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SHOBEZ2040002 / Natlonsl Assessment Centre Services [159721)
ENTRY DATE & TIME: D4/ 1072022 16:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahat

VERSION: 1 (041 V20EE 1608 [(SGThH

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mease report correcily the detalls of the accident to speed up the claims process,

2. This Form must be comglated by the Policyholder andlor the Actuel Driver

3. Information provided must be @s truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy liabilty.

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 faise reporing may be refecred 10 the Police for investigation.

&, This repart will ba forwarded by the insurers of the GlA Records Management Centre established by the Genersl Insurance Association of Singapore (G1A) o archiving
anid that copies of this rapan will, for & fee, be made available upon application by interested parties,
7. By tha lodgemant of this report 1o 1 insurers, you hareby consant to the archiving of this report at the cenire and to copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/10/2022 16:08 (SGT)
Both

03102022 1355 (8GT)
River Valley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Numbser
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

NESURANCE COMPANY

Mame of Insurance Company
Palicy Mumber { Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
Ocoupation

Z¥ Accident report SNOB22A40002

SNG4T54D

Mo

TEH WEE WEE (ZHENG WEIWEI)
SEEXAIZAB
zhengweiweil4@gmail.com
(Phone) +65-81579751

Toyota
C-hr

Employment

Mo - Claiming third party
Private hire

Auto

17497

China Taiping Insurance (Singapore) Pte, Lid.
DMHCENWOD018272200

TEH WEE WEE [ZHENG WEIWEI)
SHXXXI24B

16/04/1987

Outdoor
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Date Of Dnving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

I the driver the policyhalder?

It 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 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 personis)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSEMGER 1

Hame
Gendear

PASSEMNGER 2
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Mame

Folice Station Phone No

Alt. Police Station Phone Na

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
VWas there any video captured by Gar Camera?

& Accident report SNO822A40002

1711072012

10 YEARS

Male

(Phone) +65-81579751

zhengweiweil4@gmail.com
ELK 27 TOA PAYOH EAST #11-176

310027
Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo

Yes

GOJEK PASSENGER
Male

GOJEK PASSENGER
Female

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-654745900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number FBS3746M
Vehicle Manufacturer
Yehicle Model
Yehicle Variant -

Yehicle Colour =

Wehicle Category Motorcycle
Mame of Driver -

Contact Mumber 2

Address
Address complement =
Postcode
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

MJURED 1

Mame of injurad person TEH WEE WEE (ZHENG WEIWEI)
Gender Male

Phone No (Phone) +65-81579751
Address =

Address Complement H

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMNG4T754D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? M

Page 3 of 1
! pecident report SN0822A40002 age 3 of 18



SKETCH PLAN

[MPORTANT NOTICE

1
2

3

Please renart comectly the detalis of {he accidenl fo speed up the ciaims protess,
Thes Form mus! be completed by she Policyhelder andior the Actugl Qiriver.
Infarmation provided must be as inulhfyl and accurale as possibis. Any wilful rrisreprasantation or withfiolding of materiut fecls may ailow

Ineurance companias o tepudiae polioy Netiity,

Any false reporting may be referred to the Traffic Police Deparimant for i inafion.
This report will be forwarded by (he insurers b the GIA Records Management Cenlre established by the General Insurence Association of
Singapore {GIA) fer archiving and thal copies of this report willfor a fze be made available upos applicalion by inlerasted paries.
By the Indgemant of 1S feport o the ngurers. you herely consent L ihe archiving of this report al the centre and to copizs of the
report being mads available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

1 urdersiand, acknoviedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asspoiation of Singapare ("GLAT) mayiare parmilted 1o coliect, wes, distlose
andior process my personal daleipersanal nfermation sa4 out in this [farm} and any cther persengl Information provided by me o
possessed by my insurer {callectively tne "Personal Information™ and disclose and transfer such Personal Infarmafion to afl Ingurer(s)
who have Insured veticle(s) inveived in this accident (all ingurer(s) who have insured vehicle(s] invalved in this sccldent shall be
collectively refemed 10 a5 i “Insurers”), ihe Insurers’ lawyers/law firms, the Monatary Butharity of Singapare and any relevant
goverament agency/authority (such 8s the policel faor the purpose(s) of;

{i) processing, handling andiar cesling with my claims including the selllzment of the claims and any necessary investigations relating 1o
the claims;

{iiy investigating (he accidant andior my claims,;

{jif) carrying ut andior desling wilh my instruclions or responding to any enguides by me;

{iv) acministering my claims (ncludirg the mailing of correspondence, sizlements. invoices. reports or notices (o me, which could invalve
disclosure of cerain personal data about me to bring aboul delivery of the same a5 well =5 on Iha external cover of envelopesimail
packages); andior

{w) complying with applicatie taw in edministering, processing, handing andior dealing wih my claims.

{coltectively the "Pu rposea’)

) =l insurer(s) who have insured veficiels) invalved in this accident and the Ingurers lawyersiiaw fitms, meylare pemiited I callest,
use. distlose andfor procass my Persanal Information for cne or mese of 1he abave Purposes; and

() my Personal Informaticn mayfcen be disclosed by any of {he Insurers 2ndfor G4 1o thair third-pary service providers of sgents
{including ther lawyera/iaw firms), wiich may be sited culside of Singapore, for ane or more of ke above Purposes.

N 4}% o4 g{% é‘ﬂﬂf

The Issue amd acceptance of Lhis Form by insurance companizs & not an admission af policy lizbitily on the part of kg insurance COmpamasE.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WAL AT

21

1of3

Report No, T/20221003/7101

‘Date/Time Report Made:
03/10/2022 21:42

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
TEH WEE WEE

Address:

27 TOA PAYOH EAST #11-176 SINGAPORE 310027

ID Type / ID No.: Contact No.:
NRIC NO / S8710324B Home/Office: Mobile: 81578751
Nationality: | Email;
SINGAPORE CITIZEN ZHENGWEIWEI04@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 35 16/04/1987 Driver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
Grab driver Class: 3 Date of Expiry:

General Information of the Accident

RIVER VALLEY ROAD

Tise.of Injury Drink Date/Time of Type of Location:

Aigi daits Others | Drive: Accident: Straight Road
sl | | No | 03/10/2022 13:50 |

Location:

Weather: Road Surface: Road Speed Limit:
E:Iear_ Dry = o
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate il
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
FB33746M | Motorcycle |0
'SNG4754D | Car TOYOTA C-HR Grey 2
HYBRID
L 1.88 CVT B
Details of Vehicle Insurance _ i
| Vehicle No. | Insurance Company l Insurance No | Effective | Expiry Date




POLICE FORCE DR

T20221003/7101

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/20221003/7101

CONTINUATION OF REFPORT

Details of Vehicle Insurance |
 Vehicle No. [ Insurance Company Insurance No | Effective Expiry Date
SNG4754D | CHINA TAIPING INSURANCE DMHCSNWO000182| 29/09/2022 | 28/09/2023
(SINGAPORE) PTE. LTD, 72200
Details of Person Involved - ]
Any Pedestrian Involved: No ) i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ;
Name TEH WEE WEE ID No. S8710324B
Related Vehicle | SNG47540D (Car) Contact No.| 81579751
Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence &
- Expiry )
Date | 03/10/2022 | Date | 03/10/2022
_No. of Days granted Medical Leave | 03 | Degree of Slight
Brief Details.

On the above mentioned date time and location | was traveling in my vehicle (a) ,as the vehicle infront
siowed down and came to a completed stopped hence | followed suit. Seconds later | felt a huge impact
from the rear and when | alighted | realised it was vehicle (b) that had collided onto the rear portion of my
vehicle (a) causing damages to my vehicle (a) .

| felt pain on my neck and lower back so | went to our family physician clinic to seek consultation and was
given 3days mc .

Vehicle (a) sng4754d

Vehicle (b)fbs3746m



AR

SINGAPORE
oy N
Police Station Of Origin: dof3

Traffic Police Report N, T/20221003/7101
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Repaort: 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 03/10/2022 21:42

Officer In Charge Of Case: Classification Of Case:

TPI/TPRIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

MNP168



Personal Particulars of Owner & Oriver (Vahiele A]

Dateof Accident: &4 1= 0 == fddimm/yy) Time of Accident: (2 55 ( 24-HA-FORMAT)
Vehicle Mo:  Swip 4354 D Vehicle Make & Model; Teuetn  CHE

*Transmission : 0 Manual 0 Auto R | 8

Exact lotatlon af Accldent: -“'|~'*‘ﬂ Fivevuanlle 5 il -

Policyholder's lame: Tew  Wu wbe _ NRIC/FIN/REG No.. s 1 Lo - DR
‘pelicyholder's email address : !'-'L"'ﬂ"i‘t"-"i"""'a-‘ o (3 %\“"';'I Lottt N

Driver'sWame: el wlée \bo . NRICFIN/REGWo.._ S fH UGB
*Oriver's email addrass : Zth,;}r.n_selwe'u t'&?:}f;-#ﬂl'! (grn

Jriver's Contact No.: 85 9391 Company Contact No (If any): 3

Date of birth: _ 1 L] & 453 Driving Pass Date: __ | Ic‘_l UL
Driver's Address: e 23 Toa, F%}ul..-. Tk 4 1- \Fh Lﬁ‘} Lindld

Insurance Company: Cliva Tuiging
p

Pollcy Mo DAL Sl OO 41 T 00 Type of Coverage: Comprehesive | Third Party /Third Party, Fire & Theft

Relationship batween Owner & Driver: (Please CIRCLE one only)
@Epuum [ Children / Friend / Parents / Sibling / Relative / Employee / Hirer ar Others specify: e

What do you wish to claim? [Please TICK one only]

o Own Insurance S Dther Vehicle {The one you wanl to claim ogoinst )/ o Reporting {For :Hecum' Purpose )

[yce of Accident
o Chain Calliston & Head To Rear g side Swipe o Other -

Cecupation (nature job) o Indoar f & Outdoor “No. of Passengars / Including Briver): L peesera

: e
“Passanger Name: Goick  Pa et 2 Gender: Mzley/ Fe rngl_e__:'»'
*Passanger Mame: Gretedt Fﬁfﬁﬁﬁ&w Gendar: @ Female
Weather ¢ & Road conditions? (O day of accl

& Clear & Dry o Raining & Wet / o After-Rain & Wet / o Drizling & Wet / Others: = =

Was there any video ca ed bwvour car Car camearas O Yes /o KMo

Any tnjurles: JYE&,:’ o Mo [IFYES) Injured Person’ Mama: el wee  |ule

Injuries Sustain : Injured Person in Which Vehicle; _ NG 434 T

Folice Renort feld: & Yes / o Na (If YES) Which Folics Station: |0 it Pong 2 g:uqu]ﬂ_ bt 2Lh o
The Other Party (S) Details:

1. Driver's Name / IC Not VehicleNe: | FAS S3yLth
Driver's-Contact No! Inzurance Company L

2. Dirlver's Mame /1€ No [If Any): _ - Wehizle No: LT
Driver's Cantact No: Instirance Company : R

*|Independent Witness (IF Any): Contect Mg: ____

prefarrad Workishap Name: Contact Mo:
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