MCHM17169103 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 26/12/2017 13:30
SUBMITTED BY: DORLYN LI YAZHU

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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 ability.

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. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 13:30
23/12/2017 11:00
KITCHENER LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGZ9458J

LAU KHIM SOON
$1255662D

NOEMAIL

(LOCAL) +65-83888324
OTHERS-83888324

MITSUBISHI
COLT VERSION-R1.5M

PTE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

NO

8-V0016342-MVA
23/11/2017 - 22/11/2018

LAU YONG WEE LESLIE
S8735191B

13/10/1987

INDOOR

17/04/2006

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98771987

LAZYBOI87T@HOTMAIL.COM
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Address BLK 897A TAMPINES ST 81 #12-704
Postcode 521897
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO.: T/20171223/2161.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ1055D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JONES CHRISTINA MARIE
NRIC/Passport Number G3370779M

Contact Number 88210438

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU YONG WEE LESLIE
Approximate Age

Injuries Sustain PAIN ON NECK

Injured person in which vehicle? SGZ9458J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

' i~
SKETCHPLAN  VEHICLE NO.+ (12 JU54]
INSURER  : (JBE
IMPORTANT NOTICE DATE & TIME: ,Ef?:.flllf.l—;f' (W /00

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

2. This Farm must be com e Pol ol the Auth ;

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding el material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acseptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
Companies.

5 rtin| erred to the Pol westigation,

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to copies of
the report being made avallable aforesaid

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{2 My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dischose and/for process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Fersonal Information to all insureris| whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(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 govarnmeant ageney/authority [such as the police), for the purpose|s)
of:

(i} processing, handfing and/or dealing with my claims including the settlerment of the claims and any necessary
irvestigations relating te the claims;

[ii} inwestigating the accidant and/or my claims;
[iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iw) administering my claims fincluding the mailing of correspendence, statements, involces, reparts or notices to me,
which could invotve distlosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims jcollectively the
“Purposes”™)

{b]  all insureris} who have insured vehiclels) invalved in this accident and the Insurirs’ bwyars/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purpedes; and

{e)  my Personal Information may/'can be disclosed by any of the Insurers and/or GIA to thair third party serviee providers or
agentafincluding their lawyers law firms|, which may be sited outside of Singapore, for ane or more of the abave Purposes.

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

(8] the informatien so collected under (d) above may be shared / disclosed:

Hl te all insurers and/er any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} Tor comphying with reguirements under any regulations, laws or court orders,

o =elelg e

C‘E‘“‘-—: s -
Policyholder's Signature Drivers Signature Repaorti re Personnel’s Signatura
Date & Time: \IF driver is not the palicyhalbder) Name: | [} W [ rq'l"M,K 9 El III l-‘ifrlr
Date & Time: MRICSFIN Mo, | |
L 1k F W
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for mora information.

DECLARATION
I/ declare the foregoing particulars are true in every respect,

ﬁ&- :*-&J'-} [

Policyholder's ;ﬂgnature am'.s Slgnature Hep.-nrung Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Mamae: II F] l'l.'U.'C\l
Date & Time; MRICIFIN Mo.:
CIARME SkeschPlankonn_wa () Elaim Own-Policy { ) Claim Ihind Farty ( ) Reporiing Only
\'[//éain {]Iﬁﬂp,ﬂ ather workshop {_41""}‘ h'] i Ifil }
L —
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POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

Sketch Plan #3

0O A
T201T1223/2

161

Tof3
Report Mo, T/20171223/2161

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
231212017 21:33

. Name f Irm ant:

Vide Report No.:

Station Diary No.:
158

Address:

LAL YOMG WEE, LESLIE APT BLK 897A TAMPINES STREET 81 #12-704 SINGAPORE
21897

ID Type /1D No.: gvuntant Nao.:

MRIC NO / 587351818 Home/Office: Mobile: 98771887

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 13/10/1887 Driver ;

Race: Language: Institution / School Name:

Chinese ;

Occupation: Driving Licence Information:

STARHUB INSTALLER

Class: Date of Expiry:

[mjury

!eﬂ' ime of ype

Location: |
I}:;cp::i: rf1t: Others Accident: T-Junction
231 2/2017 11:00
Location:
Along Road 1

KITCHENER LINK

Weather: | Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Betwsen Moving Vehicles - Head To Side ambulance:

No

5G79458)

MITSUBISHI

I“y 1 | No of |
Damaged

SLQ1055D | Car

TOYOTA,

Slightly |0
Damaged

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE FORCE

Sketch Plan #4

TREOT12232161

Police Station Of Origin: 2af3
Yishun North N.P.C Report No. T/201712232161
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528899 CONTINUATION OF REPORT

TIDNo. | 587351918

T LAU YONG WEE,

Related Vehicle | SGZ9458J (Car) Contact No.| 98771987
[ Huspj!al-fCIinic" MY FAMILY CLINIC (WOODLANDS) Class of Class: NIL
r Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/12/2017 Date Discharge | 23/12/2017
n. _- s granted Medical Leave 04 De reef Inju Slight _ =
Name JONES CHRISTINA MARIE IDNo. | G3370779M ;
Related Vehicle | SLQ10550 (Car) Contact No.| 86210438
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 23/12/2017 at around 1100hrs , | was driving along Serangoon Road and | wanted to make a
right turn into Kitchener Link at the T Junction. There was a car SLQ 10550 which was stationary at the
stop line on my right waiting to turn out from Kitchener Road. When | proceeded to make the right tum |
the car suddenly dashed out and collided into the right side of my car. \We stopped and took photographs
of our cars and exchanged our particulars and contact numbers. After the accident | | falt pain on my neck

and went to see a doctor and was given 4 days MC.
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POLICE FORCE

Police Station Of Crigin:

Yishun Narth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

Sketch Plan #5

A0

T2OMT1223/2181

Jof3
Report Mo. T/201T1223/2161

CONTINUATION OF REPORT

IMPORTANT.: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The R
F/
Staff Sgt ZENG ZHIMIN, KEVIN

rt: Signature Of Informant:

‘_‘7!?

Signature Of Interpreter. ¥ Date/Time:
Mot applicable 2312/201T 21:33

Officer In Charge Of Case:
TP ! AEIT/

Sr Staff Sgt LEE SOON LYE
Caontact Mo.: 65476239

Classification Of Case;

Authentication Stamp
MP168
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OWNERIC & DL FRT

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S 1255662D

AL KHIM SOON

b=
17-03-1857 M

SINGAPORE

e

llllr““““"lll
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OWNER IC & DL BACK

12556620

0a-02-1854

YOU ARE LICENSED 17 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 28 Molorcycles =< 200 c¢ 12 Mar 1876
Class 2A Molorcycles betwesn 201 co and 400 oc 12 Mar 1978
Clags 2 Moloh las = 400 cc 12 Mar 1976
Class 3 Molor Cars=< 3000kg with =<T passengers, exclusive 16 Jan 1876
ol the drivier; Bnd othar molor wahickes =< 2500k

Wiiiwaiviill
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DRIVER IC & DL FRT
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DRIVERIC & DL BACK
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo

Page 15 of 18



Accident Photo
il
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Accident Photo
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Accident Photo
|
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