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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repord cu}rrentu the detais of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as poasible. Any wilful misrepresenation or witholdng of matarial facts may allow maurance companies to
repudiate policy ability,

4. The kssue and acceplance of this Form by msurance companies is nol an admassien of policy kabdity on the part of the msurance companies.

5. Any false reporting may ba refarred to the Police for investigation.

£, This report will be forwarded by the Insurers of the G1& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upan application by inberested parties

7. By the lndgament of this raper 1o the insurers, you hereby conseant 1o the archeving of this report at the cenlre and 1o coples of the repor being made avasiabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/05/2018 19.42
Date Of Accident 12/05/2018 19:05
Exact Location OF Accident ALONG STADIUM WALK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG1660T
Insured/Policyholder
Mame Of Registerad Owner MR LEE YONG SENG
MNRIC Nao S1338147Z
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-97833963
Alternative Phone No OFFICE-97833963
Vehicle Particulars
Manufacturer MNISSAN
Maodel SUNNY 1.6EXM

Exact Purpose for which vehicle was being used al PRIVATE USE
time of accidant

Are you claiming under 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

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMPCSN1622241802
Covear Nota Numbar

Driver

Mame of Driver LEE YOMNG SENG

MRIC No 513381472

Date Of Birth 08/0T/1958

Occupation INDOOR

Dale Of Driving Pass 3011978

Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-07833963

Fax Mumber
Contact Number
EMail Address

QOFFICE-97833963
NOEMAIL
Page 10f23



9B PASIR RIS DRIVE 4
#01-28

Postcode 510464
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Cwn =
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle "

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : HOU QING HONG
GENDER: : MALE

Passenger 2 NAME: - HUANG JIN HUA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ¥YES

If Yes,Please slate which Police Station

Paolice Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 1800-5852094 - FAX NO: 65855261

Was notice of intended Prosecution given? o]

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180513/2098.
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHMT3IE

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIMATE CAR
Mame of Driver

Page 2od 23



MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

Wenicle Registration Mumber
Wehicle MakeModel/Colour
Details OFf Praparlies

Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

9
DETAILS OF OTHER VEHICLE PROPERTY 2

SLABBOER

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
LEE YONG SENG

BODY
SGG1660T
YES

MG
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SINGAPORE
POLICE FORCE

Police tation Of Origin:
Pasir Ris N.P.C

A AT

T/20180513/2

1ofd
Report No. T/20180513/2098

1 Pasir is Drive 4 #01-01 SINGAPCRE

519457
Tel No. 1200-5852999

REPORT 0" & TRAFFIC ACCIDENT

“Date/Tiim= Report Made:

| Vide Report No . | Station Diary No.:

13/05/2013 20:07 i g 113
Informant's Particulars
Name of Informant: Address:
LEE YONG SENG 9B PASIR RIS DRIVE 4 #01-28 SINGAPORE 519464
ID Type /1D No.: Contact No.:
NRIC NO / 513381472 Home/Office: Mobile: 97833963
Mationality: Email:
SINCAPORE CITIZEN

“Sex Age: Date of Bith: | Type of Informant:
Ma: 59 0B8/07/1958 Driver
Rac Language: Institution / School Name:
Chinzse )
Occiration: Driving Licence Information:
TCM Class: 3 _ Date of Expiry:

Gener - Information of the Accident H
Type .. Injury Drink Date/Time of Type of Location:
Acciden | Others Drive: Accident: Straight Road

fi | No 12/05/2018 19:05
Locatic
Along iHoad 1
STADIUN WALK
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

 Dual Carriage Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance:

No

' De s of Vehicle Involved
Vel 3 No. | Type Make  Model Color Condition | No of Passenger
SGCIE60T | Car NISSAN | SUNNY Black Seriously | 0

1.6EXM Damaged
SLAE08R | Car 0
SLH4173Z | Car 0
Detail: . * Vehicle Insurance |
| Insurance No | Effective | Expiry Date |

Vehicle . . | Insurance Company



TR

POLICE FORCE JULTTAAMAE:

Tr20180513/2096

Police Station Of Origin: s
Pasir Ris N.P.C Report No, T/20180513/2098
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
Details of Vehicle Insurance : T
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SGGI1660T | CHINA TAIPING INSURANCE DMPCSN16222418| 03/05/2018 | 02/05/2019
(SINGAPORE) PTE. LTD. 02
Details of Person Involved _l
Any Pedestrian Involved: No =
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . Fiii :
Name LEE YONG SENG ID No. 513381472
Related Vehicle | SGG1660T (Car) | Contact No.| 97833963
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Name | IM yEOW KENG ID No. S0079777D
Related Vehicle | SLAG606R (Car) Contact No.| 90936606
| Hospital/Clinic | NIL i 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 oot
MName LEE TEE WEE ID No. S7122448A
Related Vehicle | SLH4173Z (Car) Contact No.| 88086204
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date ;
Date Treatment | NIL Date Discharge | NIL ;
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL -




SINSRPORE 0 AN AR
POLICE FORCE T/20180513/2098
Police Station Of Origin: Joba
Pasir Ris N.P.C Report No. T/20180513/2098
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Brief Details.

On 12/05/2018 at about 1905hrs, | was driving my vehicle bearing the plate number SGG1660T along
Stadium Walk. It was a 2 lane road and | was on the right light queuing up to turn in to the open carpark.
There was a car bearing the plate number SLABE0ER in front of me. Both vehicles were stationary at the
point of time. However, a vehicle bearing the plate number SLH4173Z which was driving behind me,
collided onto the rear end of my vehicle. the impact also caused my vehicle to hit onto the rear end of
SLABB06R. My left shoulder suffered pained after the accident. My vehicle was also unable to move. We
then exchanged particulars and left the scene. There was an in car camera in my vehicle, however, it was
not working during the accident. | visited the doctor and was given 3 days of MC.



SINGAPORE
POLICE FORCE

FPolice Station Of Origin:
Pasir Ris N.P.C
1 Pasir Rie Drive 4 #01-01 SINGAPORE

N A

T/20180513/20598

4ofd
Report No, T/20180513/2098

519457 CONTINUATION OF REPORT

Tel Na: 1800-5852938

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.

G/

Signature Of Informant:

Sgt 2 JEREMY CHUNG P ) i

P po s

' W) o
Signature Of Interpreter: Date/Time: ’]::
Mot applicable 13/05/2018 20:07 -

¥y

Officer In Charge Of Case: Classification Of Case: E’:’“"
TP/ AEIT / 2%
SIANG YI TING, STEPHANIE ﬁ!“
Contact No.: 65476414 i,

Authentication Stamp
NF168
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PEIASR hEAF RN )APRLS]

CHINA TAIPING ‘y'g [g,, CHINA TAIPING INSURANGE [SINGAPORE] PYE LTD MELF
Ca Reg Ho 2030BIRAE -
AMDZTTAR
Cov.Typa: €

oo T e CERTIFICATE OF INSURANCE
Maagr w,-mEﬂ |‘!1um—!3§ty Fisks and Gompensavant Ac [(Crapr 182) PLM 3 1 2 4 l T
Wotoe Wehicies [Thirs-Party Risks and Compenaston Rules, 1360
Fasd Transport Act, 1387 (Malaysa)

sgtor Yehiclas {Thirg-Party Risks) Rulas, 1959 iMalays:a) ORIGINAL
- g
Kagine Mo :OGLE40ETOE }
CERTIFICATE Mo. DHPCEM1622241002 Chao: THICFAN16Z01002 80 |
1 Index Mark ang Regisiration BOELEEOT
Hurmbee of venice i
i 2 ‘1 o
& R ek o i Ao
3 Etlwctiva dala of the Commancement of o3 May 2018 Hamad Drivers Ex Seckt. I . .....cc.aas S3500.00

wnsuranca for the purposes of the Regulations,

Ordinsnce or Engchment Addicipanl Ex Ocher than Hamed Drivezs:
Bx Sack. I - Age = I5. ... . .ccannes E§Y, 020,00
4 e 6l Expiry of Insurancs B2 Hay 2019 Ex Seck. T = Kge »& TH...... §ammia g S5500.00
* age ag At date of accident .
EX OH WINDICREEH .....0:r00+ wawesaaes FELOD. 0P

5. Persons or Ciasses of Persons endiled 1o diva® |

Ia) The Pollievholder. |

{B) Any other persen who ip driving oca ke Folicybolder's order or with his permission.

provided that the perscn driviag is persitted in sccerdegce with the licensing or othes laws o=
regulstions to drive the Motor Vehicle orf kam hess so parmitted and is not digeualifind by order of a

Court of Law oF by’ Teason of acy saastmast oF requlstion in that behalf from driving the Mator Vebicle.

B Limitations 85 10 use”
Cew for social, domestic and pleasure purposes .and for the Policydeldor's bBusinesy,
= = policy does net cover usa for hire or reward tuition driving test racing plrnl-mkd.hﬂ. reliabdlicy

al, spood-testizmg, the carriags of goods other than pamplas in conoecstlon with any trade or bunimeoe

or use Par any purposs in connectios wikh ERe Moter Trade.
Excags whichever iz applicable for lossss ocourrisg outrida SingapoTe [Coostructive Total Loss/Theft)
will be deublad.

One time Waiver of Ixcess for the £L
of Own Damage Claim at our Authorimed Workshops for esch Folicy Yeae.

rrt 55500 will apply to the Insuzed and Hamed Drivers in Eke svent

 Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensationj Act {Chapter 189)
and Seetion 35 of the Road Transpart Act 1587 (Malaysia), a-e nof lo beinciuded under these haadings. :

Mgy

I/We hereby Certify that the policy to which this Certificate reiates is Issued in accordance wilh the
provisions of the Melor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1887 (Malaysia).

Please see reve £or CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,

Mlhaﬁ::.;l;‘ fa= = Authorisad Signaiofy

iwed By:

2 Remnm Gand B AN S sl memf Treoas Climassrs ATOOAA Tal BEAG A111 Fax RI2E 3807 Wansite: woane SF Fafasnioh Sram



