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WA IE06TEE2 § Nalioral Assessmant Canlre Sardces - L
ENTRY DATE & TIME; 22i05/2018 1331
SUBMITTED BY: Knshnasamy s/ Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2018 14:31

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapon correctly the details of the accident 1o speed up the claims process

2 This Farm must b complated by the Policyholdar andfor the Authorised Driver

4. Information provided must be as trulhful and accurale as possiole. Any witlul missepresentation or withaiding of material facts may allow insurance companies 1o
repudiate policy ability

4. The issue and acceplance of this Farm by insurance companies is nol an admission of pedicy liability on the part of the insurance companss

5. Ay lakse reporting may be referred to the Police for investigation.

6. This repaet will be forwarded by the Insurers of the GL& Fecords Manapement Cenire establishad by the Ganeral Insurance Asaociation of Singapore (GLA) for
archiving and thal coples of his rapart will for a fee. ba made available upon application by Inberested parties.

7. By the ladgement of this ropor to the insurers, you nereby consent 1o the archiving of this report at tha cantre and 1o copias of the Papan being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 24052018 13:31
Date Of Accident 17/05/2018 1730
Exact Location Of Accident CLEMENTIAVE 4 /5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLEBS00G
Insured/Policyholder
Mame Of Registered Owner QNG KIM HUAT
NRIC Mo S6919134G
Email Address MOEMAIL
Mobile Phane Mo [LOCAL} +65-91147825
Alternative Phone Mo OTHERS-81147825
Vehicle Particulars
Manufacturer TOYOTA
Model =
Exact Purpose for which vehicle was being used at PRIVATE LISE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy MO

Palicy Mumber DMPCSN3114381701

Cover Note Number
Driver

MName of Driver

ELISE TAMN XIM QI

MRIC Mo 59134945)

Date Of Birth 03101831

Occupation INDOOR

Date Of Driving Pass 303/2017

Driving Experience 1 YEAR AND 1 MONTH
Gender FEMALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-91147825

OTHERS-91147825
MOEMAIL

Page 1 of 31



BLK 409 SEMBAWANG DRIVE
#O9-782

Posicode 750409

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - NIECE

Address

Vehicle Registration Number of Driver's COwn
Vehicla -

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damagead? YES

I ha_w_e_ been a;:upruached by m_ikh::-wn_persnn:s] NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: CNIL
GEMNDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please stale which Police Station

Police Station Name SEMBANWANG NPC

Police Station Address :ﬁﬂgﬁ::ﬂiEEMBAWANG CRESCENT , POSTCODE: 757633 . COUNTRY:

Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? (o]

If Yes against wham?
Circumstances of Accident
FLE REFER TO THE POLICE REPORT : T/20180523/2001

Attachment(s)
Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number PA3B445
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver POK THIAN CHOR
MRIC/Passport Number
Contact Mumber 97310931

Page 2 of 31




Address

Poslcode

Insurance Company Name

Mature Of Damags

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
ELISE TAN XIN QI

SLIGHT
SLEBS00G
YES

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. Any false reparting may be referred to the Police for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this report will far a fee be made available upon application by
Iinterested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehicle(s) invalved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(i) orocessing, handling and/or dealing with my clzims including the settlement of the claims and any necessary

investigatians relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(k) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d} my Personal Information will alse 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona bly required for the purposes stated, or

(ii} far complying with requirements under any regulations, laws or court orders.

f L/H {"E.I{'[f 20l{

Policyholder's Signature Driuﬁ’s Signature Reparting Centre Peryonnel’s Sighature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true In avery respect.

/C\ \ <2 CI/ 20(¥

Policyhalder's Signature Driver's Signatore - Reporting Centre Parsonnel’s Signature
{If drivet is nat the policyholder) Name:

al
L

Date & Time:
Date & Time: MRIC/FIM No.:




SINGAPORE Wi

RN

05237200
Police Station Of Origin ' 1of3
Sembawang N.B.C Reper Ma. T/201B0523/2001
4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549998
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.;

23/05/2018 00:28 | _ 5 _

Informant's Particulars 5t

Name of Informant: Address:

ELISE TAN XIN QI APT BLK 408 SEMBAWANG DRIVE #09-782 SINGAPORE
750409

ID Type !/ ID No.; Contact No.:

NRIC NO / 59134945 | Home/Office: Mobile: 91147825

Nationality: Email:

SINGAPORE CITIZEN

Sex: . | Age: | Date of Binth: Type of Informant:

Female | 26 | 0311071891 Driver

Race: Language: Institution / School Name:

Chinese 2 . ——

Occupation: | Driving Licence Information:

MARKETING EXECUTIVE | Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident. *-Junction

: " No  |17/05/2018 17:30
Location:

Along Road 1 Traveling Toward Road 2
COMMONWEALTH AVENUE WEST
CLEMENTI AVEMNUE 3

Left lane waiting to turn into Ave 3

Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume: '
One IWa',' Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:

Mo

'-Dntail;of\il’éhiclﬂ Involved . | Ry b : : Es
Vehicle No. | Type |Make  |Model  [Calor | Condition |No of Passenger |

PA3B445S Bus/Coach/Mi| MITSUBISHI  |RK117JSRD| Multi-Colored | Slightly | 1
o nibus EA Camaged
SLEB900G | Car TOYOTA CAMRY 2.4 | Silver Slightly 1
AUTO ABS Damaged l
T AIRBAG

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA__




POLICE FORCE (R IAE AR

180523/2001
Police Station Of Origin: 2
Sembawang N.P.C Report No, T/20180523/2001
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Pl ; e e },;..; r__ -J;'-ﬁ ""-'-Ltﬁ_ \tgxﬁ& S
Name POK THiIAN CHOR ID Mo. MIL
Related Vehicle | PA3844S (Bus/Coach/Minibus) Contact No.| 97310931 R
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
ﬂﬁy&r v T ‘_-'_. g :_‘:-: % -_ Wity '_:'.:"f_.'-. : o :.'::'..":.":“Z'._"rf""i-'::'?-":-.:-'- 1"1""‘.‘-\.‘3_‘5'4".‘- T _._.__-:,-_..:_:_ L -_::-:_-I:-'::_-._.;:!._ b33
MName ELISE TAN XIN QI 1D No. 59134845J
Related Vehicle | SLES300G (Car) Contact No.| 91147825
Hospital/Clinic | NIL Classof | 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 | Slight
Brief Details.

On the above mentioned date, time and location, | was waiting to tumn left into Clementi Ave 3 travelling
along Commonwealth Ave \West. Out of sudden, a Comfort Delgro bus drove into the back of my
stationary vehicle, damaging my rear left bumper. | immediately went out of the vehicle and exchanged
particulars with the driver, however he was not willing to give me his IC number, only giving me his name
and contact driver and asked me to contact his company for claims. We then went on our separate ways.

The next day on 18/05/2018, | felt disorientated and my back was uncomfortable hence | went to the
doctor and was given 3 days MC from 19/05/2018 to 21/05/2018.




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

Ti20180523/2001

3of3
Report No. T/20180523/2001

757633 CONTINUATION OF REPORT

Tel No: 1800-5549589

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:
F/

ASP LAM WEI LUN, WILFRED //

Signature Of Informant:

Signature Of Interpreter;
Mot applicable

Date/Time:
23/056/2018 00:

Officer In Charge Of Case:
TP /AEIT/
S5l KASMAWATI BTE SAMIAN

Classification Of Case:

|
| |
| Bonfdst No.- 65476179 SNEEE |
| {Authentication Stamp "}~ |

NemeRiE-T Slgnaturen T

{n

| Singapore Police Fare
I
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ACCIDENT STATEMENT

ACCIDENT DATE(L ] /%5 /20 &y iopmmpvvry), ime: (T 3ef El-fMM}
LOCATION: C [’?W"\"x'r_ A'I'G" U |r5'

1. DETAILS OF VEHICLE (:) L E a-r:! do C;-L

a)VEHICLE NUMEER:
b]INSURANCE COMPANY:
c]POLICY NUMBER;
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE{(SALOON / COUPE / MPV /V AN / LOHEY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, FLEASE STATE (THIRDPARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDE

AINAME: [MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

toeludine divg,) SINAME: (MALE / FEM
Clnduding dyiver) BINRIC/FIN/P ASSPORT: CONTACT: éj 1 f&,ﬁ §28
(%) ) ADDRESS: vl
& r%e
Q\uﬁ:{e t) \Jﬂf *d)DATE OF BIRTH: ( L } (DD/MM/YYYY) o 5[}'5“
> i{\ﬁ 8| OCCUPATION: (INDOGR / O UTDOOR) N 5 4
% flYEARS OF DRIVING BXPRERIENCE: U'i \o
o S5

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. o)WEATHER CONDITION: (€ R/ RAINING / OTHERS |
bIROAD SURFACE: (BRY / WET ;oTHEras
6. WAS ANYBODY INJURED (7ES / NO) Siig ‘w'? ( Baclé pATA)
7. ©)REPORTED TO POLICEAYES/ NO) 71 '
IF YES, PLEASE STATE WHICH POLICE STATIC}N- '

8. THIRD PARTY VEHICLE PAZEYY S M= e G‘;LLJ )

S Mo of fasseagsr @) VEHICLE MUMBER:
b) DRIVER'S NAME__ Pol¥ TwiAN CHOR.

LN ;1'-"-':"'-'.17.1';';'.!“ e
PR " ¢) NRIC/FIN/PASSPORT: contact__ 97231692 |

Wy 9. THIRD FARTY VEHICLE
% 105 o) pesomane. G VEHICLE NUMBER: MODEL:

C LT 2] DRIVER'S NAME:
S INOMAOY SVRAC ) | NRIC/FINGPASSPORT: CONTACT:

___, wm.kghc[; C M-]‘ " “] I @ ﬁlhﬁ:j [ « Conn [/
- ol + Wil Lge ( Clebn Mantaer )
0 HP: Qoo § § 4¢3
% A =
| oo D (eT) D
% «0}’ N a'klﬂn% b (o -l\e;*.z cate o
4%(“& N{x u»\ K‘*‘\#Q Pel{ce iz-f'iw"f + ﬁ] L/

pa N o
\'W}FV\{_H‘-




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S91349454J

Hamg

ELISE TAN XIN Qi

Mk o Bt

CHINESE

e Of pertm Bax - e -
03-10=-1991 F

Coungry of birlh
SINGAPORE

-

243555y ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
TRV | e
Class 3 Molor cars with uniaden weight == 3000kg with =< 7 30 Mar 2017

passangers, axciusive of driver; and other malar
SR wwce $91349454 -.ngmmumm-mmwunt BE 250y

Dair of Eaan

11-10-2006
AN
APT BLE 409 SEMBAWANG DRIVE Licence Ho:58134845J)
LT
SINGAPCORE T50409 NP 4284
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Co. Reg Mo 20020A384E MMIF
R SM
AND166A
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov.Type: C

Matar Vahicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Mutar Wehicles [Thid-Parly Risks ang Compensation) Rules, 1860
Road Transpon Act, 1587 (Malaysia)

Maokor Venices (Thirg-Party Risks) Rules, 1955 (Malaysia) ORIGINAL
s N
CERTIFICATE Na Engine No :2AZED19545
DMPCSMI114391701 ChaNo:MROS3BKA00T005154
1. Index Mark ard Registratior
Number of Vehicle SLERS00G AUTOSAFE
2. Name of Policy Holger
ONG KIM HUAT
3. Effectve date of the Commencemart af
CAAe b B of tne Hagulations, 01 Decesber 2017 Named Drivers Ex SECT. T ............ $$1,500.00
Additional Ex Other than mamed Drivers:
4. Data of Expiry of Ingurarce EXRECL. I = AQRes 25, 5 i b £%3,000.00
30 November 2018 Ex Sect. T - AQe >= 2B...iyocovrnnnes SE500.00
* Age as at date of accident

£ Parmons or Classes of Persons entilied bo drive® EX ON WINDSCREEN ...... I SE100. 00

(a) The palicyholder.

(b} Any other person whe is driving on the Palicyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the Heensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
tourt of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

§. Limitatens as b use

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition drivi ng test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
or use for any purpose fn connection with the Motor Trade.

Excess whichever is applicable for losses ccourring outside Singapore (Constructive Total Loss /Theft)
will be doubled.

One time wWaiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the Bvent
of own Damage Claim at our Authorised workshops for each rolicy vear,

* Limitahans rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaplar T88)
\“_ ard Section 85 of the Road Transpont Act 1987 (Malaysia), are nof fo be included under these headings. st

I/We harahy Cerl:ify that the palicy to which this Cerificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIRING INSURANCE (SINGAPORE] PTE. LTD.

Issued By:

B LT o .11 - semmmma
Aulhorised Signatary

Authonsed Officar

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6386 6111 Fax: B225 3542 Website: www g cntaiping com




