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ENTRY.DATE &TINE: 20012017 9133 Actual e-Filling Submission Date & Time: 20/11/2017 18:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 10 speed up the claims process.

2. This Form must be coam :Ic11_‘;d 'hx the bn":xhu]dur andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facis may allow insurance companies 1o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the insurance compankes

5. Any false reporling may be referrad to the Police for investigation.

&. This repen will be forwarded by the insurers of the nsurers of the GIA Records Managament Centre established by the Genaral Insurance Associaton of
SingaporeGla} for archiving and that copies of this raport will for a fee be made available upen applcation by Inerested parties

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/11/2017 09:43
Date Of Accident 16/11/2017 10:35
Exact Location Of Accident JUNC OF STILL RD & CHANGI RD
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE1637A
Insured/Policyholder
Mame Of Registered Owner MR WONG GUORCNG
MNRIC No S8104310H
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-83838104
Alternative Phone No OTHERS-83838104
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH

Exact Purpose for which vehicle was being used al oo 0 +F sE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Wit

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMPCSM329911700
Cover Mote Number

Driver

Name of Driver SIM LEE MEI IRENE
MNRIC No 582311380

Date Of Birth 23/09/1982

Oecupation INDOOR

Date Of Driving Pass 09/02/2015

Driving Experience 2 YEARS AND 9 MONTHS
Gender FEMALE

Meobile Mumber (LOCAL) +65-81022012
Fax Mumber (LOCAL) +65-82T8TBZT
Contact Number

EMail Address MNOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 1740 EDGEDALE PLAINS
#04-183

824174
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES

MO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 8 SINGAPORE 538775, POSTCODE: 538775 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
WO

PLS REFER TO THE POLICE REPORT:T/20171118/2101

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

YES
MO
MO

SCRE891L

CHEW SEK HOON
S1601496F
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Phone Number

Email Address

DETAILS OF INJURED PERSON 1
MName SIM LEE MEI IRENE
Approximate Age
Injuries Sustain NECK & SHOULDER
Injured person in which vehicla? SKE1B3TA,
Were seat belts worn? YES

Was injured conveyed 1o hospital by ambulance?  NO

Address

Postcode

MNamea TAY HOCK SO0M
Approximate Age

Injuries Sustain CHEST & NECK
Injured person in which vehicle? SKE1637A

Were seat balts worn? YES

Was injured conveyed lo hospital by ambulance? NO
Address

Postcode
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SKETCH PLAN

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 andfor 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, Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

5. Any false re ing may be referred to the Police for investi

6. The report will be forwarded by the insurers of the GlA 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 lodgment 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/fare permitted to collect, use,
disclose and/or process my personal data/personal information set outin 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 Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred to 2s the “Insurers”), the Insurers’ lawyersflaw 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;

(i) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation 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

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with reguirements under any regulaticns, laws or court orders.

Policyholder's Signature Driver's Signature Repdefing Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder} Name:
Date & Time NRICSFIN No.:




SKETCH PLAN
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Date & Time: WNRIC/FIN No




m T

pUUCE FBRCE P e : ' T/20171118/2101
:-___. F‘G“GE Stﬂﬂﬂn Df{) tn o B i i : 1.0f 3
- Hougangnpc e b s ) : Report No_ T/20171118/2101
0 Hougang . Avante’ 9 SINGAP'DRE 538??5
i Tel Nn 150&-4890999
g “EPGRT OF A TRAFFIC ACCIDENT S ATt
Daterrme Report Made: ) Vide Report No.: Station Diary NO..
m‘# — ?4 " __.--
.J.....J._.L_.I mant's Par l;..[_,.l.'. rs —"—*—H:\* TSR e — - S
Name of Informant: Address: £

SIM LEE MEI IRENE APT BLK 174D EDGEDALE PLAINS #04-195 SINGAPORE

L - : . 824174 S g
ID Type /1D No.: Contact No.:

NRIC NO / $8231138D Homel/Office: Mobile: 81022012 R
‘Nationality: Email;

SINGAPORE CITIZEN - _ i
Sex: Age: ‘Date of Birth. | Type of Informant:

- Female 35 23/09/1982 Driver —n
Race: T iy Language: Institution / School Name:
Chinese ' : b g L
Occupation: ; Driving Licence Information: .
SELF-EMPLOYED Class: 3 Date of Expiry:

.::'E'.I':_:--"l‘l'II s 'f | 1 |"L_..’.‘.'...J-").f.¢ ' T r.--:"-'-, .-.'::-'o.-;'i":t e s ,:“:"-"_'..__'._'1.:,‘_'-.- - :
Date/Time oi Type ﬂf anatmn
Type of Accident:
Accidont: 16/11/2017.10:35
Location:
Junction of Road 1 and Road 2
STILL ROAD
CHANGI ROAD : _

- f t.] I i -
w:atll'?er.n I e R §ti <0 | Road, Em‘l’am. ey, | Road Speed Limit
Clear .| i rali s nspls n Oty ' _
Traffic Flow: = | ,Tfaﬁk: Gnntrnl Traffic Volume

e RS '_-?I'rufﬂi:. Ligh't Wnrklng 7 Moderate
Type ‘ Anyone conveyed by
i o S s k e }
TypeotCotood : - S vy -.;}‘a" . ambulance:
2k

Slightly
! Qamagg
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P i ; ..i i 2af3
-fmﬁaﬁ;a:uggfongin . ; 5 : ; i ey et . REW” No. Tr20171118/2101 )
60 Hougang Avenue 9 SINGAPORE 533??5 oiated s o
'Tel No' BﬂMEQDEB’Q i L4 g caunuumoﬂ OF RF.PDRT

Name | SIMLEE MEIIRENE
A A 1
S e

Related Vehicle | SCREBI1L (Can  gKkE/62TA Contact No.| 81022012 1
Hospital/Clinic | NIL Classof | Class:3 |

: ; Driving Date of Expiry: NIL
Licence & \
: Expiry Date | 1
Date Treatment | NIL Date Discharge | NIL ll

/S G ranted Medlcal Leave

CHEW SEK HOON. IDNo. | < 1601496F
Related Vehicle | SKE1637A(Car— <rp sEG/L Contact No.| NIL ‘
Hospital/Clinic | NIL Class of Class: NIL \
it ' : Driving Date of Expiry: NIL
Licence &
- ' Expiry Date
Date Treatment | NIL Date Discharge | NIL 0
No. of Days granted Medical Leave | NIL Degree of Injury | NIL =
Brief Details. P :
On 16/11/2017 at amund ]naﬂh_rr._._l was driving my vehicle (SCR8891L) along still road and cametoa
stop as the __trafrc light was P e Vot
Suddenly | can fee r '-tu_ my vehicle from the rear. We alighted the

vehicle, | made a check on the ehi at my rear bumper was damage. We exchange
at poin ? ank Soon, S7137906Z, HpEG1 14955) inside

After the 'ac'g::-:i or was in pain as such | went to ETERNA Medical
Clinic to seek en 3 B, I check with my friend my friend also inforr
that his '@ggt n






ACCIDENT STATEMENT
scementoarel 6/ 11 7221 %) DD MMAYYYY), TIRE:] S
ghﬁ:.. H’Vﬂ

LOCATION. _

1. DETAILS CF VEHICLE _
O VEHICLE NUMBER;___SICE 1633 A
BIINSURANCE COMPANY,__Ching _Teaiptn9y

CJPOLICY NUMBEE.
d)PCUCY TYPE{{COMPREHENSIVE Y THIRD PARTY / THIRD P ARTY FIRE &THEFT)

eIMAKE & MODEL: Toyute WS
I TYFE:(SALOON / COUPE (MPVIV AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: Poqu ate
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME. LJeang o Rovg JMALE) FEMALE)
" 8351 Floy

bNRIC/FIN/PASSPORT,_ S B le 30 H  cownract:
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER o
4 He of paceencd, DRIVER , 5% 3 3113
i IR 3 ] : o
£l ,Ei_ EL;F GINAME__Sim Lec Ma, IReme | MALE /GEMALED G | o
LTS AL ) NRIC/FINJP ASSPORT: __ CONTACT:__ > |
i clADDRESS: (Y4 D Cdgrdalt Plemg oy - a5 c2F 8752

—

“d}DATE OF BIRTH: (22 4 €9 7 15 2 jiDD/MM/YYYY)

&)OCCUPATION: (INDOORY O UTDOOR) _
f)YEARS OF DRIVING EXPRERIENCE:__ > '4=5

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__Speotti

5. a)WEATHER CONDITION: EIL;EQ RAINING / OTHERS }
bB)ROAD SURFACE: &?}; ] / OTHERS B )

& WAS ANYEODY INJURED (YESJ) NO)

7. @)REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE "

i of procenger o) verclenumeer__SC K ¥ S L yope:
( lnduding diiver) D) DRIVER'S NAME,_Clagw Se & Heon

“' ©) NRIC/FIN/PASSPORT:__S 160 1416 F conTacT:

{._> . THIRD PARTY VEHICLE

4 , o) VEHICLE NUMBER: MODEL:
3 Ro "J}hP"“m"‘:fr“" &) DRIVER'S NAME;
C Induding SFer) ) NRIC/FIN/FASSPORT- CONTACT:::
()
Uil = RETORTINSe
TOPQUES com
Yy = bA4bL 4584
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CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. ANOS6TA
MOTOR PRIVATE CAR COMEREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Maotar Vehicles (Third-Pany Risks and Compensation) Rules, 1360
Road Transport Act, 1887 {Malaysia)

Mator Vehicles {Thisd-Party Risks) Rules, 1959 (Malaysia)

Englne No : 1ZEZZ27T66103

CERTIFICATE No. CMPCSK30Z59811700 Chassis No: EZNELOO333736
1. Index Mark am:! Registration aFE1E5TA
MNumber of Vehicle
2. Nama of Policy Holder MR WONG GUORONG
3, Effactive date of the Commencement of Insurance for b4 APRIL 2017 MAMED DRIVERS EX SECT. I..iiuwivsaness §5750.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO MAMED DRIVERE EX:
EXCEROT, Tr= HGE LR PR L e 553, 000.00
4. Date of Expiry of Insurance 03 APRIL 2018 BECSECT. T MEPEes Dl DU IR 55500.00
* BGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitied to drive * EX- DN MINDSEREER oo nosrms o annemw wis 55100.00

(A} THE FOLICYHOLDER.
{B) ANY OTHER FERSOM WHO IS DRIVING ON THE POLICYHOLDER'S OQORDER OR WITH HIS PERMISSION.

BROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING COR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICN IN THAT BEHALF FROM DRIUI'E HOTOR VEHICLE.

G, Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYEOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE QR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARREIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE CGR BUSINESS
OR USE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS WILL BE
DOUBLED) . A FLAT 555,000 EXCESS SHALL APPLY FOR THEFT LOSSES OCCURRING CUTSIDE SINGAPORE.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 535500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT OF
OWM DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCEASE CO. : MOTORLUCE ENTERPRISE FTE LTD A5 HP OWHNER

* Limitations rendered inoperative by Section 8 of the Motor Vehiclas | Third-Parly Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia). Please see raverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
- Gi:“Lilwfl~3“-E
“utoshield Pte Ltd
senior Manager,

Ausiness 2
Countersigned By: BUSTEsS DEVElﬁpmem T

Autorised 263850777 Mobile: 85881688 ArmaRe. Sns
Email: jermaine@autoshield com.sg
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