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SN0923140001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/01/2023 13:43 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1 (04/01/2023 13:43 (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

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

04/01/2023 13:43 (SGT)

Driver

29/12/2022 15:45 (SGT)

Malaysia

JUNCTION OF JALAN CHUNG THYE PIN AND JALAN
CHAMBERLAIN HULU ,IPOH, MALAYSIA

Malaysia

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

SBR3563D

No

DAVID PAU CHIH WENG
SXXXX596G
charlespau2000@gmail.com
(Phone) +65-91379844

Mercedes
200e

Private use

No - Reporting only
Private car

Auto

1996

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00067932206

CHARLES PAU CHENG HIN



Occupation .

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder’?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drnver

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 . el NI R

Translator's ID

Translator's phone number p
Translatorsemall ..c.aisssmsassisoes s
Original language used in the statemem

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

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

Indoor

30/06/2015

7 YEARS AND 6 MONTHS
Male

(Phone) +65-83093110

charlespau2000@gmail.com

531 BEDOK RESERVOIR ROAD, ARCHIPELAGO
#01-110

479282

No

Child

No

Side Swipe
Clear
Dry

Yes
No

Yes

AEP3611
Private car

CHARLES PAU CHENG HIN
Male

Yes

Bukit Merah East Neighbourhood Police Centre

(Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

No

PLEASE REFER TO THE ATTACHED POLICE REPORT-A/20230103/2110



ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? i No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number AEP3611
Vehicle Manufacturer Toyota
Vehicle Model ; Avanza

Vehicle Variant . =
Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHD AZHAR BIN MOHD PUAD
Contact Number : (Phone) +60-125184553

Address . . -

Address complement : -

Postcode . - -

Insurance Company Name _ e 2
Nature Of Damage ‘ - -
Details of property damaged in accident .
No. Of Passenger (Including Driver) =



SKETCH PLAN
IMPORTANT NOTICE

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

=y

2. This Form must be completed by the Policyholder and/or 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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)

who have insured vehicle(s) involved 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 agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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, which could involve

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

packages); and/or

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

(collectively the “Purposes”) ~

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

CZJ/L’ ' 9 L/»///jj (%,4,.,«,(,)" cqf,q}fyuzg

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed b{ R.éporting Centre Personnel
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Describe Circumstance of the Accident

— Plonsl Qo»{}r fo l‘w cbfn'lua/QJ f fiee @!ﬂﬂi

= 3§ f%'l%oioe /2110 -

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

) ( ﬁ W 4
C, (W 2 ( (gmm((/\. 04 ) / M23

:ébi( Reporting Centre Personnel
in NRIC/ID card)

re/ Date & Time Actual Driver's Signature (if driver is not the policyholder) Witness
| Date & Time (Name

ile2 |

Policyholder's Signatu
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1of 2
POLICE REPORT (NP299) Report No. A/20230103/2110

Police Station Of Origin

Bukit Merah East N.P.C

391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

Date/Time Report Made
03/01/2023 21:38
Name Of Informant
CHARLES PAU CHENG HIN

Station Diary No.
111

531 BEDOK RESERVOIR RD, ARCHIPELAGO #01-1 10

SINGAPORE 479282
Contact No.
Home/Office Mobile

83093110

ID Type / ID No.
NRIC NO / S9600901A

Nationality Email Address
SINGAPORE CITIZEN CHARLESPAU2000@GMAIL.COM
Occupation Sex Age Date of Birth |Race
ACCOUNTS STAFF Male 26 08/01/1996 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
29/12/2022 15:45 junction of Jalan Chung Thye Pin and Jalan Chamberlain
Hulu, IPOH, MALAYSIA
MALAYSIA

Brief details.

On 29/12/2022 at about 1545hrs, | was driving my vehicle, bearing registration plate number SBR3563D
(Silver Mercedez Benz) from Ipoh Town to Kuala Lumpur, via Jalan Chamberlain Hulu, Ipoh.

Suddenly, one Malaysian vehicle, bearing registration plate number AEP3611 (Toyota Avanza) came
from the right direction, from Jalan Chung Thye Pin and blocked my way.

Signature Of Officer Recording The Report: Signature Of Informant:
A/ SR STAFF SGT TAUFIQ BIN
JUPRI

\ L
Signature Of Interpreter: Date/Time:
Not applicable 03/01/2023 21:38
Officer In-Charge Of Case: Classification Of Case:

A/RochorN.P.C/
INSP (1) RACHEL LIM FANG Yl
Contact No.: 65575076
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POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20230103/2110

As such, | did not have the time to brake and hit the left side of the said car.

My damages are my front bumper, front fencer, front headlights, front bonnet and other unknown
damages.

After the accident, we exchanged particulars and there were no visible injuries on the other party.
| have already lodged a police report with Malaysia Police vide TRAFIK IPOH/027369/22

| am hereby lodging this report for my personal reference as well as for my insurance claims as well as
necessary follow up action by the relevant agencies.

Signature Of Officer Recording The Report: Signature Of Informant:
A/ SR STAFF SGT TAUFIQ BIN
JUPRI

\ .
Signature Of Interpreter: Date/Time:
Not applicable 03/01/2023 21:38
Officer In-Charge Of Case: Classification Of Case:

A / Rochor N.P.C/
INSP (1) RACHEL LIM FANG YU
Contact No.: 65575076




POLIS DIRAJA MALAYSIA

R ea AR REPO
il S T POLIS
Balai : Tl
s | l:;\:ll( IPOH Pegawal Penyiasat : R190079
Kontinjen - PERAK No. Repot Bersangkut : TRAFIK IPOH/027356/22
No. Repot : TRAFIK IPOH/027369/22
Tarikh : 29/12/2022
Waktu 11826 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot :
Nama : MOHAMAD HARRIS BIN No. Badan :R189717 Pangkat : KPL
MAHHADZIR
Butir-butir Jurubahasa (Jika Ada) :
Nama T— No. K/P (Baru) : — No. Polis/Tentera :—
No. Pasport : — Bahasa Asal :—
Alamat T—

Butir-butir Pengadu :

Nama : CHARLES PAU CHENG HIN

No. K/P (Baru) T— No. Polis/Tentera : — No.Pasport  :K2065228P
No. Sijil Beranak :— ' Jantina : Lelaki Tarikh Lahir : 08/01/1996
Umur : 26 Tahun 11 Bulan Keturunan : LAIN-LAIN Warganegara : SINGAPORE
Pekerjaan : ACCOUNT

Alamat Tinggal - NO 531 BEDOK RESERVOIR ROAD, 479282 SINGAPORE

Alamat IbuBapa :—

Alamat Pejabat :—

No. Tel (Rumah) :— No. Tel (Pejabat) :— No. Tel (Bimbit) : 6583093110
Emel =

engadu Menyatakan :
::ADi 29!12!2322 JAM LEBIH KURANG 1545 HRS SAYA MEMANDU MOTOKAR NOMBOR SBRssssnEﬁ:ﬁ
MERCEDES DARI PEKAN IPOH HENDAK PERGI KE KUALA LUMPUR, SEMASA MELALUI JALANR?:;!:: T
HULU, TIBA-TIBA SEBUAH MOTOKAR NOMBOR AEP3611 JENIS TOYOTA AVANZA DATAN_?‘ g:EK b
JALAN CHUNG THYE PHIN TERUS MENGHALANG LALUAN SAYA, SAYA TIDAK SEMPA BN
BAHAGIAN TEPI SEBELAH KANAN MOTOKAR TERSEBUT. KEROSAKAN .
TERLE NET DEPAN, LAIN-LAIN KEROSAKAN BELUM PASTI. SEKIAN

FENDER DEPAN, LAMPU BESAR DEPAN, BO
LAPORAN SAYA.

Tandatangan Jurubahasa(Jika ada): Tandatan§aq Penerima Repot:

Tandatangan Pengadu:

. R189717 | 29/12/2022 06:37:33 PM.

1D Pencetak | Tarikh @ Masa Cetak.
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POLIS DIRAJA MALAYSIA 4
REPOT POLIS  sALnAk URTUR TUNTUTAR =il

L ShHAA

Popawnl Penyisnnd

Balal TRAEM IPOH
Dasrab IOk
Kantinjen | PEAAK
No, Repat TRAFIK IPOHI02TANES
Tarikh ZH12/2022
Waktu 1630 Put
Bahaso Diterine ¢ B. Malaysin
Bufirbullr Penerima Repot K
Wama I MOMAMAD HARRIS BIN No.Badan  (RIEITT? Panghkst 5
MAHHADZIR
Bulir-butlr Jurubahasa {(Jika Ada) -
Nama - No. K/P (Beru)  — Ne. Polis/Tenters.  -=
No. Pasport = — Bahasa Asal " —
Alamist L
Butlr-butlr Pengadu : :
Mama { MOHD AZHAR BIN MOHD PUAD -,
 No. WP (Baru) 770207015008 No: PolisTenters | AJG2TECS No.Pasport Al
Mo, m&.w 3 — Jantina =Lkl Tarinn Lahje : “; its
\ ; . “MniEasa
Umur + 4% Tahun 10 Bidan Keturunan - gty Wiarganegars
Pekerjaan : PUSAT DILYSIS i :
Alsmat Tinggal  : NO 744-R LORONG 2 KAMPUNG JANA BARU, IGO0 PERAR
Alamat [buBlapa ;- :
Alzmal W T . . - fRAEETY
Mo, Tel (Rumah) ©— No. Tel (Pajsbat) < — VT TmeR) S TS
Pongadu Menyatakan : P MBOR AEP3814 JENIS TOYOTA
' MRS SAYA MEMANDU MOTORAR NO -
PADA 28122022 JAM LEBIH KURANG 1543 75 Ol SEMASA MELALUI JALAN CHUNG THYE PHIN, TIBA-
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POLICE REPORT BY CHARLES PAU CHENG HIN AT IPOH TRFFIC POLICE (REPORT NO TRAFIK
IPOH/027369/22) ON 29/12/22, 1826HR

On 29/12/22, around 1545hr: | was driving car no SBR3563D (Mercedes) from Ipoh town To Kuala
Lumpur via Jalan Chamberlain Huly. Suddenly a car no AEP3611 (Toyota Avanza) came from the right
direction from Jalan Chung Thye Phin and blocked my way, | did not have the time to brake and hit the
the right* side of the said car My damages were front bumper, front fencer, front headlight, front
bonnet and other damages that was not confirmed. End of my report.

*should be left as reported by third party & from photos.

POLICE REPORT BY MOHD AZHAR BIN MOHD PUAD AT IPOH TRFFIC POLICE (REPORT NO TRAFIK
IPOH/027356/22) ON 29/12/22, 1639HR

On 29/12/22, around 1545hr: | was driving car no AEP3611 (Toyota Unser) from my work place going to
Manjoi going along Jalan Chung Thye Phin, suddenly a car no SBR3563D (Mercedes) exit at junction left
of Jalan Chamberlain Hulu and hit my car on the left side.. The damages of my car were left front fender,
left front head light, left front tyre rim, front left bumper, front bonnet and other damages that was not
confirmed
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C ldluding slviver)  b) DRIVER'S NAME Mond
0 R . 5 -
' "7 c] NRIC/FIN/PASSPORT: A4 0 20

AGCIDENT STATEMENT B
ACCIDENTDATE( 4 j 2 ; %022 (DD MiYYY TMEL 1S 2 A4S jirrtiang

- LocaTion; SN CION of “SaLaN

CHUNG THYE PN AND TMAN CHAMIBERIAIN HuiLh,

PO, MATAY

Ty DEAILS oF VEHICLE
o) VEHICLE NUMBER:

SBR 3563D

b)INSURANCE COM PANY,
cIPOLCY NUMBER: D MPc¢

CHNA TApIG
SNAQNDEF9 2206

E)MAKE &, MODEL:

FIPOUCYIYPE: (COMPREHENSIVE (THRD PARTY JTHIRD P ARTY FlRE ATHEFT)
MERGEDEz By T . @ )mq:dum_

fITYPE:(SALOON / COUFE / MEY /V AN/ LG
RIVATE/ COMMERCIAL / MOT_ORL}‘YCI_E} ’

* @) VEHICLE CATEGORY;

h)PURFOSE OF USING AT ACEIDENT TiME- Dri v
I ARE YOU CLAIMING UNDER YOUF OWN INSURAN V(=]
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY)

2.. INSURED / POLICY HOLDER

AINAME_ David Pay Chih wﬁN’]

GaALE) FEMALE)

2584 596 G

CONTACT:_/13%F 1844

DJNRIC/FIN/RASSPORT: S
c)ADDRESS: - 531 Bedol

SA4962€2

Reservoic Rovg , Arch Do (400 # Ol - 1D
T J i . )

" CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

7‘—\ -
@FEMALE}
04 3110

B ol waeen . mrvER : " |
oot tﬂw‘} cINAME_CHIRLES Payf (hong Hin
Y D Aduas BINRIC/FIN/PASSPORT:_~ 59 € Anqp] A CONTACT: _8 S -
E CJADDRESS:_53 | Rido ¥_Pisenval~ K‘c-’é"iclﬁﬂmh“.w 2G4nd gl

3414252

| Foralk yzukiw}(

“O)DATE OF BIRTH; ( OF J o1/ 199¢ ) DD /MMAYYY)

&) OCCUPATION:

N: (NDOOR / O UTDOOR), -
IYEARSTOT DRIVING EXPRERIENCE_20[ 96 [ 2015

4. WAS DRIVER AN EMPLOYE

IF NO, RELATIONSHIP OF
5. alWEATHER CONDITION:

BJROAD SURFACE: (BRY} WET

6. WAS ANYBODY [INJURED s A
7 OJREPORTED TO' POLICE (YE / NO)

E OF THE INSURED’S COMPANYY (YES ANO))
+-DRIVER WITH INSURED:__ CHIED l

LEAR// RAINING / OTHERS
ERS___ .

)

IF YES, PLEASE STATE WHICH POUCE STATION:_ Bulti | Mareth

8. THIRD PARTY VEHICLE

AEP 261 j.v.QDE{_Ll 7CT° A AvANZA

o) VEMHICLE NUMBER:

Azhor Bin MOhd Puud

CISUVY] coNTACT:_Ol2 Sic45S D

4 — \ 9. THIRD FARTY VEHICLE
¥ ith o pe Sieaar d] VEHICLE NUJ\;ABEFE: MODEL:
- v, 7 . e] DRIVER'S NAME:
{_ | A |7[L15€:r‘,{'.}__ ch-n'.-m-\ CONTAGT:".

-
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o
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Moloe Vetacies (Thard Dty Rienks ared Eomomnmation) Fuies 1)
Foat Transoon Act 1087 (Matryaa) Caw, Type T
WAotoe Vermcien | Trea-Party ek Russe 1585 Mlidisgea '
Ergane No. - 102 3608
CERTWICATE No DMPCSNANODETRI2206 Cha No WDB12402128583570
T Inoes Mams ans Begmiration SERISE3D
Numbes of Versce
2 Namwo of Pobicy Moides PAU CHIM WENG DAVID

1 [Pecten daie of P Cormmencamant of
Crdenarces or £l bonpen

N0V

B Porsors o Clasaes g R T ——

* Lomat, memsmmmvmwm: &mhmcmws-xmjmmhw. 183)
And Secton B of e Road Trarsport Aot 1387 (Maaysa), mwwmrﬂm?mrmamws

I'We hereby Certify mat ne poiicy to which s Contticate retales is issued im accordance with the
provisions of the Motor Vekickes (Third-Party Risks and Compensation) At (Chaptar 189} and Part IV of the Road

Transport At 1587 {Malmypsia)
Please see reverse For CHINA TAPING SNSURANCE (SINGAPORE) PTE LTD
’
’ﬁpﬁ/i
issuod By . LimLee Choo . ; A= ;
Auhoesed Officer Aatrarmed Sgratsry
China Taiping Insurance [Sngapere] Pre. Lid, (Co, Reg. No, 200208384F)
M3 Ansen Road #16-00 Springleal Tower Singapore 079909 Razs96111 62221033 © www.sqentaiping com



