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EMNTRY DATE & TIME: 2100602019 1124
SUBMITTED BY- Jacason Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please raport cﬁ.’rectli the: details of the accident to speed up the claims Process,
2. Thes Farm must be completed by the Palicvholder andior the Audhorisad Driver.

4, Information provided must be as truthful and sccurate as possible, Any wilful misreprasentation o w tholding of material facts may allow

repudiate policy liability

4. Tne issua and acceplance of this Fom by nsurance companies is net an admission of policy kabiity on the par of the nsurance comparies.
5. Ay false reporiing may be refarred to the Police for investigation.

B. This report will ba forwarded by the insurers of the GIA Regcords Management Cenlre estabkshed by the General Insuranca Assoctation of Singapore (GLA) far
archiving and that coples of this report will, Tor @ fea, ba made gvadable upan application by inleresbed parties

7. By tha kedgemant of this report to the insurars, you heroby consent 1o the archiving of

aloresaid.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

this report &l the cenire and to copies of the repor being made avalkabla

ACCIDENT STATEMENT

21/05/2019 11:21

18/06/2019 14:45

JUNC SENGKANG EAST WAY & ANCHORVALE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please stale aclion to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLUB4B2L

CHIN WAI YEE
573763515

NOEMAIL

{LOCAL) +65-98212080
OFFICE-98212090

SUBARU
XV 1.61-5 AWD CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

QBE INSURAMNCE (SINGAPCRE) PTE LTD
COMPREHENSIVE

MO

8-VOD20373-MVA

CHIN WAI YEE
STIT63I51G

3211973

INDOOR

1210312003

16 YEARS AMD 2 MONTHS
MALE

(LOCAL) +65-98212090

OFFICE-98212090
NOEMAIL
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55 COMPASSVALE BOW
#04-11

Postoode 544986
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own
Vehicle s

Address

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Wealther Conditions CLEAR

Road Surface DRY

Other Information

Was any fargign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by
YES
ambulance?
Was any other malerial or property damaged? ¥ES
| have bean approached by unknown person(s) NO
soliciting/offaring accident claims assislance,
MNumber of Passangers (Including Driver) -
Passenger 1 NAME: © YEO HUI SIANG

GENDER: : FEMALE

Passenger 2 MAME: ' CHIN JIN YANG ETHAN

GENDER: : MALE

Passenger 3 NAME: © CHIN YAN X| CHERISSE

GENDER: : FEMALE

Details of Police Action

Was the accident reporled to the police? YES

If Yes,Please state which Police Station

Police Station Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE

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

Police Station Conlact TEL NO: 1800 - 3438990 - FAX NO:

Was notice of infended Prosecution glven? MO

Police Station Addrass

If Yes against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20180519/2045,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Number SMJTEIEM

Vehicle Make/Madel/Colour
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[Detailzs Of Propedies
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passpor Mumber
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName CHIN WAI YEE

Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SLUBs482L
Were seal belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 2

MName ¥YEO HUI S1IANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLUB482L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WO

DETAILS OF INJURED PERSON 3

Name CHIM JIN YANG ETHAN
Approximate Age

Injuries Sustain BODY

Injurad persan in which vehicle? SLUB4AB2L

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

DETAILS OF INJURED PERSON 4
Mame CHIN YAN X| CHERISSE
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicla? SLUB4BZL
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Pastcode
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I hol ed

3. 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 liabllity.

4. The issue and acceptance of this Form by insurance companies is nol.an admission of policy liability on the part of the Insurance
companies. y
5. Any false reporting may be referred to the Palice for investigation.

A Records Management Centre established by the General Insurance
copies of this repart will for a fee be made available upon ar:npliﬁﬁun by

6. The report will be forwarded by the Insurers ofthe G
Association of Singapore (GIA) for archiving and that
interested parties. :

a

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA) T g :

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*
disclose and/or process my personal data/personal information set out in
provided by me or possessed by my Insurer (collectively the “Personal Inf
Parsonal Information to all insurer(s) who have insured vehicle(s) involved
vehicles) involved in this accident shall be collectively referred to as the :
Monetary Authority of Singapore and any relguiﬁi';ﬁ#hrnmmmggr(ﬁlhn
of : ¥ PR

[i} processing, handling and/or dealing with m;dgqui :
investigations relating to the claims; i,

(il) investigating the accident and/or my claims; Eiad :
(i} carrying out and/or dealing with my instructions rﬁ?

{iv) administering my claims Illrycl_u_dh'sgj;t_hg,p\jm
which could involve disclosure of certain persenal

external cover of envelopes/mail packages); and/for
; e i

{v) complying with applhahlgj.ia_w
"Purposes”) I




SKETCH PLAN

]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lated o olice Eﬂ]‘.'l:nr*l'-.'

DECLARATION

\ AN

Mriver's Sighaturs o
{if detve ifﬂ s Regorting Centre Possonphbqs i
© it not the policyholder) Narme g ture

Date & Time:
VI L ¥ NRIC/FIN N«




Dare of Accident ) \'EII'C.‘JE[ 2014 Accident Time: | 445 {24-HR-Format)
dccident Place : 5%:, tﬂn‘lﬂ Eagy waa A PBahovale Bd ¥- 'IH"’LTP::-q
Vehicle Reg. No. (CarPlate No.) . SLW 8%%1 | !

Viehicle Make/Model SMbawy ¥V 1.

lnsurance Company @nre Policy No._ € - V0020337 -MVA
Owaner or Company Name /IC No. CHINW WAL DEE 53131363514

Owner or Company Coniact No : 481 1o Owner's Hp C-::ur.npnu}- Tel
DRIVER'S Name / IC Mo, U

DRIVER'S Date Of Birth : 31/12/1933  DRIVER'S License Pass Date_12/01/ 2007

Relationship of Owner & Driver : Bpouse \ Parents \ Children \ Sibling KE:.npluy:.u‘l. D@rs B leanlt -
55 COMMOVALE powd #04-1] S(54¢400)

DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No, . :1) 2)

DRIVER'S Occupation @JUTDO OR. (e.g. working inside or outside office)
Email Address : _r__f“rDMuJ@ MMLAR . Gl

Wealher & Road Surface : CLEAR & DRY\RAINING & WET \ AFTER RATN & WET
Reporting Type i Reporting Only YClaim Other Party \ Zleim Own Insurence py Dol
Number of Passengers (Tncluding D:iver}:_w_jﬁm : Boolt  6) thn —ia 'af,m_l.' Ghatn
Onn Y o5 CLERSSL § Femal( J
Was there any video Captured by car camers: YE_@Q \ Yn '{" u ¥3 A
Exact pumpose for which vehicle wes being used at the time of ac.cj"l."f.‘fnrlc purpose
Qther Party Drivei's Eﬁrﬂ&ﬁln; (if a'ﬂ':"il': g . i

Vehicle Reg. Not_ M7 3636 M R ummham

Lt

Yehicle Make\Model:

Name Dover: ! R :

"

i IC Ha. D-I;i;fﬂl'.:

IC MNa. Diver:

Driver's Contact S:IA&'&:_"

Drver's Contact & Add:




SINGAPORE
, POLICE FORCE

545025
" Tel No: 1800-343 8099

" REPORT OF A TRAFFIC gccnneur

AN

2 Sengkang Bquara #01 -02 EINGAF‘DHE

T/2019051872045"

1of4
Report No. T/20190518/2045

. Date/Time Report Mada
i ‘-19."!]5.-*2019 13:28

MName of In ‘ormant:

Vide Report No.: Station Diary No.;
F/20190518/0115 71

AQdrRas:

CHIN WAl YEE , 55 CDMPASSUALE BGW #04-11 SINGAFDRE 544956
ID Type /ID No.: 1 Contact No.: ik
‘NRIC NO / $7376351G Home/Office: Mobile: 98212090
Nationality: ; Email; : i
- SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: i
Male 45 31/12/1973 Driver R e 4
¢ Race: Language: Institution / School Name:
. Chinese J ' ik AT,
- Occupation; Driving Licence Information: T e
. VICE PRESIDENT Class: 3 : Date of Expiry:

e .a,r r-r""m*vﬁ uT,ﬂ T :r. 'TrF Ty ﬂ: 1“,’! f._".'!l-q. . Gl
Ty pe of i Daterl' ime of Typa of Location:
Aciideed Conveyed By Ambulance | Drive: Accident: Traffic Junction
T 18/05/2019 13:05 e 3 -

Location;

Junction of Road 1 and Road 2

SENGKANG EAST WAY

ANCHORVALE ROAD

Weather; Road Surface; Road Speed Limit:
Sunny Dry = I3
Traffic Flow: Traffic Control; Traffic Volume:

Two Way Traffic Light - Working Moderate

Type of Collision: | Anyone conveyed
| Between Moving Vehicles - Head To Side ambulance: g

- ! Yes

SLUBdBL

161"

Sarinualy 3wy .

ABS D/AB

;, AWD CVT | 5| Damagad [k
SMJ7636M Car KIA CERATO Blue | ||Seriously [0
-' it.% : ' FORTE | Damaged|
u.r.ru 3 1.Esx ﬁT i » 3




'n-.'::__'?.-:.; x5 ... -...‘

TGN

POLICE FORCE Taa?pfm1mw 7

2 l:l'!' 4
Lploe Etat}:r‘;}%f o Report No. T/2015051 /2045
Sengkang N.P.

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8399

= e

Any Pedestrian Involved: No
No_of Pedestrians Injured: NIL

D I FERCRR ARG SRS 14 5 s e JHM il ..J.I"-.::'_"" 2 |
Name CHIN WAI YEE ID No. §7376351G |

' |
Related Vehicle | SLU8482L (Car) Contact No.| 98212080 I'

. |
Hospital/Clinic | | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 3 i
LTD. Driving Date of Expiry: NIL
Licence &
i i § Expiry Date

Date Treatment | 18/05/2019 i)l Date Discharge | 18/05/2019 !
No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details,

On 18/05/19 at about 1305hrs, | was driving one silver coloured Subaru with bearing raﬁiéh'atinn number
SLUB482L, travelling along Sengkang East Way towards the traffic junction of Anchorvale Rd on Lane 02.

My vehicle consisting with 03 passengers as follows:
- Front passenger: il :
Yeo Hui Siang, S7637009E (wife)

- Rear passenger
Chin Jin Yang Ethan, T0515368E (right side)
Chin Yan Xi Cherisse, T10035111 (left side)

While | was almost approaching to the said junction (green light) to my right of way, one vehicle (blue
coloured KIA bearing SMJ7636M. known as V1) suddenly making a right tum towards Anchorvale Rd in

frladnt of me. | then brake, however, there was insufficient time to stop subsequently collided onto V1's left
Side, R L f

V1 then moved from the spot and parked ét the side of
Hp: 91870831) did not alight from the vehicle. Bot
the driver to alight and make a check.

Anchorvale Rd however, the driver (Desmond Lim,
h me and another male Malay witness then approached

After which, both Ambulance and Traffic Police came to our scene,

| make a check on my vehicle and discovered that there were dam es";;t the whole front rtion (front
bumper, headlights and bonnet) and air bags. o L ) {
R

| was then conveyed to Sengkang General Hospital as | felt pain on my_‘&ﬁﬁdfdar. | was then given 02
(T & 4 .;, .

g
i fegl







@ SINGAPORE
POLICE FORCE

-y

AR

&g
Police Station Of Ongin:
Sengkang N.P.C
Square #01-02 SINGAPORE
;E‘;}%régskang } CONTINUATION OF REPORT
Tel No; 1800-343 8598

Sketch Plan J
Informant is not able to provide sketch plan { ,’ g
|
¥ | |
[ 1 L I: LY 1 ; - j-

IMPORTANT; Please attach a co

py of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, plea

se fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of : e
Fi

Sgt 2 MOHAMAD ADAM BIN ROSLAN

A : X
Signature Of Interpreter: Ctin T [DaterTime: ) ¥ i
Mot applicable 18/05/2019 13:29

I
i £y
i

| [t

Officer In Charge Of Caser——

lassification Of Case: - &
TPIGIT/ i SN 083
Sqt2LEEMING CAI | 7 @j}
Contact No.: 65476960 W {H
Signature: =
Authentication Stamp
NP168 Ainoapare Poline Fares




JHOLYINIS -

DLSEQLELS ‘ONauvd 4 ANZ
JHOJVONIS 40 21M8nd3H






QBE Insurance (Singapore) Pte Ltd /QS
A membar of the workdwide QBE Inswrance Group - Unique Entity No. 1984012830 :'-

1 Raffies Quay, #29-10 South Tower, Singapore 048583

Tel: 65-6224 6633 Fax: B5-6533 3270
GST Registration No.: M200644018

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1087 {M.ﬁ.LAYSIA]
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cerificate Mo, 8-V0020373-MVA Account Mame PANA HARRISON (ASIA) PTE MCI Typa MX1
LTD
1 Index Mark and Registration Number of Vehicle or Chassis Mo: SLUB482L

2 MName of Policyholder CHIN WAI YEE

3 Effective date of Commencement of Insurance for the purpose of  15(12/2018
the Regulations

4 Date of Expiry 14/12/2019

5 Person or Classes of Person entitled to drive®

(a) The Policyholder

- The Policyholder may also drive a motor car not belonging to

him/her and not hired to him/her under a hire purchase agreement.

ib) Any person who is driving on the Policyholder's order or

with his/her permission.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its reqgistration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

& Limitations as to use*

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

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

7 Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act

{Chapter 189} and Section 95 of the Road Transport Act 1987 {Malaysia) are not to be included under these
headings

I/'WE HEREBY CERTIFY that the Policy to which this certificate relates is Issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Ltd

AP —

Date of Issue: 15/11/2018 Authorized Signature



