T T I TT T . : =
NA[CTE (9022331 /h% R
Saf 1v2FE - T, N F—
iS5 (it feg 15:30 Mot Cintm Ligwme. - L ia .
=Nlotor WO pwiidn 0D 2 A Liry o I S
© =P liotg Uploaded 0 RE L
B Assess 'fi'.:.-',"_?..'lﬁ':",- Leprar - i
T ST e —————
g ittt i i
Eartigalis B Vel No TPE Fi4, - Ty i oy ! i ¢ | -
'__- i o __' t;i-".i'.: I\ Cover'l :}: N e 3
- Pare: i n'-'-:-\'.'.'-_-_ _ .
%) [Mote-Est Staws (WO): N:0-20%; P :Jr_"ﬂ-' F: 86-10€%

-. I

E3

J  Wammanty: {

YN[ )

Loadingz: $1,000(

)/52,000¢(

)

L8 fmihr o i’-" IR B . i
T 24 i ;hﬁ-ﬁ*qm "I.}‘ii:k ‘EL e :':m- n._u A R
Woalle=I=s Cuscomoer : Cuslomers information 5",r!|:t.!y Confidentlal & St r"I,f hj ar I!‘I" bpudatriidci

i lu 1l E;.':.-'s Cuasze  :tlo e-mall Insurer URGENTLY.

[

W Towed-tu ¥ i Imvoice: YRS ) { NO( }  Towriug Coi ( .
. |
= SR —',m—., 7 : 7 gt "h I
) %L&li?g&ju"lﬂ'\“lﬁ%‘"?= ﬁ'-'ll-.l.a’:-[‘ﬂb ..Hi e -a-r'i]ql >yl - |

FTrassroat ;;12:\':.-'.‘11-;.: (

"} [ Courtesy Car {

}

i B, Ul e 31,
LELE Cheale

f Post Repair Insnéston

(

} .

il Fesaryvey DPhoto [Fepaic Cost > $3000]

o - .,}E‘ = k‘;‘}g
t TIL‘:
'Nf-'\ \o gkod #ﬁ{ . iy
Vgl Pl "' i ?{‘ * 'f» I}AIU ﬁ.l::lr.!::ﬂ‘:’t:wﬂlng {H-J__,
5-1 U‘f % }f;?i*j,vf "* 1] DA Damags Anenirmsnt (3180% 10C (540) il
! LS L 1) TF 1 Towing Fre SAGAS ! I
i i LY FT : Vollow=Thruu gh Susvey 12'3: .
c - T l‘niluw-ﬂmn;:mnur{'. L 3 ;
£ ] F e gl IHT Ol fwel 1] fag 2003} [
i Paetioms o §) TIL: Be-lnynaction ” ..:-. =
: o TYHL & dao DA + EMAT Jurvey 3153 : . =
R - . 1) TG Adiitional Servisess | . 2
— o R . i —
sl FELEI T '-l'l—'ﬂ ﬂr“ .-u ™ in s 15l !
g i s i e * M52 Couglasy Car { Tpl Allawanta 5 .
L o YHin: Wenalr Chenidimation 3 =
i Bl iy : i T Poed lepaiy Instiestian | AT
¥. 1 i ITRIRNLS l.. MR TV / Cal n:‘l.'l.,.t;l:u..:.:_l.'l"i-ihl-' ¥ ::. A o
BN Tt v el P o2 % s P P B a0 S AL -,—11{',‘-“'. T.{ | o 11] ‘,,“ sl ] \1. :1_| o
PREATE IS i
- a o - T | fovolew daned e Shargaa | W

wlcs datlad Fee Charged



MMATIRTETETR T Matanal Assesaman Canre Senices - Lini
ENTRY DATE & TIME: 16/17/2019 1122
SUBMITTED BY: Liew Skan Huj

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly the details of the accident 1o speed up the claims process,

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

3. Information provised musl be as truthivl and accurale as possivle. Ay willul misreprasaniation or witholding of material facis may allow insurance companies 1o
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 companies

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

6, This report will be forwarded by the insurers of the GLA Records Managemeont Centre established by the General Insurance Association of Singapore (GIA) for
archiving and Thal copies of this roport will, for a foe, ba made available upon application by inlerested parties.

7. By the loggement of this repod to the insurers, you hereby consent 1o the archiing of this report at the cendre and 1o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 16112019 11:22

Date Of Accident 15/11/2019 15:30

Exact Location Of Accident JUNC OF WOODLANDS AVE 12 TWDS ENTRANCE TO SLE/BKE
Country/State of Loss SINGAPORE

Yehicle Registration Number SGP1828E
Insured/Policyholder

Mame Of Registered Cwner MR LEE SO0 SUN

MRIC Mo S7138873E

Email Address SOOSUNLEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96535687
Alternative Phone No OFFICE-96535687

Vehicle Particulars

Manufacturer TOYOTA

Made| WISH

S;ZCLFP;;E%SEEHIW which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy ND

for repair to vour vehicla?

If No, Please state action to be taken REFPORTING ONLY

Vehicle Calegory PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy MO
Policy Number DMPCSN30T0021800

Cover Mota Numbear
Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear
Contact Number
EMail Address

MR LEE S00 SUN
ST13B8T3E

0471171971

INDOCR

02/02/1990

29 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86535687

OFFICE-96535687
SOOSUNLEE@GMAIL.COM

F'ag-c 1af17



Address BLK 307B ANCHORVALE RD #11-56
Postoode 542307

Was driver an employee of the Insured's Campany NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumber JPFT141 (MOTORCYCLE)
Mumber of vehicles (including own vehicla)

involved in the accident "

Was any body injured in the Accident? NOC

VWas any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

I hgv_e_ been a?prﬂacl'_led by unknnwn _pers::m{sﬁ NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Rassenger NAME: © UNKNOWN
GENDER:  FEMALE

Passengars NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 3 NAME: © UNKNOWN
GENDER: : MALE

Passenger 4 MAME: o UNKMNOWN
GEMDER: : MALE

Details of Police Action
YWas the accident repoerted to the police? YES

If ¥es, Please state which Folice Station

Police Station Name WOODLANDS WEST N.P.C

Police Station Address ROAD: 1 WOODLANDS STREET 12 . POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Y as notice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT T/20181115/2172

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH TP

Page 2 of 17



VWas there any audio recorded? NO

Yehicle Registration Number JPFT141
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver AH SEONG
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthful and accurate as possible. 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 Hability on the part of the insurance
companies,

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

6. 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 copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

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

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 daims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

(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 permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toall insurers and/er any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Vehicle A - SGP 1828F _/—\__4';E
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Vehicte B = JPP Juv ) 2 0 O O < 0 0 Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 Ry ot Rice E’egw—# T T S e —

DECLARATION
I/We declzre the foregoing particulars are true in every respect.

/]

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Nao.:



VEHICLE NO:  gge 1gatE
| DJﬁTE"@FACCIDEN]I" v 008 . —_—

TIME OF ACCIDENT S a0 AMIEM - I

LOCATION OF ACCIDENT Junetion -f wWeadlande  Ayve 12 {‘puoa.lr.,l.; Bntvonce 4o Qg | E-F:_E'_,-_r

Exact Purpose use during accident . =

NAME OF OWNER tid - S Ria Soiwalee Bigemail - o

TELP NO 465356 8% - S

NRIC SHI3RRTIE i R

CLAIM TYPE OD /[ THIRDPARTY | Repq’gbmg Dnl}f B

INSURANCE CO. TR ==

TYPE OF CAVERAGE Comprehensive |/ ThirdParty | Third Party Fire & Theft

POLICY NO. " DmPCEN 30300 21800 LI

NAME OF DRIVER Asdbove | IfNo.

NRIC ehia ii}sg Any passengers. e

DATE OF BIRTH . 1S [ [ a3y 3 male |

OCCUPATION Outdoor [ Ifidoor

DATE OF DRIVING PASS 02 [ o2 [ 1950

GENDER Nale / Female

CONTAC NO. qe53%61F Office. Home,

ADDRESS Be2ete  Hk3o3® fachorvale Raad 4 1-56  (8) 54230

DRIVER HAVE ANY OWN Vehicle [N/ If yes . Reg No.

RELATIONSHIP Employee / If No. —

WEATHER CONDITION Cléar [ Raining | Other.

ROAD SURFACE DTy | Wet /| Other.

ANY INJURIES @flfycs.‘-’u?hu?

CONTAC NO. -

POLICE REPORT No /HySs : Whete? \oodiands West N.® C .

VEHICLE B NO. JPF T4 Any Passenger. o

NAME e E{cmq/’

CONTAC NO. 16010289534

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. ,

Have you been approach by unknown person soliciting (s)/ YES [ NO

offering accident claims assistance?

PARTICULAR WORKSHOP = s

FELP NO : Z-ONE AUTOMOTIVE PTE LTD

~ONTACT PERSON m_f&“n“’ BUkitAve s, 8 n i E’E_ e

"AX NO. - Singapore 417883

© Tl 483 8834 2112 Fax: +65 6834 2122




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

AR RN it

[20191115/2172

1of3
Report No. T/20191115/2172

1 Woodlands Street 12 EiNGAPDRE 738622

Tel No: 1800-363 9999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/11/2019 18:16

Addr h

Vide Report No.:
Lf24:191115m111

[ Station Diary No..
143

LEE SOO SUN APT EtLK 307B ANCHORVALE ROAD #11-56 SINGAPORE
542307

ID Type /1D No.: Contact No.:

NRIC NO / S7138873E Home/Office: Mobile: 86535687

Nationality: Email:

SINGAPORE CITIZEN

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

Male 48 04/11/1971 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Civil engineer (general)

Class: Date of Expiry

Datefl' ime of Type of Location: |

Type of . -
. . Attended by Police Accident: X-Junction
Accigent 15/11/2019 15:30
Location:
Along Road 1

WOODLANDS AVENUE 12

JUNCTION OF WOODLANDS AVE 12 AND TOWARDS ENTRANCE TO SLE/BKE _

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo |

Motorcycle

Car TOYQOTA

Red

SGP1828E

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DMPCSN30700218| 23/11/2018 | 22/11/2019
00




SINGAPORE. _ SRR

TR20191115/2172

Police Station Of Origin: 7
Woodlands West N.P.C. Report No, T/20191115/2172
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 999¢ CONTINUATION OF REPORT

| Details of Person i sl ea e e iR S e o e Sl
Any F'edesman Invnlved Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossmg NA
L L e e ey :
Name AH SEDNG ID No. NIL
Related Vehicle | JPF7141 (Motorcycle) Contact No.| 0108805366
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Na of Da s ranter.:l Memcal Leaue | NIL Deree of Inj ury | NEL
Name LEE SO0 SLFN ID Nc-. S?1358?3E
Related Vehicle | SGP1828E (Car) Contact No.| 96535687
Hospital/Clinic NIL Class of 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
Brief Details.

On 15/11/2019, | was driving my vehicle, SGP1828E, along Woodlands Ave 12 towards BKE/SLE. There
were 2 lanes and | was driving on the right side of the lane. As | approached the junction just before the
expressway, the light turned amber. | then braked and slowly came to a stop. After | stopped my vehicle, |
put my vehicle in the Park gear. About 2 seconds later, | heard a loud sound from the rear of my vehicle. |
then came down to take a look and discovered that a motorcycle, JPF7141, had hit the rear of my vehicle.
| then called for ambulance. Ambulance and TP then came and | was given a report number,
L/20191115/0111. | was then adviced to lodge a police report. None of my passenger nor | was injured.
My vehicle has an in car camera and the memory card was handed over to the TP officer. The damage to
my vehicle is the rear tail light on the left side is damaged.



POLICE FORCE AT

0191115/2172
Police Station Of Origin: Qe
Woodlands West N.P.C. Report No. T/20191115/2172
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 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 reference.

Signature Of Officer Re;?dinquhé Report: % S|gnature Of Informant:

L/ AEN

Sgt 2 AMIIR HAAMZAH GINEEFREE. .. _/"'é , /)r
Singapore Polica Force ' i

Signature Of Interpreter: Date/Time:

Not applicable 15/11/2019 18:16

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Contact No.: ,

Authentication Stamp
NF16E
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COWELL INSURANCE (Agency] PTE LTD
8 BURN ROAD | *09-08 TRVEX §(389877)
8339 25 82 cell | fax 8338 59 08

PEAFERER(FHNE)HRAT

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD
CERTIFICATE OF INSURANCE

Mot Vehicles (Tnird-Party Riske and Compensation) Act (Chapter 189)
Mator Vehicles (Thisd-Party Risks and Compensation Ruses, 1860

Road Transport AL, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysis)

(&)
(3}

PROVIDED THAT TEE PERSON DRIVING Is
EEGULATIONS TO DRIVE THE MOTOR VEER
COURT OF LAW DR BY REASON OF ANY ENACTMERT DR REGULATION TIK THRY

Engine No I1EZ2752 487

CERTIFICATE o, DMECERIDTOD21600 Cheesis No: INEIODS3TIED
1. Index Mark and Regisiration S

Number of Vehicle R

2. Mame of Policy Holder MR LEE B00 SUM

3. ENective date of the Commencement of Ingurancs for 23 NOVEMBER 2018
the puspases of the Regulstions, Ordinance o Enactmant

4. Date of Expiry of Insurance 22 WOVEMBER 201%

5. Persons or Classes of Persons entified to drive

THE POLICYHOLDER.

ANY DOTHER FERSON WHD EERMIESION.

IS DRIVINE ON THE POLICYHEOLDER'S ORDER OR KITH HIS
PERMITTED IN ACCORDANCE WITE THE LICENSING OR OT
LE DR =AS BEEN 50 PERMITTED AND IS HOT DISQUALIF
BEHALF FROM DIREIVINC THE MOTOR

6. Limiations as o use: *

DsE FOE EOCIAL,
| THE

TR
oR

Countersigned By

DOMEETIC AMD PLERSURE PURPOSES ARD FOR THE PCLILYHOLDER'S EUSIKESS.
ER. TUEE FOR HRIRE OR REWRRD TUITION DRIVING TEET RACING P
CARRIAGE OF GOOLS OTHER THAN SAMPLES IN
THE MOTOR TRADE.

FOLICY DOES NOT CoV
1AL; SPEED-TESTING, TRE
USE FOR ANY PUAPGEE TN CONNECTIION WITH

HER LAWE OR
BY OROER

*

o "

L.

VERICLE.

* Limitations rendered inaperative by Section B of the Motor Viehicles (Third-Party Risks end Compensation) Acl {Chapter 188)

and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be rcluded under these headings.

/We hereby Certify inat the policy 1o which this Certificate retates is issusd in accardance with the provisions of ihe Mator Vehiciss

(Third-Party Risks and Companeation) Act (Chapter 182) and Part [V of the Road Tranepari Act, 1987 (Malaysia). Plesse so@ reversa

For CHINA TAIPING INSURANCE [SINGAPDRE) PTE. LTD.

)

Authorised Offesr

T aa®

Authorised Siagnatory

3 Anson Road £16-00 Springieal Tower Singapors 079902 Tel 63856711

Fax 6225 3582  \Websiter www sg cnigiping com



