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MIATTH0056ES | Mational Assessment Centre Services - Ui
ENTRY DATE & TIME: 140120158 11:11
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Pelicyholder andlor the Authorised Driver.

3, Infarrmation provided must be as tnahful and accurate as possibla. Any wilful misrepresentation or withokdng of matarial Tacts may allow insurance companies 1o
repudiate policy kability.

A The igsue and acceptance of this Form by insurance companies is nol an admission of palicy Bability on the part of the insurance companies,

. Any false reporting may be referred 1o the Polics Tor Investigation,

. Thita report will t= forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copeas of this raport will, for & fee, be made available wpon application by interested parties

7. By tha lodgamant of this report to the insurers. you haraby consand ko the archaving of this report at the centre and to copwms of the report being made avadable
aforasaid,

ACCIDENT STATEMENT

h

o

Date Of Raport
Cate Of Accident

Exact Location Of Accident

Country/State of Loss

14012018 1111

11012019 16:30

PIE TWDS TUAS AFTER STEVEN EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKJOT4TL
Insured/Policyholder

Mame Of Registered Owner SHNG HOCK SIONG
MRIC No S0180534G

Email Address NOEMAIL

Mahile Phone Mo (LOCAL) +65-942320096
Alternative Phone No OFFICE-94232096
Vehicle Particulars

Manufacturer YVOLKSWAGEN

Madel TOURAN

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3091121802

SMG HOCK SIONG
5018053405
01111952
INDOOR
2210211973

45 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-84232096

OFFICE-94232096
NOEMAIL

Page 1af 21



Address

Postocode

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

Wehicle 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 fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o 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 lo the police?

If Yas,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 173 AMK AVE 4 #09-T11
560173

NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

N
4
YES
NC
YES
NO
2

MAME:
GEMNDER:

: CHNG SIEW LIAN CHRISTINE
: FEMALE

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 672005 , COUNTRY: SINGAPORE
TEL NO: 1800-882998% - FAX NO: 67673650

MO

YES
Mo
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Posteode

SBAZZH

PRIVATE CAR

Page 2 of 21



Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SGMBSESE)
Vehicle Make/Madel/Caolour
Details OFf Properies
Vehicle Catagory PRIVATE CAR
Mame of Driver
MNRIC/Passport Humber
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SJP185TE

Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mg, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SNG HOCK SIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJATATL

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

DETAILS OF INJURED PERSON 2

Mame CHNG SIEW LIAN CHRISTINE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJST4TL

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process,

2. This Form must be completed b

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insurance
companles,

5. Any false reporting may be referred to 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b]

]

{d)

le

fly insurer, my workshop and the General Insurance Assodation of Singapore ("GLA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Infoermation”) and disclese and transfer such
Personal Information to all Insurer{s] who have insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured
vehicle{s] 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 agencyfauthority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/or my claims;
(1) carrying out andfor dealing with my instructions or respending to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

all insurer|{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Informaticn will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

the infarmation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling er 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.

h, Q\ _ b? U( @/

Pﬁlleuldﬂ's Slgnature Driver's Signature o Reporting Centre Personnel’s Signature
Date & Time: (i driver ks not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:

GAARMAC SkatchManFarm W3 1



SKETCH PLAN
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DECLARATION

I,M’e declare the foregoing particulars are tr

FYH&LW

P

Pﬂliuwhuld% signature A/

Date & Thme:

GIARKET SketchPlanfarm W3

i-l-;natur!

I;If driver Is not the policyholder]
Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN Mo.:



Date of Accident

Accident Place

Vehicle. Mo, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Crwier or Company Contact Mo.
DRIVER'S Name / IC No.
DRIVER'S Date OFf Birth
Relationship of Cramer & Drriver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

H!" \"E'" Accident Time: L b . 30 (24-HRForman)

: - PL E ‘J":EL-"-EL-“J N ,J[‘;,‘QW o i 5%9_.\4 -
 CETIAFE MaeModel: YW o ran
““Jﬂ'; o Policy Mo D fLsA 51,‘q[i i ¥CL

(Sone, Mtk Gony  SOGDSIHE
Owner’s Hp Y1023 ) T Company Tel
& &,\ By LL-(&: ?“_\:1[, M SC‘I!LQU;; 3*"‘1‘ b‘

[ [ 152 DRIVER'S License Pass Date_ 22/ [(T13

» Spouse \ Parents \ Children \ Sibling \ Employee\ Others; () VWi-"
CplR LTS Ak Ave G Fo1-T1| 3 205k

1) 2)

@@ Y OUTDOOR (e.g. working inside or outside office)

:CLEAR & DEY \RAINING & WET " AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

MNumber of Passengers (Including Driver): 5. 1

Was there any video Captured by car camera: YES \ {0
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any [njury (If YES, Pls state):

e Lt
L=

Other Party Driver's Particular (if any)
Vehicle. No: =B 22 W (A& ) Vehicle. No: <M (a8 T

Vehicle Make\Model:

Vehicle Make'Model:

Name Driver:

MName Driver:

IC No. Driver/Contact;

IC Ne. Driver/Contact;

* NEW - Passenger’s name & gender:

Aide No - S3p1as FE
Chog Qe Ll Cheistine

Fe\'m e



SINGAPDRE
POLICE FORCE

Police Staticn Of Origin:
Bukit Panjang N.P.C

LT

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8529299

REPORT OF A TRAFFIC ACCIDENT

T/i20180111/2170

1of4
Report No(szmsmﬂm?a -

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/01/2018 21:11 118
Informant's Particulars
Name of Informant: Address;
SNG HOCK SIONG APT BLK 173 ANG MO KIO AVENUE 4 #09-711 SINGAPORE
580173
ID Type /1D No.: Contact No.:
NRIC NO / S0180534G Home/Office: Mobile: 94232086
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 65 01/11/1952 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information;
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Acoidént: Others Drive: Accident: Straight Road
No 11/01/2018 16:30
Location;
Along Road 1
PAN ISLAND EXPRESSWAY
| PIE heading towa after Stevensroad
Weather: Road Surface: Road Speed Limit:
Clear Dry
[ Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved =
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
SBA22H Car MINI Cooper Red o
SGMB988) | Car TOYOTA Harrier Black 0
SJP1857E | Car MITSUBISHI |Lancer Black 0
SKJOT47L | Car VOLKSWAGO | TOURAN Grey Slightly | 1
N 1.4L AT TSI Damaged
: 1T32B4




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 67 7738

Tel No: 1800-8929949

CONTINUATION O

T

F REPORT

TR0180111/2170

2of4

Report No. T/20180111/2170

[ Details of Vehicle Insurance

Brief Details.

On 11/01/2018 at about 1630hrs, | was drivin

expressway heading towards Tuas after Stevens Road. | was

road. There was a vehicle infro
was driving behind and slow dgo
an impact from my rear. There were two vehi
96802002, which was directly behind me an

6988.J/Toyota/Black/Harrier.

| alighted and noticed | was involved in a 4

Lian Christine, HP:92333230 felt some pai
check up and both of us was given 5 days

lodge a police report after informing my

wn until | cam

nt of me, V1) SUP 1957E/ black Mitsubis
€ to a stop. Subsequently,
cles behind me namely, V3
d another vehicle behind

car chain Collison, Both me and my passengers namely,

n after the accident

of MC. Subsequently, we Proceeded to Bukit Panjang NP
insurance agent.

8 my vehicle, SKJ 8747L/\o

Wehicle Ne. ] Insurance Company Insurance No Effective Expiry Date
SKJ9747L | CHINA TAIPING INSURANCE DMPCSN30911218| 28/01/2018 27/101/2018
(SINGAPORE) PTE. LTD, 02
Details of Person Involved
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | SNG HOCK SIONG ID No. S0180534G
Related Vehicle | SKJ9747L (Car) Contact No.| 94232008
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/01/2019 Date Discharge | 11/01/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
MName CHNG SIEW LIAN CHRISTINE ID No. 51342841G
Related Vehicle | SKJ9747L (Car) Contact No.| 92333239
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/01/2019 ' Date Discharge | 11/01/2019
No. of Days granted Medical Leave 05 Degree of Injury Slight

lkswagen/Touran along PIE

driving on the centre lane of the 3 lane

hifLancer, had come to a stop, |
about a few seconds later, | felt
) SBA 22H / red/mini
V3 namely, \V4) SGM

cooper/ hp:

Chng

- We proceeded to Mount Alvernia to have a

Cto




SINGAPORE WA AR

19011142170

Pelice Station Of Origin: Jofd

Bukit Panjang N.P.C Report No. T/120180111/2170
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1B00-89290809 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a

the certificate with you now, please fax a copy to 65474885 stating the

WO

TI20190111/2170

4af 4
Report No(mmsumm?cw

CONTINUATION OF REPORT

copy of your vehicle's Insurance Certificate to this report. If you don't have

report number as reference.

Signature Of Officer Recording The Report:
J7

Sgt 3 MUHAMMAD FADZIL BIN RDHAW,

e

]—Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/01/2018 21:11

Cfficer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLIBIN <
ABDULLAH -~ .-
ContactNd': 65476204

Ex 13

=]
|

Classification Of Case-

ﬁuthentij‘atiﬁnigﬁﬁmi&}'
NP18s o S

v
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B Lm 11 Mery 1952
hue Dt 18 May 2013

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLUWING CLASSIES)

Wokol cycles == 300 oo
Ilmuﬂl.'lu hllwunu'l e e 400 ce

> 400 cx
ﬁ:‘ < S0kg with =<7 presengeis. s charive 17 Feb 1972
of The chinwes ; arvd o ther mobes vehicles =0 F00kQ
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CHINA TAIPING CHINA TAIFING INSURANCE [SINGAPORE) PTE, LTD.
Co. Beg. Mo, FOOP0BKIE L
AMD5GEA
MOTOR PRIVATE CAR Cov. Type: ©

CERTIFICATE OF INSURANCE
Malod Wehicles (Thing-Poady Fiaks and Compunaation] Ad (Chopler 183}
Mualor Wehicles [Thind-Panty Riska and Compensalon) Ruies, 1800
[Raad Trarspor Acl, 1867 (Malaysa)

Molur Vishiclas [Third-Pady Rigks) Rules, 1653 (Malaysia) ORIGINAL
'f- Engine Ho :CAV247G04
CERTIFICATE No. OMPCSNING1121802 Chara wWWGZZZ1TZRwiM G089
1. Intiex Mark &nd Rogisimton SXI0747L AUTOSAFE
Rasmbar ol Vehicls ———
2. Mama ol Policy Holdor SHG HOCK SIONG
B E“w“ﬁﬂ‘::mnﬁ'ﬂ%fmh 2B lanuary 2018 Maned Drivers Ex Seet. T ............ S$500,00
Dimrinca or Enacimant additional Ex Other than Mamed Drivers:
) Ex Sect. T - Ape <o 25... ... ccuun.... 553,000,00
4. Dube ol Expiry of kiswarco 27 January 2019  EX SeCt, I — ADE 3= 2B..sinsesenassss 53500.00
“ age as at date of accident
EX OM WIMDSCREEM 4 4.vevinnrnninnannss 55100.00

5. Pemsans or Classos of Pemors enlilled o dme®

(a) Tha Policyholder.

(b} any other person whe is driving on the policyhelder's order or with his permission.

provided that the person driving is permitted in accordance with the Jicensing or other laws or
regulations To drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulatien in that behalf fros driving the Mmotor vehicle.

6. Limitalions as to 58"

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

The policy doas net cover uge for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connectian with any trade or business
or use for any purpose in connectien with the Motor Trade.

Excess whichever is applicable for losses occurring cwutside Singapore (Constructive Total Loss/Theftd)
will be doubled.

one time waiver of Excess for the first 551,000 will apply to the Insured and mamed Drivers in the EVent
of own Damage Claim at our Authorised workshops for each Policy vear.

Limitalions rendered ative by Saction & of ihe Molor Vehicles (Thind-Parly Rivks and Compenszalian) Act (Chapter 185)

HIRE PURCHASE CO. ! CENTURY TM:,? LEASING (5) FTE LTD AS HP OWNMER
k and Sochion 55 of the Rosd Transpart Act 1987 (Maiaysia), am nof fo be included wnder these A

.

P
/We hereby Certify ihat the policy 1o which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Tranzpoet Act, 1987 (Malaysia),
Pleasze see reverse For GHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD,

RSP, AL CINSURANCE, AGENCY . ooueeoe.
furdhorised Cfficer

Aulhotisad Signalory

3 Anson Read #16-00 Springleaf Towar Singapare 078000 Tel 6380 6111 Fax: 6225 3552 Wabsite: www, k3. cnfaiping. com



