s

Mo

TAN WEI LIANG LESLIE{CHEMN WEILIANG LESLIE)
SHXXBEEH

gipcavenger@gmail.com

{Phone) +65-81070111

+65-84489386

Mercades
AMG G63 AMATIC AUTO

Private use

Mo - Claiming third party
Private car

Auto

3082

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO0241492100

TAN WEI| LIANG LESLIE({CHEM WEILIANG LESLIE)
SXXXKGEEH

21/02/1984

Indoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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 involved in the accident?
Number of vehicles invalved 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 baen approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translators 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the acciden! reported to the police?
Police Station Name

Paolice Station Phone No

All. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TOQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufaciurer
Wehicle Model

Wehicle Variant

@f Accident report SN092270Q0004

131272004

17 YEARS AND 7 MONTHS
Male

(Phone) +65-81070111
+55-84480386
gipcavenger@gmail.com

37 WESTWOOD WALK
648680

Yes

Mo

Chain Collision
Clear

Diry

Yes

Traffic Police

(Phone) +65-654T70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo

SLF1203B

Page 2 of 20



Vehicle Colour a
Vehicle Category Private car
Mame of Driver £
Contact Mumber =
Address -
Address complement -
Postcode -
Insurance Company Name :
Nature Of Damage -
Details of proparty damaged in accident -
MNo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber PCT7588U
Vehicle Manufaciurer 5

Vehicle Model -

Wehicle Variant -

Wehicle Colour .

Wehicle Category Commercial vehicle
Mame of Driver -

Contact Number 2

Address =

Address complement -
Poslcode -
Insurance Company Name -

Mature Of Damage 5

Details of property damaged in accident -

Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson TAN WEI LIANG LESLIE{CHEN WEILIANG LESLIE)
Gender Male
FPhone No

Address -
Address Complement A

Fost Code -
Approximate Age Years Old =
Injuries Sustained SLIGHT
Injured person in which vehicle? SMD3s
VWere seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO9227Q0004 Fege 3ot 20



SKETCH PLAN

ORTANT C

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. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liabilty on the part of the insurance
COmpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cantrs established by the Ganeral Insurance Assgciation
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested partias.

7. By Ihe lodgement of this report to the Insurars, you hereby cansent te the archiving of this report at the centre and to copigs of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Ass ociation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or 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 Inform ation") and disclose and transfer such Fersonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively 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 purpase(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesfigations relating to
the claims: X

{ii} investigating the accident and/or my claime:

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

(W) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about ma to bring about defivery of the same as w ell as on the external cover of anvelopes/mail
packages); andfor

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

(collectively the “Purposes®) ;

(b) allinsurer(s) w ho have insured vehicle(s) involved In this accident and the Insurers’ law yers/law firms, may/are permitted to collact,
use, disclose and/or process my Fersanal Information for ane or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

; \ﬁﬁ . I | o 1,}‘3#’5711"1’1’ - é pey % Q6 /o2 /12

L H
———Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

S_ketch Plan
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Describe Circumstances of the Accident
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Declaration

al

VWe declare the foregoing particulars are true in every respect.
\

%

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
migst be made within the stipulated time: from the day of occurrence. Kindly check with your insurer for more details.

N\ %j& \y— 15 A (2T |\ 20ME8 s >t (=7 (33
Fnlcyh%ﬂar‘s Signature / Date & Driver's Sﬁnature {If driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel




| ;':}fi‘?ﬁENERAL
2,8 INSURANCE

IMPORTANT NQTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SN ﬂq,,},l_-?—@ GO Vehicle Registration No: Smb 23

Name (as shown in naicy: Jon W€/ “‘“j _Lesli€  nric/ringpassport no: _ 2 9404 C3EH
(*Vehicle Driver/Vehicle Qwner) (*) Please delete as appropriate

Address: gq’ westuweed Ub\L— singapore (6% &)

Contact (Tel): Mobile No.: 8log oty

Email Address: .ﬁifc“”mfr@ amail . com

: [ ey
Date of Accident: 25 !:[- illb 1l Time of Accident: (21 Ubhlﬂ

Place of Am}dnnh ?I‘nE Tﬂb’“ﬂi Toes PB4 Tdon Be ho v Bt

Insurance Company: C—hi“‘* Te Pirg 1‘“'5' e
.
(BE) ADDITIOMAL INFORMATION fAMENDMENTS:

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

Attadal  Rlice Qe?;ri-

( TlRo2095s[ F015)

_ «?{wa; 97 /01 21
Poriqrho'h:l'e_r | Driver's Signature Rﬂpm&i{ﬂ'&rmntra Personnel's Signature
Date: Name:

JL b:}‘ll‘ NR.IL‘.EIFIN MNo.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408B65

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

JULENRUIA

T/20220725/7025

1ofd
Report No, T/20220725/7025

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

25/07/2022 13:10 Ji20220725/0045
Informant's Particulars :
Name of Informant: Address:

TAN WEI LIANG LESLIE

37 WESTWOOD WALK SINGAPORE 648680

ID Type / ID No.: Contact No.:
NRIC NO / S8404686H Home/Office: Maobile: 84489386
Mationality: Email:
SINGAPORE CITIZEN GIPCAVENGER@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant;
Male 38 21/02/1984 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
e 6l Injury Drink Date/Time of Type of Location:
A}cr:i'tdent' Attended by Police Drive: Accident: Straight Road
: Mo 25/07/2022 07:00
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make ~ |Model Color Conditio | No of
PC7588U | Van MERCEDES Black Seriously ‘| 1

BENZ Damaged
SLF1203B | Car KIA Cerato forte | Black Seriously | 1

k3 Damaged

SMD3s Car MERCEDES |G63 Black Seriously | 0

BENZ Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

CONTINUATION OF REPORT

2of4
Report No. T/202207235/7025

Details of Vehicle Insurance

Vehicle No,

Insurance Company

Insurance No

Effective

Expiry Date

SMD38

China taiping

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name HUANG BINHONG | ID No. S7266448E
Related Vehicle | PC7588U (Van) Contact No.| 81269078
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Vehicle Owner
Name MOHAMAD SAZALI BIN KAMBALI ID No. S1613809F
Related Vehicle | SLF1203B (Car) Contact No.| 97736346
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Vehicle Owner
Name TAN WEI LIANG LESLIE ID No. SB8404686H
.| Related Vehicle | NIL Contact No.| 84489386
|
Hospital/Clinic | NIL 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




SINGAPORE RN

POLICE FORCE 02

Police Station Of Origin: Sof4
Traffic Police Report No. T/20220725/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,

On 25/07/22 at about 0700hrs , | was driving my car Smd3s along PIE towards Tuas in the extreme left
lane ( just before the exit to Jalan Bahar ) The vehicles in front of me were queueing to exit to Jalan Bahar
, 50 my car was momentarily stationary while waiting for the traffic in front of me to move forward .
Suddenly , | felt an impact from behind , when | came out of my vehicle to inspect my car , | realised | was
involved in a 3 vehicle chain collision accident as follows :

First vehicle : SMD3S ( A )

2nd vehicle : SLF1203B ( B )

3rd vehicle : PC7588U (C)

The impact of the accident caused some pain and discomfort , so | went to vist a doctor and was given 3
days MC . | will follow up my medical treatment if any necessary . Hence | hereby lodge this report to
claim against vehicle B ( SLF1203B ) insurance for my accident damages .



POLICE FORCE LT

Ti20220725/T025

Police Station Of Origin: g i

Traffic Police Report No. T/20220725/7025

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:

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 25/07/2022 13:10

Officer In Charge Of Case: Classification Of Case:

TR/TPIB /

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476187

WP 168



VEHICLENO: Cmp 2g¢

MAKE & MODEL : M|Bzy 5 Amg, G632  AUTO MANUAL

DATE OF ACCIDENT 3% 61 DL *CC. 250~ i
TIME OF ACCIDENT 0t 0o CANMD/ PM |
LOCATION OF ACCIDENT | Aonc PIE Towelt Tues ( e, Tolem Behe, Ercit )]
EXACT PURFOSE USED AT TIME OF ACCIDENT | EMPLOYMENT | PRIVATE USE/ PRIVATE HIRE '
NAME OF OWNER | Ton W€ Liang, Les!Email, sipcavenaer—@& gmail . com
ELPNO Mobile. £(035|))  Office. W ¢ §78L - Home. ]
NRIC 884 04 (86H . -
CLAIM TYPE OD | THIRDPARTY' | REPORTING ONLY
FLEET POLICY YES /NO 7
INSURANCE CO. chin o BipIng -  [nswrence .
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
FOLICY NO PMmPCcBNwoooriedileon - |
MNAME OF DRIVER AS-ABOVE. | IFNO.
INRIC hs  Moove .
DATE OF BIRTH g 1 02| 98
ANY PASSENGER YES / NO
NAME OF PASSENGER —
GENDER OF PASSENGER MALE | FEMALE T
OCCUPATION Outdoor | Indoor [ 24 )
[DATE OF DRIVING PASS (4 113 | 20
GENDER Male™ | Female
CONTACT NO. Mobile: /03 p11]  Office — Home: —_
EMAIL, Aipcaven gt & amai'. o
ADDRESS S Toostoad prdc O 64868).
[DOES DRIVER OWN OTHER VEHICLES? (NQ"/ If yes . Reg No.. INSURER.
[RELATIONSHIP Employee | (If No..
WEATHER CONDITION Clear: | Raining | Other.
ROAD SURFACE dDry. | Wet | Other. |
ANY INJURIES INo /i yes . Who? I, wei Lia , Leshe I
CONTACT NO. Lo} on -
POLICE REFORT o [ If yes , Where?
INOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES, WHO?
VEHICLE B NO. SLF | 1202 ps - Any Passenger .
INAME
CONTACT NO
VEHICLE C NO. Pc F5%aLL. Any Passenger , + 1 (male)
VEHICLE D NO. Any Passenger .
WVEHICLE E NO. || Any Passenger .
VEHICLE F NO. | Any Passenger .
ANY WITNESS '
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES | NO
WAS THERE ANY AUDIO RECORDED? YES / NO)
SCENE ACCIDENT PHOTOS TAKEN? /YES|NO
L
Have you been approach by unknown person soliciting (s) / -
offering accident claims assistance? YES | NO




Y PEAE

CHINA TAIPING

Matar Private Car

PEXERE (HnE) /FRLE

CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD

MX1/B8

W SN

CERTIFICATE OF INSURANCE

Blotor Vehices [ Third-Party Retks and Compensation) Act {Chapter 189)

AMNOGETA

Wotor Vehicles (Third-Party Fiesks and Compeénsation) Rules, 1560

Road Trarsport Ak, 1987 (Malays:a)

Cav, Type:C

Molor Vehides {Thad-Pady Rigka) Rules. 1959 (Madaysia)

.
( Enging No.: 17738060128914
CERTIFICATE Na DRMPCSNWDOZ4 14527100 Cha Mo WDB4B32TE2X337936
1 Index Mark and Registaton SMD3s
Mumbear of Vahicle
|
| 2 MName of Policy Hoider TAN WEI LIANG LESLIE (CHEN WEILIANG LESLIE)
[
3. ERectve d:_:leli' the l:-urrlhEII‘-fhEMEl". ﬂ;ar 1712021 Mamed Drivers Ex Sect | S555.000.00
insurance for the purposses of the Ragulatons o |
0?2 nance or EnaElrre"ll ’ (00-00:00) Excess Secl. | {Oulside Singapore) S310.000.00
Ex ON WINDSCREEN S58500.00
&  Date of Expiry of msuranoe 1611172022
5 Ppsons of Classes of Persons endidled 1o drive*
As par Named Driver(s) slaled bebow,
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle ar has been so permitled and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that bebalf from driving the Motor
Vehiche
TAN WE| LIANG LESLIE (CHEN WEILIANG LESLIE)
B. Limilations &% ko pse”
Use for social, domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover use for hire or reward tuition driving test racing pace-making, reliability frial, speed-lesting, the camage of
goods other than samples in conneclion with any irade or business or use for any purpose in connection with the Malor Trade
“ Limifations rendered inoperative by Section & of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapier 185)
and Section 85 of the Road Transpon Act 1987 (Maldysial. are nof 1o be ncluded under these headings o
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 |V of the Road
Transport Act, 1987 (Malaysia)
Please sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
()
/#@ﬂ! 3
Issued By: CREDENCEL INSURANCE AGENCY .

Authorised Officer

China Taiping Insurance [Singapore] Pte, Ltd. (Co. Reg. No. 200208384E)

# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111

Authorised Signalory

®52221033 @& www.sg.cntaiping.com



Vehicle Details
Vehicle No. Make / Model
MERCEDES BENZ / AMG G63 4MATIC
SMD35 AUTO
Vehicle Type: Vehicle Attachment 1:
P10 - Passenger Motor Car Mo Attachment
Vehicle Scheme; Chassis No.:
Mormal WDB4632762X337936
Propellant : Engine Mo.:
Petrol 177980601268914
Motor Nao. ; Engine Capacity :
- 3982 cc
Power Rating : Maximum Power Qutput:
- 430.0 kW (576 bhp)
Maximum Laden Weight : Unladen Weight :
3200 kg 2560 kg
Year Of Manufacture: Criginal Registration Date:
2019 18 Mar 2020
Lifespan Expiry Date: COE Category :

B - Car above 1600cc or 97kW (130bhp)

Quota Premium ; COE Expiry Date;
$37,705.00 17 Mar 2030
Road Tax Expiry Date: PARF Eligibility Expiry Date:
17 Sep 2022 17 Mar 2030
|
Inspection Due Date Intended Transfer Date
17 Mar 2023 25 Jul 2022
CO2 Emission: CEV/VES Rebate Utilised Amount :
292,00 {g/km)

CO Emission : HC Emission:



