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KRAT1B04D558 | Mational Assessment Centre Servioss - Ul
ENTRY DATE & TIME: 1 048 117:48
SUBAMITTED BY. Liew Snam Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa repor cormectly the details of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andor the Authorised Driver.

3. Information provided rmust ba as truthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow nsurance companies 1

repudiate policy abdity

& The issue and acceplance of this Form by insurance companies is nal an admission of policy liability on the par of the insurance companies.

5. Any falze reparing may bo roforred to the Police for investigation.

&. This repart will B forwardad by the msurers of the GIA Recorss Managernen Centre established by the Goneral Insurance Association of Singapore {GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interesied paries.
7. By the lodgement of this report 1o 1ha insurers, you hereby consant ko the archiving of this repon af the centre and 1o coples of the report being made availabls

alorasad

Date Of Raport
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Regislerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative 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 Mo, Please slale action to be taken

Venicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Expearience
Gandear

Mobile Mumber

Fax Number

Contaci Mumber
EMail Address

ACCIDENT STATEMENT

140472018 11:448

13/04/2018 14:45

JUNC OF MANDAI RD & MANDAI LAKE RO
SINGAFORE

DETAILS OF OWN VEHICLE

SLPET3X

MOM CHIM HUI LAM
515517584

HOEMAIL

(LOCAL) +65-96275811
OFFICE-96275811

TOYOTA
WISH 1.8X CVT

PRIVATE USE

18]

THIRD PARTY
PRIVATE CAR

CHIMA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNATITET1700

MDM CHIM HUI LAMN
51551758A

211215862

QUTDOOR

15/07/1981

36 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96275811

OFFICE-96275811
MWOEMAIL

Papge 1 af 25



Addrass

Pasicode

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

Wahicle Registration Mumber of Drivers. Chan
Vehicla

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 involved in this accident?®
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes. Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was thera any video caplured by Car Camera?

VWas thers any audio recorded?

BLK 682 CHOA CHU KANG CRES #08-526
BR0GEZ

NO
OWMER

CHAIN COLLISION
CLEAR
DRY

NO

YES
M

YES

YES

TRAFFIC POLICE DIVISION HCQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
YES
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Drver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SGTT2T1A

PRIVATE CAR

00 CHOOM PENG
S7320740A
6737560

Page 2of 25



MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model!Colour
Diatails Of Properties

Vehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Mumber

Adoress

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Addross

Postocode

1

DETAILS OF OTHER VEHICLE PROPERTY 2
SK.JB0BSC

FRIVATE CAR

NG WAN JING ANGELINE
SATOO4TIA

DE413028

2
DETAILS OF INJURED PERSON 1
CHIN HUI LAN

BoDY
SLPATIX
YE3

NG

Fage 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

I

Policyhalder’s

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Informalian pravided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companles is nol an admission of policy liability an the parl af the insurance
Lo p;l.l'l'l"‘ﬁ.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested partios

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") mayfare permitted to collect, use,
disclose and/ar 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 Infarmatlon”) and disclase and transter such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who hrawve Insured
wehiclas) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)
of

{1} processing, handiing and/or dealing with my claims induding the settlement of the clalins and any necessary
investigations relating to the claims;

(i} mvestigating the accident and/or my claims;
{ili} carrying out andfor dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices bo me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

[w) complying with applicable law in administering, processing, handiing and/or dealing with my claims {collectively the
“Purpases”|

b allinsureris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

I}y Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers ar
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, fur one or more of the above Purposes.

{dl my Personal Infarmation will also be collected and used to complle daims history for the purpose of fraud detection,
investigation and management In prosent and all future claims

{e)  the information so collected under {d} above may be shared [ disclosed:

fil Lo allinsurers 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 purposes stated, or

(i Tor complying with requirements under any regulations, laws or court orders

ignature Driver's Signature Reparting Centre Personnel’s Signature

Mate & Time {IF driver is not the policyholder} Name;

Date & Tima: MRIC/FIN No,;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
mﬂ nse Refey +o Po lice hf.érx‘r
//
/ -
DECLARATION

Ifwe declare the faregoing particulars are true inevery respect.

Padicyholder's Signature
Date & Time,

Driver's Signature
(I driver is not the policyholdor)
Crinter B Terre;

Reparting Centre Persannel’s Signature
MName:
MRICSFIM Mo, :



ACCIDENT STATEMENT

ACCIDENTDATE( '/ % s ¥ |(DD/MM/YYYY), IME(__ 5% S} {HH:MM)

LOCATION: o adwolor Nl twps  Sewsbpuneg Sl
1. DETAILS OF VEHICLE
a1} VEHICLE NUMBER: SLY §33x
b) INSURANCE COMPANY: ol iy 4

c|POLICY MUMBER:
d}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL: g
fITYPE:(SALOOM f COUPE / MPV /Y AN / LORRY / MOTORCYCLE./ DTHEES]
glVEHICLE CATEGDRY: [PRIVATE | COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ [/rivede. USe
IIAREYOU CLAIMING UNMDER YOUR OWN INSURAMCE {YES.-"P:J__Q]-

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJMNAME: [MALE / FEMALE]

B NRIC/FIN/P ASSPORT. CONTACT,
c) ADDRESS:

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bt "|
GHo el passen 43: DRIVER
= [MALE / FEMALE)

L i"‘”-'lll.'(.tqp‘j:l i) alNAME:
i b) NRIC/FIN/P ASSPORT: CONTACT:
{43 ] ADDRESS: -
“d)DATE OFBIRTH: (___ /_ / | [DD/MM/YYYY)
&)OCCUPATION: {INDOOR / O UTDOOR)
e

fIYEARS OF DRIVING EXPRERIENCE;
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES / _fjli]}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dednp b

5. Q)WEATHER COMDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS ;

4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:_ Traffoc fatice .

8. THIRD PARTY VEHICLE

a} WVEHICLE MUMBER: ST 393 B MODEL:
ividuicd -, b} DRIVER'SNAME =
\ ' g} NRIC/FIN/PASSPORT: CONTACT:
— $. THIRD FARTY VEHICLE
d} VEHICLE NUMBER: SKI FolI & MODEL:
_ e] DRIVER'S NAME:
SRS NRICFINGP ASSPORT: CONTACT; .
= |
Cia il =
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T/20180414/2029

Police Station Of Origin: 104
Traffic Police Division HQ | | Report No. T/20180414/2029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/04/2018 09:27
Informant's Particulars
Name of Informant: Address:
CHIN HUI LAN APT BLK 682 CHOA CHU KANG CRES #09-526 HDB-CHOA
. CHU KANG SINGAPQRE 680682
ID Type / ID No.: Contact No.:
NRIC NO / S1551758A Home/Office: Mobile: 96275811
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 55 - 21/12/1962 Driver :
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
~ Shop sales assistant Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Dri_nk Datt_aﬁ ime of Type uf‘Lﬂcatlun:
Al Others Drive: Accident: X-Junction
' No 13/04/2018 14:45
Location:
Along Road 1 Traveling Toward Road 2
MANDAI ROAD
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear B Dry .
| Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGT7271A | Car MITSUBISHI |LANCER 1.6| Blue 0
M
SKJs065C | Car MERCEDES |A200 BLUE | Black 0
BENZ EFFICIENC
Y
SLPB73X Car TOYOTA WISH 1.8X | Grey 0
| CcvT | =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ .-

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T T

CONTINUATION OF REPORT

T/20180414/2029

2of4

Report No. T/20180414/2029

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLP873X | CHINA TAIPING INSURANCE DMPCSN17376717| 25/05/2017 | 24/05/2018
| (SINGAPORE) PTE. LTD.
| Details of Person Involved |
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name 00 CHOON PENG 1D No. S7320740A
Related Vehicle | SGT7271A (Car) Contact No.| 96737560
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
Driver
Name NG WAN JING, ANGELINE IDNo. | SB709473A
Related Vehicle | SKJB0B5C (Car) Contact No.| 96413028
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

Driver

Mame CHIN HUI LAN ID No. S1551758A

Related Vehicle | SLP873X (Car) Contact No.| 96275811

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

N | Expiry Date
Date Treatment | 13/04/2018 Date Discharge | 13/04/2018
No. of Days granted Medical Leave | 05 Degree of Injury | NIL




e A
POLICE FORCE T/20180414/2029
Police Station Of Origin: sofa
Traffic Police Division HQ.* = : Heport No. T/20180414,/2028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
AT THE ABOVE MENTIONED DATE AND TIME

| WAS TRAVELLING ALONG MANDAI ROAD TOWARDS SEMBAWANG ROAD ON THE SECOND
LANE OF FOUR LANES, THE TRAFFIC LIGHT WAS GREEN WHEN ALL OF A SUDDEN SKJB0E5C
CUT INTO THE SECOND LANE AND BRAKED. THIS CAUSED ME TO EMERGENCY BRAKE AS
WELL. HOWEVER THE CAR BEHIND ME SGT7271A COULD NOT BRAKE IN TIME, AS SUCH HE
COLLIDED ONTO MY REAR, CAUSING MY CAR TO SHIFT FORWARD AND COLLIDE WITH THE
SKJ8065C. THE DRIVER OF SGT7271A CALLED FOR POLICE ASSISTANCE. TRAFFIC POLICE
CAME DOWN AND TOOK DOWN OUR PARTICULARS, THEY ALSO TOLD US CLAIM INSURANCE.
HOWEVER | GOT A 5 DAY MC FROM THE HOSPITAL AND NEEDED TO MAKE A POLICE REPORT.

| HAVE VIDEO FOOTAGE AND PHOTOS OF THE INCIDENT HAPPENING. | DO NOT WISH FOR THE
DRIVER OF SKJ8065C TO MAKE AN INSURANCE CLAIM AGAINST ME AS SHE WAS THE ONE
THAT CAUSED THE INCIDENT.



SINGAPORE o
B PR JURARLC MO R

T/20180414/2029

: : g f4
Police Station Of Origin: i
Traffic Police Division HO Report No. T/20180414/2029
10 Ubi.Avenue 3 SI NGAPORE 408865 ,

Tel No; 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 Report: Signature Of Informant:
TP/ f
TAN KIN WAH b
Signature Of Interpreter: Date/Time: —
Not applicable 14/04/2018 09:27
" Officer In Charge Of Case: _Classification Of Case:
TP | AEIT / : yARPIE |
S| DZUL HAIRIE BIN RAMLI (e :_
Contact No.: 65476220 : ' :
T

Authentication Stamp 'i
NP168 : -
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CHEIAZE PEATREGIR) AR AN0AZOA

CHINA TAIRING
IPING INSURA MGARORE) i Cov. Type: C
MOTOR PRIVATE CAR bt I S PR hlJ'!"DBipFE

CERTIFICATE OF INSURANCE

wator Vahicles (Third-Party Risks and Compansation) Act {Chapter 189)
Matar Vehicles (Third-Party Risks and Compensalion) Rules, 1860
Road Transport Act, 1287 (Malaysia) .
Motor Vehlcles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo :2ER1B97082
CERTIFICATE No. DMPCSH1737671700 Chassis He: ZEEZ06037313

1. Index Mark and Regisiraiion ;
Mumber of Viehicle SLPE73Y

2. Hame of Polley Holder MDM CHIN HUI LAN
3 Effective dafe of the Commencamant of insurance for 25 MAY 2017 WAMED DRIVERS EX BECT. T .oovvcsrersires S5T50.00
the purposes of the Regulations, Crdlnance or Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS:
; EX SECT. I = ABE €F 25 .sirnvrasssaansris 553, 000.00
4. Date of Explry of Insurance 24 MRY Z018 EX SECT. I = AGE 28 Z6...:0ccaunarasnann 55500, 00
+ NSE AS AT DATE OF ACCIDENT
5. Parsons or Classes of Persond entitad to drive * EX OF WINDSCREEM ....tivauerorcanannsnis S5100. 00
{ (A] THE POLICYHOLDER.

(B} ANY OTHER PERSOH WHO IS DRIVING OR THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

) PROVIDED THAT THE PERSOW DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICENSING OF OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTIED AND I5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FHOM DRIVINE THE MOTOR VEHICLE.

6. Limitations as o use: *
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESE.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING “rEST RACING PACE-MAKING, RELIABILITY
TRIAL, SDEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES 1IN CONMECTICM WITH ANY TRADE OR BUSIMESE
OF USE FOR ANY PURPOSE LN CONMECTTON WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FUR LOSSES OCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS WILL BE
DOUBLED) . A TLAT 65,000 EXCESS gHAfl ABBLY POR THEFT LOSSES UUCUMKLNG OUTSIDE SYMERPORE.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S$$500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVERT
nF CWN DAMAGE CLATHM AT OUR AUTHORISED WORKSHOPS FOR ERCH POLICY YEAR.

™

HIRE PURCHASE CO. : OCBC BANK LTD RS HE OWNER
* | imitations rendered inoperative by Section B of the Mofor Vehicles {Third-Parly Risks and Compeansation} Act (Chapler 183)
l and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to ba included under thess headings.

— —r—y

i'We hereby Certify that the policy to which this Certificate refates is issued in accordance with the
af the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 180) and Fart IV of the

Fioad Transport ALt 1967 (Malaysta),

Plegse s raverss

f For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Cauntersigned By _
Authorised Officer Autharieed Signalory

3 Aneon Road 816-00 Springleaf Tower Singapore 079808 Tel. 6383 B111 Faw G225 3582  Website: www.sg.catalping.com



