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SUBMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of te accident b speed up the claims process

2 This Form musl be comgleted by the Policyholder andior fhe Authorised Driver.

3. nfarmalion provided mus! be as truthiul and accurate as possible. Any willul rrasreprasentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability

4. The msue and acceplance of thes Form by insurance companies is not an admiszion of policy liability on the part of tha insurance companies.

3. Ay false reparting may be referred to the Police for investigation.

f. This repor will be forwarded By the insurers of the GLA Records Management Cenire estoblished by the General Insurance Assoclalion of Singapare [G1A) for
archiving and that copias af this report will for a fed, be made avallable upon application by inlgrested partas

7. By the lodgemant of this repart 1o the msurers, you hereby consent to the archiving of this report at the canire and 12 coples of the: report being made available

aloresaid,

Date OFf Repart
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose Tor which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumbaer
EMail Addrass

ACCIDENT STATEMENT

DE/DBI2018 17:35

06/08/2018 01:30

SLIP RD OF SLE INTO LENTOR AVE
SINGAPCRE

DETAILS OF OWN VEHICLE

SKKB150C

EMG SONG HONG
525752914

HOEMAIL

(LOCAL) +65-20269026
OFFICE-90269026

VOLKSWAGEN
PASSAT 1.8T AT 3C23H7

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

18]

DMPCSN3114141701

ENG SONG HONG
525752914

05/08/1965

INDOOR

13/07/1983

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90269026

OFFICE-90262026
MOEMAIL
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Address BLEK 457 YISHUN ST 41 802-87
Postcode 760457

Was driver an employee af the Insured's Company  NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Wehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Ty'pe O 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 invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/oflering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: . CHAI KWEE LIANG
GEMDER: - FEMALE

Passenger 2 NAME: . UNKNOWN
GENMDER: . FEMALE

Faggenges s NAME: - KENT
GEMDER: : MALE

Detalls of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HCQ
Police Station Address :1?4?32:;3;55' AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIVATO0J

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 17




Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger {Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be co d older r Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud olicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

5. An & rtin be refe o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report 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:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s} who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{il 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;

(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1w} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b)  all insurer{s} whe have insured vehicle(s] invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{el  my Persanal 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 Persenal Information will also be collected and used to compile daims history far the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

lil to all insurers 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} for complying with requirements under any regulations, laws or court orders.

'\
Palicyholder's Signature 1 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1f driver [s not the policyholder] Mame:

Date & Time: MRICFIN Mo,




SKETCH PLAN

]..Z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

!ﬂ! 5#&‘%[5”“‘?

g L 5.:1 y awﬂg
Eal B el 1Y '

Vol <o tha ypolica

Repor+

DECLARATION
I/We declare the foregoing particulars are true in every respect.

P

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MNarme:
Date & Time: MNRIC/FIN Na.:




Date of Accident
Accident Place
Vehicle. Mo. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER.'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

,;/ & / [T Accident Time: | * * @4\ (24.HR-Format)
Sty Road of SLE into  Leater Ave

sk.nﬁilimbummmuak 4
Policy No: DWPLEn 31 YIHTO |
Ery Joy  Hon [ 25182913

Owner's Hp 9 p>4 9o 4 Company Tel

Vol kswason

oA ina

o atoue

3’[ q_/l% " DRIVER'S License Pass Date_(3/ /(1?3

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others; O

Bl 48T Vishwn st 4t #p2r-87 ST1ho4s

‘1) 2)

: m@ \ OUTDOOR (e.g. working inside or outside office)

: CLEY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Oth \ Claim Own Insurance

A person

Was there any video Captured by car camera: YES\
Exact purpose for which vehicle was being used at the fime of accident: Private use \ Work purposge

Any Injury (If YES, Pls state):

AD

Other Party Driver’s Particular (if any)

sTvEton T [imﬁa__)

Vehicle. No: Vehicle. No:__
Vehicle Make'Model: Vehicle Make\Model;
Name Driver: Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Y <t

!

) Ywee L Q38648 1\ (F )

2

il 21eastrd (FY

reend  AXE30YSLL (A



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

IF AR M

T/20180806/2021

1of3
Report No. T/20180B06/2021

Date/Time Report Made:
OE/0Bf2018 10:46

_Informant's Particulars’ + o

\ide Report Mo.: Station Diary No.:

ARy P e R

T e

Lo e

Addrass

Mame of Informant:

EN_G SONG HONG APT BLK 457 YISHUN ST 41 #02-87 SINGAPORE 760457
ID Type [ 1D No.: Contact Mo.:

NRIC NO / 52575291J Home/Office: Mobile: 90269026
Nationality: Email:

SINGAPORE CITIZEN i
Sex: Age: Date of Birth: | Type of Informant:

Male 52 05/09/1965 Driver

Race: Language: Institution / School Name:
Chineses

Cccupation: Driving Licence Information:

MECHANIC | Class: Date of Expiry:

General Information of the Accldent . ' oo o o e e L ao s A

o

— Non-injury Drink Date/Time of Type of L.ncatmn,
A:r:ﬁi Aarti Others Drive: Accident:
! Mo 06/08/2018 01:30
Location:
Along Road 1
SELETAR EXPRESSWAY
INTO LENTOR AVE _
| Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control; Traffic Volume:
B ) Light
Type of Collision: Anyone conveyed by
ambulance:
No '

V&htcrﬂﬂ-'.‘

Maket T s No
SJv3vood | Car TOYOTA WISH 2.0 0
L AUTO
SKK9150C | Car VOLKSWAGO |PASSAT Silver 4
N 1.8T AT
‘ AC23HT

SKI{91EUC

r:mwmmpmrs INSURANCE
(SINGAPORE) PTE. LTD.,

T DMPCSNa1141417| 26/11/2017 25;11!2013'
01




(o FORCE T

T/201B0B06/2021

Police Station Of Origin: il
Traffic Police Division HQ Report No. T/20180B0E/2021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

_Any Pedestrian Involved: No
Mo, of Pe s Injured: NIL Use of Padestrian Crossing: NA
SWNPRE s S s eI s GIRR i T k.
Name | ENG SONG HONG ID No. 52575291
Related Vehicle | SKK9150C (Car) Contact No.| 90269026
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | NIL _Date Discharge | NIL
[ No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.
ON 0O8/08/2018 AT ABOUT 01 34HRS AT SAID LOCATION,

| WAS DRIVING ALONG SAID LOCATION WITH 4 PASSENGER ON BOARD. | WAS TRAVELLING
BEHIND A VEHICLE (SJV3700J) AND SAW HIM ENTERING A SLIP ROAD OF SLE(BKE) INTO
LENTOR AVE. WHILE | WAS TRAVELLING ON LANE 2 OF 2 LANESROAD AND THE CAR INFRONT
OF ME { SJV3700J) WAS TRAVELLING SLOE. | THEN OVERTOOK HIM TO THE RIGHT. IN THE
MIDST OF OVERTAKING ON THE RIGHT, THE SAID VEHIGLE CHANGE LANE AND WENT AHEAD
OF ME. | THEN CHANGE BACK TO LANE 2 AND CONTINUE STRAIGHT, OVERTAKING THE SAID
CAR. WHILE TRAVELLING STRAIGHT, SUDDENLY | FELT AN IMPACT FROM THE RIGHT. | THEN
STOPPED MY VEHICLE AND TOOK A PICTURE OF THE ACCIDENT SCENE. | APPROACHED THE
DRIVER AND ASKED IF HE WANT SETTLE PRIVATELY OR MAKE REPORT. THE DRIVER THEN
ASKED ME TO MAKE A REPORT. SO AS NO ONE WAS IJURED, | LEFT THE LOCATION. | DID NOT
ASK FIR HIS PARTICULARS AS MY INSURANCE CALL CENTER TOLE ME TO TAKE FICTURE ONLY
AND ASK ME TO MOVE TO A SAFER PLACE AS NO ONE WAS INJURED. THEREFORE, | QUICKLY
TAKPE SOME PHOTOS AND LFT THE SCENE. AS THE LOCATION WAS A BEND.| DO NOT HAVE A
CAMERA IN MY VEHICLE. NO MECHANICLA FAULT TO MY VEHICLE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A DAVARO A 1S TRi

T/201B0806/2021

Aof3
Report No. T/20180B06/2021

CONTINUATION OF REPORT

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:
TR/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Informant:

#4,

Signature Of Interpreter:
Mot applicable

Date/Time: |
06/0B/2018 10:46

Officer In Charge Of Case;
TR/GIAS

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Classification Of Case:

Authentication Stamp
NP16E










CERTIFICATE OF INSURANCE Page 1 of 2

MN1ER 5N
€3 DEAm R RS (S A A PR 2L 5] osas
d CHIMA TAPT NGRS E IENGAPORE FTE. LT, Cow.Typa: ©
ROTUH FRLIVATE CAR MITOSAFR
CERTIFICATE OF INSURANCE
Mesor Vehicles (Thisd-Parly Risks and Camosnaaton) Act (Chapier 158)
Molor Vehicles [Third-Farty Risks and Compansation) Mules, 1860
Road Trerepon fol, 1587 (Maleyaia)
Metar Vehides (Thixd-Pery Risks) Fulas, 1858 (Malaysia)
Efgine Ho ;COR1OLE20
CERTIFICATE No DHPCSHI11414170] Chazsis MorWVWIZZ3ICZAPOADHIA
1. Inde=x hewk ard Registratinn
Humbar of Vehicle EXRB1EDC
2. Mame of Pelipy Halder EHE SORI HOMG
3. Effactive dala of e Commencament of Insurénos for 3¢ HOVEMBER 2017 MAMED DRIVERS EX SECT. T .vvcrreessee.oo 581,150,080
g pumpaesg of lha Raqulalions, Dedinance or Enactmani ACDDITTOMAL EX OTHER THAM MAMED DEIVERS:
EX SECT. T - ME <= 25,,.,, « 53, 000,00
4. Dole of Expiry of Insuranes 25 NOVEMBER 2018 EM SECT. T — MIE 3= ZB..0uuwsseniiseass S50, 00
* BGE A5 AT DATE OF ACCIDENT
4, Pesons or Classes of Persons eniblied 1o dme * EX OF MINDSCREEN ....uvisiiiatoeras e - 53100,00

IA) THE POLICYHOLDER.

(B} ANY OTHER PERZON MEQ IS5 DRIVING CH THE POLICYHOLDER'S GRDER OR HWITH HIS PERMISSION.

FROVIDED THAT THE PFRECH DRIVING 18 PERMITTED M ASCORDANGE WITH THE LICESSTWG OR OTHER LANE OR
REGULATICHS TO DRIVE THE HOTOR VEEICLE OR AR3 BEEN 30 PERMITTED AND IS NOT CISQUALIFIED BY CROER OF A
COURT OF LRW OR BY REASON OF AMY ENACTWENT OR REGULATION IN THAT BEHALF FROM DRIVING THE WOTOR WERICLE,

. Limilafons ag 1o e "
UEE FOR EQCTAL, DOMESTIC AND PLEASURE FURFDSEZ AND FOR THE POLICYHOLDEA'S BUSIMESS.

TEE PILICY DORS MOT COUVER USE FOR HIRE OR REWARD TUITION DRIVING TEST AACING PACE-SAKING, RELIABILITY
TRIAL, SFEED-TESTING, THE CARKIRGE OF GM0DF OTHER THAIL SAMPLEE 1M COMNECTIUN WITH ANY TEADE OR BUSIRESS
R UBE EGR ANY EIRS0RE 1IN COMNECTION RITH DHE MOFDA TRACE,

EXCEES WHICHEVER T8 AFPLICABLE FOR LOSEES OCCURRING OUTSTLE STHGAPORE |COMWSTRUCTIVE TOTAL Lo=gsTWEFT|

WILL BE TOUBLED.
OME TIME KAIVER OF EXCES3 FOR THE FIRST 241,000 WILL APPLY TO THE IHSTRED AND HAMED SRIVERS IH THE EVENT

OF W DRMAGE CLAIM AT QUE RUTWNORISED WOEKSHDES FOR EACH FOLICY YEAR,

HIRE PURCHASE CO. : WSJ CREDIT FTE LTD AS AP OWHER
* Limatadions rendarad incporative by Section B of he Moter Viehicins [Thiro-Parly Risks and Compensatian) A=! (Chapder 108)
and Socnan 95 of e Rasd Transpan Ack 1007 [Maioyslal, ane nar o be incheded under frase hesdings,

IWe heraby Certify i i poiioy ta which tiis Coriieato ralstue s issuad In socordance we fhe
arowisians of tha Walor Vehiclaa [Third-Party Risks and Compsnsalian) Act (Chapter 185) and Far 1y of t1s
Road Transpor Acl, 1987 (Mislaysia).

Pleaca 508 rovarsa
For CHINA TAIFING INBURANGE [SINGAPORE) PTE. LTD.

ey Teny's Offere
38 Parbury Avenue =24-02 §4p7 032

TelrWeisdpp  0i27 K514

Caourtamigned By: —
Authorised Oifficer Aurhonsad Bignatory

3 Anson Aoad #16-00 Spinglas? Tower Singapone 073906 Tet 8389 6311 Fax- 8225 3682 Wabsiin: www R créaisng com

http://sgporial.entaiping.com/{chinainsB2B/Spool/ANOS 84 A-SKKO1 50C-DMPCSNIL...  1/11/2017



