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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate pobkcy liabdity,

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companses,

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

&. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgemant 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,

ACCIDENT STATEMENT

Date Of Report 23/09/2019 19:21

Date Of Accident 2210972019 13:15

Exact Location Of Accident PAYA LEABR RD TWDS UPP PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKTag88L
Insured/Policyholder

Mame Of Registered Owner MR LIM YOW LONG
NRIC No STRE2081A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93868073
Alternative Phone Mo OFFICE-93868973
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model R 300L

Exam Purppsa for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming unt:l_&r your own insurance policy ND

for repair to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number DMPCSN3019691904

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear
Contact Number
EMail Address

TING KHOR MEE
583781000

27/07/1983

INDOOR

0a/04/2010

9 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-81467306

OFFICE-91467306
NOEMAIL
Page 1af 17



Address 19 JALAN PELEPAH
Postcode 119424

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

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME:

GENDER: : FEMALE
Passenger 2 NAME: i

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address Eﬂtnﬁ:;gRuEﬂl AVENUE 3, POSTCODE: 408865 , COUNTRY":
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190922/2070.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SML1990T

WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
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HNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
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VEHICLE NO: SitT 84852

MAKE & MODEL: merc 2200

DATE OF ACCIDENT

a2 [0/ Jeg,

'TIME OF ACCIDENT

ISIShrs., AM / PM

LOCATION OF ACCIDENT

Paup. Lebor pece toued] Cpoer paR Lebir Resd .

Exact Purpose use during accident

Poivme] o<

NAME OF OWNEE_ Tan Lk yow Leny

IELP R, B 983 - Bnalt ~Conto d @ B89dntal.copy
NRIC SHEEO5(M . " iu.ummdu'l_ﬂ ® qmm\ A0
CLAIM TYPE OD / Thg@Pyrty / Reporting Only

INSURANCE CO. Chine

TYPE OF COVERAGE Cogripfehemive / Third Party / Third Party Fire & Theft
POLICY NO. OMPLEN 851949 | 04 -

NAME OF DRIVER As above / If No; T’“‘-ﬂ k-LO' Nt -

INRIC ga‘;%iwl Any Passenger; 20 Bayalisr
DATE OF BIRTH 2 /o3 / MR 2 Jdenw)s
OCCUPATION Outdoor / Ing@or

DATE OF DRIVING PASS o8 /o4 / ado-

GENDER Male / gcipale

CONTACT NO. Office: Home:

ADDRESS (q Jalan folepuk Wwer fa gorden  sCig #2%)
DRIVER OWN ANY VEHICLE {0). / Yes (Reg No): }

RELATIONSHIP Employee / 1{1\19 .;pr-l-

WEATHER CONDITION (o / l{ammg / Utherq

ROAD SURFACE By / Wet / Others,

ANY INJURIES D / Yes(Who?):

CONTACT NO.

POLICE REPORT

Qs / Yes (Where?):

VEHICLE ( B ) NO. L 19407 Any Passenger Up jgwwh .
NAME U enou -
CONTACT NO.

—

VEHICLE ( C) NO.

Any Passenger

VEHICLE ( D ) NO.

Any Passenger

VEHICLE ( E ) NO.

Any Passenger

VEHICLE ( F ) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

Lee Brothers Automotive Pte Ltd

ADDRESS

1 Kakit Bukit Ave 6 #02-47

Autobay@Kaki Bukit Singapore 417883

CONTACT NO.

(0) 6509 5521 (Fax) 6509 5523

EMAIL

sales@leebrothers.com.sg
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T/20190922/2070

B

Police Station Of Origin: 10f3
Traffic Police Report No. T/20190922/2070
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2019 17:24 E/20190922/0127
Informant's Particulars
Name of Informant: Address:
TING KHOR NEE 19 JALAN PELEPAH WEST SEA GARDEN SINGAPORE
| 119424
ID Type / ID No.: ' Contact No.:
NRIC NO / S8378100! Home/Office: Mobile: 91467306
Mationality: Email: I
SINGAPORE CITIZEN i
Sex: Age: Date of Birth: | Type of Informant:
Female 36 27/07/1983 Driver o 1
Race: Language: | Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
Housewife Class: Date of Expiry:

General Information of the Accident
Type of | Non-Injury Drink Date/Time of Type of Location:
Adcident: I Others Drive: Accident:
No 22/09/2019 13:15
Location:
Along Road 1
PAYA LEBAR ROAD
TRAVELLING STRAIGHT ON PAYA LEBAR ROAD TOWARDS UPPER PAYA LEBAR ROAD
Weather: Hoad Surface: Road Speed Limit:
[ Traffic Flow: e Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No L]
Details of Vehicle Involved ]
Vehicle No. | Type I Make Model Color Condition | No of Passenger |
| SML1990T | Car HONDA FIT 1.3.GF 2
| | CVT

Details of Person Involved

Any Pedestrian Involved: No )
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE TR e -

T/20190822/2070
Police Station Of Origin: 20f3
Traffic Police Report Na. T/20190922/2070
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Mame TING KHOR NEE ID No. S83781001
| Related Vehicle | SML1990T (Car) Contact No.| 91467306 ]
Hospital/Clinic | NIL ~ | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date : I
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

AS STATED TIME, DATE AND LOCATION,

| WAS TRAVELLING STRAIGHT ON PAYA LEBAR ROAD TOWARDS UPPER PAYA LEBAR ROAD. |
JAM BRAKED HALFWAY AT THE JUNCTION BETWEEN MACPHERSON ROAD AND PAYA LEBAR
ROAD BECAUSE | SAW ANOTHER VEHICLE TURNING TO THE LEFT OF ME TOWARDS
MACPHERSON ROAD. | FELT AN IMPACT AFTERWARDS AND WASN'T SURE WHETHER IT WAS
DUE TO THE JAMBRAKE OR THE COLLISION BETWEEN BOTH VEHICLES. HENCE, | REVERSED
MY CAR AFTERWARDS TO WAIT FOR THE NEXT GREEN LIGHT AND DROVE OFF, | AM
UNCERTAIN OF WHETHER MY CAR HAD COLLIDED WITH THE OTHER PERSONS VEHICLE.
THAT'S ALL.



INGAPORE
OLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti20190822/2070

3of3
Report Mo. T/20190922/2070

CONTINUATION OF REPORT

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 reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

TR /)
MUHAMMAD AMIRUL M o )
Signature Of Interpreter; Date/Time:

Mot applicable

22/09/2019 17:24

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Classification Of Case:

Authentication Stamp
MP168



BEAL PRI AR (W ) H RS Vi

CHINA TAIPING GHIMA TAIPING INSURANCE [SINGAPORE) FTE LTD.

Co, Ban Mo 200M0BABLE R 3N
ANDO0GA
ROTOR PRIVATE CAR Cov. Type: C
CERTIFICATE OF INSURANCE
Kolo Vehicles (Trird-Pary Risks ani Cempensatan] Ad (Grapler 185)
Moo Vebseles [ThirdPany Risks and -ﬂmRulﬂ. 1Pk
Foad Tranapan Act, 1987

Miilor Vehiclas { Thind-Pany Risks) Aulas 195‘3 (Malaysia) ORIGINAL

r’ e

Engine No :2729453104263%

CERTIFICATE No OMPCSN 3101904 Chano:wor25115422139303
1. indox Mark ond Rogsirabon SKTBIHBL
Humber of Ve
2 Mama of Policy Balder MR LIM ¥OW LONG
3 5,‘::““““;}:;;'“““;"3‘?:;‘_;‘:}““ 19 July 2019 samed Orivers Ex SEEE. T oovivnnre., . 531,500.00
Qeinarma or Eracime Additional Ex Other than tamed Drivers:
Ex Secty I = Age s 20 osaaiionsaas 553,000 00
B ERRRTERNYONINLiatca 18 July 2020 E% SeeT. 1 - AQE 3% J6iceieienneinins 55500, 00
*age as at date of accident
EX D& WINDSCREEN o oivsvns PR 5510000

5 Pemons of Classes af Pertons snhlied g drive®

fal The Policyhalder

(b} Any other person who is driviecg on the Pelicyholder®s order or with nis persizsion,

Provided that the person drivirg is permitted in accardance with the Ticensing or other Tass or
regulations to drive the Mptor vehicle or has been so permitted and is not disqualified by arder of &
Court of Law or by redson of any enactment or regulation ip thar behal F From driving the Motor vehicle,

B, Limitadis a8 o asa®

use for social, dosestic and plessure purpeses and for the Poticyholder’s business,

The policy does not cover uie Ffor hice or ceward twition delving test racing pace-making, reliabiTity
ti-tal, speed-testing, the carriage of goods other than samples in l.'.rrmer.tlnn with any trade or business
or use for any purpose Fn coonection with the Motor Trade.

Exress whichever is applicable for losses occurring outside Swngapnre (Constructive Total Loss/Thefr}
will be doubled.

Ope time waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the evest
of own Damage Cla‘m at owr Autharized workshops for each Policy vear.

HIRE PURCHASE CO.  HONG LEONG FINANCE LTD AS H® WNER
* Limnitafions rondeasd fntpereiive by Secolion § of the Molor Vehictes [ Thisd-Pary Risks god Compenseianl AS (Chapder 133)
A Feciion B8 of the Rowd Trensgan Aef 1857 (Madeysia), are ool fin be includea under hese headings _.)

I/We hereby Certify a: the policy 1o whick: ihis Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles [Third-Party Risks and Compansaton) &ct (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Mataysia),

Pinanssee Feot CHINA TAIPING INSURANGE [5INGAPORE) PTE LTD

lsgued By ALES CREDIT BTE, LT e varessen
Aulroreed Officar

Chuthorsed Signalery

3 Anaan Road #16-00 Springlesl Tower Singapont 079908 Tal 63B0 8111 Fax' 6225 3502 wWebshe: www s crilakping com




