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SN08233K0001-01/ 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

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

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
CC

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
Cc180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNAQ00064952202

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

Page 2 of 26



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 1
Name DAVID

Phone (Phone) +65-91793158
Email B

WITNESS 2

Name KENT

Phone (Phone) +65-96282352
Email -

@& Accident report SN08233K0001 Page 3 of 26



SKETCH PLAN

_IMPORTANT NOTICE

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

2. This Form must be com leted by the Policyholder and/or the Actual 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 liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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)
| understand, acknowledge, 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 personal information provided by me or
possessed by my insurer (collectively the “personal Information”) and disclose and transfer such Personal Information ta all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) 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, which 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, handiing and/or dealing with my claims.
(callectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. s
20 / 03]202% / )
)
lo:25 2" SU|BRI70?%
Policyholde"’s Signature / Date & Time Actual Driver's Signature (if driver is not the Wessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan__

~ vJun2022
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Declaration
|/We declare the foregoing particulars are true in every respect.

20/0% [2023 /
=N
Jo:2g 22 00> S
Polityholder's Signature / Date & Time Actual Driver's Signature (if driver is not the palicyholder) essed by Reporting Centre Personnel

/ Date & Time (Name as in NRIC/ID card)

vJun2022



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

7032

10f3
Report No. T/20230318/7032

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

Vide Report No..

Station Diary No.:

Informant's Particulars =

Name of Informant:
PANG CHEE WEE

Address:
12 CASHEW ROAD #04-12 SINGAPORE 679693

ID Type / ID No.: Contact No.:

NRIC NO / S7337374C Home/Office: Mobile: 96193389
Nationality: Email:

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:

General Information of the Accident SR e R e D
Type of an-lnjury Drink at:.e/T ime of Type of Location:
ACHASHE Hit and Run Drive: Accident: Car Park

' No 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 Nat Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicrl;e Inv_ Iyed

Vehicle No. | Type . |[Make = Color

SDE1088S MERCEDES Gold 0
BENZ

SMP3922G | Car MERCEDES Black 0
BENZ

Details of Vehicle Insurance

Vehicle No. | Insurance Company




SINGARARE AN A
POLICE FORCE T/20230318/7032
Police Station Of Origin: 2013
Traffic Police Report No. T/20230318/7032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

;;Detfall's_,”of,;vzehicl_e,Ins"urance
Vehicle No. | Insurance Company
SMP3922G | CHINA TAIPING INSURANCE

(SINGAPORE) PTE. LTD.

% f’ ' iR b
| Effective | Expiry Date

_Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle'Ownerdiiie s iiias T
Name PANG CHEE WEE ID No. S7337374C
Related Vehicle | SMP3922G (Car) Contact No.| 96193389
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 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 Blk 94 and Blk 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 witnesses (Mr David) stopped the
driver who initially indicated that he would proceed to park his car in an nearly location but drove off when
he saw the chance. The other witness managed to take photos of the escaping car. Both witnesses left a
note on my car to tell me about the incident but also came forward to inform me when | returned to my car
at around 2pm.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

NIy

8/

3of3
Report No. T/20230318/7032

CONTINUATION OF REPORT

Signature Of Officer Recording 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-
TP/TPIB/

RASHIDAH BINTE AZMAN
Contact No.: 65476902

Classification Of Case:

This report is lodged at Bukit Timah NPC Kiosk 1
NP168



._' AGCIDENTSTATEMENT - = ° -
ACCIDENT DA::"E:,( 1. /.02 /23‘2& ) (OD/MMAYTYY], TIMES ['3 3. ko ]lHH:MM}:‘
ocATIONCAR Par AT _ToR PRI Lofonhd  (PETLERY BLK T4 as )

1, DETAILS ORVEHICLE '

Q)VERIGLE NUMBER:__ Smpiq 1,

B)INSURANCE COMPANY! THIND _IRIFING |

<]POUCY NUkDER: DM CSMNAOO 06495 2297
Jd)PQUCY TYPE: (c@mgggaauma / THIRD PARTY / THIRD P ARTY FIRE, &YHEF)
o)MAKE & MODEL,_MERCEDES geNz ., (B® ,
[TYPE [SALOON / COUPE / MPV /VAN TLORRY | MOTORGYCLE./ OTHERY
g)VEHICLE GATEGORY: [PRIYAIE/ COMMERCIAL/ MOTORCYCLE] '
. h]PURPOSE OF USING AT ACCIDENT TIMEL.. P eyl ustz
W ) ARE YOU CLAIMING UNDER YQRWE OWN INSURANCE (YES/NQ!
IF MO, PLEASE STATE (THIRD GLAIM / RERORTING ON
2. [NSURED / POLICY [jOLDER

AINAMEL ¢ VG HEE_ W (MALE / FEMALE]

] NRIC/FIN/P ASSPORT:__S77 i SoNTACTL_. 461435 §9
c)ADDRESSLL X _( ASHEW RopD HOt-[2 — ,

1 1 S[)’]‘? 6q7 [ . L _.‘......_-1--——-—‘

¥ GONTINUE YO 8.d [F DRIVER ALSO POLCY HOLDER ‘ '
Mo of pargan gt DRIVER

Clncluding o o NAME:_ 7S WPOVC . [MALE / FEMALE]
Indudivg deiver) Gy Npic/FIN/F ASSPORT S oNTACT 1814 2389
L <) ADDRESS! : —

: e

+ ) DATE OF DIRTH: {072, o). LI 1 (PO/MMYYYY) ; ’
6] OCCURATION: [NOQOR [ OUTDOOR] _ . '
' bATE OF RRIVING if\%\g 14 AR 2005 - |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S GOMPANYT (vesy 69) i
IF NO, RELATIONSHIP OFTHE DRIVER WITH INSUREDS

5. ) WEATHER CONDTIEN{ R;RAtNiNG/OTHERs_____,______..-——)_
B)ROAD SURFACE! (OR / WET | QUTHERS, s M ‘
D / @ i ¥ [ v
J ¥
! THEE

6. WAS ANYDODY INJUREC '
7 G)REFORTED TO POUCE(YEY( I /[Wﬂ(, f% (f
|F VES, PLEASE STATEW AH POUCE STATION!
8, THIRDR P ARTY VEHICLE : =50
Nl o pscamger @) VEHIOUW NumseR:, 2 D E 088 = Mooeu'\,mﬁ_ﬂue‘)e faat
¢ lnduding deiver) P DRIVER'S NAMEL, e
" H%W " o) RRIC/FIN/PASSPORTL G ONTAG Tt
— 9, THIRG FARTY VEHICLE
o) VEHICLE NUMBER:_______,__...__———M ODELt "
. o DRIVER'S NAME! oo I
(, nxdw\:ng}..ﬂ**‘/“") [ NRIC/FIN/PASSPORT: T CONTACT "

() |

r———

‘.\53 {\\b r)‘? ?QQ-;am‘.}:.r

1 7 '

i Q'malﬁ\.: Sl'e\fef\i)anfw @jmq,‘l o
: \DED .

< ORI R %unm,{sf&
Q%N T2 2 '



CHINA TAIPING

Matar Private Car

PEAXIE oF B (RS ($048) PR 5]

CHINA TAIPING INSURANCE (SINGA

E)PTE.LTD.

MX1E
oy CERTIFICATE OF INSURANCE R
(T £ & 1y
Metor Vehices lfm;-:vm,t ﬂsgs:? m&nmm lﬁ‘is?l::?!lgb'glﬁm AHess
Road Tramspent A, 1987 (Malaysia) Cov. Type:C

Motar Venicigs (Thig-Party Risks) Rules, 1955 Malayaial

Engine No.: 27491031651203

GERTIFIGATE Mo Cha, No WDOR0SD4U2RATETI0

OMPCSNADDDGAS52202

P ledex Mark ang Ragistration
Kusnibar ol Vahicla

SMP30Z2G

2 Nunee of Pokoy Hidder PANG CHEE WEE (PENG ZHIWE)

§  Persans of Classis of Porseis onitied o dive”
{a} Tha Policyhoider,
(b} Any ether persoa who & doving on the Pobcyholder's order or with his permission,

Pravided nat the person driving is parmittest in accordance with e Scensing or other laws o
fegidations 1 drive the Molar Vehice or has besn so permitted and i not disqualified by order of
! # Court of Law or by reasun of sy eaactment of tegulation in that bishadt from drving the Motoe

| Vehitle,

6 Lmatiors as to use”

Usa Tor social, domestic and ploasery purposas and for the Policyhoider's business.

The policy does not cover use for hure or réwand tuition driving test racing pace-making, roliabilily tial, speed-lasting, e carriage of
goods other than samples in connection with any trade of buSiness o Use 101 any purpese @ cannection wih the Molor Trade.
Excess whichever is applicable for logsos oceurting outside Singapore (Constructive Total LossThel) will be doubles, One time
Waiver of Excess for the first 551.000 will apply to the Insured and Named Orivers in the evenl of Own Damage Claim 3l our
Authorisod Workshops for each Policy Year.

HIRE PURCHASE CO. | OVERSEA-CHINESE BANKING CORPHN LTD AS HP OWNER

% and Section 95 of the Road Transpart Acl 1987 (Mulaysia), are nal 1o ba included undar these

3 E;}:E:E?gégé% ‘E;?::?Tr‘:sﬂ%ﬁmms. ?géogéac?éz . Named Drivars Ex Sect. ! $5500.00
unai Ex Glher than Namod Drivers
Ex Sget. |- Age <= 25 $81,000.00
bl Ll 240312023 Ex Sect.i-Ago»=26  S8500.00
* Age 35 al gate of socadent
EX ON WINDSCREEN . S§I00.00

* Limiiations rendered inoperativa by Section § of the Motor Yelhiclos {Third-Party Risks and Compensation) Act {Chaplos 169

I/'We hereby Certify that the policy 1o which this Certificate refates is issusd in accordance with the
provigiens of the Motor Vehicles (Third-Party Risks and Comgpensation) Aci (Chaptar 1688) and Par IV of (he Road

Transport Act, 1987 {Malaysia)

Ploase see reverse

Issugd By: . HoLitwalene

Aulhorsed Qtficer

China Taiping Insurance {Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)

A 3 Anson Road ¥16-00 Springleaf Tower Singapore 079909 ®63896111

For CHINA TAIPING INSLIRANCE (SINGAPORE| PTE. LTD

®62221033 @ www.sgentaping.com



GENERAL
INSURANCE

"?
@ §

T ASSOCIATION
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:

(B)

¢ " )
N1 PP f
Original Report No: _u V- Lg/ LD\}Q

ehnc :str ion No: ],] ) gcf:))
Name (as shown in NRI} MJU ( h’tﬁf \M L? FM{K\NFEC/FIN/F’:jm-t No: XW% %7%/(,
h

(*Vehicle Driver/Pojicy

der) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: % [ 9 W

!

Email Address:

Date of Accident ‘ éj\' IO"))\DO}Z Time of Accident: “ ) 4 -
Place of ACC|dent' b\‘K‘ a(‘{ q Cﬁ S I-Q(L \‘(' /ZGW% L+
Insurance Company: % Mf\’ d mp{“(/%

ADDITIONAL INFORMATION !AMEND\MENTS:
B

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

WA Tt e Nl bV G197158

(&9~

/(/
s y
7
Y a0k 101
Policyholder / Actual Driver's Signature Rep{rting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:



