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SN09235N0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/05/2023 16:59 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (23/05/2023 16:59 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudenl to speed up the clarms 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 accep1ance of this Form by rr\surance compames is not an admission of policy liability on the part of the insurance companies.

porting b d :
6. Thrs repon erI be forwarded by the |nsurers 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

23/05/2023 16:59 (SGT)
Actual Driver
20/05/2023 07:00 (SGT)
Singapore

Canberra Way
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? =
Name Of Registered Owner
Company Reg No

Email Address o
Mobile Phone No ........
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . N .
Model R A B
Variant

Exact purpose for whrch vehrcle was berng used al tlrne of
accident

Are you claiming under your own insurance polrcy for reparr 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 SN09235N0003

GBJ964S

Yes

TD Creation Pte Ltd
2XXXXX284E
admin@td.com.sg
(Phone) +65-86612687

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00000692301

Wei Wenlong
SXXXX763G
04/01/1989
Outdoor

Page 1 of 20



Date Of Driving Pass : ; A 06/10/2021

Driving experience ; 1 YEAR AND 7 MONTHS
Gender T . Male

Mobile Number - : (Phone) +65-86612687
Alt. Phone Number R . . -

Email Address : : admin@td.com.sg
Address : . Blk 508C Wellington Circle
Address complement 2 : e #12-01

Postcode : = 753508

Is the driver the policyholder? ... I [ No

If No, Relationship of the Driver with the Insured BT TY Employee

Does Driver Own Other Vehicles? : No

Vehicle Registration Number of Other Vehlcle Ownad by Drwer

Insurance Company of Other Vehicle Owned by Driver . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ! sl : : Collision - Head to Rear
Weather Conditions e : Clear
Road Surface . — LIS 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? ... .. S Yes
Was any injured conveyed to hospital by ambulance'? S Yes
Was any other vehicle or property damaged? o — 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 s e i e R B e R A R =
Translator's ID S T : T 5
Translator's phone number : - 2 : . s
Translator's email ... . O ey -
Original language used in the statement . . =

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station Name ... TR SRR s Sembawang Neighbourhood Police Centre
Police Station Phone No s . . . (Phone) +65-18005549999
Police Station Address : : 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecunon gwen7 R R No

If yes, against Whom? ... =

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report no. T/20230520/2043.

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 o o S g YP26098
Vehicle Manufacturer ... R =
Vehicle Model 7 SRR iz e =

Vehicle Variant . RN _— <
Vehicle Colour . - . "

@& Accident report SN0O9235N0003 Page 2 of 20



Vehicle Category ooy : Commercial vehicle
Name of Driver S Alagudurai Arichandran
Passport No/FIN o ’ % ‘ o GXXXX537K

Contact Number ... ' o %

Address = = . . : =

Address complement ... e e &

Postcode SR— — ; ! .

Insurance Company Name ... i — -

Nature Of Damage ... T =

Details of property damaged in accident ... -

No. Of Passenger (Including Driver) ... . . - 10
INJURED 1

Name of injured person ......... A N R B Wei Wenlong
Gender e A =

Phone No . . G R R RS s =
Address e N e s O e, oo o -
Address Complement - U o | . .

Post Code ; e - ; : i =
Approximate Age Years Old . — ey -

Injuries Sustained . R Giddiness
Injured person in which vehicle? ... GBJ964S
Were seat belts worn? ... . e Yes

Was this injured conveyed to hospital by ambulance? ... Yes

@Accident report SN09235N0003 Page 3 of 20



IDAC ACCIDENT STATEMENT

/ PRIVATE USE / PRIVATE HIRE

DATEOFACCIDENT: 4 ¢/ o5, [ 4 o 2 TIME OF ACCIDENT : ©Fookhes

VEHICLE NO : LBS qa6a S TRANSMISION : AUTO / MANUAL

MAKE & MODEL : ] LOCATION : ) 5
\O\."L‘—\\L‘ \_\}\’ VACA M be T ra s 4

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE:

oD/ THIRUBRW / REPORTING ONLY

INSURANCE COMPANY : €% )

POLICY NO :DM C Ve N W o oooo 6XT130)

TYPE OF COVERAGE :

COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /
COUPE/MPV/VANILOK:BY/MOTORCYCLE )

NAMEOFOWNER : TD (ceulion Ple Lidd NRIC : N
LO\BROEDL DU E
ADDRESS: 444 Kollawq Place Hor-o3 CONTACTNO:
'\T.\;,v.&\-' S -\":_g‘\f_'\\\/\-\\ 330\ 3
EMAIL ADDRESS : st @Sk s B VIDEO RECORDING : YES / NO* |y 2\, .0 .
NAME OF DRIVER : AS ABOVE / IF NO : NRIC: Sqooga 3634, CONTACTNO: Qe 269 2
W ed Wew\e oy
DRIVER OWNER RELATIONSHIOP : © . o1c-.c PASSENGER : o\ MALE( ) FEMALE ( )
DATEOFBIRTH: oL/ o / \agd DRIVING PASSINGDATE: ¢/ o /[ 7o,

OCCUPATION : INDOOR / OUTDOOR

ADDRESS: T3\v G o%cC
( vYC \C

\a\JC“‘\\f\cS A0 Wy

Al-oy 35350%

ANY INJURIES : NO, IF YES :

;-\gh-&\\ne(m_‘g

POLICE REPORT : NO/ IF YES'WHERE ?
%c' b cudem A W PC

.

WEATHER CONDITION : CLEAR / RAINING / OTHERS

ROAD SURFACE : DRY / WET / OTHERS

VEHICLEBREGNO: o - (.o © VEHICLE C REG NO :
DRIVERNAME : A\ gl Avichonndicen DRIVER NAME :
NRIC: GC14So53 F NRIC :
CONTACT : CONTACT :
VEHICLE D REG NO: ANY WITNESS ? NO, IF YES :
DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: v@sj NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO




IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor 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 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 lhsurance 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 lnsurance 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 to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal 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 :

(i) processing, handling and/or dealing w ith 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 w ith 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with 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.

=7 A

i !/
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Policyholder's Sigiatare / Date & Driver's Signature (If driver is not the policyholder) / Date V\Iitnessed.bﬁ Reporting Centre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

AT

T/20230520/2043

10of3
Report No. T/20230520/2043

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

20/05/2023 12:41 62

Informant's Particulars i e

Name of Informant: Address: .

WEI WENLONG APT BLK 508C WELLINGTON CIRCLE #12-01 SINGAPORE
753508

ID Type / ID No.: Contact No.:

NRIC NO / S8989763G Home/Office: Mobile: 86612687

Nationality: Email:

CHINESE

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

Male 34 04/01/1989 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

COMPANY DRIVER Class: 3 Date of Expiry:

General Information of the Accide R ot e :
Type of Injury Datefr lme of Type of Locatlon
Accident: Conveyed By Ambulance Accident: T-Junction

20/05/2023 07:00
Location:

CANBERRA WAY

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved .~ ©

Vehicle No. -TYpfe i on | No.

GBJ964S Lorry Senously 0
Damaged

YP2609B Lorry Seriously | 10
Damaged

Details of Person Involved =~

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




o

BT T A

Police Station Of Origin: 20f3
Sembawang N.P.C Report No. T/20230620/2043
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Driver R e B R N B SR L : _1
Name WEI WENLONG ID No. $8989763G
Related Vehicle | GBJ964S (Lorry) Contact No.| 86612687
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment 20/05/2023 Date Discharge | 20/05/2023
No. of Days granted Medical Leave __ 03 Degree of Injury_ Slight
Driver = T e s
Name ALAGUDURAI ARICHANDRAN ID No. G2450537K
Related Vehicle | YP2609B (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
——y St Driving Date of Expiry:
Licence & | 11/02/2027
Expiry Date
Date Treatment | NIL Date Discharge | NIL
['No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

On 20/05/2023 at about 0700hrs, | was driving along Yishun Avenue 8 towards Yishun, in my lorry
GBJ964S. | was on my way to my office located at Kallang. When | approached the T-junction, | was
driving on the left most lane. At abut 20-30 meters before the stop line, | changed to the next lane on my
right and came to a stop as the light has turned red. After waiting for about 10 seconds, | noticed one lorry
behind me approaching. | did not think too much of it, and after a while, | felt an impact from the rear. The
lorry behind had collided with me with a strong impact, as | could see that he was driving at a very fast
speed. | believe the lorry was trying to avoid me, as it had swerved to the right at the last possible second
hut could not avoid the accident.

The lorry moved forward to the left side of the road after the collision, and my lorry also shifted left as
there was some traffic behind me. | noticed that it was a lorry bringing several foreign workers to work,
and | estimate to be about 12 workers at the back of the lorry. | called for the police and police helped to
send an ambulance. | did not see any visible injuries on all parties. The ambulance arrived and | was
conveyed to Khoo Teck Puat hospital as | felt some giddiness. | was treated and received an MC of 3
days.

My vehicle sustained dents to the rear bumper, and the other vehicle’s engine cover was dented in. His
left passenger window was also shattered.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

TR AW

T/20230520/2043

30of3
Report No. T/20230520/2043

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Signature of Officer Recording The Report:
L/

SGT 2 NG YU KIT /

Signature Of Informant:

A%

Signature Of Interpreter:
Not applicable

Date/Time:
20/05/2023 12:41

Officer In Charge Of Case:

TP/ GIT/

SR STAFF SGT NADYA BINTE MOIDEEN
Contact No.: 65476331

Classification Of Case:

NP168



WEI WENLONG (MRN: S8989763G) DOB: 4/1/1989 .

o
¥ Khoo Teck Puat
Hospital

National Healthcare Group

MEDICAL CERTIFICATE (Ref:1416844494)
DUPLICATE

NAME: WE| WENLONG NRIC: S8389763G

Type of Medical Leave granted: Outpatient Sick Leave
The above-named patient is unfit for duty for 3 day(s) from 20/05/2023 to 22/05/2023 Inclusive.

The certificate is not valid for absence from court attendance.

The above named patient was in Emergency Department from 20/05/2023 07:43 to 20/05/2023 10:42.

20/05/2023 Dr. Livia LIANG, MD (67882A) 8

Date Issued by Signature

Location: KTPH EMERGENCY

Printed by Zhi Zhang EWE 20/5/2023 10:46 AM Page 1 of |
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CHINA TAIPING

) hEA TR (Fms) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial MZ300/C
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compansation) Rules, 1950 ANO435A
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
4 ™\
Engine No.: 1KD2836732
CERTIFICATE No. DMCVSNW00000692301 Cha. No.:JTFAT35Y70K212238
1. Index Mark and Registration GBJ964S AUTOSAF!
Number of Vehicle ==
2. Name of Policy Holder TD CREATION PTE LTD
3. Effective date of the Commencement of 02/01/2023 Excess Sect | . $$350.00
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN . $$100.00
Ordinance or Enactment
4. Date of Expiry of Insurance 01/01/2024
5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their 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:*
(1) Use in connection with the Policyholder’s business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.
The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer exgept the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : ABWIN PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Issued By: YETTA INSURANCE AGENCY PTE LTD

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.

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) )
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com

®



