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ENTRY DATE & TIME: 13/08/2022 15:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/08/2022 15:07 (SGT))

@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 Aclual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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.

B. This report will be forwarded by the insurers of the GlA 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

13/08/2022 15:07 (SGT)
Both

11/08/2022 17:05 (SGT)
Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SKV2390P

No

NG WEI LUN

S$9320749A
WEIAALUN@HOTMAIL.COM
(Phone) +65-98261231

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1600

Singapore Life Ltd
11116064

NG WEI LUN
S9320749A
17/06/1993
Indoor
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Date Of Driving Pass 15/12/2012

Driving experience 9 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98261231

Alt. Phone Number -

Email Address WEIAALUN@HOTMAIL.COM
Address BLK 43A SIMS DRIVE #03-193
Address complement -

Postcode 381043

Is the driver the policyholder? . Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

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 A g
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 . . SR . Bedok Division Headquarters
Police Station Phone No . (Phone) +65-18002440000
Alt. Police Station Phone No (Fax) +65-64443009
Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: G/20220812/7003.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA9423H
Vehicle Manufacturer . =
Vehicle Model . -

Vehicle Variant -
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Vehicle Colour =

Vehicle Category Private car
Name of Driver LOH WAI MENG
Contact Number .

Address -

Address complement . =

Postcode z

Insurance Company Name =

Nature Of Damage s

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person " NG WEI LUN
Gender . . . . . . . Male

Phone No . R R =

Address ... . S =

Address Complement Py . : “

Post Code . LSk 2 . : .
Approximate Age Years Old . -

Injuries Sustained . v . -

Injured person in which vehicle? . o SKV2390P

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. Pease repont gorrectly the details of the accident to speed up the clams 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 w 2yl msrepresentation o w ithhelding of material facts may
alleav ingurance cormpanies 10 repudiate policy liability

4. The issue and acceptance cf this Formby insurance companzs s not an admssion of pekcy fiability en the part ¢f the insurance
cormpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establishied by the General lhsurance Asscciation
of Singapare (GlA) for archiving and that capies of this report will for 2 fee be made available upon appleaticn by interested parties.

7. By the ladgoment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o cepies of the
report beng made avadable aforesaid.

8. Conseant under the Parsonal Data Protection Act (PDPA)

lunderstand, 2cknow kedge, agree and consent that

(a} My insurer , my workshop and the General Insurance Asscciation of Stwgapore (" GIA™) may/are penmitted o coflect, use, disclose
andior pracess My personal data’personal nformation Set out in this {fory and any other pers enal information provided by me or
possessed by my insurer (colectively the "Personat Information”) and disclose ard transfer such Personal Information 1o all msurer(s)
who have insured vehiclz(s) involved in this accident {all msurer(s) whq have nsured vehicle(s} invaived n this accident shal be
colleclively referred Lo as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authordy (such as the pcéce), for the purpose(s) of -

() processing, handling andfer dealing with my clams including the settiement of the claims and any necessary investigations refating to
the clams;

{3) investigatng the accxdent andfor my claims,

{1i) carrying out &nd/or deakng vs ih my instructions or respending 10 any enquiriss by me;

{rv) admnistering my clasre (including the maitng of correspondence, statements, mvoices, repor!s or notices to me, which could involve
disclosure of certain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelepes/mait
packages); andfor

{v) cemplying w ith applicable law in administering, processing, handling andfar dealing w ith my claims.,

{collectively the "Purposes”)

(b} all insurer{s} who have insured vehicke(s) invclved i this accident and the Insurers’ law yers/faw fxos, mayfare permitted to collect,
use, disclose and/or process ry Fersonal Infarmation for one or mare of the above Purposes; and

{c} my Personal nformation may/can be disclesed by any of the bisurers andfor GIA 10 thew thurd party service providers ar agents
{including their lavw yersflaw firms), w hich may be sited autside of Singapare, for une or mere of the above Purposes,

I ! F; II -
Vi
[
Policyholder's Signature / Date & Oriver's Signature (¥ driver 3 not the pokcyholder) / Date Witnessed by Reporting Centre
Time & Tme Fersonnel
12 ?)lpz | 3 15pM
Sketch Pla

A = SKvI3 0P

28

e

T
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refee v Delice  veport ——

Declaration

Wie declara the foragaing particulars are irue m avery respect

X

F'ahcvholder s Svgna1ur= f Cate & Drver's Signature (N driver is nes the palicyholdar) ¢ Date

& Time
llf%[zz, 2 (Spy
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Witnessed by Reponiing Centre
Personnel

Page 5 of 19



IMAGES

i

—
]

—

@’Accident report S82X228D000E Page 6 of 19



IMAGES #2

@& Accident report SS2X228D000E Page 70f 19



IMAGES #3

@Accident report SS2X228D000E Page 8 of 19



IMAGES #4

Page 9 of 19

@’Accident report SS2X228D000E




IMAGES #5

@Accident report SS2X228D000E Page 10 of 19



IMAGES #6

@& Accident report SS2X228D000E Page 110 19



IMAGES #7

@’Accident report SS2X228D000E Page 12 of 19



IMAGES #8

@& Accident report $S2X228D000E Page 13 of 19



IMAGES #9

s
) |

Tt

NN v

Page 14 of 19

@’Accident report SS2X228D000E



IMAGES #10

T

b,

@& Accident report SS2X228D000E Page 150f 19



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469576
Tel No:1800-2440000

"

2700
1of3
Report No. G/20220812/7003

Date/Time Report Made
12/08/2022 01:21

Vide Report No. Station Diary No.

Name Of Informant

Address

NG WEI LUN 43A SIMS DRIVE #03-193 SINGAPORE 381043
1D Type / 1D No. Centact No.
NRIC NO / $9320749A Home/Office: Mobile:
98261231

Nationality Email Address
SINGAPORE CITIZEN WEIAALUN@HOTMAIL.COM
Occupation Sex FAge Date of Bith  |Race
Insurance sales agent/broker Male 29 17/06/1993  |Chinese
Institution/School Name Language

English

Date/Time Of incident
11/08/2022 17:05 - 11/08/2022 17:20

Location Of Incident

PAYA LEBAR ROAD

Brief details.

I was on my way home at 5.05pm where the car accident ook ptace on Paya Lebar Road main road right

beside Certis CISCO Centre Building.

My vehicle (SKV2390P) was stationary as it was red light before | could make a right turn onto Geylang
East Central. | was on the fourth lane (from the left) anticipating to make a right turn when | suddenly felt
an impact coming from the back which was the right rear back of my car. The car was trving o squeeze
into the fifth lane where he failed and knock onto the rear right back of my car. | immediately alighted as |
saw the culprit (SNA2423H) that hit my car trying to drive off, but luckily it was red light, so the car

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Na signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
12/08/2022 01:21

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE !
)} sceecne N
POICE REPORT (NP299) CONTINUATION OF REPORT Repart No. G/20220812/7003

(SNA9423H) didn't managed to drive away as there were other cars in front of his vehicle. The carplate
number is SNA9423H, a black Toyota Camry.

The driver of the vehicle and his other 2 friends came out of the vehicle, and whilst | was looking at my
car damages. the driver of SNA9423H and his friend were trying to rub off the scratches/damages on
their own car. And the driver of SNA9423H also came over to my vehicle to try to reduce the damage
done on my car by rubbing the scratches/damages/dents on my car away with his hands which is very
inappropriate of him to do so in the midst of an accident and | stopped him immediately. The driver of
SNA9423H also denied that he hit my car.

After the incident, | felt an immense pain on the lower back. Went to the clinic at Healthway Medical at
Towner Road and doctor has certified the injury and has since given me 3 days MC and back patches fo

ease my pain.

Driver of SNAG423H:
LOH WAI MENG (LUO WEIMING)
$8019479Z

Please assist to contact me as | do have dashcam footage from my car. Thank you.

Subiects Involved

Suspect
Person Name ILUO WAl MENG (LUO WEIMING)

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 12/08/2022 01:21
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #3

Y
‘l:

SINGAPORE
74 POLICE FORCE

BRI

2

. AR 30f3
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220812/7003
ID Type INRIC NO ID No S8019479Z
Gender Male Race Chinese
Language Chinese Address 2958 COMPASSVALE

CRESCENT #02-231 |
' SINGAPORE 542205 .r
Relation To No relation
Informant |
Victim
Person Name NG WEI LUN _
ID Type NRIC NO D No S9320749A
Gender Male Age 129
{Race Chinese Language English
Occupation Insurance sales agent/broker  [Address 43A SIMS DRIVE #03-193
SINGAPORE 381043
Mabile No Is Informant A Yes

198261231
i

Victim?

Person Name

ING WEI LUN (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
12/08/2022 01:21

Officer In-Charge Of Case:

Classification Of Case:
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

KOAT TRASSIOUT ACT 1587 {MALAYSIAG

THE MOTOR VORCES (THIRDPARTY HISKS) RULTS, (081 (FFBUEATION OF MALAYSIA} CERTIFICATE NUMKRER 11116064

THE MOTOR VLI CITRRD-PARTY JUSKS ANIECOMELSSATION) AL T ICAT 00 GF THE REVISID FIITIONG
LICCIE SINGAMIRLY

IR VEICLES AR PARTY 11K AND 1 OM XSASON} @31 1%, (v LINTION

IREPUBLAC OF SINGAIOIRES DB ASY AMERUMENT, ACT G ACTS PANSED IN SEBSTITITNN THIERIO!

1) VEHICLE REGISTRATION NO. SKV23900

2) NAME OF INSURED

FAMILY NAME NG
GIVEN NAME WEILUN
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 15-Jun-2022 21:11baurs

PURPOSE OF THE ACT
4} DATL OF EXPIRY OF INSURANCE 14-Jap-2023 23:5%hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You nply

Mrovaded that the person driving is penmitied in svoondance willt the Bavmang or otbwr kows or regulations o drive the Mator Yeliele o6 has
Bexe 8 p cd and i not disqualzfice by onler 08 3 Cousm of Law af by any reason of any cnactmant of reguiMion e that helalf sTom drsng
the Mutor Velucle.

And provided further that the Motor Vehiele s iogaizred ander the Road Traffic Aot 2nd it regstraticar under the Road Traflic Act has not dean
canocbed at the toe of sccident or loss.

Please refer =0 the policy desweven? for [ull terms and combtivas.

6) LIMITATIONS AS TO USE*
Usc waly for social, domsazx and plessure purpunss and $or the insureds besincss. The Policy does ~oy cavar uae for hine os rowsad, Juitior. oc drniving
tests, racing, pace-making, cefiahidity 1naly, specd-iesting o the camage vf goods othier than sampies m coamechen with any frade or busincss or usc for
any purpose m connection wilk the Motor Trade,

® Lunitadicws rendered ioopezstive b Seviion X of the Moosr Vebdrtles (Thind.Pairy Rinks and Comprraton) Act {Chaprer 189) and S4cton 95 of e
Rodd Trangen At 1987 (Malaysaal, sre =l &0 be ibchadod 1edcy (heie headngs,

NAMED DRIVER

7) FINANCE COMPANY MAYBANK SINGAPORE LIMITED

1/ W hereby Cuznafy that the policy to which this Cemificate eelates 13 issued in sceardange with the provisians of the botor Vehicles
(Third-Pasty Risks and Compensation Act (Chapes 189} and Pant [V of the Raad Transport Act, 1987 (Malaysia), or any amendment,
act oF acts passed 1n substitution thereof,

Issued in Singapore: 15-Jan-2022 at 21:1 1hours Singapore Life Lid.
IMPORTANTE NOTE:
< 1€ you wanl to caneel your policy at 2y ime, you will ieed ta et the sortifisale 10w “E;,--A-’ /

* You must cepoct all accidents 10 Us withn 24 liewars of the oeeurmence or Dy the next working <iy at aur aoadnt
reputimp centte regandiess of whether yon inisad 16 clanm on your owa ndicy ur not, or whetker your car is Jamaged
or o1, Should you fand o do 30, Your NCT? <ould be aféected and yeer clane may be prejudeced -

Pearlyn Phau
Far the lau af oue acciden) scpurting centies, please visil hnipsangiife comCarReparrers. Altemauvely, you may Chief Executive Olicer
cadl gs 31 6333 2222 fow wssistance (ircloding aszdiance on waidiereen Jarage}

[ In cuse of vehicle breakdown, aceident or windscreen damage, please call 6333 2222 (24 hours) immediately.

QRIGINAL
Singopore Lifo Lid.  Sfhenton Way 201-0t SGX Cenire 2 Sinpapoee DEBBDT wnglife. cum
Company Reg No. 1965%10499K GST Reg. No. MR-8500166-9
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