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LKA T 1809867 ¢ Nadonal Assossment Cerdre Senvss - LD
ENTRY DATE & TRE: 180472018 10:36
SURMITTEDR BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTIC

1, PMoase repor ;_-.:-,rrcc[l-i thi: datads of the accident to speed up the clalms process

2. This Ferm must be complated by the Palicyholder andfor the Authorised Driver.

3, Informatas provised mast be as truthful and accurate as possible, Any wilful misrepresentation or witholkdng of rmaterial facts may allow insurance companies 1o
repudsate pobcy ability

4 Tha iezue and acceptance of this Form by msurance comganies i nol an admisson of policy hability en the part of the INSUrance Companes

5, Any false reporting may be referred 1o the Police for investigation.

B. This repart will be forwarded by the insurers of the GLA Records Management Centre astablished by the General Insuranca Assocation of Sngapore (GLA) for
archiving and thal copies of this repert will, for a fee, e made available upan application by intergsbod partes.

7. By the kadgement of this roped fo the insurers, you hereby consent to tha archiving of this report at the canire and to copes of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/04/2018 10:36
Date Of Accident 13/04/2018 2330
Exact Location Of Accident GEYLANG RD TWDS PIE[TUAS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGE26625
Insured/Policyholder
Mame Of Registerad Owner MIS ¥YM CAR LEASING PTE LTD
Co Reg Mo 201308014C
Email Address MOEMAIL
Maobile Phona No
Allernative Phane No OFFICE-64687555
Vehicle Particulars
Manufaciurar DAIHATSU
Model JZ10RG-GOXFW

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mg, Please state action to be laken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY

Fleat Palicy WO

Policy Number DMHCSN17TT 1461700
Covar Note Number -

Driver

Mame of Driver TANG XIM Y1

MNRIC Mo 598109248

Date Of Birth 070414958

Qecupation INDOOR

Diate Of Driving Pass 15/08/2017

Driving Experience 0 YEAR AND 6 MONTH
Gender FEMALE

Maobile Mumber [LOCAL) +65-9TB04897

Fax Mumber
Contact Number
EMail Address MOEMAIL
Fage 1of 24



Address BLK 549 SERANGOON NORTH AVE 3 #14-27
Postcode 550549

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Drivar with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Fasaengar | NAME: . GHEE HENG CHIN
GEMDER: - MALE

Fassenger 2 MNAME: GOH JIA KANG DARIUS
GEMDER: : MALE

Pazsangers NAME: . CHAN LIH LING

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If ¥es Please state which Police Station
Paolice Station Name HOMG KAH NORTH MEIGHBOURHOOD POLICE POST

ROAD- BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-567999% - FAX NO: 65652508

Wae notice of intfended Prosecution given? MO

Police Station Address

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? [ L8]

Was there any audio recorded? NO

Details of Witness 1

MNarne WANG JUN HONG

Phone Mumbear
Email Address

Page Zof 24



DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBC424X
Vehicla Make/Model/Colour
Denalls Of Properies
Vehicle Category COMMERCIAL VERICLE
Mame of Driver
MRIC/Passport Mumber
Caontact Number
Addrass
Posicode
Insurance Company Name
Nature OFf Damaga

o. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAKG XIMN Y1

Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SGE266253
Were seat belts worn? YES

Was this injured conveyed 1o hospital by MO
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 2

Mame CHEE HENG CHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGE26625

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? no

Address

Postlcode

DETAILS OF INJURED PERSON 3

Mame GOH JIA KANG DARIUS
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SGE26625

Were seat balts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 4

MName CHAN LIH LING
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SGEZGE25
Were seat bells worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?
Page 3 of 24
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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 and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 palicy liability on the part of the insurance
COMpanies.

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

b. The repart will be forwarded by the insurers of the GlA Recards Management Centre establishad by the General Insurance
Association of Singapare (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 repart 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 Assoclation of Singapore (*GIA") may/zre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infermation
provided by me or possessed by my insurer (eallectivaly the “Personal Information®) and disclose and transfer such
Personal Infarmation te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

(ii} investigating the accident and/or my claims;
(iif} 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, invaices, 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

Iv) complying with applicable law in administering, processing, handling and,/or dealing with my claims.(callectively the
"Purposes”)

(b} allinsurer(s) wha 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 Persanal Information for one or more of the above Pu rpases; and

(e} 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 Infarmation 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] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

—
H "-il':-_i‘f_.‘sgmplying with requirements under any regulations, laws or court orders.
B S

Policyholder's Signature Driver's Sig:'latlure Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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Vohdo® GBC 424X
s bt

against your ewn policy (OD claim), there is a Fourteen [14) days clause
whereby the claim must be made within the stipulated timeframe from

L

the day of occurance.

You had been advisad by workshap that in the event that you wish to claim]

Reporting Only

Vahides S b2

Clayrm OD

Claim TP

Claim 0D / TP at other workshop

DECLARATION

Ll &
1% | o

mer‘s Sigétl:.lrre
{IT driver is not the policyholder)
Date & Time:

Pnliéﬁ&tﬂé‘s_‘
Date & Time: 3>~

Reporting Centre Personnel’s Signature
Mame:
MRICFIN Mo




SINGAPORE ACCIDENT STATEMENT

IMPORTANT

1. Please repor comrectly the deais of the acciden! 1o speed Up (he dlaims process,

2 This Form muet be complefed by the Peficyholder ardior fhe Authorised Driver.

4. Informetion provided musl be as b and scoprate 25 possible. Any wilul misrepresentzlion or withalding of materiat facis may allew insurance compenies lo
repudiste palicy abiiy.

4. The iseue snd scceptance of this Farm by Ingurance companies s not eh sdrmission of palicy lisbily en the par of the insurance compenies,

5 A i i ingti

. This repart will be forwarded by the insurers of the insurers of the GIA Records Managemenl Cenire extzkilshed by the General Insurance Association af
Singspora|GIA] for erchiving and thed coples of s report wil for & fee be mode avalzhle Upon applicsiion by interesizd penies.

7. By the lodgement of this repor to the insurers, you hereby consent Ls the mrchiving of this report at the cenire and to coples of (he epord being mede evalable
eforessid,

Date Of Report |4 04 201 :

% Date Of Accident i, oy )—Qﬁ | & 213790 hevX

% Exact Location Of Accident ’q fmﬁ '%{ | ﬁﬂ"f lﬁ"(l té ’

# Country/Staie of Loss (:;‘I"i “‘l"\PJF‘E- - -
A, DETAILS OF OWN VEHICLE

# Vehicle Registration Number 5(3E E‘.l -

InsurediPolicyholder

ame Of Registered Owner / Company Ymk Chr LEH‘: ”V’(f ?TE-_ LYD
P\ RIC No | Work Parmit No | ROC No 290130% 014 C

Email Address LCv @ LltecarAnduvs - (oM

Motile Phene No Local). b4 LR T565

Alternzlive Phone No Others-

Vehicle Particulars

W Manufacturer ml }\‘Ui'g'-”‘.

* Model Da. Torks y TenQ =

b4 Exact Purpose for which vehicle was being used @EP: Commarsial Use! Hirer Use
&l fime of accident

W Are you claiming under your own Insurance pelicy
for repair o your vehicle? .
Hf Mo, Please state action to be taken Yes [ No / Third Parf

T Vehicle Category Cff-@ ! Commercial Vehicle | Motorcycle / Taxi / Bus / Goads Vehicle /
Tanker [ Moblle Equipment / Motor Trade | Goverment
Insurance Company

T ime of Insurance Company C;(’l'lﬂ_d. Tﬂ-‘ F" n ?
1 v

% e OfCoverage
-~ Palicy Yes | N '
ES o
& Policy Number CDMHCSAI7T) Hb 1T00
Cover Note Number

Driver

¥ Name of Driver Thﬂj Xin "1?
¥ NRIC No Y £9g10924R

¥ Date Of Birth 07T 0% 199%

T Ocecupation utdaur
T Date Of Driving Pass ]5 09 201 -3’

Driving Experience

I Gender .4 'F{Jm.m{:t

" Mobile Humber (Local) GI 16 0 LP% T -%.

Fax Number

Contact Number Ofhers-

EMail Address 4anqcy -25 @i"ﬁf‘"ﬂq (o)
F '



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Hong Kah North NFP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999
REPORT OF A TRAFFIC ACCIDENT

WA R

1ofd
Report No. T/20180414/2075

Date/Time Report Made:
14/04/2018 12:52

Vide Report No..

Station Diary No.:
! 11

WA foy -:...E_:'-:.'.:x: 1 e

— =
1R e A P

e IJ%JE"'#"‘ é‘*—r’ﬂa ...:..-..'

2 "-'1—--- i I'-'--'-.r"Ff: T

Informant's Particulars
- Address:

Mame of Informant:

TANG XIN YI APT BLK 549 SERANGOON NORTH AVENUE 3 #14-27
; SINGAPORE 550548

ID Type/ ID No.: Contact No.:

NRIC NO / S9810924B Home/Office: Mobile: 97604897

Nationality: Email:

SINGAPORE CITIZEN

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

Female 20 07/04/1998 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

STUDENT™ Class: 3 Date of Expiry:

General Information of the Accident i e
Type of Injury Drink Date/Time of Type of Locatmn
Acedant: Others Drive: Accident: Straight Road

j No 13/04/2018 23:30
Location:

Along Road 1
GEYLANG ROAD

Towards PIE (tuas) near Shell Petol Station

Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

Vehicle No. | Type fake

GBC424X TOYOTA

SGE2862S | Car DAIHATSU White Slightly |3 J
Damaged

Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

L P

ilHIH!INHIIln..

BO4 1472075

Police Station Of Ongin

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

CONTINUATION OF REPORT

2ot 4
Report Mo T/20180414/2075

EP'E.S-BEHQ_I'!-.(J'Q' - il L : :
Name | Chee Heng Chmg ID No. $96254798
Relatad Vehicle | SGE2662S (Car) Contact No. | NIL - |
HosptaliClinic | NIL o Classof | Class: NIL =
. Driving Date of Expiry: NIL
Licence &
bl - ) Expiry Date R
Date Treatment | 14/04/2018 Date Discharge | 14/04/2018
No. of Days granted Medmal Leave | 03 Degree of 1I'IJLII"5F Slight
Passenger AT g ey ; o
Name Goh Jla Kang Danus ID No. S9805184E
"Related Vehicle | SGE2662S (Car) | Contact No. | NIL o
HospitaIrCIIinic NIL | Classof | Class NIL B
Driving Date of Expiry: NIL
Licence &
. | Expiry Date |
Date Treatment | 14/04/2018 Date Discharge | 14/04/2018
No. of Daz.rs granted Medmai Leaue | 03 Degree uf lnjun_.r Slight
Dn_mrlr J\-’ :-_ i e e i & ¥ A = iy
MName TANG KIN ‘l"l ID Ncr S9810924B
Related Vehicle | SGE2662S (Car) Contact No.| 67604897 '
HospitallClinic | MOUNT ALVERNIA HOSPITAL Class of | Class 3 ]
Driving Date of Expiry: NIL
Licence &
_ | ExpiryDate)
Date Treatment | 14/04/2018 | Date Discharge 14:&«4;2::15
Leave | 05 Degree of lnjuryr Sllght
i I .5.1_ ittt B [ ::. X .-.:f-::., _"__J‘_.I.: yid ; g
Chan l |h Lm ID Nﬂ 59801792E
"Related Vehicle | SGE2662S (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL b
Driving Date of Expiry: NIL
Licence &
) Expiry Date =
Date Treatment | 14/04/2018 |Date Discharge | 14/04/2018
| No. of Days granted Medical Leave | 03 [ Degree of Injury | Slight =}




SINGAPORE _ JAAARARAL TN

POLICE FORCE 80
Police Station Of Origin: 304
Hong Kah North NPP Report No. T/20180414/2075
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

A

| Driver i s S i e SRR e R e
| Name | Ng Kim Guan ID No. S1
Related \Vehicle | NIL Contact No.| 81135080
Hospital/Clinic | NIL Class of Class: 3
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 13/04/2018 at about 2330hrs, | was driving my vehicle, SGE2662S along Geylang road, towards PIE
(Tuas) on the first lane on of four lane road. Suddenly a white lorry, GBC424X made a lane change from
second lane to first lane, without signaling, and hitting onto my vehicle's front left bumper. The vehicle did
not stop and continued driving for about 50 meters. | then press on my vehicle's horn to alert the driver,
and only then he had stopped 50 meters in front of my car. The driver informed that he thought that | was
slowing down to as why he made the lane change. My vehicle's damages are dents on the left front area
of the car, left side mirror came off and the front bumper came off. While the vehicle, GBC424X does not
have any visible damages. We then exchanged particulars. | had seek medical attention and was given 5
days medical leave, while my passengers were given 3 days medical leave. There is a witness of this
incident, namely, Wang Jun Hong, S9705149F, who was at the petrol Kiosk during the incident, which his
details was included in the report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

TRV it

Tr20180414/2075

4 of 4
Report Ma: T/20140414/2075

CONTINUATION OF REFORT

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:
J/
Sgt 2 MUHAMMAD HANIS BIN IDRIS

Signature Of Informant:

e

P
Signature Of Interpreter, .+ /"
Mot applicable . /,/
7
O ice In Charge OfCase—— -——474
S LG
KIRIE BIN RAMLI v

LNGB5476220

ML

-Dateﬂ' ime;

[V ]

14/04/2018 12:52

Classification Of Case:

L‘fﬁ

NP

i‘ﬁ PR l"nhu- I*nrcu ]

e




REPUBLIC OF SINGAPORE D

ML

REPUBLIC OF SINGAPORE
IDENTITY cARD no. S9B10924B

Mamn

TANG XIN YI

LA

Rmze

CHINESE

Do o birth FrY

07-04-1598 F

CountrpPlace of birm ; ;

SINGAPORE



Class3  Motor cars with uniaden welgnt =< 3000kg with =< 7 15 Sep 217
passengars, exolusive of dr + and othar mobot
waniches with unladen weight =< 2500kg

m1mﬁ|n
Iﬁmmm

MNP 4284

5184007

[

AT

iz e 598109248

Dal af e
04-06-2013

APT BLK 543 SERANGOON WORTH AVENUE 3
#14-27
SINGAPORE B50549
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CHINA TAIRING CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTO. Zov. Ty

MOTHR HIRE CAR
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1850
Road Transport Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules. 1953 (Malaysia)
Engine Mo 2130370
CERTIFICATE No. DMHCSM1T7T71461700 thagsis Wo:JDAT210G001073307
1. Index Mark and Ragistration T
Number nf Vahicle HEREIRER
2. Mame of Policy Halder M/5 Y™ ZAR LEASING PTE LTD
3. Effactive date of the Commencament of Insuranca far 20 DECEMBER 2017 EXCESS SECT. IL iiivsewneswwasssiarns e 591,500.00
the purposas of the Reguiations, Ordinance or Enactment EXCESS SECT.II [OUTSIDE STHGAPIRE) vo v v+ £53,000.00
4, Date of Expiry of Insurance 28 DECEMBER 2018B

5. Parsons or Classas of Persons entithed to drive *

AS PER NAMED DRIVER(S) STATED BELOW.

YROVIDED THAT THE BERSON DRIVIKG IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OR QTHER LAWE OR
EESULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM 30 PERMITTED AND IS NWOT DISQUALIFIED BY ORDER OF A
COURT OF LAW CR BY REASON OF ANY ENACTMEMT DR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ANY EMFLCYEE OF THE COMPANY COR ANY AUTHORISED HIRER/DRIVER ONLY

& Limitations as to use: *
(1) USE FOR THE CARRIAGE OF PASSENGER3Z OR GOOD3 IN ~ONMECTION WITH THE POLICYHOLOER'S BUSINESS.
(2] USE FOR SOCIAL DOMESTIC PLEASURE PURPOEES AND BOSINESS PUREPOSES OF ANY PERSON TO WHOM THE VEHICLE IS
HIRED,
THE POLICY DODES MOT COVER
(1} HSE FOR RACING, BACE-MAKING, RELIARBILITY TRIAL OR SPEED-TESTING.
‘3] USE WHILST DRAWING A TRATLER EXSEDT THE TOWING 'OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MESHRNITALLY PROPELLED VEHICLE.

« Limitations rendened inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Saction 95 of the Road Transport Act, 1987 (Malaysia). are not ta be included under these headings.

I/We hereby Certify wat the policy to which this Certificate relates s issued in accordance with the
provisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse
Far CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

~ountersigned By:
Authansed Officer Authorised Signatory

3 Anson Boad #16-00 Springleaf Tower Singapore 079809  Tel 83836111 Fax 5225 3592 Wiebsite: www.sg.cntaiping. com



