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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report cormecily the details of the accident 1o speed up the claims process
2. This Form musd be complated by the Policyholder andlor the Authonised Driver.

3. Information provided muat be as truthful and accurale a5 possible Any wiltful migrepresentation or witholding of maternial facls may aliow msurance companies 1o

rapudiate policy liakility.

4. The issue and acceplance of this Form by insurance companies is nol an adrmission of policy Labiily on the part of the msurance COMPanies
5. Any false reporting may be referred to the Pelies for investigation,

&. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Assockation el Singapare (GLA) for
archiving and that copies of this repan will for a fae, be made available upan application by inlerested partes

aforesaid,

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyhelder
Mame Of Registered Owner
MRIC Mo

Email Address

Mokile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Dniving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

By the Indgamant of this report o thi insurers, you hereby consent 1o the archiving of Mis report 8t the cantre and to comes of the report belng made available

ACCIDENT STATEMENT

03/06/2019 10:40

01/06/2018 13:45

BEDOK RESERVOIR VIEW TWDS BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLLES13S

MR KHOO LIP HONG
S14870302

NOEMAIL

{LOCAL) +65-98393370
OFFICE-98383370

NISSAN
QASHQAI 2.0 CVT ABS D/IAIRBAG 2WD 5DR S/R

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHEMNSIVE

WO

DMPCSN1T168931902

SOH BEE KENG
S1756470F

2410819656

INDOOR

211211987

31 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93393370

OFFICE-88393370
NOEMAIL
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Addrass

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

Vehicle Registration Number of Driver's Own
Veahicle

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?

Number of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offaring accident elaims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o 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 Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190601/7019.
Attachment(s)

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

Was there any audio recorded?

11 BEDOK RESERVOIR VIEW
#01-01

478931
MO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

MO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

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

TEL NO; 65470000 - FAX NO:
NO

YES
YES
NG

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber
VWahicle Make/Model/Caolour
Details Of Properties
Vehicle Category
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postoode

Insurance Company Mame

SJBE33L

PRIVATE CAR

Page 2 of 24



MNature Of Damage
Mo. Of Passenger (Inciuding Driver) 1

Page 3 af 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be complatad by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of materlal

Facts rmay allow insurance companies to repudiate pollcy labllity,

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

E. Anyfalse rporting may be refarred he Police for in iga

B. Thereport will be forwarded by the Insurers of the GlA Recards Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archlving and that coples of this report will for a fee be made available upen application by

interested partles,

7. By the lodgment of this report to the insurers, you hereby consent to 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)

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out In this [farm) and any othaer persanal information
provided by me or possessed by my Insurer (collectively the “Persanal Information®) and disclose and transfer stich
Personal Information to all Insurer(s) who have Insured vehicle(s) invalved in this accident (all insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant government agency/a utherity (such as the palice), for the purpose(s)
of !

{I} processing, hand ling and,/or dealing with my claime including the settiement of the daims and any necassary
investigations relating to the claims;

() Investigating the accident and/or my clalms;

(I} carrying out and/or dealing with my instructlons or respanding to any enquiries by me;

(Iv) administering my clalms {Including the malling of corres pondence, statements, Invoices, reparts or notices to me,
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, hendling and/or dealing with my clalme.(callectively the
“Purposes"”)

(b} all insurer(s) whe have insured vehicle(s) Involved In this accldent and the Insurers’ lawysrs/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposas; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will zlso be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(2} the information so collected under (d} above may be shared / disclased:

{1} toallinsurers and/or any other third parties that assist in evaluating, inuesilgntlng, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders,

{ "l '

1 . -
: '””'[Jﬂﬂ LA
Pniiﬁvh older's Signature Oriver's Signature Reporting Centra Persq.rﬁ-l I's Signature
Date & Time: {If driver Is not the palicyhalder) Mame;

Date & Time; MNRIC/FIN Ma.:




SKETCH PLAN

Lels o offadngd Ivedch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pan .

Qe-{-?er_' +u fuli ﬁi?f{!or’_f

DECLARATION
If'\We e thy fo regulr'.gfpa rticulars are true In every respect,
bt A
Palleyhaldear's E.i.gnatul'e | J Driver's Signature Reporting Centre Persofn E‘:- Signature
Date & Time: [If driver Is not the policyholder) Mame:

Date & Time:

MRIC/FIM No.:
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Farsona! Partisulars

Date of Accident: 8! [, ! 19 Time of Accident: 2 pm

Eyact Location of sedident BRodole  TefPovoir e w ot B¢ Jole LeBrvo.r  d
ownersName: __MT ¥hoo LY o “Dj NRIC No: 314 TUSc ZHP Mo

Driver's Name: __ S0 fne Koag, NRIC No: $1F 5 B439F HP Ne: _ A R 3372
Date of Birth: J{—i K hgi“ Driv ng I_Tcmcexl'ﬂ)assing Date: 21' [2- & ifj i zjcmpatiﬂn: ‘m@:r} Qutdoor
Address: - Bedok Qesecyoc L oW #o0(-01 (#7923 )
Reletionship of Driver with Insured: _Spu#®  Email Address:

Vahicle No:_ $v 6% 135 { Make & Model;

insurance Co (Wing,  1a l.:"'r ﬂj Covarage: Policy Ne:

*Dirpose of Reporting?  Own Damage Claim / 3rd @ﬂa!m / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Rrivate Use / Work

*Weather Congition ? @I/gar / Raining / Others: Wet @w [ Others:
* Any nassenger inside vehicle involved? (Yas / Noj If yes, Vehicle No & How many pax:
A: L‘f _G B- !+ 0 c In}

*Was Anyoody Injured 7 (Yes / [\_l?} T ves,

Mame / NRIC [ In Yehicle:

*WWas The Accident Reported To The Police ?

o No /O{s, \ifhich Police Station?

*Does the Driver Own Any Other Vehicle?

Na O Yas, Vehicle Registration Ma: insurer:

*\Was any foreign vehicle involved? {Yes/ @5} If yes, Vehicle Mo & Category:

*Was there any videc captured by Car Camera? {@E;’Nn}

Third Party Driver’s Particulars

Vehicle 8 tlo: B 6DV Make & Model:
Driver's Name: NRIC Nos HP Ne:
Vishicle C No: . viake & Modal:
Driver's Mame: NRIC fe: HEP Mg:

Witness Pariiculars

Mzma: MRIC Mo HP Mo:




SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190601/7018

Tof3
Report No. T/20190601/7019

Date/Time Report Made:
01/06/2019 20:40

| Vide Report No.:

Station Diary No.:

Infoarmant's Partlcul-ars

Mame of Informant: | Address:
S0OH BEE KENG 11 BEDOK RESERVOIR VIEW #01-01 SINGAPORE 478931
D T%pe /1D No.: Contact No.: )
NRIC NO / 81756470F Home/Office: Mobile: 88393370
Nationality: ‘Email:
SINGAPORE CITIZEN eileensbk@hotmail.com
Sex: : ﬁge: Date of Birth: | Type of Informant: o
Female _ 5 24/08/19686 Driver
Race: - Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Real estate agent Class: Date of Expiry:
General Information of the Accident L
MNon-Injury Drink Date/Time of Type of Location:
1};2%3:1? l Hit and Run Drive: Accident: | T-Junction
‘ | = Mo 01062019 13:45 1
Location:

BEDOK RESERVCOIR VIEW

Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction zmbulance:
o
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
SJB633U | Car TOYOTA CAMRY Black 0
SLL6513S | Car 0
|
"Details of Person Involved

| Any Pedeastrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

T20190601/7019

CONTINUATION OF REPORT

20f3
Report No. T/20190601/7019

Driver

Name S0OH BEE KENG

Related Vehicle | SLL6513S (Car)

1D No.

S1756470F

Contact No.| 88393370

'Hospital/Clinic | NIL

Classof | Class: NIL

Driving | Date of Expiry: NIL
Licence & |
Expiry Date |

‘Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

| am the driver of SLLES135. | was making a left turn from Bedok Reservoir View into Bedok Reservoir
Road. As my vehicle approached the T-Junction from the leftmost lane, | stopped my vehicle to yield to
the pedestrians crossing, as the lights were in their favour, While stationary, SJB633U made a left turn
from the middle lane of Bedok Reservoir View into Bedok Reservoir Road, cutting into my lane and
collided with the frontal right side of my vehicle. SJB633U did not yield to pedestrians crossing as well.
Subsequent attempts to signal to the driver of SJB633U was ignored, and the driver sped off after the
collision. The driver was a female driver appearing to be middle aged and of Chinese race. | have a video

of the incident.




SINGAPORE
T

Paolice Station Of Origin: Jof3

Traffic Police Report No. T/20180601/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Skelch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: : Signature Of Informant:

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

Signature Of Interpreter: - Date/Time:

Mot applicable 01/06/2019 20:40

Officer In Charge Of Case: Classification Of Case:

TR/TPIB/

IRMAN BIN MOHAMAD SAID

Contact Mo.: 65476145

Authentication Stamp
MP16H
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CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD, ML
Co Reg Mo, 2002083848 RSN
ARD4 504
MOTOR PRIVATE CaAR Cov.Type: €
CERTIFICATE OF INSURANCE
Malor Wehicles (Trird-Pary Risks. and Compersation] Acl {Chapter 183)
Motor Vebicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Act, 1967 (Malaysia)
Motor Vahicles (Third-Party Risks) Rules, 1959 (Malaysa) ORIGINAL
( Engine No :MR20451530w
CERTIFICATE Na. DMPCENLT16931902 Chato: SINFEAI11U1G08482
1. Intex Bark and Fagisirafion SLLG513S AUTOSAFE
MNumber of Vehica Semm——===
2. "Name of Pokcy Halder MR KHOOD LIP HONG
! mﬁ;;;g:';;‘;g,gg';;_';";,"‘;:;“;g;,’atm_ 03 March 2019 Named Drivers Ex Sect. I ............ 5$1,150.00
Ordiranca or Enactmand Additional Ex other than Named Drivers:
EX S5CT. I - AQR <= 25, . .00ucurnrnnns 533,000.00
4. Dste of Expiry of Insurance 02 march 2020 EX S8€E. T - Age >= 26......000000uss 55500.00
* Age as at date of accident
EX ON WINDSCREEN ....viavnuennsiossn, 5510000

5 Persons or Classes of Persars anlitled 1o drva®

{a) The Policyholder.

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

Provided that the person driving is permitted in accordance with the licensing ar other laws or
regulations to drive the Motor vehicle or has been zo permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that bahalf from driving the Motor vehicle,

B. Limiatiors as {o usa*

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

The policy does not cover use for hire or reward tuition drivi ng test racing pace-making, reliability
trial, speed-testing, 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.

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

one time waiver of Excess for the first s$500 will apply to the Insured and Mamed Drivers in the event
of own Damage Claim at our Authorised workshops for each policy vear,

HIRE PURCHASE CO. ! MAYBAKK AS HP OWNER
* Limitations rendared inoparative by Seclian 8 of the Malor Vehicles rTﬁ.l.r'd-F'as}r Risks and Compensation) Act (Chapher 183
| and Section 85 of the Road Transport Act 1587 (Malaysia), are nol fo be nciuded under thess headings.

I/We hereby Certify that the palicy to which this Certificate relates is issuad in accordance with the
provisions of the Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpart Act, 1987 {Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (5INGAPGRE] PTE. LTD.

Issued By: _____ INXPIRE N SOLUTIONS ... ... T I T T T e e e e

Authorised Officer < Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079505 Tel 63896111 Fax: 6225 3582 Websie: WWW S0 Citaiping .com



