$52723390007 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 09/03/2023 18:13 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (09/03/2023 18:13 (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

09/03/2023 18:13 (SGT)
Driver

31/12/2022 12:20 (SGT)
Soon Lee St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SS2723390007

PA7979K

Yes

WONG FONG ENGINEERING WORKS (1988) PTE LTD
198804266D

SALES@WONGFONG.COM

(Phone) +65-68616555

Toyota
Hiace

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00010392200

LIU WEILONG
S8805722H
20/02/1988
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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?

@ Accident report 52223390007

20/09/2017

5 YEARS AND 3 MONTHS
Male

(Phone) +65-91511501

SALES@WONGFONG.COM
BLK 603 JURONG WEST STREET 62 #13-197

640603
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

DAYSI
Female

TUNG WERN DHENG
Female

LENA LIN YING LE
Female

LUKAS LIU ZE LE
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT T/20230118/7019

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 SH6673B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the delails of the accident to speed up the claims process.
2. Tis Form must be completed by the Poligyhalder andlor the Actugl Driver,
3. Information provided must be as trdhful and acgurate as possible, Any wilful misrep ion or with g of r ! facls may aliow
insurance companies to reppdiale policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Poli artment for inv ation.
6. This report will be forwarded by the insuress to the GIA Records Managament Cenire established by the General Insurance Association of
Singapare {GIA) for archiving and that coples of this repon will for a fee be made available upon application by d parties.

7. By tha lodgement of this report to the insurers, you hareby consent o the archiving of this repart at the centre and to copies of the
report being made avatable aforesaid.

8. Consent under the Persenal Data Protection Act {(POPA)

| understand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the G | Insurance A Iation of Singapore ("GIA™) may: pomuea to collect, use, disclose

andlor process my personal data/personal information set out in this [ferm] and any other 1 ink ) provided by me or

possessed by my insurer (collectively the *P I Infe tion'} and disclose and ransfer such Personal Infermation to &l insurer(s)

who have insured vehicle(s) involved in this accident (il insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the "l "), the Insurers' lawyersfaw firms, the Monetary y of Singapore and any rel

government agancyfautharity {such as the police), for the purpase(s) of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigaticns relaling to

the claims;

(i) investigating the accident andior my claims;

{11} carrying out andior dealing with my instructions or resp ding 10 any engquities by me,

(i) administering my claims (including the maikng of correspendenca, statements, invoices, reports or notices to me, which could invoive

discl of certain p | data about me to bring about defivery of the same as well as ¢n the external cover of envelopasimall
packages); andfor

{v) complying with app ie law in inistering, p ing, handling andlor dealing with my claims.

{cotectively the *Purpeses”)
(b) all insurer(s) who have i d vehicle(s) involved in this dont and the Insurers’ lawyers/law frms, may/are permitled to collect,
use, disclose andlor p my P I Information for one or mace of the above Purposes; and
() my Personal Inf ¥ be disclosed by any of the Insurers andlor GIA to their third-party service iders or agents

(including their lawyersfaw firms), which may be sited outside of Singapare, for one or more of the above Pdiposes.
LN S

A

Poficyhalder's Signature / Date & Time Actusl Dvi-.-el’s'swwre {f driver is not the Witnessed by Repoﬂinq‘bmlle Personnal
policyholder) / Date & Time (Name as in NRIC/D card)
Sketch Plan
Torewr 0 Wovia
o N T T ® vaaveac

@mms :
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SKETCH PLAN #2

Describe Ci { of the Accidant

T T TR wpoct (2005 oL =09

O Claim own peficy
O Clai third party
O Claien QD /TP 3t other wieckshop

i <
e A CNW S 000F] 227 ¢ .
Insurer mlm Veh.No. m
1AM AWA

RE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
IAve dedlare the locagomg particulars ace true in every respect.

N}/>\ SNGMIEEHW‘MELSVCPVELTD

Omm Signature (4 driveris not e policyholder) / Date { @by Reperting Centre
{Name as in NRICIID uvﬂ)

Pokcyhcicers Signature f Date & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No, T/20230118/7019

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2023 12:07
Informant's Particulars
Name of Infermant: Address:
LIU WEILONG 803 JURCNG WEST STREET 62 #13-197 SINGAPORE
640603
1D Type / ID No.: Contact No.:
NRIC NO / §8805722H Home/Office: Mobile: 91511501
Nationality: Email:
SINGAPORE CITIZEN L.WEILONGS88@GMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant:
Male | 34 20/02/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Non-Injury Drink Date/Time of Type of Location:
Type of Hit and Run Drive: Accident: Turning left on
Accident: No l 31/12/2022 12:20 slip road
Location:
SOON LEE STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Centrolled Moderate
Type of Collision: Anyone conveyad by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
PA7T978K | Van ]
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

e

20f3

Report No. T/20230118/701¢

CONTINUATION OF REPORT
Criver .
Name LIU WEILONG ID Ne. S8805722H
Related Vehicle | PA7979K (Van) Contact No.| 81511501
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.

I'm on the right lane turning left into the slip road.

1 might have entered to the left lane and side swipe the taxi vehicle on my left.

@Accident report SS2223390007
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POLICE REPORT #3

SGaPORE O

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230118/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch 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 18/01/2023 12:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

NP163
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