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SLBMITTED BY: ROSLI BIN ARDUL WARAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report correctly the details of the accident fo.speed up the claims process

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurate ss possibie: Any withul misrepresamation or withokding of matanal facts may aflow INEUrance companies 1o
repudiate policy llabdity

4, The issue and scceptence of this Form by nsurance campanies = nod an admission of palicy liability on tha part of the insurancs companies

5. Any falsa reporting may be referred to the Pollce for investigation.

B. This reporl will be forwarded by the insurers of the GIA Records Managament Canire established oy the Ganoral insurance Association of Singapore (GIA} for
archiving and that coples of thés report will, for a fen. be made available wpon application by interasted parties.

7. By the lodgemant of this report to the insurers, you heraby consand 1o the archiving of this repor at the centre and 1o copies of e repor being made avaltable
alorasald,

ACCIDENT STATEMENT

Date Of Report 15/07/2019 20015
Date Of Accidant 13/07/2018 12:00
Exact Location Of Accidant FIE TOWARDS TUAS
Country/State of Loss SINGAPQRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR1641G
Insured/Palicyholder
Mame Of Registered Owner AMY SNG BEE HUA
NRIC Mo S65062516
Email Address MNOEMAIL
Mobile Phone No {LOCAL) +65-96661321
Alternative Fhone Mo OFFICE-96661321
Vehicle Particulars
Manufacturar MAZDA,
Modal 3-1.5 SEDAN (A)

Exact Purpose for which vehicle was being used al

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? HE3

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleal Policy NO

Policy Number DMPCSN1T50551801
Cover Mote Number

Driver

MName of Driver AMY SNG BEE HUA
NRIC Mo 569052516

Date Of Birth 170211969

Deccupation QUTDOOR

Date Of Driving Pass 10/02/1990

Driving Experlence 20 YEARS AND 5 MONTHS
Gender FEMALE

Mabile Mumber {LOCAL) +85-98661321
Fax Numbar

Conlact Number OFFICE-36661321
EMail Addrass MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
Il No, Relationship of the Driver with the Insured

Vihicle 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 foraign vehicle involved in this accident?

Mumber of vehicles (Including own vehicle)
jmvolved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persanis)
soliciting/offering aceidant claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yes, Please stale which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes against whom?

Clreumstances of Accident

BLK 435 YISHUN AVENUE &
#10-2098

TE0435
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
ORY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
ND

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20120717/7011

Aftachment(s)

Ara accident pholos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Categary

Mame of Driver
MNRIC/Passpart Mumber
Contact Number

Address

Postcode

|msurance Company Name

YL499EK

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AMY SNG BEE HUA
Approximale Age

Imjuries Sustain SLIGHT INJURY
Injurad person in which vehicle? SLR1641G

Were seat bells wom? YES

Was this injured conveyed o hospital by ND

ambulance?

Addrass

Postcode

Page 3 of 18



A 4

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed Up the claims process,

2. This Form must be leted by the Poli dfor the Ay Dirlver.
3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liahility.

4. The issue and accaptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companles,

5. ing may be referred to the Police fo ion.

6. The report will be forwarded by the Insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fae be made avallable upon application by
Interested parties,

7. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesald.

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”] and disclose and transfer such
persanal Information to all insurer(s) whao have insured vehicle(s) invelved In this aceident {all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant gavernment agency/autharity (such as the palice), for the purpose(s)
of :

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

(i1} Investigating the accident and/ar my claims,
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purppses; and

fe) oy Parsanal infarmation may/can be disclosed by any of the Insurers and/or GLA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to complie claims history far the purpose of fraud detectian,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws of court arders. s

/ ’Z / =7
rd -
e,
E Palicyholder's Signature & Driver's Signature
Date & Time: (I driver is not the policyholder)

Date & Time:

LGLARSIC Shetzial|
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DECLARATION
|/We deciare the foregalng particulars are true in every respect.

/- Palicyholder's Eigmturn - Afrivar‘s Signature artln;g Centre P‘E ol’s Jignatyre
Date & Time; {if driver is not the palicyhalder) ame: ﬁ" /e?
Date & Time: HRI(:,.'FrN Nao.:

sPAHRAL Shetihonlimb airin 4L




POLICE FORCE ARV AR

T/20190747/7011
Police Station Of Origin: Vit
Traffic Police Raport No. TR20120717/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/07/2019 13:53

L‘i'i'il"‘_i;[i_['!'r] s Particul; " A, S E TN 1

MName of Irrfnrmant “Address

AMY SNG BEE HUA #E&E%K 435 YISHUN AVENUE 6 #10-2098 SINGAPORE

ID Type / ID No.: Contact No.;

NRIC NO / 869052516 Home/Office: Mobile: 96661321

Nationality: Email:

SINGAPORE CITIZEN amysngbh@gmail.com

Sex: Age: Date of Birth: Tﬂna of Informant:

Female 50 17/02/1969 ver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Hotel operations/Lodging services Class: Date of Expiry:
_manager

Tvoe nf Date/T Eme of Type of Location:

Accident: Accident: Straight Road
13/07/2019 12-00

Location

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Embulanna:
o

15416 AL L T

YL4998K | Lorry 0

"SLR1641G | CHINA TAIPING INSURANCE DMPCSN1?§G551E 02/08/2018 | 01/08/2019
{SINGAFURE] PTE. LTD. o1




POLICE FORCE LR

TA7IT

Police Station Of Origin: L
Traffic Police Report No. T/20180717/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

person Involved ;:;ﬁgﬁamm:uafﬁa?m—‘;ﬂ:@ﬁrﬁ;a
An:,r F'adastﬂan Involved: No
No. of F’Edestnans ln umd NIL | Use of Pedestrian Grassaﬁ
LT SRS O RN A S s i | i PEANRIY s,
Name AMY SNG E BEE HUA ID No. SEQ{IEEE‘]G
Related Vehicle | SLR1641G (Car) Contact No.| 96661321
Hospital/Clinic | NIL ' Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/07/2019 Date Discharge | 14/07/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 13th July 2019 at about 12:00hrs, | was driving along PIE towards Tuas near KPE entrance. A truck,
YL4998K, enter from the slip road and cut into my lane and collided onto left side of my vehicle. We
alighted, axchanged particulars and left the scene.

| went to Onecare Clinic Yishun as | was not feeling well and was given 3 days mc.




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 13 Jul ze1y TIME: |28 4Rt (hh:mumn} 24 hrs Format

LOCATION Pig 7TWO1l  TuaAb

VEHICLE NUMBER SLR Jé4l &

INSURED NAME__ (el Gk L e€ Hm:i

NRIC/FIN_S 6q0k )51k CONTACT: dlyb( |22

MAKE NIndd & >dpn MopiL 1. BT ¥l b

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

() Yes, If No, Pls Select : (V) Third Party () Reporting Only

INSURANCE COMPANY

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( YTEFE

POLICY NUMBER :

NAME DRIVER : (v") SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: |1-02.14L9

DRIVING PASS DATE:  |-02. |00

OCCUPATION :  ( )JINDOOR ( ) OUTDOOR
GENDER : ( ) MALE { = JFEMALE
EMAIL ADDRESS: ) NO EMAIL

ADDRESS OF DRIVER: /25 TS\un 0 [, ®10-204% S{"TED‘H;CSJ

Number Of Passenger Include Driver: £, DRiveg

rad
Was driver an employee of the Insured's Company? ( )YES (V) NO

If No, Relationship Of The Driver With The Insured

( \ ) Owner( ) Spouse( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES { \TNO

If Yes, Vehicle Ragimrminn Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle gl
Weather Conditions: ( «~ ) Clear ) Raining ( ) Drizzling ( y Others
Roud Surface :{ ~" )Dry { ) Wet | | Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( -~} NO

Was Anybody Injured In The Accident? | v 1 YES ( 1 NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( \INO

Was There Any Video Capture By Car Camera? ( )YES ( V)NO

Was There Accident Reported To The Police? ( )JYES ( ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (inel'driver) Contact
VehB 2L 4490 ¢ PR ( )/ Not Sure ( )
Veh C {  )/NotSure( )
Veh D | 1/ Not Sure | 1
Veh E ( )/ Not Sure ( )
Veh F { ) [ Not Sure ( )
Veh G { y/ Not Sure ( }




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §6905251G

P il

AMY SNG BEE HUA

for LKK/NAC Use Only

Faca

CHINESE .
T of Baif s ’i
17-02-1969 F

sosgriy o BN

SINGAPORE

2885596

AR

s 5600562516

For LKK/NAC Use Only
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APT BLK 435 YISHUN AVENUE 6 #10-2098

SINGAPORE 760435

NRIC No: 569052516 Date: 11/08/2010  No: 658RG2I



REPUBLIC OF SINGAPORE DRIVING LICENCE

II' il
002831119
Hﬂﬂllllllillunnml nn‘ﬂlﬂﬂm |

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

EFFECTIVE DATE

Class 3 Muotor cars with unladen weighl =< 3000kgwith=<7 10 Feb 19580
passengers, exclusive of driver; and cther motor
vehicles wih unladen weight =< 2500kg

For LKK/NAC Use Only

NP 4284 |ﬂ|

Llc-uni& riﬁmm'l ]m w



’ e Tl TKE TV
s L [ SRS ety | AP B T8

Scanned with CamScanner




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colour:
Manufacturing Year;

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value;

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years);
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
5251G

SLR1641G

No

31Jul 2019

MAZDA

MAZDA3 SEDAN 1.5 AT EU6
Red

2017

P520458956
IM6BN22ABH0167243
88.0 kW (118 bhp)
$15,820.00

02 Aug 2017

02 Aug 2017

0

$10,820.00

Yes
01 Aug 2027
$8,115.00

01 Aug 2027

A - Car up to 1600cc & $7kW (130bhp)
10

$44,002.00

$35,213.00

$43,328.00

The infarmation contained herein is correct as at 15 Jul 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput?FUNCTION [D=F0304009...

Page 1 of |
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHE
GENERAL 6 Raffles Quay H15-00 Singapare 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
TR ASSOCLATION ; Operating Hours : Monday to Friday, 09:00 - 17:00
RECURDES MANAGEMENT CENTRE UEN: 5665500206 / GET Ruy. No.: MA0GK1TTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Repaorting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _MNA419092672 Vehicle RegistrationNo: SLR 1641G
Namegas shownin i) : AMY SNG BEE HUA NRIC/FIN/PassportNo - S6905251G

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - Singapore|

Contact (Tel) : Maobile No, : 9666 1321

Email Address

Date of Accident  ; 13.07.2019 Time of Accident : 12:00hrs

Placeof Accident : PIE TOWARDS TUAS

Insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

ATTACHED POLICE REPORT NUMBER: T/20190717/7011

# o el 0
AMY SNG BEE HUA ,%/ /4 4’7 [ g

Paolicyholder / Driver's Signature ‘,,Rﬁarﬂng Centre Personnells Signature

Date: 18.07.2019 Name: ! el
NRIC/EINND.: (A (fw )
Date: ¥ !

GILAME addendumlann V3



