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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regor correctly the details of the accident bo speed up the chims procoss

2, This Form must be completed by the Policyholder andics the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as ;!oss-'nla. Any wilful misrepresentation or witholding of material facts may allvw nsurance companies 1o
repudiate policy Eabdily.

4. The issue and acceplance of thas Form by msurance comganies is nod an admission of policy liability on the pan of the insurance companies.

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

&, This report will be forwardad by the insurers of the GLA Records Managernent Centre established by the General Insurance Association of Singapora {GLA) for
archiving and thal copses of this report will, for a fee, be made available upon application by interested partics.

7. By the lodgement of this report to the ingirers, you hereby consend b the archiving of this report at the contre and to copies of the report biing made available
aforesai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2510/2018 15:24
2412018 20:30
WEST COAST HIGHWAY TWDS KEPPEL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC5458H
Insured/Policyholder
MName Of Registered Owner MIS MANDAI MOTOR TRADING
Co Reg No 528623204
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-BTTT55R5
Vehicle Particulars
Manufacturer BMW
Madel 316

Exact Purpose for which vehicle was being used at

tica- of accidant OTW TO CUST FOR VIEWING

Ara you claiming under your own insurance policy

for repair to your vehicle? e

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 THIRD PARTY

Fleet Policy NO

Policy Number DMTPSMN1TI1061801
Cover Note Number

Driver

Mame of Driver KOR YEN LING

NEIC Nao SB210879)

Date Of Birth 03/04/1982

Occupation INDOOR

Date Of Driving Pass 31/05/2004

Driving Experience 14 YEARS AND 4 MONTHS
Gendear FEMALE

Mobile Number
Fax Numbser
Contact Number
EMail Address

(LOCAL) +65-9B478755

STASIA_KOR@HOTMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver)
Details of Polica Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 470A UPPER SERANGOON CRESCENT
#08-310

531470
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
YES
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
M

PLS REFER TO THE POLICE REFORT:T/20181025/2039

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SKZ303J

FRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KOR YEM LING
Approximate Age

Injuries Sustain SLIGHT
Injured person In which vehicla? SMC5459H
Were zeat bells worn? YES

Was this |rjured conveyed fo hospital by YES
ambulance?

Addrass

Posteode
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| TANT N

1, Flease report correstly the details of the accident to speed up the daims process.

2. This Form must be co

3, Information provided must be 25 truthfyl snd gccurate as possible. Any wilful mistepresentation of withhoiding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissueand acceptance of this Form by insurshce companies is it an admission of policy llability on thie part of the insurance
companies,

5. Anyfalse reporting miay be referred to the Police for investigation.

5. The report will be forwerded by the Insurert of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon aoplication by
interested parties.

7. By the ipdgment of this report 1o the insurers, you hereby consent to the archiving of this report 2t the centre and o coples of
the report being made available aforesaid.

2. Conszent under the Personal Dats Protection Act {PDPA|
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop end the General Insursnce Assadistion of Singapore (“GIA"] may/are permitted to caliect, use,
disclose and/or process my personal deta/personal information set out in this [farm] and any sther personal infarmation
nrovided by me or passessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to 2ll insureris) wha have insured vehicle(s) imvobred in this aceldent [all insurerls) who have ineured
vehicle[s) invalved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the pelice), for the purposels)
of

{i} processing, handling and/or dealing with my claims Indluding the settfement of the clalms and any necessary
investigations refating to the claims;

) investigating the aceident and/or my claims;
{iii] carrylng out and/or dealing with my instructions or responding to sny enquiries by me;

(bv) adminlctaring my claims {incuding the mailing of correspondence, ststements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packagesk and/or

v} complying with applicable law in administering. processing; handling end/or dealing with my claims.leoliectively the
“Purposes”)

(b) il insureris) whe have insured vehiclels) involved in this accident and the Insurers’ [zwyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infortnation for one or more of the above Purposes; and

[¢) myPersonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapeore, for one or more of the above Purgoses.

{d) myFersonalinformation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future caims,

(el the Information so collected under fd) above may be shared / distlosed:

(I} toallinsurers 3ndfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

[il} for complying with requiremants under sry regulaticns, laws or court arders,

m _ Jf/ro/n?‘

Pelicyhadder's Sigrature Driver's Signatuce iﬁa%ﬁ Centre Fersonnel’s Signature
Cate & Time: [IF driver i not the policyholdar) Name:
Date & Time: NRIESFIN No.:
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Police Station Of Origin: 1of3
Sengkang N.P.C Report No. T/20181025/2038
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No..
25/10/2018 11:34 | 53
Name of Informant: Address:
KOR YEN LING APT BLK 470A UPPER SERANGOON CRESCENT #08-310
O SINGAPORE 531470
ID Type / 1D No.: Contact No.:
NRIC NO / $8210679J Home/Office: Mobile: 88478755
MNationality: Email:
SINGAPORE CITIZEN P——
Sex; Age: | Date of Birth: Type of Informant;
Female 36 | 03/04/1982 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ADMIN Class: 3 Date of Expiry:
General Information of the Accident i
Type of Injury Drink Date/Time of ' Type of Location: I
Py Hit and Run Cirive: Accident: HIGHWAY / |
No 24/10/2018 20:30 EXPRESSWAY |
Location:
Along Road 1
WEST COAST HIGHWAY
WEST COAST HIGHWAY TOWARDS KEFPEL
Weather: Road Surface: Road Speed Limit:
Clear - Diry
Traffic Flow: Traffic Contral: Traffic YVolume:
One Way Mot Controlled No Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes R
VehicleNo. [Type ~ [Make ~ |Model  [Color  |Condition |No of Passenger
SKZ303J Car BMW 216D White 0
ACTIVE
TOURER
| DyAB LED = e
SMCB5459H | Car BMW |3161 1.6 AT | White Slightly 0
. |D/AE 4DR Damaged
[ IABS HID s 0|




POLICE FORCE 0O UREE TR

Tr20181025/2038
Police Station Of Crigin: 2ol
Sengkang N.P.C Report No. T/20181025/2038
2 Sengkang Sqguare #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8989
T ATy e e
Any Pedestrian Involved: No
No. of Pedes*mans Injured NIL | Use r::f F'edestnan Grossms NA
| m s - SN Pt e - o . oL _1__ (e :
Mame KDR YEN LING | 1D No. SBE‘JGETBJ
Related Vehicle | SMC5458H {Ear} Contact No.| 98478755
HospitaliClinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
| Licence &
, o Expiry Date
Date Treatment | 24/10/2018 Date Discharge | 24/10/2018 |
No. of Days g_ra_r[tgd_Medlcal Leave | 06 Degree of Injury | Slight |
Brief Details.

On the 24/10/2018 at about 2030hrs, | was driving my company car bearing the registration number
SMC5459H along West Coast Highway. | was driving on the 1st lane of the two lane highway.

Out of the sudden, | felt and impact coming from the rear left side of my vehicle. | then check on the side
mirror, and notice that there was another vehicle coming from the left side of vehicle. The vehicle then
passed by my vehicle and | signal to the driver to stop by the side by pressing the vehicle horn. However,
the driver then sped off. | then manage to obtain the vehicle number which was SKZ303J. | tailed the
driver which he slowed down and exit the highway. Upon, exiting the highway, the driver then picks up the
speed and sped off back into the West Coast Highway again.

Subsequently, | stopped at the nearest bus stop and informed my employer regarding about the accident
and wanted to snap some pictures. | later then felt giddy and vomited. | later that there pain on my neck
area. Subsequently, | called for the police and ambulance.

| wish to state that | obtained 6-day medical certificate dated from 24/10/2018 till 28/10/2018 from
Singapore General Hospital. | also wish state that my company’s vehicle sustained damages such as
dents and scratches on the rear left bumper. Of which, | do not know the cost of damage to my
company's vehicle. | further which to state that police and ambulance came down to assist me with the
accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAFORE
545025

Tel No: 1800-343 8998

Sketch Plan
Informant is not able to provide sketch plan

A A

3of3
Report No, T/20181025/2038

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 F{&purEJ\
Fi -—
Sgt 2 MOHAMMAD HUSAINI E!INMGHAMHAD
YUSOFF

Signature Of Informant:

'1

Illl:.I}'llI IJ

.—'

Signature Of Interpreter:
Not applicable

Date/Time:
25/10/2018 11:34

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 85476144

Classification Of Case:

Authentication Stamp
NP6



Vehicle No. omc <459 4/ Model/ Make AMW 314

Date of Accident #e o[ - |
Time of Accident ; 2030 HRS f
Location of Accident  Wesd Lfoas?  Heghoay Avwerlt  Kegpe /-
Exact purpose use during accident ' COa #c. 4 a}aL, 7o guﬁ.,q,:-’ z" viewtinq -
ﬁam__e of Owner Mandad  Alotor 'M.q ! / |
Telephone No. \H/P : Home: [ Office: 6 777 CS&( " |
NRIC | s2869320.7 !
| Address | 2, Wt Csaat Wmf #arfafr’ €O 1 ?35/;‘ |
| Claim type oD (HIRD PARTYD REPORTING ONLY

|Insurance Company Chine  Tapzny '

Type of Coverage ) 'Camprehensiue’ f! hird Party™» Third Party / Fire /Theit _
Policy No. OMTPIN 1 13106 180 | o _
Name of Driver |As Above If No, Kor Jea Lires - - _
NRIC | F€2106797 Any Pass;-%z-rs . L
Date of birth 63 fou ) 1984 . o . B
\Occupation (Outdoor ' / _ Indoor) S B
Driving License Pass Date L 21 ,I' &y /..’J'aal-i. i

Gender ~ [Male ,.l"II . N

Contact No. H/P : ﬁ#‘T 3]’_{‘_{' Home : Office :

Address | 8us 470A, .ﬁmpu ...&m..u;g,n &qmrf Hof-3/0 Q)_ﬂff #70'-
Driver have any own vehicle -.,.“_,_!f yes, ﬁeg No. / - B

Relationship If no, state

Weather condition (Clear>  Raining Other

Road Surface 'ﬁr-yrR_) Wet Other o —
Any Injuries No, f Yes ? _ i
'Name And Contact No. ' Kor Yen 5.67 HP: T£47 :f?-tf) _

|Name And Contact No.

|Police Report No, if Yes, Where? ,fa-.qku_? n- P c. ]
|Vehicle B No. gKkz 303 J" Any Passehgers : Merl Pore .
Name of Driver _ - Contact No. : _ '
Vehicle € No. - i i Any Passengers : . __
Vehicle D No. Any Passengers : N _|
Vehicle E no. , Any Passengers : i :
Vehicle F No. Any Passengers ! ]
|Vehicle G No. | Any Passengers :
| Witness Name ! ~N-A Witness Contact : A A% ﬁ
Accident Portion KRear  Porfoon - B :l
Camera Recorder ~ |Yes o> . - e
Email Address agia_kor @ hotmatl . con .
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / B
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes N0 D |
PARTICULAR WORKSHOP P
![CUNTACT NO. 6842 0051 / 6744 0510
| CONTACT PERSON | Husxint il - |
|FAX NO - 6741 0510 - -
| WORKSHTP Email. AODRESS | <alds @ no(- com - 33




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8210679J

KOR YEN LING

Wwom i

A

CHINESBE

. 012306294 g o U:J-c:'d- raf? f
T -
Q
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) | 5065212
o s | AR e
Cleass
3 MUt g et arcadng 31 ey 200
30 sl Mol Vehacion of toeor et g - SB210679.
L] ﬁ’mﬂg Tl kﬂ
Outa o1 1iiud
24-05-2012
. APT BLK 470A UPPER SERANGDON CRESCENT #08-310
'I IR e e SINGAPORE 531470
NP 4284 l..lll. NRIC M. SB210874. date.  3007/2014

A



@ DEAL SEATRR (M) RAT

CHINA TAIPING CHIMA TAIPING INSURAMCE (SINGAPCRE) PTE. LTD. MZE
Ca. Reg. Mo 200208384E R 8w
AHMD420R
MOTOR TEARDE POLICY Cov.Type: T
CERTIFICATE OF INSURANCE :
Matar YVehicles {Third-Party Rizks and Compensation) Act (Chapier 183) PLM 3 l 2 8 2 5
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1580
Road Transpost Act 1987 (Malavsia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) ORIGIMNAL
//‘ -\
{ '
CERTIFICATE MNo. DMTPSNH1731061801
Index Mark and Registration Azy Moter Vehicle the property of the Policyholder or im their custody or
Mumber of \Vehicie gontrel. A1l steam-driven vehioles sre excluded.
2. Mame of Podicy Holder M/E MARDAT MOTOR TRADING
3. Effective data of the Commeancemeant of = 281
Insurance for the purposaes of the Begulations, iy .
Crrdinance or Eneciment
4. Date of Expiry of Insurance 13 May 2019
5. Persons or Classes of Persons antitied to drive®
As per Schedule.
Any other persoh provided be is driving with the FPolicyholder's permissicn and is accompanied by a named
driver of the Follcyholder under the Policy.
Brxovided that the pergson driving is permitted in accordance with the licensing ¢z other laws ox
regulations to drive the Motor Vehicle or has been so permitted and is oot disqualified by order of a
Court of Law or by reason of any enactment or requlaticn in that behalf from driving the Motor Vebicla.
| 8. Limiations as o uss”
Use only for Motor Trade purpozes.
7. Tha Pelicy does nsk cover
[a) Use for hire or reward.
(b} Dze for racing, pace-making, reliability trial or spesd-testing.
[z] Use solely for "Breakdown® purposes is not deemed to be use for hire or reward.
* Limitations rendered inoperalive by Section § of the Maior Vehlcles (Third-Party Risks and Compensation) Acl (Chapter 188)

\_ and Section 95 of the Road Transport Act 1887 (Malaysiz), are nof to be included under these headings. _/
I/We hEI'Eby CEFtlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysiz).

Please ses reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssied By: - . . ez I i R .

< Authorised Signatory

3 Anson Road #16-00 Springleef Tower Singapere 079908 Tel: 6389 6111 Fax: 6225 3592 Website: www.sg.cntziping.cam



