| A TTONATL fnm SHe uf f cnrre Ser PICES.  pant v asiony Hluﬂ Il a gj;& ;3 - -

e 21219
BRI T B A
[ S e N

e RULTIERER

fEabise : A= 4

[0:53 | .le:- desiAptom | Bae & Tima Complatoed Deme by |

I | LU I [ e S W ———— e o e ) e . |

021 F :L'j_l'j l._r"sh c-1iking | | ‘
GDJP J- |.'-.-I'|1.'|.“‘-.'.'i|'u.'.| Ahes, AT Thes) [ ) = [
1419 o l—J‘I-hliur Cluim ]"m'LII |

I “-Iu..m “‘n‘r’.f'l‘) (w.u.n, 8] .i'm: .II 1lirs)

Ciky s T |'-'];@'I Cnly ' g gkl o creany s 3 ‘
: I-Photo U[JJLII"UI.!LU : e T

L
.-"'L55:55|l1t1[|-’5t|i'\'l‘1.'ﬂl.‘lll.ll'l il

| i S o S - R -
| l_ ”I_ | I : et el .H'Lls’i |l=i"!1_l Ji FMHI'HL}_I.:: [}wrurf‘r‘v'lm'l"":.wwm | s e __‘
Il -|||-||WI gp NG Ass I.;].u'l."‘flup.fr]..d { Tal: [ o | I
ez __:_'__'__'__ VelNo:  RBaypcep.. . WNC( )NowiNCC ) . |
v ||,."I}|:'.:T L Tel: . ) —
* Paliey Mo I: T T Y Pedeas ) Cover Type: ( i )
. (:Jf.flfrai-’:‘ .'.r_;f f_ o Date: - me-.—-—-----—- ]

Insured/Driver Li;].lrlh[.‘,': L

%) [Note-Est. Stams (WO):  N; 0-20%; P: 21-79%. P: 80-100%]

Ve nnu.rfﬁ.,.-.... [ } Wamanty: YES(  )/MO( ) |

[ GLE.'.J ¢ ) Loading: $1,000 )/$2,000( ) _ 1 =

R e e T
i ) W.-IIL-Iw Luu.u.:; a1 1 Cuslomar's Information strictly CunﬂdﬁnﬂaT&SlﬂnUy ND rafar n!’ Fl.i]ﬂfl![!l’ ~ &

| ) Totnl Loss Case + ta e-mall Insurer URGENTLY, - R e ey : |
_I_;J_lit“]{ j.-"l T u:;;.r-r.:T-III.I: }; Invoice: Y]‘ub{ Y ! NL'.I'[ 3% Tuw.{u;__l‘_‘:o £ . " I ; | 1

“ﬁ‘—;ﬂnr

NF -.aJi.ﬁ l}.l.yln?’

Wyfﬁﬁ?ﬁ (T

| J ] :qm]y for “Fransfiout f".llu'.mm,c ( ) .-'Cnurtnsy 'E.ar( )]

| 2) UC Cheel / "‘n' b epair I

ispection 4 =3 2

|' lJ |_'|u....l~5([ Resury '.H:f Photo [Repair Cost > $3000] i ), P B g

| Iy e

s
b "Iqih;;‘. ;fr 'I ik A H kT -1.:It 2 SR e .!'. ok W o LA LB T L I——
w @
- e e el __1
s i — B N IR A AR S0 T AdG) |
e R
: g MA 1909 e %“... ST it
‘fwf'ﬁ,*; *;r* ST T @“ﬁ'ﬂ‘[‘ ¥ R I}Alljﬁndidmllhrurﬂn‘. :Jﬂj Ra-20
A . ‘5__ i ] E’fﬁ:{q&uk : i S50 Z) DA 3 Damnago Aasissiment [E1007 INC (330} e
el - ' T 3)TE  Towing Tee $40/543 "
Jriy ,J.-"'l.'_'hl.l'- 1 . 1) FT : Tollow-Thicugh sunlar 3120
PR MR : 3T ol Thenigh Burtvy (Ileaurvay) 530
Sanant I\Tr.:n. TP <IN Onl 3
1_ . o 6) TH.2 Re-Furpestion : 5| TS, IPTRR.
ILlinlL[ﬂ] fm[mu 737 1 Maw DA S SMIT Baivey 160 g i
et e s 1) MUCAM11[:|“-1 Uaruines:. R, |
T AT S PrS S P RSN RSy Q_lj_: _|
L_,JELL]’: Li Ly (g |-1:| Churpe): : VNS c.nnm,rf:-r!Tpml!uwan-u 33 8 |
¥ " MG lepals Comcrdinntion ' 510 —
i THMIE Paat Hepair Inspection L5 I (S —
= { th 10 DV { Collool Exvess Coordination I3 o —=
LT (FALY T e 1HC) agalnat THE 520 |5 =i
[ ] b1 L Tdna Mulile 3 |
f=— s EeER e = T Jiverlcm dated . Fas Chargei '
’ Fae Chargey L A— i

l Tawaice duled



MMATTS1E3418 ) Matoral Assessmoent Cantra Sarvices - Uai
ENTRY DATE & TIME: 12112:201% 10:53
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible Any wilful misrepresentabon or witholding of malerial facts may allow ingurance companies to

repudiate policy Rability.

4. The isswe and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies.
&. Any false reporiing may be referred to the Police for investigation.

&. This repor will b forwarded by the insurers of the GIA Records Management Centre establishod by the General Insurance Association of Singapare [GIA] foe
archiving and thal copies of this report will, for a fee, ba made available upon application by interested partias.
. By tne lodgement of this repart 1o the insurers, you heraby cansent o the archiving of this report at the centre and 1o copss of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qcoupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

12/12/2019 10:53
1111272019 14:00
BUKIT PANJANG RD SLIP RD INTO BKE
SINGAPORE
DETAILS OF OWN VEHICLE
SLXE038.

MIS RYDESAFE

MOEMAIL

OFFICE-96320211

TOYOTA
WIOS

COMMERCIAL

N

REPORTING ONLY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSN3051451900

SU KO HSIN

S7960131D

22/12/1979

OUTDOOR

28/08/2007

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96320211

GIRLFENDI@YAHOO.COM.TW
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Address

BELK 470 SEGAR RD #09-234

Postcode 670470
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

COLLIDED INTC PROPERTY
RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 4

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I haua_ been approsched by ur_&kncmmlpersc:-n[s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

ESREERR NAME: © UNKNOWN
GEMDER: : FEMALE

Details of Police Action

WWas the accident reported to the police? ¥ES

If Yes, Please state which Police Station

BUKIT PANJANG NEIGHEOURHOOD POLICE CENTRE
ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929939 - FAX NO: 67673650

Police Station Name
Police Station Address
Police Station Contact

Was notice of intended Prosecution given? N

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191211/2187

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: MEMORY CARD WITH TP
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour BARRIER
Details Of Properties
Vehicle Category GOVERNMEMT

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address
Page 2 of 20



Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName GRAB PASSENGER
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SLx6038J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Postcode

Pag 3 of 20



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. Information 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 liability 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 available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the repart being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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 vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s} invelved 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 claims and any NECcessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, staternents, involces, reports or notices to ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{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 more of the above Purposes; and

(c}  my Personal Information 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 more of the above Purposes.

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

{e] the information so collected under (d) abave may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

Paolicyholder's ﬁEfm‘t‘El'r'g Drluer'sé@ﬂatu re Reporting Centre Personnel’s Signature
Date & Time: {If driver isinot the policyhalder) MName:
Date & Time: MWRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl Stip Rl | Ints

R_ﬁ.f-‘ft_'r +5 P!h'{:: pr??’f

T/ 20197211 ] 2183

g particulars are true in every respect.

Corly

Diriver's Signature
{If driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:




POLICE FoRpcE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
111212019 21:05

IR R

TrRO1912112187

10f3
Repart No Trzo191211/2187

mepnn MNo.:

Station Diary No..
| F/20191211/0087 116 pieS
‘Informant's Particulars . s
Name of Informant: Address;
SU KO HSIN APT BLK 470 SEGAR ROAD #09-234 SINGAPORE 670470
ID Type /1D No.: Contact No.-
NRIC NO / S7960131D Home/Office: Mabile: 96320211
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infermant
Female 39 22M21979 Driver =
Race: Language: Institution [ School Name:
Chinese English
Occupation; Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
[General Information of the Accident A 7
Type of Injury Drink Datftmme of Type of Location: |
Aocidant: Attended by Police Drive: Accident: Bend
: No 11/12/201914:45 | |
Location: |
Along Road 1 i
BUKIT PANJANG ROAD |I
PAN ISLAND EXPRESSWAY I
kit Panjan into PIE |
Weather: | Road Surface: | Road Speed Limit !I
Raining Wet { .I
Traffic Flow: Traffic Control: Traffic Volume: 1
One Way Not Controlled No Traffic |
Type of Collision: Anyone conveyed by !
Self-Skidded ambulance: !_
Yes ',
[Details of Vehicle Involved B :
Vehicle No. [Type | Make _ |Model | Color Condition | No of Passenger |
SLX6038J | Car J Slightly | 1
Damaged 5 1 !
| Details of Person Involved it ﬁ_ :
Any Pedestrian Involved: No )
No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA




A

;i.
)} rotice ros T
POLICE FORCE I 1 2
Repot No. /2019121112187

Police Station Of Origin

Bukit Panjang NP.C
i Segar Road #01-05 SINGAPORE 77738
CONTINUATION OF REPORT

Tel No- 1800-8929095

nver > : =
ot | SU KO HSIN TIDNo. | S7960131D
| . ———————— 4
; e e ey
| Related Vehicle | NIC Contact No | 96320211 |
e o e -
Hospital/Clinic | NIL B e ™ L Class 3
| Driving | Date of Expiry: NIL
| Licence &
i e gy JExpwyDate} | -
Py restipent L NI % Ve Date Discharge | NIL =
No. of Days granted Medical Leave | NIL Degreeof Imury [NIL | |

Brief Details.

On 11712/2019 at about 1345hrs, | was driving from Bukit Panjang Road into PIE along the loop, when my
vehicle suddenly self-skidded There was no vehicles around me at the ime My vehicle brushed along
the barrier. However, | am unsure if there is any damage on the barrier. My vehicle front bumper was

damaged.
My passenger complain of pain on her left arm and was subsequently conveyed Ng Teng Fong Hospital. |

do not have the details of my passenger. | am not feeling any discomfort currently




SINGAPORE
POLICE FORCE

rice Station Of Origin:

__.mParuang N.P.C
1 Segar Road #01-05 SINGAPORE 677733
Tel No: 1800-8929999

Sketch Plan
_.—-—-f" P
Informant is not able to provide sketch plan

O

CONTINUATION OF REPORT

>

I

3ofa
Report Ne, T/20181211/2187 e
:Fr.
_‘f
O’E

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:

Slgnature Of !nfﬁrmant

r})//g'wf

JI
SC2 W
AARON PUAH CHIN HO ,1,3

Signature Of Interpreter:
Not applicable
Officer In Charge Of Case- Ty
TP/GIT/ T
Sgt 3 MUHAMMAD AF1Q BIN RAHMAT: f.! B |
Contact No.: 85476171 ] W

0 T

thentication Stamp

e

Datemme.
11/12/2019 21:05

Classification Df Gase;__

I'. o W)



ACCIDENT STATEMENT

ACCIDENTDATE(_!! s 12/ 19 yoosmamsyyevs, nme 14 - 2o ~ HHH:MM]

tecanon___ Buicet Ps “ang Rpd _‘:'I.;E Rl  lwts BIKE
1. DETAILS OF VEHICLE
AVEHICLE NUMBER: SL o393
b)INSURANCE COMPANY: China  Teipiu g

c|POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g}MAKE & MODEL; Tou ota el
ATYPE:(SALOON / COUPE / MPV /VAM{ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Couwameere g |
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME. M /S Ry de sq{e. (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT;__f632< 21|
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
Mo D-l' frerssen J} DRIVER

Crncluding dyiver) OINAME: Su Ke Hsw {MALE / FEMALE)
) AV ) ) NRIC/FIN/P ASSPORT: CONTACT:_Q£32202] |
(2D CJADDRESS__43 o Segar ReA H 29- 23y cf) 6Ia4%7o,
/ *dl)DATE OF BIRTH: { / / ) (DD/MM /Y Y YY)
E e}OCCUPATION; (INDOOR / OUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ot np v
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS, :
6. WAS ANYBODY INJURED (YES / NO) G ral puassewger .
7. @)REPORTED TO POLICE (YES / NO) gl""ﬂ"'“ﬂ
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

= M “—': Pesgran e a] VEHICLE NUMBER: ___ Dfm‘ der- I, | | ] o R N [FEPTRT
Vodbusline Aoiey B DRIVER'S NAME:
’ 1 ¢} NRIC/FIN/PASSPORT: CONTACT:
T — 2. THIRD FARTY VEHICLE
%t i e aner o} VEHICLE NUMBER: ___ MODEL:
J—— 7+ ©| DRIVER'S NAME:
wsesng Bt Y g NRIC/FIN/PASSPORT: CONTACT:
- N
v - vl
-*\ r:'.lcc# Rgrpr-i ' !-.-Ir‘_.-‘rﬁl'i ¥ '31.'1-‘.. ‘?':V‘IDI: @ ’?‘ﬁljno. — +w
b ]
E2 ) =
\h' Cll"r o ‘?, A( .

MOEE ™ Mery  conl with TP



«l Singtel 4G 17:03 36% 8

X DMHCSN305145190... A

PEAERER (NS ARLE

CrilA TAFPD INSURANCE (SINCAPORE: PTE LTD

CERTIFICATE OF INSURANGCE o |

Uiglor Vericies (Thag-Pary Risks ard Compen ation | At |Chagler 185
Watie Vehicks ( Thea-Paty Risks sod Compens abon; Rules 1660
Raod Transpod Acl, 1987 [Malaysia
Wit Vetucles | Thrd-Pamy Risks | Rutes 1959 (Malaga

T ingdex Mark ang Régmiralion
Murrear of VeRcis
2. Mame of Pascy Hoider

¥ Effective dass of the Commencemant ol insurancs lor
Fhe purnos s of e Risgulatons . Ordmance o Enactmes

4 Dt o £ cpiry of Ingurance

5 Persons of Clasdes o Persord anfitied o drive *

B. Limilabans a8 to use =

" Limialm sendeed moperatee by Sootwn 8 af e iator Vehcies | Thir-Paty Risks and Compensaron) Act (Chaprer 18§
ind Sectan B of e Mood Transpor Act 1987 (Maisysial. are nol fo be mnciuded wides thase Begdings

I'We hﬂl’lb}f caﬂif’" IRAL IR policy 1o wihich they Cartife abe Pelabes @ isSued I CCordanc e wilh tha provi

ik of S hipior Wencies
i Thad-Paety Reths #nd O omp-an atin)

lar 189} and Part 1V of te Bond Transport Act 1987 (Malaysia) Pinsse see revana
Fof CHINA TAIMMNG INSURANCE [SINGAPORE] PTE LTD

Cronarildrnigned By

Authorsed Signatory

Auiorned O

3 Anson Roaa 816-00 Spnngieal Tower Sngapore 075808 Ted 63808171 Fax 62262387 Websile aww 59 cnlmping £om

IMPORTANT NOTICE
If you sell your moter vehicle this NOTICE is IMPORTANT
and MUST be complied with




