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SUBMITTED BY: Liew Shan Hui

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 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 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 Report 14/04/2018 11:48

Date Of Accident 13/04/2018 14:45
Exact Location Of Accident JUNC OF MANDAI RD & MANDAI LAKE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP873X
Insured/Policyholder

Name Of Registered Owner MDM CHIN HUI LAN
NRIC No S1551758A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96275811
Alternative Phone No OFFICE-96275811
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8X CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1737671700

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

MDM CHIN HUI LAN
S1551758A

21/12/1962

OUTDOOR

15/07/1981

36 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96275811

OFFICE-96275811
NOEMAIL

Page 1 of 25



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved 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 person(s)
soliciting/offering accident claims assistance.

Number 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

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 682 CHOA CHU KANG CRES #09-526
680682

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SGT7271A

PRIVATE CAR

OO CHOON PENG
S7320740A
96737560
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number SKJ8065C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG WAN JING ANGELINE
NRIC/Passport Number S8709473A

Contact Number 96413028

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name CHIN HUI LAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLP873X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

I T NOTI

1 Hease sepost comedtly the detaits of the gcoident (o speed up the claims process,

3 This Farm must e completed by the Policyholder and/or the Authorised Driver

3 informotian provided must be as truthful and sccurate as possible. Any willul risrepsesentston or withhalding of materal
facts rmay allow (nsirance companies to repudiate policy latbilty,

A The kssue and acceptanes of s Farm ly) smsuranoe comounies is net an admission of palicy Hability on the part of the insurance
CONTAR b

5. Any falso reporting may be referred to the Palice for investigation.

6. The rapart will be forsarded by the insurers of the GIA Records Managemient Centre established by the Geperal ivarance
Assnclation of Singaporn |GIAY for archiving and that copies af this repart will for 2 lee be made available upon spplication by
Interested pastios,

7. By the ledgment of this report to the insurert, yoau heiehy conwnt (o the archiving of this repoit at the centre end to cogples of
thee report beimi madie avallabbe atoresaid

K. Consent under the Personal Data Protection Act [PIPA)
| yinderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Genberal Insurance Association of Singagore {"GIAT) may/are permitted to calleet, use;
diseleer andfor procews my poesonal datafpersonal information se1out in this [Tarm] and any other personal infarmatinn
providod by i ar pessessed by my insurer {eollectively the “Personal Information”) and disclose ard transfer wich
Pursonal Infarmation ta all insure(s] who have nsured vehichofs] imwolved in this accident [l surer(s) who have msired
wedvicleqs) involund in this aceident shall be collectively referred to as the “lmurers”), the Insurery” lwyersflaw firms, e
Monetary Autharty of Singapane and any refevant government agency/asthority [such as the police], for the jruarprose]y|
ot
(il processing, handling and/or desling with my clalms ncluding the settiement of Lhe claims and any nedessary

irmatigations relating to The claims;

(i) imvestigaling the accdent and/ar my clalms,

(i) carnyhing out anilfor dealing with my NSIrUCHoNS of FESgonUng Lo any enguinies by me;

() adeministering my claims (inchuding the miling of cofrespondent g, Watements, invalees, repofts of Rotices to i,
which couldl invalve diclasune of certin persenal dots abeut me te bring about detivery of the same ae well 25 on 1he
paiernil coves of evelepes/mad packigesh; and/or

{w] complying with apglicable liw in adminstenng, processing, antillng andfor dealiig with my claims. (colectiely tho
“Purposes”|

fbf  all isurer(s) who have insured vehicle(s) invalved in this accdent and the Wisuirers” lawyerslaw lirms, may/are permitted
be callect, use, divciote and/or process my Personsl information for anc or more of the above Purposes; and

(el my Parsanal information may/ean be disclosed by any of the Insurers anidfor GLA 1o their third party service providers of
apgota(ineluclig their Liwyers/law firms), which may be sited outside of Sngapare, for ane or mor: of the abowvie Purpouss.

[d]  mw Personal infarmation will also be collected and used to compile claiens history for the purpose af fraud detection,
irmestigation and nisnagement in present and all tutne claims.

(] the information s collscted undes (o] above miry be shared | dischoed
{1 e il rarers g fae any othed thind partk that assist n cvatuating, investigating, controlling or managing Iraud,

regulators, kaw onforcoment and govermment agenches as reasonabily fegqui vd for the purposes stated, of

{i] for complying with requirsments under any rgulalions, lavwws a3 COUPT EFdETs

Poloyievkies e  Drier's Sigrature = H_up_n-e:tlr.n;;vcrrﬂm Persannd’s Signature

Thatie B Tiims: [1f drbewrr #s not the policyhalder) amie

Liate & Tim BIEICSFIN Ma.
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ | |
10 Ubt Avenue 3 SINGAPORE 408865

Ti201B0414/2029

1of4
Report Mo. T/20180414/2029

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT —
" Date/Time Report Made: Vide Report No.: Station Diary No.:
14/04/2018 08:27
'= —_——__ — —— —- —
informant’'s Particulars
Name of Informant: Address:
CHIN HUI LAN APT BLK 682 CHOA CHU KANG CRES #09-526 HDB-CHOA
_— CHU KANG SINGAPORE 680682
ID Type [ 1D No.: Contact No.:
NRIC NO / 515517584 Home/Office: Mobile: 98275811
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female | 55 2112/1962 Driver
Race: Language: Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
Shop sales assistant Class: 3 Date of Expiry: N
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction
Mo 13/04/2018 14:45
Location:
Along Road 1 Traveling Toward Road 2
MANDAI ROAD
SEMBAWANG ROAD
| Weather: Road Surface: Road Speed Limit:
| Clear Dry |
Traffic Flow: Traffic Control: Traffic Voluma:
L Traffic Light - Working Light
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
=_— No
| Details of Vehicle Involved ]
| Vehicle No. | Type Make Model Colar Condition | No of Passenger
SGETT271A | Car MITSUBISHI |LANCER 1.6 Blue 0
M il
' 5KJB0O6SC | Car MERCEDES |A200 BLUE | Black 0
| BENZ EFFICIENG
Y !
SLPBTIX Car TOYOTA WISH 1.8X | Grey 1]
o I oas )
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO .- -~
10 Ubi Avenue 3 SINGAPORE 408865

Ty

Tr20180414/2029

2of4

Report No. T/20180414/2029

Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
SLPB73X | CHINA TAIPING INSURANCE DMPCSN17376717| 25/05/2017 | 24/05/2018
- | [SINGAPORE) PTE. LTD. 00

| Details of Persan Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name 00 CHOON PENG ' ID No. S7320740A
Related Vehicle | SGT7271A (Car) - Contact No.| 86737560
| Hospital/Clinic | NIL B Classof | Class: NIL
- _ Driving Date of Expiry: NIL
' Licence &
S Expiry Date
Date Traatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name | NG WAN JING, ANGELINE ID No. S8709473A
Related Vehicle | SKJB0B5C (Car) Contact No.| 96413028 .
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
' Licence &
i e - Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver e
Namea CHIN HUI LAN ID Ma. 515517584
Related Vehicle | SLP873X (Car) Contact No.| 96275811
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
1— Expiry Date | e
Date Treatment | 13/04/2018 Date Discharge | 13/04/2018 |
No. of Days granted Medical Leave | 05 Degree of Injury | NIL gl
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POLICE REPORT

SINGAPORE LT

POLICE FORCE T/20180414/2029

Police Station Of Origin: 004
Traffic Police Division HQ. = . Rapan No. T/20180414/2029
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 SKJ8065C
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
SKJB065C. 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 SKJB0OG5C TO MAKE AN INSURANCE CLAIM AGAINST ME AS SHE WAS THE ONE
THAT CAUSED THE INCIDENT.
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POLICE REPORT

SINGAPORE
o FoncE O T

Police Station Of Origin: 404
Traffic Police Division HQ Report No. T/20180414/2029
10 Ubi-Avenue 3 SINGAPORE 408865 ;

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please altach 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 o 65474885 stating the report number as raference.

Eiqﬁ_éiurﬁ Of Officer Recording The Report: [ Slgnatum_ﬂf Infarmant:

TP/ '

TAN KIN WAH b 7

Signature Of Interpreter: Date/Time: —

Mot applicable 14/04/2018 09:27

Officer In Charge Of Case: Classification Of Case:

TP | AEIT / pE0NeE |

S| DZUL HAIRIE BIN RAMLI ' Fuack ,

Contact No.: 65476220 - '.
Authentication Stamp il
NP1EE } ' = |
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 25



Accident Photo
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Accident Photo
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