MM 1B 115265 [ Kah Motor Co Sdn Bnd - Ukl
ENTRY DATE & TIME: 05082018 16.37

D BY: Chua 'Wai Ngen

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pheass report correctly the catailz of the accident 1o spesd wp the claims process
2. This Form must be completed by the Policyholder andlor the Authorsed Drivar
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies o

repudiate policy ability

4. The issue and scceptance of this Form by ingurance companias is not an admission of poficy linbilty on the part of the insuranee companies
4. Any talse reporting may be referred (o the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singanore (GI4) for
archiving and that copies of this report will, far a fee, be made avallable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consant io the archiving of this report at the centre and o copies of the repor baing made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

05/0972018 16:37
05/0972018 12:30
OUTSIDE E MAISON AT 28 BRADELL RD (L/P14)

Couniry/Stale of Loss SINGAPORE
Vehicle Registration Number SJRESTEY
Insured/Policyholder

Name Of Registered Owner LEE SIANG CHENG
NRIC Mo 51790252

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Drniving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

LEE.SIANGCHENG@YAHOO.COM.S5G
(LOCAL) +65-97483540
OFFICE-97483540

HONDA
JADE 1.5 RS CVT-1.5 (A)

FUSED

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
MO

10826995

LEE SIANG CHENG
§1790252)

23/06M1 967

INDOOR

281211850

27 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97483540

OFFICE-97483540
LEE.SIANGCHENG@YAHOO. . COM.5G
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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 10 hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied 1o the police?
If ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

YWas nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

NOBODY INJUIRY DURING THE ACCIDENT
Attachment|s)

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

Was there any audio recorded?

5 SENNETT DRIVE
5466975

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO
2

NAME:
GEMDER:

: JAEDON SENG CHONG EN (SON)
¢ MALE

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO
MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SHB4822M
HYUNDAIN40YELLOW

TAXI

PEH PENG SIN
S1218707F
SE570641
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Insurance Company Name M3 FIRST CAPITAL INSURANCE LTD
Nature Of Damage
No. Gf Passenger (Including Driver)
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Sketch Plan Pg. 1

| Vehicle No Sj & GF%{Q_ SKETCH PLAN Aviach D

MPORTANT NOTICE

I 1. Pease repon correctly the details of the acoident to speed wp the claims process,

Z. This Formomust be completed by the Policyhalder andior the Auihorised Driver

3 Information provided most be Bs Lruthiul and accurate as possible, Any willul misrepresentation or withholding of material facts may
dllow Insurance companies (o repudiate policy liability

4. The ssue and seceptance of this Form by insurance companes is nol an atmission of policy kability on tha parl of the insurance
Companies.

5 Any false reporfing may be referred ta the Police for Investigation.

&. The report will be Torw arded by the insurers of the GI& Records Management Centre established by the General hsurance Asgocialion
of Singapere {GLA) Tor archiving and 1hal copies o 1his report w il fer a fee be made avalable upan apphcation by nteresiad parties.

7, By the lodgement of s report to the nsurers, youw hereby consent to the archiving af this report at the centre and 1o copses of the
repon being made available aforesaid,

8 Consent under the Parsonal Data Frotection Act (PI¥PA)

| understand, acknow ledge. agree and consent that

{a) My msurer , my workshop and the General hsurance Assoclation of Singapore ["GIA") may/are permilted to collect, use, disclose
andiorn process my personal datalpersonal inf ormation set oul in this [form and any ather pereanal infarmation provided oy me o
possessed by my insurer (collectively the "Persanal Inform ation”) and disclose and transfer such Personal Informatian 1o &l insurer(s)
w ho have insured vehicke(s) involved in ths accidenl (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers’ law yersilaw Tems, (e Monetary Authorly of Singapore and any relevant
govermnment agencylauthority {such as the pohce), for the purpose(s) of |

[} processing, handing andior desling with my claims including the setlement of the claims and any necessary mvestigations relating to

the claims;

i) mvestigating the accident andior my claims;

{itipcarrying oul andfor deafing with my instrugtions or responding to any enguirles by ms

{re] administering my claims (including the maling of correspondance, siaterrents, Invoices, reports or notices 1o me, w hich could involve
disclosure of certain pereonal data about me to bring aboul delvery of the same as w el as on the external cover of ervelopes/mal
packages), andior

{v} complymg with applicable law n admnisterng, processing, kandling and'or dealing with my claims.

[collectively the "Purposes”)

(b all inzurer(2) who have insured vehicle(s) invohed in this accident and (he Insurers’ law yersflaw firms, mayfare permitted to collact,
use, disclose andfar process my Fersonal Infarmation for ane of more of tha sbove Purposes; and

(e my Perscnal hformration rmayican be disclosed by any of the hsurers andior GIA to their third parly service providers or agents
(ncluding their faw yersflaw firms), which may be siled oulside of Singapore, for one of mare of the above Purposes,
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Sketch Plan Pg. 2

Vehicle No "le‘ﬂ é’S ?‘595'
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Describe Circumstances of the Accident
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Declaration
e declare the foregoing particulars are true in every respect
\
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hiﬂfxr':,ujer'ﬁ sSignature / Date & Criver's Signature (If drver is not the policyholder) / Date Witnessed by Reperting Centre
Time | & Timz Personnel
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486939

REPORT OF A TRAFFIC ACCIDE NT

L

TI20180905/2083

1of3
Report No., T/20180805/20688

Date/Time Report Made: \Vide Report No.: ' Station Diary No..
05/08/2018 14:30 | 71

Informant's Particulars

Name of Informant: Address;

LEE SIANG CHENG o 5 SENNETT DRIVE SINGAPORE 466975
ID Type /1D No.: Contact No.-
NRIC NO / 817902524 Home/Office: Mobile: 97483540 -
Naticnality: Email-
SINGAPORE CITIZEN
Sex: [ Age: ’ Date of Bith: | Type of Informant
Female | 51 23/06/1967 Driver
Race:; Language: Institution / School Name:
Chinese [ _ |
‘Occupation: | Driving Licence Information:
Housawife | Class: 3 Date of Expiry:
General Information of the Accident |
[T}'Pe of ' Nen-Injury | Drink Date/Time of Type of Location:
[ Acciderit Drive: Accident: Bend
| No 05/09/2018 12:30 | =]
Location: |
Along Road 1 |

| BRADDELL ROAD

Outside of E maison at 28 braddell road
Weather: Road Surface:

| Road Speed Limit:

Clear | Dry
Traffic Flow: | Traffic Control- Traffic Volume:
One Way o Not Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
o No
Details of Vehicle involved : 5T 2
|F"..r'ahicle No. | Type | Make |Model | Color | Condition [ Na of Passenger
SHB4822M | Car | HYUNDA [140 1.7 CRDI| Yellow | Slightty |0
FIL AT ABS | Damaged |
AlRBAG |
SN L lapg | | |
SJRE578Y | Car | HONDA |JAZZ15 | Grey | Slightty |1 |
| i |ICVT o | Damaged | o

 Details of Vehicle Insu rance

]

| Vehicle No, [ Insurance Company

| Insurance No ' Effective Expiry Date |
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Sketch Plan Pg. 4

POLICE FORCE AR TR AR

T/201800086/2088
Police Station Of Origin: il
Geylang N.P.C Report No. T/20180905/2088
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insuranca Company i insurance Mo Effective Expiry Date
SJREB57BY | AVIVALTD 10826995 13/04/2018 | 12/04/2019 |
| = o |
Details of Person Involved g
Any Pedestrian Involved: No o P
Mo. of Pedesfrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver % .
MName 1' PEH PENG SIN ID No. 51218707F
Related Vehicle | SHB4822M (Car) ' Contact No. | 96570641
Hospital/Clinic | NIL Classof | Class: NIL i
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 i
Driver i 2 I |
MName LEE SIANG CHENG 1D Mo, 51790252
Related Vehicle | SIRE578Y (Car) Contact No. | 97483540
ﬁof;pitalf{:ll'nic NIL Class of | Class: 3
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 |
Brief Details.

On the 05/09/2018 at about 1230hrs, while | was driving along Braddell Road, the car whao is in front of
me stopped all of the sudden, and swerve into the condominium named (E-Maison). Due to her actions, |
also sudden brake as such the taxi (SHB4822M) who was behind me at the time hit onto my vehicle.

We both then got down and exchanged our particulars, | would like inform that no one was injured during
the incident and | have in-car camera installed in my vehicle. The rear of my vehicle is dented due to the
incident and the taxi vehicle also had a slight dent on the front left of the vehicle.
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Police Station Of Origin:
Geylang NP.C

Sketch Plan Pg. 5

INGAPORE
OLICE FORCE

LT

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8485999

Sketch Plan

CONTINUATION OF REPORT

Infermant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

Signature Of Officer Recordin
G/

Sgt 2 ANG Y| FENG, ELSON

g The Report:

/_r .
o
(R

TI20180205/2088

dofd
Report Mo, T/20180905/2088

Inzurance Certificate to this report. If you don't have
74885 stating the report number as reference.

_Signature of Jnterpr;eter:
Mot applicable

| | Signature Of Informant.

B
~ A
ool bl I'l. !

%)
|

| Date/Time:
05/09/2018 14:30

Officer In Charge Of Case:
TPIGIA

Staff Sgt WONG SIEU LU
Contact No.: 65476151

F 2
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EArTIRE

ﬂulhenﬁbalion Stamp
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SIGNATURE
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