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MU AL 1O0EIEI4 | Nasional Assassmant Cantra Serulces - Bukd Masah

ENTRY DATE & TIME: 1605720149 1202
SUBMITTED BY; HOSLE BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleaas repor :;urrﬂt‘.!l! I detaila of the accident e spead up thae claims procees
2. This Farm must be complated by the Policyholder andfor the Authorised Driver.

1 Inlormation provided must be &s truthful and accurale as possibie. Any wiltul marepresentation ar witholding of matenal facis may dllow Insurance companies ta

repudiate policy labiliy

4. Tha issua and acceplance of this Form by insurance companies is not an admisgion of paficy fabilly on the part of ihe insurance companias

5. Any faise reporting may be referred to tha Police for Investigation,

&, This repon wil be farwarded by the meurers of the GUA Records Management Centre sstablishod by the General Insuranca Associalion of Singapore (GLA) for

archivirg and that coples of this rapaort will, for a fee, be mada available upon kpplication by interesiad pariies

7. By the kodgomant of tis report ta the insurers, you hamby consent 10 ine archiving of this repon al the contre and ko coplas of tha report balng made availabls

aferesald.

Data Of Repaort

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Agdress

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insJrance policy

for repair to your vehicle?

If No, Please state action o be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
16/05/2019.12:02
15/06/2019 0835

KIM KEAT LINK SLIP ROAD (NEAR SAFRA)

SINGAPORE
DETAILS OF OWN VEHICLE
SLASBARY

LYE PUAY ENG
S0077T123F

NOEMAIL

(LOCAL) +65-97380793
OTHERS-97380753

TOYOTA
COROLLA ALTIS-1.8 (A)

PRAVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMPCSMNIT16361902

SIM SIEW SAN
570461868

301211970

INDOOR

30/07/1992

26 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-87380793

OTHERS-37380793
NOEMAIL

Page 1117



Address EIE_;;ZEF; LORONG 2 TOA PAYOH

Postoode atoibz
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehlcle invalved in this accident? NO
Mumber of vehicles {including own vehicla)

involved in the accident ‘
Was any body injured in the Accldent? YES
Was any injured conveyed to hospital by
ambulance? e
Was any olher material or property damaged? YES
| have been a;_;pmached by unknown _pargnms] NO
solicitingloffering accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Palice Action
Was the accident reported to the police? YES
If Yes,Please state which Pollce Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmﬁ;@&gl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contacl TEL NO: 65470000 - FAX NO:
Was notice of intended Prosacufion given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20180515/7018
Attachmant(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKP2833K

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR
MWarme of Oriver LEQ HWA CHIANG
NRIC/Passport Number s18112MZ
Contact Number 97069628

Address

Postcode

Insurance Company Name

Page 2 &1 17



Mature Of Damags

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Imunes Sustain

Injured parson in which vehicle?
Ware seat belts worn?

Was this Injured convayed 1o hospital by
ambulanca?

Address

Posteode

SIM SIEW SAN

SLIGHT INJURY
SLABZARY
YES

NO

Fage 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

(=

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

2. This Form must be completed b palicyholder andfor the Authorised

3. Information provided mudt be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of mataeral
facts may allow insurance companies to repudiate policy lability.

4, The lssue and acceptance of this Form by insurance companies 1s not an admission of policy hability on the part of the insurance
companies

5. false reporting may be referre Police f

. The report will be forwarded by the insurers af the GIA Becards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies af this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre ang 10 copies of
the repart being made available aforesaid

8 Consent under the Persenal Data Protection Act (PDPA)
| understand, acknawledge, agree and consent that

{al My irsurer, my workshop and the General Insurance Assogiation of Singapore |"GLA") may/are permitied twe collect, use,
discloge and/or process my personal datafpersanal informatlon set out in this [form] and amy other persenal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation™} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclel(s) ivolved in this accident {all insurer{s) whao have insured
vehicie(s) Involved |n this accident shall be coflectively relerred to as the "Insurers”|, the insurers’ lawye rsflaw flrms, the
Monetary Authority of Singapore and any relevant governmant agency/authority {such as the pelice), for the purpase(s]
of

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

(i} investigating the accident and/or my claims,
{Hi} carrying out andfor dealing with my instructions or resp ending to any enquiries by me;

[Iv) agministering my claims (incleding the maiding of correspondence, statements, Invoices, reports or notices 1o me,
which could invalve disclosure of certain 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/ar dealing with my claims. (collectively the
“Purposes’|

(B)  all insurer(s] who have nsured vehicie(s) inuolved in this accident and the Insurers tawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Information for ane or more of the abiove Purposes, and

g} my Persanal intarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
sgentslincluding their lawyers/law firms), which may be tited outside al Singapare. for ene of more of the above Purposes

{d}  my Persenal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all fulure dlaims

le) the infarmatian so collected under (d) above may be shared [ disciosed:

(i} o all insurers and/oramy ather third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulators, 1aw enfarcement and govermment agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders

A3

Policybolder's Signature D % Signatura '}{uurt:ng Centre Personnel's Signature
Date & Time. (It driver is nat the palicyholder) fame:
Date & Time: MHRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O'ﬂ %\‘\4_ {-Jcﬂ{d {Jﬁ'{i ﬂw-l:"l- 'H‘"-‘Lﬂl -E__ \,‘ZJMLQLQ Fjl (e 5‘{'&-“0"'*‘*;.4., m&.’{‘l‘pﬂ.ﬂ}
/ e

£:hv el faaﬂ "\'Vt.'H-i'L +u Pasd Fews Sceands L‘l'Ll'-v_, Vel by 13

."J'H-JY Dﬁ.‘tﬂ LAY | HL—H\‘.—VMV‘L{ Vtﬁn’moﬂ_q Ll f’ﬂiﬂ'l"n Qv
4 s ¥

Poice. PP 7120105057 L

DECLARATION

i/We declare the foregoing particulars are tige in every respecl.
i
L -—"-'.-.-._'_ - -

|:r¢;|.;-,rmm,r'; Signatute - Dn-.r_afs Signature porting Centre Pepgonnel s Sighatur
Date & Time (f driver s not the policyholder| Maime:
Date & Time NRIC/FIN Na.




POLICE FORCE A

T/20180515/7019

Palice Station Of Origin: 10f3

Traffic Police Report No. T/20190615/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
15/05/2019 17:10

f___*

e e e T P M
Informant's Particulars

Mame of Informant: Address:

SIM SIEW SAN .;fT B%.K 152 LORONG 2 TOA PAYOH #23-326 SINGAPORE
015,

ID Type /1D No.: Contact No.:

NRIC NO | S7T046186B Home/Office: Mobile: 97380793

Mationality: Email:

SINGAPORE CITIZEN susansim30@yahoo.com

Sex: Age:

Dale of Birth: | Type of Informant.
Female |48

30/12/1970 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Service Class: Date of Expiry:

il g Ty

General Informatic  Accider ) : : TR
Date/Time of Type of Location:

Type of At 1

; ! Accident: Slip road
Accident: 15/05/2019 08:35 ¢
Location:
KIM KEAT LINK
Weather: Road Surface: Road Spesad Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulanca:

18}

5

“SKP2833K | Car

SLAS5935Y | Car TOYOTA Altis ‘ ‘ 1

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |




SINGAPORE AT

POLICE FORCE T/20190515/7018

Police Station Of Origin: Zof3
Traffic Police Report No. T/20180515/7019

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

“SIM ' S70461868
Related Vehicle | SLA5935Y (Car) Contact No.| 97380793
Hospital/Clinic | CARE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/05/2019 — Date Discharge 15/05/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious —
Brief Details.

On the stated date & time, | Vehicle A (SLA 5935 Y) was stationary waiting for main road traffic to clear
before R’mceeding, Few seconds later, vehicle B (SKP 2833 K) hit onto my stationary vehicle rear portion.
| was given 5days MC. For insurance purposes



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

AR AR

T/20180515/7019

30f3
Report No. /201905157019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of informant:

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

_ Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/TRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Date/Time:
15/05/2018 17:10

Classification Of Case:

Authentication Stamp
NP 168




Gl sm P idac comsg
Tel mo: GESS HYXN . Fax o 6454 3274

Personal Particulars of Owner & Driver (Vehicle A)

Dune ol Acuident; 15/5/2018 dufmidyy ) Time of Avcident: o8 E
SLA 5935 Y Vehicle Muke & Madel: TOYO18 Allis

Kim Keat Link Slip Road (Near Safra)

i M4-HR-FORMAT)

Velnicle No

Exact Tognton of Necwdent

Policylolder's Name ¢ 10 N, l_YE PUE?’ Eng S0077123F

Drivers NMame £ 1C No. Sim Siew San §70461868 tAas abover [ ]
Driver s Contact No, 9738 0793 Company Comtact N

A T Blk 121 Potong Pasir Ave 1 #15-285 $(1335)

fnsuranee Company China Taiping Enmitl adehiess Gl anyi

Helationship between Owner & Driver: poopive

of (ihers specily

What do vou wish to claim? {Please TICK one only)
D{!u 0 Insurunee "E Other Vehicle [ The avre vour want fu clafon wgeinsty § E] Reporting (For Revond Purpose)

Exact purpose for which the s ehicle
Wis b wsed ut time of accident?” Occupution (nature of july) Inilowing! EI Chutbduir

m Priviie use | D Wik purpise M. of Passe iIncluding Driveri: 01
Passenger Nanie : G :
Pussenger Nuime : Gender @
Weather ¢ L oad conditlons? (O the day ol gecident )

[7] Cleat i Pry 1 [] Raining & Wer 1 [] Atter-Rain & Wet [_] Dricating & Wet £ Otters

stuared b Car C

C viden oy

?D Yis  f E M

Any Injuries: Yos ! D N (I YESH Inpmed Person” Name: Sim Siew San

Inpuries Sustuin: Neck, Head, Back Tnjured Person i Which Vehicle _SLA 5935 Y_
Potice Report tled: [ Yesr [L] Mo (0F YES) Which Palice Station:
The Other Partv(s) Details:

e Mane f 16 Nor Leo Hwa Chiang (51811271Z) . . 2833 K

Piriver s Contat No 9796 9628 Lisuranwe Company (10 any) =
3 Priver’s Nioe /10 N _ Vildele N

Dirpver's Elomtagt Mo Inswrarice Canpany tlEanyy

Aldependent Witness (0 Ay J _ Combct Mot T —

Preferred Workshap Muanw ) I TR i (T

P o proper distaniss e sl FEAL il i (e de ropwan T will b dise ardich alter inw werk
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Y EAL PEAT R (H0E) AR s
CHIRA TAIPING NSLIRANGE

CHINA TAIPING (BINGAPORE) #TE, LTD.
Co Rag Ne, 200208384 RSN
ANOD44A
MOTOR. PRIVATE CAR Cov.Typa: €

CERTIFICATE OF INSURANCE
Mater Vehicles [Thini-Parly Risks ara Compensaton) Ad [Cragier 185
Reodor Vahchey [Third-Party Risks ang Cornpansatien} Rules, 1960
Fload Tranagon A<l 1807 (kai

Mulos Vahvclen {Third-Parly Rise ) Rles, 1959 (Maavaia) ORIGINAL
4 Engine Mo :1x534338
CERTIFICATE Na DMPCSNLT 16361902 Chabo :Me05 IREHT (4 540081
T Indes bars ang Regsirmen SLASOISY
Numbor af Viatwos
2 Mamw of Policy Meker LYE PUAY ENG
3 Em\-.ua;;:n-i:mmumnw 08 march 2019 Mamed Drivers Ex Sect. I ,........... S§500.00
g:mq Emm the Hoguiutions, additional Ex Other than wamed Drivers:
EX Sefr. T - Age o= 25... ., 0cuuennnn 553,000, 00
4 Date of Bapiry of insursnce 07 march 2020 Ex Sect. 1 - Age o= 26...00000y0ua... 53500.00
¥ Age as at date of accident
EX ON WINDSCREEN ......0vvnvvnennsnn. 5510000

5 Pemona or Clansns of Parsons erdtiod 1o dive®

(a} The policyholder.

(b} Any other person who is driving on the Policyholder's order or with s permission.

Provided that the person drivi ng is perwitted {n accordance with the licensing or other laws or
regulations to drive the Motor vehicle oF has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf fros driving the Motor vehicle.

G Lafrekatoons e o gmac

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

The policy does net cover use for hire or resard twition driving test racing pace-saking, reliability
trial, speed-testing, the carriage of goods other than samsples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Eucess whichever ix applicable for losses occurring outside Singapare (Constructive Total Luss/Thefr)
will be doubled.

One time waiver of Excess for the first s3500 will apply To the Insured and Mamed Drivers in the event
of Own Damage Claim at cur Authorised Workshops for each Palicy vear.

HIRE PURCHASE CO. : HONG LEONG FIMANCE LTD AS HE CWNER

" Limntations rendered inapermiive by Section B of the Mafar Vahieies (Thim. Rigks ond Camponsut Act (Chapter 163)
\ wmmmeTmm;Muwa?mn’l}.nmhm undor these haadings = .

I'We hﬂl’&h}\‘ CBl'ﬂf}" that the policy la which this Cerlificate relales & issued iIn accordance with the
pravisions of the Motor Vahicles {Third-Pany Risks and Compengalion) Act {Chapter 185) and Part IV of 1he Rosd
Trarspon Acl, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPGRE| PTE LTD

LIM SHU MIN
lesued By:

Autharised Oficer

3 Anson Road M1 6-00 Springieal Towear Singapors 079E08 Tel EIHD 6111 Fax: 5205 3502 Webatde: www 5Q crtmiping com



