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MRALG01 197001 | Matmnal Assensirerd Centre Senaces - Bukll Warsn
ENTRY OATE & TIME: 2420172030 1107
SUEMITTED BY: ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasg repon mriﬂcﬂx tha dislaiis of the accident to spood up thix cisims procoss

2. This Farm must be completed by the Policyhnidar and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possibie. Any witu| misrepresentation or withalding of malerial facts fiay
ropudiate palicy Habllity

4. The lasue and aguepiance of ihis Form by inguranoa Companies &5 nat an admessalon of palicy lighikly g tha part of e ineurance companas

5. Any falsa roporting may be reforred to the Police for investipation,

6. This repart will be forwarded by the insurers of tha GIA Records Managemeant Centre astabiighed oyt General Insurance Assaciabon of Singapars (GIA) far
prehiving and that copies of this repart will, for a fee, be mads avaliable Upon apphcatien by interasted paries,

7. By tha Indgement of the repon 1o the Insurers. you herety corsent 1o the archiving of this repor 8t the canire snd ta copies of the repor; Baing made avalabie
algrosald

allow Insurance companies 1o

Date Of Raport 24/01/2020 11:07
Date Of Accident 23/01/2020 15:50
Exacl Location Of Accident AYE TOWARDS MCE BEFORE ALEXANDRA ROAD ExIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMHZT1TM
InsurediPolicyholder
MName Of Registerad Ownar SEE KOK KEONG
MNRIC Na SXXXXSBTD
Emall Addrass NOEMAIL
Mablle Phone Mo (LOCAL) +65-01134876
Alternative Phaone No OTHERS-91134876
Vehicle Particulars
Manufacturer HYLUNDA
Maodel ELANTRA-1.6 ABS DVAB 2WD 4DR (A)
ﬁrxna:,c; r:;g;s;fn:mr which vehlcle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair o your vehicla?
If No, Please state action 1o be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Typa Of Coverage COMPREHEMNSIVE
Flaat Palicy MO
Folicy Number OMPCEN300SEE1800
Cover Note Number
Driver
MName of Drivar SEE KOK KEONG
NRIC No SHXXXSBTD
Cate OFf Birth 17/08/1975
Occupation OUTDOOR
Date Of Driving Pass 2511011998
Criving Experience 21 ¥EARS AND 2 MONTHS
Gendear MALE
Mobile Number (LOCAL}Y +65-01134876

Fax Mumber
Contact Numbar

EMail Address

OTHERS-91134878
NOEMAIL

Fage 1 of 18



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insursd

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalvad In this accidant?

Number of vehicles (including own vehlcle)
invalved 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?

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

MNumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the polica?
If Yes Please state which Palice Station
Falice Statlon Name

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes agalnst whom?

Circumstances of Accident

BLK 3050 ANCHORVALE LINK
#07-17

544305
NO
OWNER

CHAIN COLLISION
GCLEAR
DRY

NG
3
YES
NG
YES
8]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UE| AVENUE 3 , POSTCODE: 4085865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TD SKETCH PLAN AND POLICE REPORT T/20200124/7027

Attachment(s)

Are accldent pholos available for attachment?
Was there any video caplurad by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbaer

Address

Posicode

Insurance Company Mama

YES
MO
NO

SLXT4210

PRIVATE CAR

Page 2ol 19



Mature O Damage

No. Of Passenger {Inciuding Driver)

Vehicle Registration Number SKWEQBEG
Vehicle Make/Madel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Pazsport Mumber

Contact Number

Address

Posicode

Insurance Company Mama

Nature Of Damage

Mo, OF Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mama SEE KOK KEQONG
Approximale Age

Injuries Sustain SLIGHT INJURY
|mjured person in which vehicle? SMHZ11TM

Were seat balis worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Poslcode

Page 3ol 18



SKETCH PLAN

MPORTA OTICE

L. Please report correctly the detalls of the accident to speed up the clalms process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companies is notan admission of polley lisbility on the part of the Insurance
companies.

L lse re be re Police far stigatlan.

B. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapers (GIA) for archiving and that coples of this repart will for @ fes be made available upon application by
Interested parties,

7. By the lodgment of this raport to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report belng made available aforesald,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consant that:
ia) My Insurer, my workshap and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/parsonal Informatian set aut |n this |form] and any other personal Infermatian

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) involved in this aceident {all insurer{s) who have Insured

vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the potice), for the purposea(s)

of

() precessing, handling and/or dealing with my clalms Including the sattlermeant of the claims and any necessary
Invastigatians relating to the clalms;

(i} Investigating the accident and/or my clalms;

(lli) carrying out and/or dealing with my Instructians or respending to any enguiries by me;

{iv} administering my claims {including the malling of correspandence, statements, invoices, reports o hotices to me,
which could Invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
exterral cover of envelopes/mall packages); and/or

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

[b) allinsurer{s) who have Insured vehlcle(s) Involved in this accldent and the Insurers’ la wyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation far one or mare of the shove Purposes; and

{e)  my Personal 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 ba sited outside of Singapare, for ane ar more of the above Purposes.

{d} my Parsonal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future clalms.

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

{l} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

;?%; 2000

Palicyholder's Slun:thm Driver's Signature

Date & Time: (If driver Is not the pollcyhalder)

GIARAC SketchiPlinFarm V3

Date & Tlme:

Pergagnel's Slignatura
MName:
MNRIC/FHN No.:
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DECLARATION
I/We declare the foregalng particulars are true In EVEry respect,

Policyholder's Signatime Driver's Signature 1 orting Centre Persgnpil's 5i at
Date & Time: {IF driver ls nat the policyholder) al-"nl
Date & Time:

MNRIC/FIN Na.:
GIARAA Bl 1Py For LT ]




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 3% mi'pﬂ-ﬁ TIME: (S&%%H@S  (hhimm) 24 hrs Format

LOCATION PNE “Towalzls WE Pefo? Wixand@ T

VEHICLE NUMBER _ Q[TTH ZITFM

INSURED NAME _ S@ ROX Yennf

NRIC/FIN _ ST524BG&T0 . CONTACT:

MAKE _ §Yuxfal MODEL Flanir 16 AT PBS PIREIyw 4PR

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes, If No, Pls Select : ( v ) Third Party () Reporting Only

INSURANCE COMPANY: ({1

TYPE OF POLICY (_ v/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : I EneT v Iin I

NAME DRIVER : () SAME AS INSURED

NRIC / FIN CONTACT: Q4[] 2427

DATE OF BIRTH:

DRIVING PASS DATE :

OCCUPATION: ( )INDOOR ( « )OQUTDOOR

GENDER : ( v )MALE ( ) FEMALE

EMAIL ADDRESS: [ ) NO EMAIL

ADDRESS OF DRIVER: 369D Wnciy VAl ik ¥aT-17 (544 yn7)

Number Of Passenger Include Driver: VA ke m.frj

Was driver an employee of the Insured's Company? ( )YES (/' )NO

Il No, Relationship Of The Driver With The Insured

( V") Owner () Spouse ( ) Friend () Relative ( } Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES (+ ) NO

If ¥Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Compuny OF Driver's Own Vehicle

Weather Conditions: (/) Clear ( ) Raining { ) Drizzling  ( ) Others

Road Surface (VM )Dbry ) Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES (v )NO

Was Anybody Injured In The Accident? ( + ) YES ( INO

I YES, Injurcd details :

Convey By Ambulance: () YES (v )NO

Was There Any Video Capture By Car Camera? () YES ( ) NO)

Was There Accident Reported To The Police? ( ) YES (v ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

Veh B SLX 741D ( )/ NotSure( )
Veh C W Ld %46 { )/ Not Sure ( )
Veh D { )/ Not Sure ( )
Veh { )/ Not Sure ( )
Veh F i )/ Not Sure ( )]
Veh G { )/ Not Sure { )




SINGAPORE
POLICE FORCE

Pgiice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No, TrH0200124/7027

Dale/Time Report Made: Vide Repor No - Stafion Diary No-:

24/01/2020 18:55

Name of Informant. Apdresss ... S

SEE KOK KEONG EQT BLK 305D ANCHORVALE LINK #07-17 SINGAPORE
305

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

NRIC NO / S7524587D Home/Office: Mobile: 91134876

Nationality: Email;

SINGAPORE CITIZEN alvinos_sg@yahoo com

Sex, ﬁa: | Date of Bith: | Type of Informant:

Male 17/08/1975 Driver

Race: Language: Institution / School Name:

Chinese English

Cecupation: Driving Licenca Information:

LOGISTICS OPERATICN Class: Date of Expiry:

General Information of the Acidant

| Date/Time of Type of Location:

Type of Accident Straight Road
Accident: | 23/01/2020 1550 g
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume:
Tm of Caollision; Anyone conveyed by
CHAIN COLLISION ambulance;

Mo

A

KWB088G

'b!".;i:'}i'_:-’_;'ls

S
SLX7421D | Car 0
SMH2Z117M | Car HYUNDAI ELANTRA | Silver 0
1.6 AT ABS
DIAB 2WD

40R




SINGAPORE LT

Tr20200124/(7

Palice gﬁtmn Of Origin: 203
Traffic Palice Repart No. TI202001247027
10 Ubi Avenue 3 SINGAPORE 408865 Tk

Tel No: 65470000
CONTINUATION OF REPORT

bl : 1 [IREE ST | Insur L 24
SMH2117M | CHINA TAIPING INSURANCE E#PGSNEGGEEEW 31/01/2018

{SINGAPORE) PTE, LTI

SEE KOK KEONG No. §75245870

Related Vehicie | SMH2117M (Car) Caontact No.| 81134878
Hospital/Clinic | SENGKANG GENERAL HOSPITAL FTE. | Class of Class; NIL
i o Dirtving Date of Expiry: MIL
Licance &
Expiry Date
Date Treatment | 23/01/2020 - Date Discharge | 24/01/2020
Mo. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details,

On 23rd January 2020, at about 15:50hrs, | was travelling along AYE towards MGE befare Alexandra
Road Exit on lane 1 of 5 lanes, The vehicle in front of me slowad down and stopped. | followed sult and
came to a halt. After a few seconds, | felt a greal impact from the rear, the impact was so huge that it
pushed me forward and collided onto the vehicle in front. | alighted and reallsed vehicle SLX7421D had

collided onto my vehicle and it was a chaln collision involving total 3 vehicles and | was the second
vehicle in the chain,

After the accident, | went to SengKang General Hospital to seek treatment and was given 7 days MC.



SINGAPORE
POLICE FORCE

Police Station OF Grigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo; 85470000

Sketch Plan
Infarmant is not able to provide sketch plan

A RERRAATOm

124170

dof3
Repart Ne. TI20200124/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicabie

Signature Of Informant:

The identity of the persan making this report has
been authenficated by SingPass. Mo signaturs is
required

Signature OF Interpreter
Nol applicable

DateMime:
24/01/2020 18:85

Qfficer In Charge Of Case:
TR TPHQ !

WONG SIEU LUL

Contact No.: 854765151

Authentication Stamp
NP IER

Classification Of Case:
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- B = =talle Ry _-.'1. L
CERTIFICATE Ny RHETRM Y LA - rane 1 FHEEDHL] SMe0d0 3
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]
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{TRine-Party Risks ana Compansaion) Act (Chaptor T8 and Par 1V af g Rosd Traneport Act, 1987 (Malaysla). Ploase sen mavmss
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PARF/COE Rebate Enquiry

Page 1 of 2
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: | Singapore NRIC
Owner ID: | 587D
Vehicle Details
VehicleNo. SMH2117M
Vehicle to be Exparted _ o No
Inté-l:ugac-l_[}ereg{stratmn Date - - 31Jan2020 - B
Vehicle Make: o ~ HYUNDAI -
VehicleModel: ~ ELANTRA 16 ATABS D/AB 2WD4DR R
-P_r;mc:nr.'f_Cu!nur' - N : Silver -
Manufacturmg‘\’ear R ___ - 25_12_“ - o
EngineNo: o . GAFGCU466293 o
| ChassisNo: _ KMHDH41CMCU423040
Maximum Power Dutput - - 95.6 kW |[128 bﬁp] | _ E
_ OpenMarket Value: - ~ $14,247.00 o
Original Reg;stratmn Date . - ___ 14-Feb 2012 R o
First Registration Date o 14 F?Eﬂli :T_ o 1
| Transfer Count: o 3 -
Actual ARF Paid: $14,247.00 - o
Intended PARF Rebate Details ) - _
PAﬁEE[Igii-:-ility: B __ ~ Yes -
PARFEligivility Expiry Date:  13Feb2022 = e
PARF Rebate Amount: -~ $8s4800
Intended COE Rebate Details - -
COEExpiryDate: 13 Feb 2022 _
CdE_CEgory - A= Car lléﬂﬂﬁ;&ﬂlnw} o —
| COE PEFIG‘:]{Y;.'EFE]— - 10 - o il
QP Paid: e ~ $5280900 -
_ COERebateAmount:  $1076600 iy
Total Rebate Amount: $19,31400
The information f:nritamEM'emjsErEct_as at24Jan2020 - -
OK
https://vrllta.gov.sg/ltatvrl/action/enquireRebate By PublicBe foreDereglnput?FUNCTION _ID=F030400... 24-Jan-20




" GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Haffles Quray 0 LB-00 Singapor e OAE540
) INSURANCE

HS{.I Tol (BS] 6224 DULD  Fax {65} 6224 D040
ABLOCIATAON Cparating Heurs  Mandiy o Feidy v D00 - 1700
RECORDS MANASEMENT CENTRE LIEM: SEESEON20G ! GET Big. oo MAo0aL 7735

IMPORTANTNOTE: Pleasesubmit thucumpieledﬂdtlendumInrmmrhuame Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No :mNW"\LﬂUHB‘O Vehicle Registration No: S‘MH CalEi)]
Nametasshonai o, KOK_ Keoné NRIC/EIN Passportiis S TH245 B

(*Vehicle Driver / Vahicle Owner) (*) Please delete as apprapriate

Address %U ‘ﬁﬂthoh&[ﬂ Ll?rk yﬁﬂ-[:f Singaporel H44 2q[§

Cantact (Tel) - Mabile No, ; “:” |}7 4Q%
Email Address s

Date of Accldent 24, Dl j{ﬂ-@ Time of Accident “5 :Eﬂhr_d_ ~
Place of Accident pf\{ E

Insurance Company: Cﬂ1 Kl -‘Zﬂ‘p‘_ll 116

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments:

6 fﬁﬂr;d/ud Pﬂ(f}ﬂ, &FMN@T“D}Q&JMJL@?
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Policyhalder / Driver's Slgnature Reporting Cenfre Bersopnel's Signature
Date; lf . { " zm Aﬁ‘le: %&Pr C_pl.}{j%f
MRIC/FIMN Na.: J '

Date: jf"]{ l[}:'?a

GEARRA L nadchinaimTeym ¥




