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WENAA T O7 054 ¢ Natinnal Assesamuni Canira Sarvwis - Bukll Maran
ENTRY DATE & VIME 150873019 1650
ITTEDL BY: RGSLI BINABDLIL WAHAG

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Please repon rr:-lrer.llz the detsils of tha nocident o spesd U the claims process

2 Thig Form must be completad by tha Folievholder andiar the Authorised Driver.

3, Informadivn provided mist by as Iruthful and @ccurate as possible Any willul misreprosantation ar withalding &f matannl facts may allow insurancs Companias 1o
rapudiala palicy liability

4, The Issus and acceptance of this Farm by Inglrance companios is not an admissicn ol pedicy Habiiily un the part of the msurance COMEENeS,

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

6. This report will ba forwarded by the insurars of the GlA Records Managemant Cantro establishod by the General Insutance Association af Singapors | GIA) for
archiving and that copies of this regort will, far s fee, bs made availabla Upan appiicatian by interosted parfies

1. By tne fodgemant of fmis report 1o tha inaurars, you koraby consan (o the Brchiving af Ihis repor st the
aforésaid

ankre and ko copies of the repon ReIng macde avallabie

ACCIDENT STATEMENT

Date Of Report 15/08/2019 16:50

Dale Of Accident 14/08/2018 1550

Exact Location Of Accidant T-JUNCTION OF BT PANJANG RD AND PENDING RD
Country/Stata of Lass SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SLK&00aL
Insured/Policyholder

MNama Of Registerad Owner LIn LI LIAN

NRIC No S57313088C

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-BBEBTROG
Allamative Phone No OTHERS-88687967
Vehicle Particulars

Manufacturer TOYOTA

Modsl AXIO

Exact Purpose for which vehicle was being usad at

time of accident PRIVATE USE

Are you claiming under YULr own Insurance policy

for repair to your vehicie? s

I No, Please state action 1o bae taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Palicy Mumbar DMPCSM3055551800
Cover Note Number

Driver

Mame of Driver WONG YONG WE
NRIC No S82045720

Date OF Birth 05021982

Oceupation INDQOR

Date Of Driving Pass 17012007

Driving Experlence 12 YEARS AND 6 MONTHS
Gendar MALE

Mobile Number (LOCAL ) +65-BHERTGLG
Fax Number

Contact Number OTHERS-886ET967
EMail Addrass MNOEMAIL
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Address

Posicode
Was driver an employes of the Insured's Company
If Ne, Relationship of the Driver with the Insurad

Vehicle Registration Number of Briver's Own
Vehicla

Insusance Company of Driver's Own Vaehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

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

Was any body Injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering aceident claims assistance.

Number of Passengers (Including Orjver)
Details of Police Action

Was the accident reporled to the poflice?

Il Yes Please state which Police Station
Palice Station Name

Police Station Addrass

Palice Station Contact

Was notice of intended Prosecution given?
If¥es against whom?7

Circumstances of Accident

BLK 172 GANGSA ROAD
#09-18

670172
MO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO

YES
YES
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738  COUNTRY: SINGAPORE

TEL NO- 1800-8925338 - FAX NO:
NO

PLEASE REFER TQ POLICE REPORT Tr20190814/2187

Attachment(s)
Are accidenl photos avallable for altachment?
Was thera any video captured by Car Camara?

Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicie Make/Model/Colour
Letails Of Propertles
Vehicle Category

MName of Drivar
NRIC/Passport Numbe
Contagt Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

YES
NO
NO

SLLASRGK
MAZDA

FRIVATE CAR
QUEK 5ER BEE
S2085760C
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No. Of Passanger (Including Dnver)

Vahicle Registration Number
Wahiche Make/Model/Calour
Details Of Properlies
Vahicle Category

Mame of Drivar
MRIC/Passpor Mumber
Contact Mumber

Addross

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Oriver)

Mame

Approximate Age

Injunes Sustain

Injured parson in which vahicle?

Ware seat balts worn?

Was this injured conveyed to hoszpital by

ambulancae?
Addrass

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLP5025U
MALDA

PRIVATE CAR

DETAILS OF INJURED PERSON 1
WONG YONG WEI

SLIGHT INJURY
SLKEDOSL
YES

YES

Pags 3ol 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident ta speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Briver.

2. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allow insurance companies to repudiate palicy Iiahilf‘t!.

4. The issue and acceptance of thic Farm by insurance companies i not-an admission of pelicy liability on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested part|es,

7. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report 4t the rentre and to copies of
the repart being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{2l My insurer, my workshop and the Genersl Insuranca Associtian of Singapore ("GIA") may/are permitted to collect, uss,
disclose andfor process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information") and disclose and transfar such
Personal Information to all Insurer{s) who have insured vehiclefs) involved in this accident (all insurer(s) who have insured
vehicle(s) invalvied in this accident shall be collectively referred to as the “Insurers”}, the insurers' lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the palica), for the purpose|s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the laims:

(i) investigating the dccigant andfar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

iv} administering my claims fincluding the mailing of correspandeanca, statemants, Invelees, reports or notlces to me,
which could involve disclosura of ceértain personal data about me ta bring about delivery of the same as well asonthe
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insurad vehicie{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare of the above Purposes; and

el my Personal Information may/can he disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes

(d) my Personal information wil als0 be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

e} the infarmation so callected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud.
regulaters, law enforcement and government dgencies as reasonably required for the purposes stated, or

[} for compiying with requirements under 2ny regulations, laws or court ordars

//{,

Palicyhoider's 5rgﬁur3' Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: ;S“(g ! ? (¥ driver Is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo,

[} 1 24
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& POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
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T/20100844/218

{of4
Repar No T/20190814/2187

1 Segar Road #01-05 SINGAPORE 677738

Tel No 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:
14/08/2018 21:18 J120190814/0013 118
e L 1-‘-"":-*7‘-!’%-:41.1“&\::— g ‘:-\.-. _--'.u:{.'. [ _._._._“_:__ ;

Informant's Particulars

Name of Informant:

|

Address;

WONG YONG WEI APT BLK 172 GANGSA ROAD #09-18 SINGAPORE 670172
|D Type / ID No.. | Contact No.:

NRIC NO / 582045720 Home/Office. Mobile: BBEB7687
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

_Male 37 05/02/1982 Driver
Race. Language: \ institution / School Name:
Chinese English
Occupation: Driving Licence Information:
salesman Class: 3 Date of Expiry:

@ﬂaml information of the Accident ke AL i gl Ay | belerr 23,
Type of Injury Drink Dahﬂ;rﬁme of Type of Location’
Acciteht: Attended by Palice Drive: Accident: T-Junction

No 14/08/2019 15:50 -
Location.

Along Road 1
BUKIT PANJANG ROAD

|

chu kang. At the T-Junction of Bukit panjang ring rd, Pending rd \
Road Surface: Road Speed Limit:

Alona Bukit Panjang rd. towards Chua
Weather:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Traffic Light - Warking Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:
L Yes
[Details of Vehicle Involved T e T Ty e L P TEA i L (s
Vehicle No. | Type | Mak s |Model Color || Condi
SLKGooSL | Car TOYOTA AXIO ] Brown
Damaged
SLLB589K | Car MAZDA 3 Blue Totally |0
Damaged |
SLP5025U | Car | MAZDA 3 Grey l Slightly | O l
L . Damaged ]
Dﬂtﬂﬂ!ﬁdfﬂﬁ‘mﬁhﬁlﬁidﬁﬁﬁiﬁi = RN (DTS st et A =]

Vehicle No. | Insurance C

| lnsuranceNo ~[Efﬁctwe | Expiry Date |




D4 POLICE FORCE 0

Ti20180814/2187
Police Station Of Origin: 204
Bukit Panjang N.P.C Report No. T/20190814/2187
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Dotalls of Vehiela slneey L (2L 1y Sl 1)
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SLKB00SL | CHINA TAIPING INSURANCE
I (SINGAPORE) PTE. LTD.
Details of Person Involved g
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL_ | Use of Pedestrian Crossing: NA _
Driver e L DOV NN g T E 2o T NS s TR : il
Mame WONG YONG WEI ID Ne. SB204572D
Related Vehicle | SLK600OL (Car) Contact No.| BB687657 i
T-ruspitatfminic NG TENG FONG GENERAL HOSPITAL Class of Class: 3 o
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/08/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury Slight
Driver R SR TR0 e I 2L RNV S e e
Name Quek Ser Bee 1D No. 52085760C
Related Vehicle | SLLBSBOK (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
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 ]
Brief Details.

ON 14/08/2019 at about 1550hrs, | was driving along bukit panjang rd on my way back home (B/ 172
Gangsa rd #09-18) from work. | then stop my vehicle at the T-junction of bukit panjang road, Pending rd
and bukit panjang ring rd as the Traffic lights was on red. | then stop behind the vehicle of (SLP5025U),
which | had kept a safe distance between my vehicle (SLK 8009L). Shortly after, a vehicle (SLL8589K)
own by Quek ser bee, S2095760C, Crash into the my back bumper which cause my car to hit the the
venhicle in front of me. My car back bumper and hood was dented, my left tail-lights cover shattered my
back plate number drop and was damaged and my front plate number is slightly dented. Then Traffic
Police and Ambulance was called to scene and help me and the other drivers to settle the situation. | was
then informed to lodge a report by the police officers at scene. Then | was brought ta Ng Teng Fong
General Hospital by ambulance and they nurse informed me that | sustained a back sore and a neck
sore. | received three days MC. | was the only one who was injured and the other drivers were ot
injured. Traffic Police had pass me one case card (J/20190814/0113), My in car camera recorded the
entire incident and | had pass it on to the traffic police at scene.There was no witnessed at scene,
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Police Station Of Origin: 3of 4
Bukit Panjang N.P.C Repori No. T/20190814/2167
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989 CONTINUATION OF REPORT
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POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl
the certificate with you now,

A1 o
T/20180814/2157

40f 4
Report No, T/20180814/2187

CONTINUATION OF REPORT

e's Insurance Certificate to this report, If you don't have
please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
J/

SCZ MOHAMED NASRULHAQ BIN MOHAM
KAMSANI /

A

Signature Of Infarmant

%8

Signature Of Interpreter: /7
Mot applicable

Date/Time: |
14/08/2019 21-18

Officer In Charge Of Case:
TP/ GIT !

S| YEOQ CHUN JIAN
Contaet No.; 85478213

Classification Of Case:

Authentication Stamp ——
MNP1ER ‘}f:-' E :.-, SN 117
Vet
NS S

| t}‘:.'__ g abeline
| QInRa i asa 1S - )
| = [ B - r.. - ‘..:..'1 F:J Ig1 !_}r{_‘ﬂl




Date of Accident  ¥lo ]I Accident Time: _1¢ - £ M1 (24-HR-FORMAT)

Accident Place . A Jug i of Auplt Poriany €3  aAnd Pending R4
LA

Vehicle Reg. No (Car plate No.) : j“{ g“'ﬁl L.

Vehicle Make/Model . Toyofe, A

Insurance Company ;. Uhina, T‘E;P'L"‘ﬁ Policy No, gl CIn foxrss ! Tog
Owner or Company Names /IC NO: U L Lian /,.I‘ 37 1308 ¢

Owner or Company Contact No. b8 H'q-[} Owner's HP Campany Tel
DRIVER'S Name & IC no. , WAy Yﬂhﬁ wer [ fLoe T30,

DRIVER'S Date of Birth . 90 /01 [INU__DRIVER'S License Pass Date,_ ¥ Tar, loo}
Relationship bet. Owner & Driver  :(Spouse\ Parents \Children\ Sibling \ Employee\ Others: ==
DRIVER'S Address . Blk 132 fr%jﬁn Roa) Ho9-1f (1) 630132
DRIVER'S Contact No/ AlNo, 1) & § 0§ F6a % 2 8&68 F4ab

DRIVER'S Occupation : INDOOR \OUTDOOR (eg. working inside or outside of an ofc)
Email Address

Weather & Road Surface CLEAR & DRY )\ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only @\ Claim Own Ins

Number of Passengers (including Driver); '

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of aceident: Private use | Work purpose

Other Party Driver’s Particulars (if any) @£

Vehicle RegNo: _ T LL g5k Vehicle Reg No: LP £015
Vehicle MakelModel: M 4 +-du Vehicle MakeModel: ' 8 90

name DRIvER: DK Se4 Lo Neme DRIVER:

i No. DRIvER:_~ 20453400 IC NO. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:
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YU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASeics)

Fh55 DaTe
(Tass 1 Mates Cars=< T0a00|
1ha

L PaRsangers, ux cusive 17 4w 2007
of the dvivar- -ndohnmmuhm D0k

For LKK/NAC Use Only

. Wil

f‘f r LKK/NAC Use s?":':" o

(o) e R

ace

CHIMESE

am af s Bas

05-B7-1587 m
Enunbiic sl bl

SINGAPORE

T

582045720

For LKK/NAC Use Only

Tnin o dunmarr

iF oo-oc-znog

APT BLK 172 GANGSA RDAD £0B-15
EINGAFORE 470172

NAIC Ne:  SATO45TI0 Date: 070312017
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kWi CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD. ANOSETA
M7 R il COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSATE

Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehlclas (Third-Party Risks and Compensation) Hules, 1860
Reed Transpont Act, 1987 (Malaysia)

Metar Vehicles (Third-Patly Riskes) Rules, 1958 (Maiayaia)

Engine No-p IHRE49633Z

CERTIFICATE Nao. DMPCENI0S555]1 500 Chassig Mo: MERELAIONO5432

1, Index Mark and Registtalion :

i LK 9
Mumber of Vahicle BLEE0USE
2. Mame of Palley Halder MR LIM LI LIAX
3, Effactive date of the Commencemeant of Insurance for 23 JULY 2019 HAMED DRIVERS BX SEET. Ticoaeoiaiiua 55500.00
{1 prurposes of the Regulations, Ordimance or Enactmant IN ADRITION TO NAMED DRIVERE EX:
) EX 38T, T — AGE €= 3. iwesnssrsns L8553, 000,00
4. Date of Expiry of Insurance 2z Juny 2030 EX ST0T. T = AGE ¥ B, ase-scidain 85500, 00
* EGE AS AT DATE OF ACCIDENT
5. Persons or Clossss of Pardons entitlad 1o drive * BN O WINDSCREEN. ..o sewaoanmesonssis $5100.40

[&) THE POLICYHOLDER.
[BY ANY OTHER PERBON WHS T8 DRIVING O8N THE POLICYH#DLDER'S OADER OR WLTH HIS PERMISSION

PEOVIDED THAT THE PERSON DRIVIMNG IS PEHMITTED IN ACCORDANCE WITH THE LICENSING QR OTHER LAWS COR
HEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND I3 ROT DEISQUALEFLED BY CORDER OF A
COURT GF LAW OR BY REASON OF ANY ENACTHMENT OR REGULATION IN THAT REHALE FROM DREIVING THE MOTOR VEHICLE

8. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYRODLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST BACING PACE-MAEING, RELIABITITY
THIAL, SPEED-TESTING, THE CAHRIAGE OF GODOS OTHER THAN SAMPLES 1M CONMMECTTION WITH ANY TRRDE OR: BUSINESS
DR USE FOA ANY PURPOSE [N CONNECTION WITH THE HMOTOR TRADE.

EXCESE WHICHEVER IS AFELICASLE FOR LOSSES ODOCURRING OUTSIDE SINGAPORE [CONATRUCTIVE TOTAL L0858 J THEFTI
WilLL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THY FIRST 55500 WILL APPLY TO THE LHNSURED AND HAMED DHIVERS IN THE EVENT CF
OWN DAMAGE CLAIM AT CUR AUTHORTSED WORKSHOPS FOR EACH POLICY YEAR.

HIAE PURCHASE CO. @ KENSO LEASING ¥TE LTD RS IIF OWHER

* Limifations rendered inoperative by Seation 8 of the Molor Vehicies (Third-Pany Risks and Compensafion) Act (Chapler 169}
and Section 95 of e Foad Transpart Act, 1887 (Majaysia), are not o be inchuded under thesa fraadings.

I/We hereby Certify that tne policy 1o which ihis Certificate relates is jssued in accardance with the provisians of the Mator Vehicles
[Third-Parly Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transpor Acl, 1987 (Malaysia) Please see revarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Couniersignad By

Authorised Officar Authorised Signatory

3 Anson Road #16-00 Sprngleal Towor Singapore 078008 Tel 63886111 Fax 5225 3592 Website: www.8q enlaiping com



