SNO08233K0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/03/2023 11:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (20/03/2023 11:30 (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

20/03/2023 11:11 (SGT)

Both Policyholder and Actual Driver
18/03/2023 13:40 (SGT)

Lor 4 Toa Payoh, Singapore

BETWEEN BLOCK 94 AND 95 CAR PARK
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

Accident report SN08233K0001

SMP3922G

No

PANG CHEE WEE (PENG ZHIWEI)
SXXXX374C
stevenpangcw@gmail.com

(Phone) +65-96193389

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00064952202

PANG CHEE WEE (PENG ZHIWEI)
SXXXX374C

07/10/1973

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

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

PLEASE REFER TO POLICE REPORT T/20230318/7032

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08233K0001

21/07/1999

23 YEARS AND 8 MONTHS
Male

(Phone) +65-96193389
stevenpangcw@gmail.com
12 CASHEW ROAD #04-12

679693
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SDE1088S
Mercedes
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Vehicle Colour -
Vehicle Category Private car
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) -

WITNESS DETAILS

WITNESS 1

Name DAVID

Phone (Phone) +65-91793158
Email -

WITNESS 2

Name KENT

Phone (Phone) +65-96282352
Email -
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SKETCH PLAN

SKETCH P,
IMPORTANT NOTICE
1. Pleaze report comrectly the detads of tha accdent %o speed up the claims process.
2. This Form must be sompleted by the Palicyhokler and'or the Actual Orwver.
3. Information provided must be as wulhlid and accyrata a3 possible Any wilful misreprasentatan ar withhaiding of material facts may allow
insurancs companias 10 rapudiato polcy lisbiley,
4. Theissue and acceptance of this Form by INSurance companies s not an admession of policy katxdily on the part of the insurance compdnies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
B This report will be forwardes By the insurers 1o the GIA Records Management Centre established by tha Ganeral Insuranca Assaciation of
Singapara {GIA) for archiving and that copees of this repar will for a les ba made availabla upon appication by interested parties
7. By the lcdgement of this repor to the insurens, you heroby conkent ta tha archiving al this repor at the contre and to copes of the
report boing made avisiable aloresald,
&. Consent under the Persenal Data Protection Act (POPA)
1 und: acks ge, agree and | that:
{a) My inguror, my workshop and the General Ingurance Assaciation of Singapore ("GIAT) may/are pomitted to colioct, use, disclose
and/or process my parsenal tata'personal infarmation set out in ths {foem] and any other personal information provided by ma or
possessed by my insurer {colectively the “P 1 Inf tion") and disclcse and transfer such Persaral Information o al nswers)
who have nsured vehiclefs) involved in this accident {a insurer(s) who have insured vehicie(s) nvaived in this accident shal bo
colloctivety refarred to as the “Insurers”), the Insurers’ lawyerslaw frms, the Mooatary Authority of Sngapore and any relevani
govarmmant agensylauthority {such as the poice), for tha purpase(s) of:
(/) processing, handing and'oe deaing with my claims Inclucing the settiomant of the Clums 2No BNy NECESSAry NVESHIOTONS relating 1o
the claims;
(7] Imvastigatng tha accidant andiar my claims;
(M) camyng aut andior dealng with my instuclions of (espoacing 1o any enquines by ma;
(iv) administering my claims (nchiting the mailing of correspandence, slatements, inveices, MAEONs or notcas ko me. which ceul invoke
disciosuro of certain personal data aboul me to being abcut delivery of the same as well as an the external cover of anvalopasimail
packages) and'or
{v) complying wen applicable law n sdministadng, pe ing. harding andior dealng with my claims.
(wallectively the ‘Purposes’)
{b) all insureris) wha have insured venicla(s) mvolved in Ihs accidont ard tha Insurers’ lawyeesias frms, mayl'are permitied to colloct
use, dacloga endlar p my P | Infeernation for one o more of the sbove Purposes: ana
(e} my Parsonal Infarmation mayican be discloson by any of the Insurers andior GIA 10 thew Wird-parly 36ce providers or agents
(nchiding their lawyerslaw firms), which may te sited outsice of Singagore, far che ar mare of the above Purposes.

f ¥
30[o$ 2027 oA ]
fo:3% 'f/"é QL'C@ '%2_3
Poilcyhokley’s Signalure { Dete & Time Aclual Driver's Slgnature (f driver is not the /Vilhma by Reporing Contre Persannil
policyholder) / Date & Tima {Namo a5 in NRICAD carg)
Sketch Plan

viun2022 T - ' ' N 1
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SKETCH PLAN #2

'Té’i"ﬁi"fl"”’i’o““bew kafol] 7 / 20330318 / 7031

Declaration
WWia coclara the faregaing pariculars are true i every respact

? 20/0% [2023 (,//'

Jo:2g

&
ﬂ&'&& 20

0]

55 3

Podi

vJurgn2z

Foklors Snalure | Dala & Time  Actual Driver's Signature (i ériver & ok the poicyholder) VAfhessed by Reporing Conire P

i Date & Time
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{Name 85 1 NRIC/D card)

prsonial
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DAIMLER g

WDD2050402R475730
2040 kg

1- 980 kg
2- 1095 kg A
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POLICE REPORT

SINGAPORE
POLICE FORCE

LT

M T/20230318/7032
Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

1of3

Repert No. T/20230318/7032

Date/Time Report Made:
18/03/2023 15:23

Informant's Particulars

Vide Report No..

Station DiaE No.:

Name of Informant: Address:

PANG CHEE WEE 12 CASHEW ROAD #04-12 SINGAPORE 879693
ID Type /1D No.: Contact No.:

NRIC NO / §7337374C Home/Office: Mobile: 96193389
Nationality: Emall;

SINGAPORE CITIZEN STEVENPANGCW@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant.

Male 49 07/10/1973 Vehicle Owner

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

civil servant Class: 3 Date of Expiry:

e of‘ Non- lnjury ateJTi of - La
Agi dent: Hit and Run Accident: Car Park
= 18/03/2023 13:40
Location:
LORONG 4 TOA PAYOH
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Na Traffic
Type of Collision: Anyone conveye( by
Moving Vahicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved 2 'Torjtan
Vehicle No. | T: Mal Colo
SDE1088S |Car MERCEDES Gold 0
BENZ
SMP3922G | Car MERCEDES Black 0
BENZ
Dehlls of Vohlclo Insurance
3 INTTN PN B ST § vy
i nce. 2

@’Accident report SN08233K0001
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POLICE REPORT #2

s ]
SNGAPORE LT
Police Station Of Origin: 2013

Traffic Palice
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. /202303187032

CONTINUATION OF REPORT
Details of Vehicle insurance e ARV o
Vehicle No [nsurance No | Effective | Expiry Date
SMP3822G | CHINA TAIPING INSURANCE
ORE) PTE, LTD.
De rson Involvec Eel TS A

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
| Vehicle Owner™ =

Use of Pedestrian Crossing: NA

ST LS AL Y R __._- v AR A A TR T, it o
PANG CHEE WEE S7337374C

Related Vehicle | SMP3322G (Car) Contact No.| 96193389

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Dale NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My car SMP3922G was parked in the car park lot in between Bik 94 and Bk 95 on 18 Mar 2023,
According to 2 witnesses, a Gold color Mercedes car plate number SDE 1088S hit my car on the front left
when trying to reverse into a lot besides mine. The time of the incident was about 1 40pm. Both
witnesses noted that the driver was a Chinese old man. One of the witnessas (Mr David) stopped the
driver who initially indicated that he would proceed to park his car in an nearly locatien but drove off when
he saw the chance. The other witness managed to take photos of the escaping car, Both witnesses left a

note an my car to tell me about the incident but also came forward te inform me when | returned to my car
at around 2pm,

& Page 24 of 26
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch

LT

112023031870

Jor3
Report No, Ti20230318/7032

CONTINUATION OF REPORT

Signature Of Officer Recarding The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature OF Interpreter:
Not applicable

Date/Time:
18/03/2023 15:23

Officer In Charge Of Case:
TPITPIB!

RASHIDAH BINTE AZMAN
Contact No.: 65476902

Classification Of Case-

This report is lodged at Bukit Timah NPC Kiosk 1
NP16s

@Accident report SN08233K0001
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ADDENDUM FORM

-
{ “._:jgt"GENERAL
5 7 INSURANCE
WS Ass00ATRN

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No:

»' [
Name (as shown In NRIC), N ‘

Vehicle Registration No: £20 ¥
P, ‘

[ \, ) f y Al
luf 'N"l(\ L 1R \A 4
NRIC/FIN/Passport No: DAN XX~ 10

Tt Al 2

(*Vehicle Driver/ Po}léyholder) (*) Please delete as appropriate

Address:

Contact (Tel):

Email Address:

Date of Accident:

Time of Accident:

~Singapore (|
' 7 ,
i, ] (X

Mobile No.: i1 o5

Y:‘.“Al LW A\ Y5 \ 7 )i " | .,
Place of Accident: _ /' A S5 L (V1%
l' - } l‘
Insurance Company: _ | M1 i\ i .f

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Policyholder / Actual Driver's Signature
Date:

@Accident report SN08233K0001

1 T/ -

gtY i [ Do)

Reporting Centre Personnel's Signature
Name (as in NRIC/ID card):
Date:
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