SN0823140005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/01/2023 15:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/01/2023 15:11 (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 Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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 15:11 (SGT)

Both

04/01/2023 09:00 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE JALAN BAHAR EXIT
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
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SFP3188S

No

PENG XIANHUA

SXXXX375Z
pengxianhua1970@gmail.com
(Phone) +65-97250099

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00045192200

PENG XIANHUA
SXXXX375Z
13/02/1970
Indoor
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Date Of Driving Pass 21/12/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97250099

Alt. Phone Number -

Email Address pengxianhua1970@gmail.com
Address BLK 786C WOODLANDS DRIVE 60 #06-73
Address complement -

Postcode 733786

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? Yes
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 -
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230104/7015

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBT4633T
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)

Motorcycle

Income Insurance Limited

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?

INJURED 2

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?
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PENG XIANHUA
Male

(Phone) +65-97250099

SLIGHT INJURY
SFP3188S

Yes

No

UNKNOWN RIDER

SERIOUS INJURY
FBT4633T

Yes
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SKETCH PLAN

[MPORTANT NOTICE

1. Heasa report corracity tha datails of the accident to speed up the clims process.

2 This Formimust be com pleted by the Pollcyholdar andfor the Authorlsad Defeor.

3. Warmation pravided must be as truthfuland ascorate 38 pessible. Any wilul misreprasentaton of withnolding of material 1acts may
alaw Inswrance companes to repudiate policy liability.

4, The tssue andd sscaptance of ths Form by ingurance companies 8 not 8n asmission of palay bty on the pert of the nswance

COmpanes.
5 Any false reporting may be referced to the Pelice for investigation,

5, The repart w il be farw arded by the insurers of the G Records Manapement Centre eslabianed by Ihe Genera insurarce Asscclation
of Srgapare (GW) for archiving and 1sal copies ol 18 repert wil [oc a feo be mode avalable upen appioaton by interested partiss.

7. By the loogermant of this repart to the lhsurers, you hereby consent o the archiving of 1lig roport at the centra and to ceples of G
report baing rade avalabie aforesaid,

3. Consent under the Personal Dsta Protection Act (PDPA)

|understand, acknow ledge, agres snd consent st |

{a) My nsurer , my workshop and the General naurance Association of Singapcre ("GIA") maylare parmitad to collact, usa, cisckse
andlr process my persons dalsipersondl inl cometicn 564 out n this [form) and any oer persanal nformation provided by ma o
Pea50850¢ by my nsurer (colectively the “Personal Information”) and daciase and transfer such Pursonal Bitarrmation 1o al nsurer(s)
w o have nswed vehcle(s) Invateed i this sccident (2N insurar{s) wbo havo nsured vehicle(s) mvolved in this accicant shal be
colectivaly rofermed (o as the “Insurers”}, the hsurers’ low yaradaw firma, the Monetary Authurity of Srgopore end any rakavent
government agencyiautharly (such as the police), for the purpese(s) of |

(i) prozeasing, handing andior dealing wilh my claims inchiding tha settiement of the clams and any necessary nvasagations relating lo
the claimes,

(4) rwastigasng the accident andlor my dams;

) caerying cut Gnelor dealng w Bh my Instructions of responding 10 ary erquirios by me;

(v} adminsterng my clime {incixtng the malng of correspondenca, statamants, Mvoces, reports of NoUCEs 1o me, w hich coukd nvolve
disclosura of certan personal data sbout ma 1o bring about delivery of tha same &5 well as on e extemal cover of envelipesinall
packages); andior

(v} comalying with applicabie law n istering, pr Ing. handing andior daalig with my clais.

(catloctively the *Purposes’)

(b} al s urer(s) w 1o have insured vehicle(s) inveived in this sccident and the hsurers’ law yarsitw firme, mayare permuled to colect,
use, deckise andlor pracess my Perscnal Mormation for ore or reee of the sbovs Purposes; and

(c) my Persanal it cemation may/can bo disciosed 2y any of tha hsurars andlor GIA to thar thrd parly sesvice peoviders ar egams
(cluting ek kaw yersiaow firms), which mey ba sited outskie of Sngapore, for ore or mote of the above Furpeses.

/-/ /Yj/ =" 7{’_,{-4/”;’!_14//)0 2

Folcyhaidars Signature / Dute & Driver's Signature (f driver i not the polcyhclder) / Data nssed by Rapartng Centre
Times & Time: sannel

Sketch Plan ' P}(—,(i’l‘wvf’) BEroct. Teu P B4 T
il ‘| () sxe 3 6S
1) 4

|
; | () T 46331
|
| i 4
[l i
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SKETCH PLAN #2

Describe Circumstances of the Accident

DN 0A QN 2022 at aout 00w, £ wb> WAk & 0k
PE fowards Tvos Vo?vf? fron ¥t :\\A-{(\v?[ U Z® SaTT
On Olow o Be % was teadine Azl | Aad of W tHiele's ol
il Sos tiwrard Fp S Rl e Pt 2 wddin o
[Zot 2w had tead Lo TV 171 Toen 1 vzaliwet 2 vl
Bl 42z 1 Vad (@lidid Dwp e (0 TRl g1
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/I
/
/
/
/

/ ;

|

\n
Daclaration
vive ceclare the foregoing particulars are true In avery respect.

/-\La/ ‘ ,}Ls" : " 0193
W 7l LYY

Policyhdlder's Signalure / Date & Oriver's Signature (¥ driver 5 not the policyhoider) / Date Y sed by Reporting Cantro
Tinw & Trme s oanil
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

AR

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230104/7015

1of3
Repont No. T/120230104/7015

Date/Time Report Made: Vide Report No.: Station Diary No.©
04/01/2023 14:37

Informant's Particulars i

Name of Informant: | Address:

PENG XIANHUA 786C WOODLANDS DRIVE 60 #06-73 SINGAPORE 733786

ID Type / ID No.: Contact No.:

NRIC NO / S7068375Z Home/Office: Mobile: 97250099

Nationality: Email:

_C_l:llNESE PXH.CFC@GMAIL.COM
Sex. Age: | Date of Birth: | Type of Informant:

Male 52 | 13/02/1970 Driver
Race: Language: Instituticn / School Name:

_Chinese English
Occupation! Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident T ]
e Injury Drink  Date/Time of Type of Location:
A‘é". et Attended by Police Drive: Accident: Straight Road
e s l No 04/01/2023 09:00
Location:

’ Pie tusa before jalan bahar exit
“Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:

One Way ' Not Controlled Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
Yes
Details of ‘Vehlclo‘lnv_qllvnd ity i .
Vehicle No. | Type | Make Model  |Color | Conditio |Noof
FBT 4633 T | Motorcycle | Seriously |0
Damaged
SFP3188S | Car NISSAN SYLPHY 1.6| Brown | 0
VT l
Details of Vehicle Insurance | |
Vehicle No. | Insurance Company [Insurance No | Effective | Expiry Date |

@Accident report SN0823140005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

U

20f3

Repon No. T/20230104/7015

CONTINUATION OF REPORT
' Details of Vehicle Insurance |
| Vehicle No. | Insurance Company. Insurance No | Effective Expiry Date
' SFP3188S | CHINA TAIPING INSURANCE DMPCSNWO0Q0451 | 05/04/2022 | 04/04/2023
‘. (SINGAPORE) PTE. LTD 92200 |
Details of Person Involved i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider : =
Name Unknown Rider 1D No. | NIL
Related Vehicle | FBT 4633 T (Motorcycle) Contact No,| NIL
Hospital/Clinic | NIL Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date [ NIL
"No. of Days granted Medical Leave | NIL Degree of | Serious
Driver - Il .
Name PENG XIANHUA ID No. S70683752
Relaled Vehicle | SFP3188S (Car) Contact No.| 97250099
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry
Date NIL . Date NIL
| No. of Days granted Medical Leave | NIL | Degree of NIL

Brief Delails.

On 04701/2023 at about 0900hrs. | was traveling along pie towards tuas before jalan Bahar fly over. The
traffic was on slow move. As i was heading straight, ahead of me there is a vehicle slow down and stop, |
follow suit, All of a sudden,! felt a hard impact from the rear. Then i realized a vehicle FBT4633T had

collided on to my rear. That's all
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POLICE REPORT #3

SINGAPORE A A
POLICE FORCE T/20230104/7015
Police Station Of Origin: Aok
Traffic Pclice Report No. T/20230104/T015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch

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 04/01/2023 14:37

Officer In Charge Of Case: Classification Of Case:

TPJ/TPRIB(

KOH WEI JIE

Contact No.: 97303412

NP1GY
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