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SN09229K0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/09/2022 09:37 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1 (20/09/2022 09:37 (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 t /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

20/09/2022 09:37 (SGT)

Driver

12/09/2022 08:30 (SGT)

Singapore

KPE TOWARDS EAST COAST PARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

. Accident report SN09229K0002

SLA453D

No

LI WEE MENG

SXXXX153C
CHRISTINA7273@YAHOO.COM
(Phone) +65-88588866

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00028332200

WANG HUI
SXXXX828J
29/03/1972
Indoor
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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

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
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09229K0002

07/12/1999

22 YEARS AND 9 MONTHS
Female

(Phone) +65-91176102
CHRISTINA7273@YAHOO.COM
BLK 513A YISHUN ST51 #05-389

761513
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
with w/s

SLC36P
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Vehicle Variant

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 SN09229K0002

WANG HUI

Female

(Phone) +65-91176102

BLK 513A YISHUN ST51 #05-389

761513

50

NECK AND HEAD
SLA453D

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 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 liability 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 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.

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 Association 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved 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 purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the ciaims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) 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 me to bring about delivery of the same as w ell 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed hy any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be ‘ted outside of Singapore, for one or more of the above Purposes.

|

\\ n\;\H/; /g/ (A

Policyholder's Signature / Date & Driver" §\S\|g#a Qwer is not the policyholder) / Date Wrtne d by Reporting Centre
Time & Time Pers |

Sketch Plan

KPE Yowncd§ CCP




Describe Circumstances of the Accident

Dot 44

?Ul\‘ce epost

Declaration

/We declare the foregoing particulars are true in every respect.

\

Y

@d"?%/

Policyholder's Signature / Date &

Time

Driver's Signagur

& Time

é{ﬂ‘ldf\i)e}l is not the policyholder) / Date

Witnessed by Reportird Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

ATV TR

T/20220914/2096

1of3
Report No. T/20220914/2096

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/09/2022 23:15 136

Informant's Particulars

Name of Informant: Address:

WANG HUI APT BLK 513A YISHUN STREET 51 #05-389 SINGAPORE
761513

ID Type / ID No.: Contact No.:

NRIC NO / S7276828J Home/Office: Mobile: 91176102

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 50 29/03/1972 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Accountant (excluding tax Class: 3 Date of Expiry:

accountant)

General Information of the Accident

Type of Injury Dr@nk Datg/T ime of Type of Location:
AcHidant: Others Drive: Accident: Flyover
No 12/09/2022 08:30
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLA453D Car NISSAN SYLPHY 1.6 Black Slightly |0

CVT ABS Damaged

D/AIRBAG

2WD 4DR

SLC36P Car




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

AR R

CONTINUATION OF REPORT

20f3
Report No. T/20220914/2096

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver

Name WANG HUI

ID No. S7276828J

Related Vehicle | SLA453D (Car)

Contact No.| 91176102

Hospital/Clinic | KHOO TECK PUAT HOSPITAL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/09/2022 Date Discharge | 13/09/2022
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 12/09/2022 at about 0830hrs, | was driving my car along Kallang Paya Lebar Expressway Lane 2
towards East Coast Parkway. At that juncture, the road was dry and the weather was clear. Whilst | Was
cruising the flow of traffic, | felt a sudden impact coming from the rear of my car. | then alighted from my
vehicle and realised that a black Mercedes bearing registration number SLC36P had collided onto the
rear of my vehicle. Dur to the collision, the rear right bumper was dislodged and there were some
scratches and dents 7n the rear of my vehicle. | then felt some discomfort and sought medical ass istance
at Khoo Teck Puat | .uspital and was given 5 days of MC for giddiness.



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

L

14/2096

3of3
Report No. T/20220914/2096

CONTINUATION OF REPORT

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

Signature of Officer Recording The Report:

L/
SGT 2 BENJAMIN TAN CHAO
FENG

Signature Of Informant;

Vs

Signature Of Interpreter:
Not applicable

Date/Time:
14/09/2022 23:15

Officer In Charge Of Case:

TP/ AEIT/

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

companies to repudiate policy liability.

Any false reporting may be referred to

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident (2-0q-17 (DD/MM/YY)
Time of accident J%30 (HH:MM)
Exact location of accident lif E f(owow& Eas/’ Bl B "

; DETAILS OF VEHICLE

Vehicle registration number SLA 43P
Vehicle make and model MISSAN  SY LPH M
Type of vehicle Saloon @~ MPV o CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private &1 Commercial o Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O No =
Third part claim &

if no, please select:
Reporting only o

Insurance company

INSURANCE INFORMATION
CHMT APV ¢

Policy number

Type of policy

Comprehensive O Third party fire & theft o

TPonly o

INSURED / POLICY HOLDER
L —

Name | WEE MEWNG Male =z~ Female o
NRIC / Fin / Passport number €234 al53C
Contact %53 4366
Address BIIC SV3A YISHUN 4T 5l # 05 - 399 S 761503

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name WAVE  HU! Male o Female &
NRIC / Fin / Passport number §72176%2%3
Contact alj7 §loz
Address ﬂNL 5‘3 A \”{HVN §f 51 ?OG'IQQ{ S 7{[513

CHRICT WA

Email address CHRT ST 7173 @ Jahso . com
Date of birth 294-03 -~ 1972
Occupation Indoor @ Outdoor O
Driving date pass 07 -11- [qaq

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o~

the insured’s company? If no, relationship of the driver and insured: L' f<

Accident captured by camera? | Yes= No O

Weather condition Clear &~ Raining o Others:

Road surface Dryf  Wetn

No of passenger 1 (Inclusive of driver)

Name

Gender

Male o Female o

Name

Gender

Male o Female o

ender

e PASSENGER3 =
Name
G

Maleo  Female o |

ender

: PASSENGER 4
Name
G

Male o

Female o ‘

Name

Gender Male o F male o
PASSENGER 6

Name

Gender Male o Female o

Was anybody injured?

OTHER INFORMATION
No O

Yes &

Was other vehicle damaged?

Yes @ No o

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes & No o If yes, please state which police station.

Police station name

llsHuv  MRTH  N-p- ¢ |

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIC/ Fin / Passport number

Contact

Vebhicle registration number

RD PAR

Vehicle make model

Name

NRIC/ Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC/ Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

Whvg HUI

INJURED PERSON 1

Injuries sustained

’\’C{"-j ‘/\’GA

Which vehicle person in?

SLA

Were seat belts worn?

Yes @

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o7

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle pevson in?

Were seat belts worn?

Yes O

No O

I

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?
RED P DN 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance?

Page 4
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Prvate Car M IF
N SN
CERTIFICATE OF INSURANCE
Mote Vehickes (TheosFaty Raks and Comparmation: Act (Thapter 18%) ANDEEAA
Rictes VigPucios [ Thed Pety Rais and Compentatcr) Roaes 0
Mot Traswgaort Act 19E7 Adaiwywa) Coy ym <

Wioter Vedncies (Thind Party Flaha) Ruses, 1955 (Maiegsia)

{ Engnia o HR163838905 \

CERTHICATE Mo DAAPCENWO0028 132200 Cra No MNTBEAR 1 TZ002646 7
T wades Mbark @ Sbagreratsn SLALSD AUTQEAFE
St of Veheie i a—
|2 teme of Puscy Fakder LI WEE MENG
1 ENectve date of Be Cammencamant of 1012022 Named Drwers Ex Sect | S$500 00
H Vit aron b Pa urpoees of P Fogahors
{ Ovihraran o Fransros (130228) Adatons Ex Other Bran Namad Dreers

i Ex Sect |- Age <= 25 $$3.000 0O
O e 18022023 ExSect |-Age >« 26 5850000
* Age as at date of accdent
EX ON WINDSCREEN $$100 00

5 Persors o Clanses of Persors, ssiies © 0"
(a1 The Polcyholde:
| (b} Ay o person who i deving on the Policyholded’s onger o with fas permession

Provided Bl the person driving iy permitied i accardance with e kcensing or other ws of

reguiations 10 grve the Molor Wehicie or has boen so permitied and is not dsguaified by order of

| 8 Courl of Law v by resson of sty o rogy i that Derad trom driing e Mofor
L Vekcle

i B Lmeptiors B 6 uee

Use for socal domestic and plaasure purposes and for e Policynolde:s Duseness.

The polcy Soes not cover use % hire o feward heSon dring tesd racing pace-making refabiity

trial spees-estng the camage of gOods OwT than SHMpies I CONNBCTION With BNy IFade or business
o e for By PUEPOSE I cOnnecion with the Motor Trde

2

Excess is npp ie for losses -] Sng {c uctive Total LossThelt)
Wil b dostided
One trme Wasver of Excess for the st S$500 will apply fo the insured and Naens " Dervors i the event

of Own Damage Claim at our Authorsed Werkshops for each Pobcy Year

HIRE PURCHASE CO. | MS FINANCING PTE LTD
i b ¢ 5 rendeced @ tive Dy Secton § of the Malor Vehucles (Theo-Party Risks and Compersalior) Al {Chapier 189
8 msmﬂﬁmmwrmwm!u?ﬂhhm)nndhhmmn»m

I/We hereby Certify nat me poicy 1o which this Certficate relates is ssued in accordance with the
provisions of the Motor Vehicles {Thied-Party Risks and Compansaton) Act (Crapter 18%) and Part IV of the Road
Transport Act. 1987 (Maldaysia)

Picase see reverse For CHINA TAPING INSURANCE (SINGAPORE) PTE LTD
T4
issued By HUANG GUOGING TERRY
Authonsed Offce: Authorised Sgnatory

China Taiping Insrance (Singapore) Pte. Ltd. (Co Reg No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 W63896111 62221033 © www sg entaiping com



EHERAL
INSURANCE

ASSOCLATION
HECORDS MANAGERENT CENTRE

IMPORTANT NOTE: 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 o1 110”6 000, Vehicle Registration No: SLA’ M;p
Name (as shown in Nricy: L—l U)Eé I’V\Crl') NRIC/FIN/Passport No: S7 49 \’53 o

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 5'3"\ %\ShW\ ST5i # OC; ’qu S@ 6\5 \Sxingapore( = }
Contact (Yel): Mobile No.: gg; gggéé

Email Address: Lh A FNA 44 73 ﬁ) 30.)\0 o-com

Dute of Accident: 1%-09-2 2 Time of Accident: 08 30
Place of Accident: KPE ‘\'ouh(dks Eo\sf Coagt ()\ om&

Insurance Company: C-\\““"‘ TO\;P;ni)\) \néuramce (Sn"\g&poi‘?. \ p+e Lid

(B8) ADDITIONAL INFORMATION /AMENDMENTS:

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

AtYach Police Aeport:

/ﬂ 1004

Policyholder [ Driver's Signature Reporti Centre Personnel‘s Signature
Date: Name
NRIC/FIN No.:

Date:

1 Ao b Pasein



