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SN08232N0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/02/2023 10:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/02/2023 10:25 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

23/02/2023 10:25 (SGT)

Both Policyholder and Actual Driver

22/02/2023 13:00 (SGT)

AYE, Singapore

TOWARDS TUAS EXIT CORPORATION ROAD
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 SN08232N0001

SJR3753C

No

NG WEI SHUN
SXXXX660B
weishunnn@gmail.com
(Phone) +65-96675219

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00278142202

NG WEI SHUN
SXXXX660B
20/07/1990
Indoor
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Date Of Driving Pass 09/03/2010

Driving experience 12 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96675219

Alt. Phone Number -

Email Address weishunnn@gmail.com
Address BLK 131 ANG MO KIO AVENUE 2 #04-1591
Address complement &

Postcode 560131

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? No
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 POLICE REPORT T/20230222/7074 (TYPE OF COLLISION IS HEAD TO SIDE)

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 SLQ9783H
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant

@ Accident report SN08232N0001 Page 2 of 17



Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement .
Postcode -
Insurance Company Name Etiga Insurance Pte Ltd
Nature Of Damage -

Details of property damaged in accident s

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG WEI SHUN
Gender Male

Phone No (Phone) +65-96675219
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJR3753C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SNO8232N0001 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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. Ihformation 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 liability 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 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)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation 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 (colleclively 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 "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(if) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) corplying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/
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Policyfolder's Signature / Date & Driver's Signq;utﬁ (If driver is not the policyhclder) / Date Withessed by Reporting Centre
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Describe Circumstances of the Accident

Reser +o  Police Repoy -

1110)%0272) [TTo% &

Declaration

VWe declare the foregoing particulars are true in every respect.

avn
« - 22”2310 (7033

Fblicy)aﬁder's Signature / Date & Driver's Signau{re (If driver is not the policyholder) / Date }V\?essed by Reporting Centre

Time & Time rsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL

10of3
Report Ne. T/20230222/7074

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/02/2023 17:22
_Informant's Particular i
Name of Informant: Address:
NG WEISHUN 131 ANG MO KIO AVENUE 3 #04-1594 SINGAPORE 560131
ID Type /1D No.: Contact No.:
NRIC NO / 890256608 Home/Office: Mobile: 96675219
Nationality: Email:
SINGAPORE CITIZEN WEISHUNNN@GMAIL.COM
Sex; Age: Date of Birth: | Type of Informant:
Male 32 20/07/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:

GérﬁiérélZ‘ilhfdfmétiﬁ'ﬁ'f'iiﬁ.thfé‘-i’AEci"d’é'ﬁ N e
Type of injury Drink Date/Time of Type of Location:
Asc/:gi st Others Drive: Accident: Straight Road
' No 22/02/2023 13:00

Location:

CORPORATION ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

V e No. | Typ: ‘| Mode o | No
SJR3753C | Car CERATO Seriously | 0
FORTE Damaged
1.6(A) SX
ABS D/AB
2WD 4DR
SLQY783H | Car Seriously | 0
Damaged




SINGAPORE A O

Palice Station Of Origin: 20f3

Traffic Police Report No. T/20230222/7074
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Vehicle No surance Company Insurance No | Effective | Expiry Date
SJR3753C | CHINA TAIPING INSURANCE DMPCSNWO002781 | 22/12/2022 | 21/12/2023
(SINGAPORE) PTE. LTD, 42202

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver R il
Name NG WEISHUN ID No. 580256608
Related Vehicle | SJR3753C (Car) Contact No.| 96675219
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/02/2023 Date 22/02/2023
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

I was traveling along AYE towards Tuas, | exit corporation driving on lane 2, then suddenly a car
SLQY783H change lane abruptly from lane 3 and collided onto my car.

| feel uncomfortable at my neck and body area after the accident, | visited Bok Family clinic and was
given 3 days MC.



PR AR

Police Station Of Origin: 30f3
Traffic Police Report No. T/20230222/7074
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 22/02/2023 17:22

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

M2 1025 Accident Time: \Z €0 4 -HR-Format)

. PAE ~Tanb Ceovperation £4:1)

S5K 3353 C Makenmodet: X1 Gt Tovke 1o () O e Ve
:Lhina Taifing Policy No: PMPCSNW06 274\ 42 202

Vo WelShun  $(4026 (OB D
Q(,(, %1‘1 Owner's Hp Company Tel
sane_os aboe

20/0F (1140 DRIVER'S License Pass Date © 1 {0 31 20l ©

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

L BIK 3] By Mpkip Hre 2 Fo4-1s4l
1) 2 466750\ 5(9601'9})

:INDOORJXOUTDOOR (e.g. working inside or outside office)

weghwnan (@ gnani \-con

(CLEAR & DRY\RAINING & WET \ AFTER RAIN & WET

laim Other Party \

: Reporting Only \ laim Own Insurance

Number of Passengers (Including Driver); GV‘W ‘U"‘\D

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at theTime of accident: Work purpose

Any Injury (If YES, Pls state):

\{ef;/ 130674’ hec)<

Other Party Driver’s Particular (if any)

Vehicle. No: S L Q ‘7?‘8’ ;‘_f (‘E-“@\A.)

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



¥ DEAR

CHINA TAIPING .

PEATRE (Hihg) HRAE

- CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Privale Car MX1F
CERTIFICATE OF INSURANGE R 8N
Molor Vehicles (Third-Party Risks and Compensation) Ast (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1860 ANOE79A
Road Transpor Act, 1987 (Malaysia)
Motor Veehicles (Third-Party Rigks) Rules, 1359 (Malaysia) Cov. Type:C

-

CERTIFICATE No. DMPCSNWO00278142202
1. Index Mark and Regisiration SJRITE3C
Number of Vehicle
2. Name of Policy Holder NG WEI SHUN
3. Effective date of the Commencement of 22/12/2022

Insuranca for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment

4. Date of Expiry of Insurance 21/12/2023

5. Persons or Classes of Persons entitied lo drive*
(a) The Policyhalder,
(b) Any other parson who Is driving on the Policyholders arder or with his permission,
Provided thal the person driving is permitted in accordance with the licansing or ather laws or

Vehicla,

6. LUmitations as 1o use:*
Use for social, demestic and pleasure purposes and for the Policyholders business.

or use for any purpose in connectian with the Molor Trade.

will be doubled,

of Own Demage Claim al our Authorised Workshops for each Palicy Year.

HIRE PURCHASE CO. ; GOLDBELL FINANCIAL SERVICES PTE, LTD.

Addilianai Ex Other than Named Drivars:

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 bahalf from driving the Motor

The palicy does nol caver usa for hira or reward lwilion driving test racing pace-making, rellability
tial, speed-testing, the cariage of goods other than samples in connection with any trade or business

Excess whichever is applicable for josses occurring cutside Singapore (Constructive Total Loss/T, heft)

One time Walver of Excess for the first S3500 will apply to the Insured and Named Drivers in the event

* LimMtations rendered Inoperative by Section 8 of Ihe Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
\ and Seclion 95 of the Road Transport Acl 1987 {Maiaysia), ere not lo be inciuded under these headings. )

Engine No.; G4FC9H263093
Cha. No.:KNAFH221395085550

AUTOSAFE

Named Drivars Ex Secl. | $§500,00

Ex Sacl. | - Aga <= 25 $$3,000.00
Ex Secl. 1- Age »= 26 88500.00
* Age as al dale of accident
EX ON WINDSCREEN , $$100.00

UWB hBI‘Bby Cerﬂfy that the policy to which this Certificate

relates is issued In accordance with the

provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the

Road Transport Act, 1987 (Malaysia).

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

Issued By: ABWIN PTELTD

Authorisad Officer

China Taiping Insurance (Sin gapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

Authorised Signalary

©62221033 D www.sg.entaiping.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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be fur

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained hereinis correct as at 23 Feb 2023

OK

Singapore NRIC
6608

SJR3753C

No

08 Apr 2023

KIA

CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR
Blue

2009

G4FC9H263093
KNAFH221395085550
92.7 kW (124 bhp)
$13,989.00

22 Jun 2009

22 Jun 2009

3

$13,989.00

Forfeited
$0.00

31Mar 2024

A - Car (1600cc & below)
5

$12,763.00

$2,497.00

$2,497.00

ther renewed. The vehicle must be de-registered upon COE expiry or when the



