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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor c::-rrec*llx 1he oetails of the accident 1o spead wp the claims process,

2. This Form musl be completed by the Policyholder andfor the Authorsed Drver.

A, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy iability,

4, Tna issue and acceplance of this Farm by insurance companies is nol an admission of policy kabdly on the part of he nsurance comganies

=g Arqr falsa r\qpurting may b raferrad to tha Polica for ir "_. Bicn.

6. Tres regor will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Assocaation of Singapore (GlA) for
arghiving and that cophes of 1his repart will, Tor a fee, be made available wpon application by interesied parties.

7. By the lodgement of this repor 10 1he insurers, you hereby consand bo the archiving of this repor al the cantre and lo coples of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/08/2019 13:40

072019 14:25

LIBI AVE 2 BESIDE BLK 3019
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumbar SKBAGaOL

Insured/Policyholder

Name Of Registeraed Cwner M!S M2 AUTOMORBILE PTE LTD

Co Reg No 2006113342

Email Addrass NOEMAIL

Wobile Phone Mo

Alternative Phone No OFFICE-68463090

Vehicle Particulars

Manufacturer BMW

Modal 3181 2.0L AT ABS D/AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

5 COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

MWD

Wehicle Category

Insurance Company

Mama of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.
THIRD PARTY

ND

DMTPSN1823691800

CHAN ZHEN JIE
SEE01EA2I

0011986

INDOOR

03022016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-38008196

QOFFICE-28008196
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceldant?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame

Police Station Addrass

Police Station Contact

Was nolice of inlended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO PCOLICE REPORT - T/201190731/2140.
Attachment(s)

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

Was there any audio recorded?

BLK 727 ANG MO KIO AVENUE &
#FO2-4246

s8072T
YES

COLLISION - HEAD TC REAR

CLEAR
DRY

N

YES
NO
YES
NO

2

MAME: : LEE YUEMN MIM

GEMDER: : FEMALE

YES

PUNGGOL NP.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY"
SINGAPORE

TEL NO: - FAX NO:
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

SKC9120G

PRIVATE CAR
MOHAMMED ANWAR BIN ABDUL RAZAK
ST214809F
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Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAN ZHEN JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SKESE80L
Were seal belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

MName LEE YUEN MIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SKB96B0L
Were seat belts worn? YES

Was this injured conveyed to hospital by N
ambulance?

Address

Postcode

Page 3af 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ke completed by the Palicyholder andfor the Authorised Driver.

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

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

5. Any false reporting may be referred to the Bolice for investigation.

&. The report will be forwarded by the insurers-of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this repart will for a fee be made available upon 2pplication by

interested parties.

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,

2. Consent under the Persanaf Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that:

{a}l My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/fare permitted to collect, use,
disclose and/cr process my personal data/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s) Invelved in this accident [all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred ta 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 claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the zecident andfor my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adrministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

externzl cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my clzims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this'accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Persanal Infarmation 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 outside of Singapore, for one or mare of the above Purpases.

(d} my Persanal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collectad under (d) above may be shared / disclosed:

il toallinsurers andfor any othey third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfople 14 government agencies as reasonably required for the purposes stated, or

prits under any regulations, laws or court orders.

Policyhalder's -?(El'lat'ure DrivengSignaturs b Reporting Cantre Pa -el's 5i§nature
Date & Time: {If driver iz not the policyhalder) = Mame;
Date & Time: MRIC/FIN Ne:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_4ne above menfioned

date &

fime ,

| wag -’NM,IHV’I? alunc] Uhi  Avenue 3 qudqde

(B 307 foud Veicl_9op | Shpped Suddanly

Veice B collidedd oo 4ne vear If’wﬁm of m;/

velie(f

R % pollee

oprrt ~ T [ 300903 jmo

Folicyholder s 8o ry

Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time;

Beporting Cantre Pegfoknel’s Signature

Marra:
MWRIC/FIN No.:




Date of Accident

Time of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle No

Insured/Palicyholder

Name of Registered Owner

Co Reg Mo
Email Address

Weohile Ma

Alternative F'hcme Nu_:_r

‘u’ehacle Partjcula-rs

Manufacturer

Maodel

Are you claiming under your own insurance

Singapore Accident Statement

3| /g.q (2019

 IHE (24hr format)

Aima b Ave s Beside Bk 30/7
e

QKR qb80L

Individual / ( Com pﬂl:ﬁf.'.

M Putomgbile_preUd
d0cé 334X

¢3u €9090

pMwW

2181

Yes [/ [No

policy for repair to your vehicle?

If No, Please state action to be taken

‘u’ehlcle Category
Insurance I'.'l::-nma.n!,nI

Name of Insurance Company

Type Of Coverage
Fleet Policy
Policy Number

Cover Note e Number
|Drwer .
Mame of Driver
MRIC No

Date of Birth

Occupation
Date of Driving Pass

Gender

= .
TP Claims j/ Own Damages / Reporting Only

CWHL‘. ’[m ’Jl'ﬂq
Motov ‘Im&{

Yas / No

DMTP 8N 823691800
Gudorsement No: and 1811189 (2

PGUU{

C__Lmiq Lhen 1€

3440|8871

04 (o1 19% &

Indoor, / Outdoor

L%(ﬂl[lﬂ!

Female / .

Page.1



Mohile Mu mi:uel.r- _q 8@0_8 {Ci p/_

Fax Mumber

Contact Mumber

Email Address

Address BIK #2F Ay Mo Ko
A G A0 wamb
Postcode 5607 %
Was driver an employee of the Insured's Company Yes~/ Mo

If No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own Vehicle ~ Nk

Insurance Company of Driver's Own Vehicle - NA -

General Information of the Accident
Type of Accident ‘Fwan 'h} R_::*.(?W/
Weather Conditions CLEH v

Road Surface | bvy
Other Information :

Was any foreign vehicle involed in this accident? Yes / No Name  of /&?1@’.’?{’
\Was any body Injured in the Accident? Yes)/ No Lee yoor /MM

Was any other material or property damaged? Yes / Alo)

\Was there any video captured by Car Camera? Yas f@

Number of Passengers (including Driver) Q, -

Details of Police Action NA o

Was the aceident reported to the police? @ / No

If Yes, Please state which Police Station
Was notice of intended Prosecution given? Yes [/

If Yas, against whom?

Details of Other Vehicle Property 1

Vehicle Registration Number S’.’KC 9170 f:'
Vehicle Make/Model/Colour

Details Of Properties

Name of Drver Mohommed Anaar Bin Abclu| Basak
MRIC/Passport Number ag?‘_.ll_ | HE@GI—F

Fage 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C _
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

MR A

T/20190731/2140

1of3
Report No. T/20190731/2140

Date/Time Report Made: [

Vide Report No.: Station Diary No.:

31/07/2019 19:20 | 103
Informant's Particulars
Name of Informant: Address:
CHAN ZHEN JIE APT BLK 727 ANG MO KIO AVENUE 6 #02-4246
SINGAPORE 560727
ID Type / ID No.: Contact No.:
NRIC NO / $8601882| Home/Office: Mobile: 98008196
Nationality: Email: :
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 33 09/01/19886 Driver
Race: Language: Institution / School Name:
Chinese B
Occupation: Driving Licence Information:
CAR DEALER Class. 3A Date of Expiry:
General information of the Accident :
Type of Mon-Injury Drink Datgﬂ' ime of Typg of Location:
Ancident: - Others Drive: Accident: Straight Road
i | No 31/07/2019 14:20
Location:
Along Road 1
UBI AVENUE 2
Along Ubi Avenue 2 near to Block 3019
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved . .
Vehicle No. | Type | Make | Model Color Condition | No of Passenger
SKB9680L | Car 1
|
SKC91206G | Car 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

L1

[ Use of Pedestrian Crossing: NA




BOLICE FORCE ARV

Ti20180731/2140

Palice Station Of Origin: e
Punggol N.P.C Report Mo. T/20190731/2140
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
 Driver ]
Mame CHANMN ZHEN JIE ID No. 586018821
Related Vehicle | SKBI68OL (Car) o Contact No.| 98008196
| Hospital/Clinic | ADVANGCE CLINIC & SURGERY PTE LTD |Classof | Class: 3A '
Driving Date of Expiry: NiL
Licence &
| Expiry Date
Date Treatment | 31/07/2019 Date Discharge | 31/07/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Passenger : '
Name LEE YUEN MIM ID No. S8B08217F
 Related Vehicle | SKB9B8OL (Car) Contact No.| 94505586

Hospital/Clinic | ADVANCE CLINIC & SURGERY PTE LTD | Class of Class: NIL
- Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 31/07/2019 Date Discharge | 31/07/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 31/07/2019 at around 1423hours, | was travelling along Ubi Avenue 2 outside Blk 3019. The traffic
volume at that point of time is moderate. There is vehicle in front of mine SKB9680L and the vehicle in
front of me stopped. As such, | stopped my vehicle. However, there was a sudden impact from the rear of
my vehicle. | made a check and discovered that one vehicle SKC9120G has collided to the rear of my
vehicle,

| wish to inform that there is no in-built car camera in my vehicle. My wife and | felt unwell after the
accident as such we went to seek for medical treatment.



s roner AR AR

T120190731/2140

Police Station Of Origin: dof3
Punggol N.P.C Report No. T/20190731/2140
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6042999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referencs.

Signature Of Officer Recording The R: 'pnrt: Signature Of Informant:
F/
Staff Sgt TAY HUEI JING il \ ..

[ \ T
Signature Of Interpreter: T  Date/Time:
Not applicable 31/07/2019 19:20
Officer In Charge Of Case: ' ”J{  Classification Of Case:
TP/GIA/ I
Staff Sgt WONG SIEU LUI i
Contact No.: 65476151 Al | f

< |

Authentication Stamp
NP158



ADVANCE CLINIC & SURGERY PTE LTD
Blk 301 Ubi Ave 1 #01-258 Singapore 400201

Tel; 674211568, Fax: 67425191

Medical Certificate
Date + 31 Jul 2019
MC No. : 0000075237

This is to certify that :

MName :LEE YUEN MIM
NRIC S8808217F

is Unfit for Duty for 3 days

from 317072019 to 02/08/2019 inclusive.

=5

AC-DR CHIA KIAN CHUA

Hlins certificate is not valid for absence fram court ar other judictal proceedings unless specifically stated,




REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE DRIVING LICENCE

¥0U ARE LICENSED TO DRivE VEHICLES 1N THE FOLLOWING CLASSIES) |

EFFECTIVE DATE
Class 38 Modor cars mmnh.lnh Is l:-lum] with un Iadm 03 Feb 2018
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é‘ MEAE REAFRE(EDE)HRAT e

CHINA TAIPING CHIRA TAIRING INSURARCE (SINGAPORE) PTE. LTD. =
Co. Reg, Mo, 2002083A4E =t

ANDST 1A
MOTOR TRADE POLICY Cov.Type: T
CERTIFICATE OF INSURANCE
Bdater Vahicios (ThimkPaty Risks and Campansabion] Acl [Chapler 183)
Motor Vahides (Thig-Pary Rigke and mwm]ﬂuu 1660
Foad Trarsper Act, 1687 (Malaysis}
Hador Viehieles [Third-Party Riska) Fosies, 1553 (Molaysa) ORIGIMNAL
4 R
CERTIFICATE Mo DMTPEM] 23691800
1. Irdex Mark and Rogisteation ary Mator vehicle the property of the pelicyholder or in their custody or
Mimbses of Vishicle control. All stear-driven vehicles are excluded.
2. Name o Palcy Hoder /5 M) AUTOMORILE PTE LTD
3, Efactve cate of the Commancemerd of 01 August 2018 Exeess SACT. T c.cvvcinsisinnsnarnss 9L, 300,00

IrgLeance for Ihe puposes ol he Regulations,
Ordimance or Enacmienl

A, Do of Expiy of eurancs 11 ey 2009

5. Persons or C Pemons erlithed ko dova®
A5 per Scﬁﬁm.

Any other person provided he is driving with the pelicyholder's permission and is accompanied by a named
driver of the Policyholder undar the Policy.

provided that the persen driving is permitted n accordance with the Yicensing or other laws or
regulations ra drive the moter vebdcle or has been 2o permitted and 13 mot disgualified by order of a
court of Law or by reason of any eractrent or regulaticn in that behalf from driving the moror wehicie.

B. Limitafons os io uses”

use only for Motor Trade purposes.

7. The Policy does notT cover
C * (a) use for hire or reward.
(b) use for racing, pace-makirg, reliability trial or speed-testing.
{c) use solely for "Breakdown” purposes 15 mot deemed to be wuse for hire or reward.

" Limilatians randenod nopesadive by Secticn 8 of the Motor Vahiches (Third-Pady Risks and Compansation) Act (Chapler 159)

h and Soctizn 85 of e Road Transpod Azl 1967 (Malaysda), e not to be included under these haadings. V,

I/We hereby Certify ma e palicy 1o which this Cenificate relates Is issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Parl IV of the Road
Transpoe Acl, 1587 (Malaysia),

Please see revarse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

HO LI ¥a IREME

lssuad By:

" Authorised Officor 4 putherised Signalory

3 Anson Road #16-00 Springlesl Tower Singapore O7900% Tek B380 8111 Fax: 8225 3502 Websile: www, 85 calaiping. com
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CHINA TAIPING

S EACTERES (i Indk ) B PRAE)

CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.

JAnson Koad #1600 Spengleal Towsd Singapors 076608

Tak 6303 8117 Pax: §777 1033

g entapng
G, Aoy, Mo, 300I00IME

AT

ORIGTHAL THE SCHEDULE
Agency  ANOSTLA Class of Policy MOTOR TRADE POLICY Policy Wumber ...... DETPEN1EZIE91800
hocount ANOSTIA Ineuad OB ..0u0a4 2740772018 in SINGAFPORE
Client 3215373  Acceptance Date 27/07/2018
Pericd of Inpurance from DL/08/2018 to 31/07/201% , both dates izclusive
Ingured's Hame. ... M/E M3 AUTCMOBILE BTE LTD
AddArean . 61 UBI AVENUE 2
#01-16
ATUTOHORILE MECAMART
EINGAFORE 408858
w Business/Cocupn... CAR DEALER
FTemitm ..., Base Amnual PESBMAUM. . ......ee.e..eeeas i 851,496.00
¥o Clailm pdecownt .............20.00% 55299.60-
DEREER i e S w i v s e 85400, 00
Total Annual Premium .....cecussacsss B51,558.40 Premius Dus 881,5%8.40
Premium GST 25111.89
Total Dus 851.710.2%
Rigk No. 001 MOTOR TRADE POLICY
1. Regiscration MOTOR /TRADE Hake /Model .. HOTOR TRADE
Type of Cover Third Party Ho. of asats o Body TYpPe ...... H/TRADE
Engine No. Capacikty co's 1 ¥r of Maouf/Regn 171
Chasgip MNo...
Certificate Ref. MZS
Excesn Sect. II ,..... temsaEEaans EE E51,500.00

h/

Hamed Drivers GOH KENG TECK (56

HE JUH HOA (55111

1.Policy covers anywhere in Singapor
cuteide Bingapore will oot be cove

BI3454C)

370RH)

#. Losses happsned
red.

CHEM SIONG LOONG (S7301754H)
CHAN ZHEM JIE (SAG01RE2II)

2.Policy covers 4 named drivers driving as provided.

I.Policy coverp 24 houxa.
4.Policy is for Motor Trade Purpooe.
E.Limice of Liability: - TPPD $500k,

SHORT-FERIDD REFUHD

Third Party bodily Injury - Unlimived.

it ip hereby Declared and agreed that should this Policy be

cangalled, the refund shall bamsed on
stated in the Policy Wordings.

Other terms and conditicns remain un

Short Period Bagis am

changed.

The following clauses and endoraements apply to this policy

Subject bto Endte. 1 & 3ip).

MODIPIED VEHICLES (FOR COMMERCIAL VEHICLES/BUSES/RENTAL VEHICLES)

1%t ip hereby declared and agreed that the Company skall not be liable for any claims under SECTION I
©x II or both if the vehicle bas been modified without prior notice/declaraticn to the Company.

Continued on page
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