(A TIONAL Agsegsuient Cem“::cé‘ei'vfce‘é- rl 1 1233y 2/%6?2{’/%890§ -
E‘:':i‘i'__‘d..p o[> 1S3l | Dute Tims Compteos | Donelby

. i I

§ i 53 3 e I v

axt vt NPT CTIRENE00 I SAS eh | b
R — . . 1 o b
' o 2013} i s | - -
a ——— i - R
2.94 : 0 @tt}q 1.0 e e oty e oY
" - i WMetor YW/O (wis naa, VAL ; | i
‘:;::. ._.Ir |',C:l;‘-l'.li'.'_“o"-:'i)' } . [l[w:‘lj ar YW/Q (Wikls: Q0 2nn, '1' "l—-n, .. I o i
| - } iPhote Uplosded 1 | | |
e 1 . - -4 e
- ' AssessmantSurvey Begarl | .
L P inEures i ————L R CwEre)
|| Ass't Report by Fax{ Hand Oun—;:'«.‘f\ LYe) 1 ]
. B, o — S
;r.afa;reﬁ*.*:a:pfk::c AsslgniWiksp J QW ( Tol: Fax: !

g = |
a0 gVeh No WY[(D?,Z CINC( | M NenMC( ). }

Folley Mot ' 3 peried:

; }
tmeurediDriver Lialilitvs o4) [Molc.list Swres (WO):
Ya; o] ReE Warman YES( M/NO( - ]

);52 509 (

A j ’L:"'c-n-'&-:-—n:;—'v‘ TN sl
a7 . Loy ok anaiehERl, »‘52,3:-.‘\‘ )
b A 5.3?.5.‘_7_,’ Cusiomers informetion siristy Conflgantiz! 4 Suistly 1 rafer of repaber
{, jTetlLussCazz :toe-mall {nsurer URGENTLY, -
pogel 3 ; Ty 1
Crive-ln { ,.J'I‘aw:u‘-m( ) Invoice: YES( Y1 KO ), Towlag Coi ) |

..__a“.

'J*', .Lu"lq;

13 Apaty for Transpan Allowanee ( ¥ Ccurl.:s:.' Car( )
2y QC Ches/ Post R enair fnzpestion { )

(3) Uploed Pwar..:-v-'y Pliota (Meopair Cost™> §3000] { )

B s

e s saiiga W

l.},\i" M:‘ism ".:-::.-'.'nt

3 i G Gt : DA Fnrr-s?lAnn:!'n-*\ f&l‘ a0

J IR Towlne Fue

4}"1’ Fellow-Tlhiwegh Seiviy
e e -

Mr".r ‘Hn's-.r".:;*i .:.qu(‘:uru;r}
T Farot TS LG T A GBI R i

&) TRy fav/amesdsn 373

.31 “.'s E’“"u '.!l 4y

=

- —
FIy a1 sideu DA EIAET Servey R 1T E—
o s o
1) Tl e Addilinnal Tetvitii _ g
{ | I T |
+
I c-rt‘. g '..’:4 — { -____11
T fimavon % | ]
e B il 35! | i
*?I_!:]‘-::'. Fur e s mipishia i ... : el
2 Traer DY Qollsst Unce Ceardinetidn $ 3 - R
2 Pt -u-_'——-'_—;:.——-—-—"r ——
I?"";ll‘l?-.‘u.-\..-f‘)1’\(.#. s Ticg o
C 1
\,:: g-.,_:”nflc.-v e : .1 k“;l';, :_i;:;
[napits valed e ryed 1 b ER
' varamrme davaned Pem Mesemss C::—-’i-d- i




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 carrectly the details of the accident to speed up the claims process.
Poli Dri

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.

5. Any

/ false reporting may be referred to the 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SN0823140005

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.
DMPCSNW00045192200

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 5

Postcode 733786

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 -
Vehicle Model -

VVehicle Variant -

@' Accident report SN0823140005 Page 2 of 17



. 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?

@ Accident report SN0823140005

PENG XIANHUA
Male

(Phone) +65-97250099

SLIGHT INJURY
SFP3188S

Yes

No

UNKNOWN RIDER

SERIOUS INJURY
FBT4633T

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease 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 withholding 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 liabilty 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 apgplication 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 coples of the
report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, 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 perscnal 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 “Insure rs"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

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

(it} 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, w hich 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 w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitled to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more cf the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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Folicyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date /gﬁessed by Reporting Centre
Time & Time rsonnel



SINGAPORE A AT

Police Station Of Origin: 1of3
Traffic Police Report No. T/20230104/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

Informant's Particulars

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:
CHINESE PXH.CFC@GMAIL.COM

Date of Birth: Type of Informant:

Sex: \ Age:

Male 52 13/02/1970 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident

Injury
Attended by Police

Date/Time of
Accident:
04/01/2023 09:00

Drink
Drive:
No

Type of Location:
Straight Road

Type of
Accident:

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
[ype of Collision: Anyone conveyed by
i

Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Mode! Color | conditio | No of
FBT 4633 T | Motorcycle Seriously | 0
Damaged

SFP3188S | Car NISSAN SYLPHY 1.6| Brown
CVT

Details of Vehicle Insurance ; A
Vehicle No. | Insurance Company Insurance No Effective Expiry Datej




POLICE FORCE T

T/20230
Police Station Of Origin: 2of 3
Traffic Police Report No. T/20230104/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFP3188S | CHINA TAIPING INSURANCE DMPCSNWO000451 | 05/04/2022 | 04/04/2023
(SINGAPORE) PTE. LTD. 92200

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ;
Name Unknown Rider ID No. NIL
Related Vehicle | FBT 4633 T (Motorcycle) Contact No.| NIL
Hospital/Clinic NIL Class 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 1
Name PENG XIANHUA ID No. S70683757Z
Related Vehicle | SFP3188S (Car) Contact No.| 97250099
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 04/01/2023 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, i
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



SINGAPORE AR

04/7015

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230104/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant 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:

TP/TPRIB/

KOH WEI JIE

Contact No.: 97303412

NP168



Date of Accident : DA\'( 1002% At,culn.nl'llmefﬁbdhﬂ (24-HR-Format)
Accident Place (e Tovards Tuos bA B&\S\U&R B\ +©\/@f

Vehicle. No. (Car Plate No.) . Stv % |98 Make/Model: &x\\j&{m f\Mq 4 b v
[nsurace Company '-i\:\j\\m Tﬁ\f (& Policy No: DN\"PCQ\\\\J\}O )045 q 2200
Oviier o Company Name ICNo. Yens Y0 mng (570683757 )

Owner ot Company Contact No. ; Owner’s Hp ‘WQS a)qq Company Tel
DRIVER’S Name / IC No. : DA 0 0\0“’9 -

DRIVER'S Date Of Birth : \ID 6)- \QIIO DRIVER’S License Pass Date 2 ! Sz 20 Oq
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Emp loyee\ Others:_D_/V_ﬂig
DRIVER’S Address : ’(% L’C dendlg VL/M (DO }9(6@ - ’B 5(’(‘}? 77’? g{{)
DRIVER’S Contact No./ Alt No. 1) 2)

DRIVER’S Occupation ] IND‘@R \ OUTDOOR (e.g. working inside or outside office)

Email Address H l?eﬁ@}d (}O\\Ux(l\q:fo ¢ 6 mon vl
Weather & Road Surface : CLE@ DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim @u—:r Party \ Claim Own Insurance

Number of Passengers (Including Driver): OU\W ¥ O\\ V)

Was there any video Captured by car camera: YES\ ]\@
Exact purpose for which vehicle wps being used at the time of accident: Puv@ use \ Work purpose
Any Injury (If YES, Pls state): \r

Other Party Driver’s Particular (if any)

Vehicle. No: ‘:P{[ 4b '573’_[ (NI\K) Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:
1C No. Driver/Contact: IC No. Driver/Conlact:

* NEW - Passenger’s name & gender:



- [DEIAR o E K F RS (F003%) HERAE)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AND707B
Motor VehmlesR(Tmrﬂ-Pany Risks and Compensalion) Rules, 1960
oad Transport Act, 1987 (Malaysia) 3
Moator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
7 v \
Engine No.: HR16912435C
CERTIFICATE No. DMPCSNW00045192200 Cha. No..MNTBBAB 1720030002
1. Index Mark and Registration SFP3188S AUTOSAFE
Number of Vehicle T
2. Name of Palicy Holder PENG XIANHUA
3. Effective date of the Commencement of 05/04/2022 Named Drivers Ex Sect. | 5%$1,500.00

Insurance for the purposes of the Regulations, -n0-
Ordinance or Enactment (00:00:00)

5. Persons or Classes of Persons entitled to drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.
One time Waiver of Excess for the first $$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : HL BANK

K and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings.

Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 04/04/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as al dale of accident
EX ON WINDSCREEN . 5$100.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

t
b3
Issued By: KHC HOLDINGS PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) ~
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033

@® www.sg.cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 04 Jan 2023

Singapore NRIC
3752

SFP3188S

No

11Feb 2023
NISSAN

SYLPHY 1.6 CVT
Brown

2017
HR16912435C
MNTBBAB17Z0030002
85.0kW (113 bhp)
$16,987.00

16 Mar 2018

16 Mar 2018

6]

$16,987.00

Yes
15Mar 2028
$12,740.00

15 Mar 2028

A - Car up to 1600cc & 97kW (130bhp)
10

$38,830.00

$19,780.00

$32,520.00

OK



