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SMOE223U000T | National Assessment Cenire Services [159721]
ENTRY DATE & TIME: 30/08/2022 16:56 (SGT)

SUBMITTED BY: Roasli Bin Abdul Wahak

VERSION: 1 {20/ 2022 16:55 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report gomectly the details of the acciden! o speed up the claims process.

2. This Form must be complated by the Policyholder andloe the Actual Driver

3. Infgrmation provided must be as truthul and accurate as possibde. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liagality

4, Tha msue and acceptance of this Form by insurance companies is not an admissian of policy lability an the pan of the insurance comprniss

ay be referred to the Palice for investigation,

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA} for aschiving
and that copies of this report will, for a fee, bo made availabde upon apphcation by mleresied parties, )
7, By the lodgement of this report 1o the insurars, you hereby consant o the anchiving of this repart at the céntre and 10 coples of the repont being made avadable afcreseid

ACCIDENT STATEMENT

Date of Submission

Reportead by

Date of Accident

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

30/09/2022 16:56 (SGT)

Both

29/09/2022 15:00 (SGT)

1 Scotts Rd, Singapore 228208
SHAW CENTER CARPARK
Singapore

DETAILS OF OWN VEHICLE

YWahicle Registration Number
INSURENPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Calegory

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

WY Accident report SNO8229U0001

SMP392426G

No

PANG CHEE WEE (PENG ZHIWEI)
SHXXAITAC
stevepangew@omail.com

(Phone) +65-8961593389

Mercedes
C180

Private use

Yes
Private car
Auto

1585

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNADDDE4952202

PANG CHEE WEE (PENG ZHIWEI)
SXHIT4AC

071011973

Indoor

Page 1of 19



Date Of Criving Pass 21107/19493

Driving experience 23 YEARS AND 2 MONTHS
Gender Male

Mabile Number (Phone) +65-96193388

All. Phone Number -

Email Address stevepangew@gmail.com
Address 35 HINDHEDE WALK #06-01
Address complement -

Posteode 587969

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured u

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver c

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Property
Weather Conditions Clear
Reoad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
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? Mo

Translator's name .
Translator's 1D &
Transiator's phone number 5
Translator's email N
Cnginal language used in the statement

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(Z)

Are accident phatos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number g
Yehicle Manufacturer 3
WVehicle Model 3
Yehicle Variant q
YWehicle Colour %

Wehicle Category MNA  Unknown
Mame of Driver -

Confact Number -

@ Accident report SN0O8229U0001 Page 2 of 19



Address

Address complemant

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, OF Passenger {Including Driver)

@ Accident report SNO8229U0001

Page 3 of 19



SKETCH PLAN

- IMPORTANT NOTICE

1. Please report correctly the delails of the accidant to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. Thelissue and acl::eptance of this Form by insurance cumpanles is not an admission of policy lability on the part of the insurance companies,

G, This mp-urt wIII ba fcw.lardad by th& Insurars to lha Gla Rﬂcurds. Managamant Canrra ﬂstabilshed by tha Ganeral Insurance Assaciation 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 avallable aforesaid.

&, Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledgea, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessad by my Insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to all insurers)

who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers'’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the police}, for the purpose(s) of:

iy processing, handling andior dealing with my claims including the settdlement of the claims and any necessary investigations relating to

the claims;

(it} investigating the accident andior my claims,

{iii}) carrying out and/or dealing with my instruclions or responding to any enquirias by me;

(iv) administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involse

disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/imall

packages). and/or

iv) complying with applicable law in administering, processing, handling andior dealing with my claims.

{coliectively the "Purposes”)

{b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted to collect,

use, disclose andlor process my Personal Information for ona ar more of the above Furposes: and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third-pary service providers or agents
(ineluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

F

2~ 39 0‘1!% e

Policyholder's Signature / Date & Tma Actual Driver's Signature {if driver is not the WihMissed by Reparting Centre Personnel
..;o { 4 policyholder) / Date & Time (Hame as in NRIC/ID card)

wq

Sketch Plan

wJun2022




Describe Circumstance of the Accident

| Was R VSSIne  Cax

ar  Shew Cenkre

- 74

wWall

cnd ﬁff‘_klg

wmjcwhf{w

Declaration
I"We declare the foregeing particulars are true in every respect,

20 /ﬂ‘} l N2

/ Date & Time

go{qpu'ﬂf
L{.l,oe‘m

vluniz:

Pnlicyhnldarﬁ Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) mn;s‘é by Reporting Céntre Fersannel

(Mame as in NRIC/D card)
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: AGCIDENTSTATEMENT™ = "= & o
ACCIDENT r:m.‘.rl: J{._ifm__f,____‘ﬂummmwm;,rrme o 5 1 o2 J(HH: M*ui]
LOCATION:, SHM colee (ar pﬂp_g - g

1, DETAILS OFLVEHICLE
) VEHICLE NUMBER SmpP 2422l '
b} INSURANCE COMPANYUIME 1Al P 1A
c|POLICY NUMBER:__Rire=mmoredrdvaro | DMPC SHA YOS EYGY 2202
cl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
o) MAKE & MODEL:_MER(EDEs EENZ |, | §0 °
[TYPE:[SALOON f COUPE { MPY /Y AR/ LORRY / MOTORGCYCLES OTHERS]
o) VEHICLE CATEGORY: [PRIVAIE/ COMMERCIAL/ MOTORCYCLE]
~ h]PURPOSE OF USING AT ACCIDENT TIMEL_ DRIVER
= {JAREYQU CLAIMING UNDER YOUR OWHN INSURANCE [YES/HNO]
IF N, PLEASE S‘"ATE E_THIRD PARTY CLAIM / RERORTING OMLY)

2.. IMSURED /PO ¢‘|‘ HL‘.JLDER
A}MAME . e WEE [MAALE / FEMALE
m;mmczrwmssmm. S35 13 1% cemacr:._.‘ihlﬂﬁif 7
c]ADDRESS__'EE_M # 0b- Ol M‘?

¥

. GDHTlNU” YO 3.d IF DRIVER ALSO POLICY HUL@ﬂR
" ]\JIJ ':'r 'F E?"‘?Ir::lél" DRIVER

Clud IRAME: As ' péawe .__[MALE / FEMALE]
Lndluding dver) Oy e JrNTP ASSPORT  CONTACT: _
- &) ADDRESS! :
*cl)DATE OF BIRTH: [__,fJ_f,LI:EJ{DDfMMMW] .
0)OCCURATION: (NDDOR { OUTDOOR]
" Hbdrie OFDRIVING PASS JuL- 19915

4, WAS DRIVER AN EMPLOYEE OF THE 'NEURT:D’S COMPANY? (YESY NG}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED e

5. @) WEATHER CONDITION: [CLEAR / RAINING ;c::T:-lEszs_]___c_Lm.E{.——-J
b|ROAD SURFACE! [DRY / WET / OTHERS, B ] 5o 3

6 WAS ANYDODY INJURED (YES/NQ)

7. @)REPORIED TO POUCE (YES / NQ) , ‘

IF YES, PLEASE STATE WHICH POUCE STATION: ; e
8, THIRD PARTY VEMICLE

% Mo o o @) VEHICLE NUMBER: MODEL! :
l.'r'-l.'.l.ll.,mr ,,..r1 I I::‘J DRIVER'3 NAME' o R
c . r\]‘ ) HR’C#[’[H!F‘ASSFDRT‘ CONTACT: -
'L--—J 9. THIRG FARTY VEHICLE -
\L M v o) VEHICLE MUMBER) \ MODEL: Lk
0 o} PRSI 1 DRIVER'S NAME: : S il
": loneludian, dtvar Ml MRIC/FIN/P ASSPORT! COMTACT!: -

e o] . |
; ‘ . @Ima'ﬂ = i;‘f'?uenraﬂﬁCw @j Hflm'll. 0w
‘ \HDPAD .



PEAE FEAFERE (F0) HRAS

CHINA TAIPING ! CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
Mator Private Car MX1E
R =1y
CERTIFICATE OF INSURANCE
Muoagr Vehicles [Thind-Pary Risks and Compansation) Act {Chagler 185) ANDSE1A
Motwor Viehickes (Thind-Pany Risks and Compangaton) Rules, 1060
Road Transpoet Act, 1987 [Malaysia) Cov. Type:C
Molor Wenickes (Thind-Pamy Risks) Rules, 1959 (Malaysa)
r ~
Engine No. 27491031651203
CERTIFICATE to, DMPCSNADDGA S0 Cha. Mo, WDDEZ0S040ZR4 75T 30
1. Indey Mark and Ragisiralion SEMPIOEG
Kumbar af Vahicla
2, Hame of Polcy Holdsr PANG CHEE WEE (PENG ZHIWEI)
3 Effecive dats of Ihe Commencermeanl of 32022 Mamed Dnvers Ex Sect, | S5500.00

23
1 Tow the purposes of he Regulations, -0
Crdnance or Enacimens i A

Additicnal Ex Gther than Mamed Drivers:
Ex Bech. | - Age == 26 S%3,000,00
4 Daie of Expiny of Insurance 24103/2023 Ex Sect: | - Age = 26 ER500.00
* Apge as at dabe of accident
EX ON WINDSCREEN . S5100.00
8. Persang of Clasaes of Parsons eni@lad o drive”

(&) The Policyholder,
[b) Amy oiher person who s driving on the Pollcyholder's order or with his permission,

Provided that the person driving is permitted in accordanca with tha Bicensing or olher laws or
regiations o drive the Motor Vehicke or has been so permitted and i nof disqualified by onder of
a Court of Law o by reason of any enactment of regulation in that behal from driving the Mabor
Vehicle,

&, Limgations as o uge"

Usa for gocial, demestic and pleasure purposas and for the Policyhalder's business, _

The policy doss not cover uss far hire ar reward tuition driving test racing paca-malking, reliabilily trial, speed-lasting, the camriage af
goods athar than samples in connection with any trade o business o usa for any purpese in connection with the kotor Trade.
Excass whichever is appilcable for losses occurring autside Singapore (Constructive Total Loss/Thelt) will be doubled, One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the evenl of Own Damage Claim al aur
Authorised Workshops for aach Policy Year.

HIRE PURCHASE CO. : OVERSEA-CHINESE BANKING CORPM LTD AS HP CWNER

* Limitations rendered inoperative by Section § of the Motor Velvcles (Third-FParty Rizks and Compensation) Act (Chapter 788)
. and Section 95 of the Foad Transparf A 1987 (Mataysia), are nol 1o be included wnder these headimgs. i

II'We I'IB‘]'GIJ}F clﬂ'ﬂlfy that the policy 1o which this Cerlificate relales s issued in accordance with the
pravisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 168) and Part IV of the Road
Transport Acl, 19587 (Malaysia).

Please sae raverse Far CHINA TAIPING INSURANCE (SINDAPORE| PTE. LTO
)
Wb
Issied By: ______ HoliHwalens
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 & www.sg.cntaiping.com



