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MEAT 18048664 § Natanal Assessment Centre Services = Ukl
ENTRY DATE & TIME: 16:4/2018 1531
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa rapor l:.'\'_"rrE'CﬂE the detaile of the accidant to speed up tha claimse process.

Z. This Form mugt be completed by the Policyheldar and/or the Authorised Driver.

3. Informabion provides must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy liabdiby

4, The ssue and accepiance of s Form Dy imsurance comganies is not an admission of pobey liability an the part of the insurance companiss

o, Any talse reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (G} for
archiving and thai copies of this regan will. for a fee, be made avallatde upon apphcation by inleresled paries.

| By '-hltult.ldgr!mr-‘ﬂ of this raport to the insurers, you hereby consent fo fhe archiving of this repor a1 the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Cate Of Accidant

Exact Location Of Accident

Country/State of Loss

16/04/2019 15:31

15/04/2019 19:55

JUNG OF HOUGANG AVE 5 & HOUGANG AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBETE89H
Insured/Policyholder

Name Of Registered Owner CHOON CHUAN TRADING
Co Reg Mo -

Email Address NOEMAIL

Mobile Phane No

Altarnative Phone Mo OFFICE-97973323
Vehicle Particulars

Manufaciurer TOYOTA

Model DYMA

Exact Purpose for which vehicle was being used at

e of Socldant PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? NQ
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMCYSN1903801900

AMANDA JONG QIAN HUI
S9223678A

03/07/1992

INDOOR

19/0%/2012

6 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97973323

HOEMAIL

Pape 1 of 25



Address

Postcode

Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiclae

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?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Mumbar of Passengers (Including Driver)
Passzenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 107 RIVERVALE WALK #09-88
240107

MO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

NAME;
GENDER:

¢ OMNG LAY PING
: FEMALE

YES

TRAFFIC POLICE DIVISION HQO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SB530495

BUS

Page 2 of 25



Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName AMANDA JONG QIAN HUI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBBT7E89H
Woere seat belts worn? ¥YES

Wasz this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Palicyholder and/for the Authorised Driver.

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

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be farwarded 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
interegsted parties.

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 avallable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consant that:

{al My insurer, my workshop and the Geperal Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed ty my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) invelved in this aceident (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 agency/authority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(lii} 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 invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail 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) 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 ar mare of the above Purposes; and

{¢)  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

e} theinformation so collected under [d) above may be shared [/ disclosed:

{i) toall 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,

Policyholder's Signature Diriver's Siitﬁture Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MNama:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N tne @ated date and €wig , 1 vewdle A wa Aawelbag on
|

Hougana fvenut 5 maost ragnit jave . wiile T was  making g
-l J - e

\"‘I@V'H‘ ki Ny B re Huuﬂaq;} fvavine 71 , 1 l.‘tgl'rjcz velicle B walg

fiueezing vevy (oS¢ o my  vehitle , 1 Stepped _anc| horn

4 alevt wewicle B butr ke did ngt bether.  and rammp orito

my venice . T suffev njuvied due to e Adtddent and wij

cenvev] Inte  haSpital.

DECLARATI

-

ing particulars are true in every respecl.
A
* 1]
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o
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: 4481 8h =
Policyhalder's Signature Driver's iﬁnatuﬂé Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.;



0}

: !_5___“" 10'? Accident Time: (9 55
. Junction of Hougamg Ave S and Hougimg e 7
GbD 1689 H

_f:'ﬂl na Taip‘mq

Date of Accident (24-HR-Format)

Accident Place

Vehicle. No. (Car Plate No.) Make/Model: Pyeta  Drna

Policy No: DMCY SA | 903801900

Insurace Company

Owner or Company Name /1C No.

: ‘:P(q:I 3523 Chwner’s Hp
: HWHHQﬁ_IﬂN& QAN HAT

_Company Tel
S92236T6 A

Owner or Company Contact No.

DRIVER'S Name / IC Na.

DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.

DRIVER'S Occupation

. ©3[01/ 1942 DRIVER'S License Pass Date 19/ ‘ﬂi’__ 2011

: Spouse \ Parents | Children \ Sibling ' Employee' Others:

(540107 )
, Q444 3N

. 10T RIVERVALE wwyklk ¥09-9%
L, 039% 2333

. IN@R VOUTDOOR (e.g. working inside or outside office)

Email Address

amandd joviggh @ gmai |- (= m

Weather & Road Surface .{CLEAR & DRY}\ RAINING & WET " AFTER RAIN & WET

: Reporting Only \[Claim Other Party ] Claim Own Insurance

02

Reporting Type

Number of Passengers (Including Driver);

Was there any video Captured by car camera: YES ‘{Nﬁ ]
Exact purpose for which vehicle was being used at the time of accident{Private use) Work purpose
Any Injury (If YES, Pls state): YES 2 PAYS mC

Other Party Driver’s Particular (if any)
SBs 3049 S

Vehicle. No: Vehicle. No:

Vehicle Make'Model: Vehicle Make'Model:

Name Dnver: Name Driver:

IC No. Dnver/Contact: IC No. Drver/Contact:

* NEW - Passenger’s name & gender:
?" (, P "y
Dn% Lﬂs.}r "\3 @ CJJL)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR A

TI20190416/7004

1of3
Report No. T/20150416/7004

Date/Time Report Made: Vide Report No.: | Station Diary No.:
16/04/2018 10:23 Fr20190415/0147 .

Informant’'s Particulars

Name of Informant: | Address:

AMANDA JONG QIAN HUI

APT BLK 107 RIVERVALE WALK #09-88 SINGAPORE
540107

ID Type / ID No.: Contact No.:

NRIC NO / 59223678A Home/Office: Mobile: 97973323
‘Nationality: Email:

SINGAPORE CITIZEN amandajonggh@amail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 25 03/07/1992 Driver

Race: - | Language: | Institution / School Name:
Chinese English

Occupation: | Driving Licence Information: _

Factory worker Class: 3 Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:

-ﬁr}égﬁig;t' Attended by Police Drive: Accident: T-Junction
Sicirs | Mo 15/04/2019 19:55 -

Location:

Junction of Hougang ave 5 and Hougang ave 7

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow. Traffic Control: i Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction $mbulance:
es
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBB7689H | Lorry 0
' SBS3049S | Bus/Coach/Mi Slightly 0
nibus l Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SWCAPORE AR B

Police Station Of Origin: 20f3
Traffic Police Report No. T/20150416/7004
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name AMANDA JONG QIAN HUI ID No. S0223678A
Related Vehicle | GBB7689H (Lorry) Contact No.| 97973323 )
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class 3 1
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2019 Date Discharge | 15/04/2019 |
No. of Days granted Medical Leave | 03 Degree of Injury | Slight =]

Brief Details.

On the stated date and time, | was travelling on Hougang avenue 5 most right. While | was making a right
turn into Hougang Avenue 7, | realise the sbs bus was squeezing very close to my vehicle, | stopped and

horn to alert the bus but he did not bother and ramp onto my vehicle. 1 suffer injuries due to the accident
and was convey to hospital by ambulance.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20190416/7004

3of3
Report No. T/20190416/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
| required.

Officer In Charge Of Case:
TRP/TRIB/

YUS MASTARI | KHAZALI
Contact No.: 65476214

Date/Time:
16/04/2019 10:23

 Classification Of Case-

Authentication Stamp
NP168
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-' HEPUBLIC UF SINGAPURE DRIVING LICENC

lﬂ\ﬂlﬂﬂl’"’i"i“illll

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S§S9223678A

AMANDA JONG QIAN HUI

BT o&
Race

CHINESE

Date of birth Sex = &7
03-07-1992 F ‘”5.'--' -

Country of birth
SINGAPORE

Scanned by CamScanner



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES

EFFECTIVE DATE

(lass 3  Motor Cars=< 3000kg with =<7 passengers, exclusive 19 Sep 2017
& of the driver; and other moltor vehicles =< 2500kg

. ‘ Licence No: 59223678A m ."|

AP a2on MMM

-‘;-u—lﬁ-— —

W

NRICN.S§Q223678A

Date of issue

04-08-2007

APT BLK 107 RIVERVALE WALK
#09-98
SINGAPORE 540107

Scanned by CamScanner
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CHINA TAIPING CHINA TAIRING INSURANCE (SINGARORE] PTE LTD T
- 3 Py M JO020H3R4E .
/ | | g
| ANMOIBEA
MOTOR COMMERCTAL VEHICLE o
' v CERTIFICATE OF INSURANCE v Type
L ahicles |

Third Prarty Risks and Compensation| Act (Chaples 185

- PLM 32
Vielor Vehicles | Thirg Parly Hisks and Compansation| Rides. 1960 ﬂ 6 ? 5

Road Transpert Acl, 1687 (M
Molor Vahiches (Third-Farty Bisks) fulis

5D § Wy s | CIRIGINAI
ERTIFICATE N FEagine Nao 1MDEISE0I74
AT A DMCVEN1 503801900 ChaNe : STFATILYIORIDI0LS
Mumbar of YVehicks
|
2. Mame al Palicy Holder i Il
3, Efective data of the Commencement of
Insuranca for the purposas of he Regulabons. 22 January 2019
Drdhnance or Eraciment
i

Dt of Expiry of |
apiry of Insurance 21 Jamuary 2020

% Parsons or Classes of Poarsons entelpd 15 drive®

Any persocn who i5 driving on the Policyholder s order or with their permission

Provided that the person drivipg 1s permitted in accardance with the licensing or etber

lawe oz
regulations to drive the Motor Vehicle or has been so permiteed and is not disequalified by osder of &

Court of Law or by reason of any enactment of regulation in that behalf From driwing the Motor Vehicle.

6. Limdatons as W usae'”

11y

Tsa in connection with the Palicyhalder's business
2

Use for the carrisges of passengers (other than for hice oc reward] in connection with Che
Policybolder 's busiress.

(3] Use for secisl, dosestic or pleasure purposed.

The Folicy doss mot cover,

£1h

Daa for hire or rewssd of racing, pace-making, reliability trial or speed Cescing
(21

Ose whilst drawing & trailer axcept the towing of any one dissbled mechanically propelled wehicle

s rendersd moperalvie by Sechion § of e
w95 of the Rosd Transpat Act TR8T (Mal

IIWe hErEb}" Certify thal the polcy oo which s Cerrficate relates is ssuad In accori

provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chaptar 1859 and Part Iy
Transport Act, 1987 (Malaysia),

Please seg revarse
}

Far CHINA TAIPING INSURANGE (SINGAPOREI PTE LTR
¢

/)

iy

(Aaaaas

Issued By: ) iy S — et
Authorised Officer

Aulhorksed Sionatory

3 Angon Roud #16.00 Springleal Towor Sillq.'p'mn_l 079900 Tel GIMDGLIL F

oac B225 3592 Wirlsaiby, s sif anbamsing con

Scanned by CamScanner



