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ENTRY DATE & TIME: 15067030 1332
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the dotails of the accident to speed up the claims process.

2. This Form mast be completed by the Policyholder andlor the Authorised Drivar,

3. Information provided must e as truthlul and accurale as possible. Any wilful missepresentation or withalding of malenal facts may allow insurance companies to
repudiate policy liabity.

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy Bability on the par of the insurance Companes,

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

&, This report will be forwarded by he insurers of the GlA 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 parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabie
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Cate Of Accident

Exact Location Of Accident

Country/State of Loss

15/06/2020 13:32

14/06/2020 16:00

BLK 108 YISHUN RING RD SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDO3365R
Insured/Policyholder

Name Of Registered Owner LEE SIEW SUAN

NRIC Mo SHXX 280G

Email Address LEESIEWSUAN@HOTMAIL.COM
Meobile Phone No (LOCAL) +65-98631867
Alternative Phone Mo OFFICE-38631867

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel C63

Exact Purposea for which vehicle was being used at

P
time of accident RIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Mumber
Driver

Mame of Driver
NRIC No

Dale Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Conlacl Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

DMPC3SNWO0022502000

LEE SIEW SUAN
SXXAXZ80G

28/02M1966

INDOOR

26/08/1993

26 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-08631867

OFFICE-28631867
LEESIEWSUAN@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

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.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

VWas the accident reported fo the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20200614/2048
Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 325 YISHUN CENTRAL #07-347
760325

MO

OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: ¢ UNENOWN
GENDER: : FEMALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FEQ1418J

MOTORCYCLE
TAN CHIAW TENG
SXHHKE94]
a7919718
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepraesentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companlies is not an admission of policy lizbility 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 Gl&4 Records Management Centre established by the General Insurancea
Association of Singapore {G14) 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, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Parsonal 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 persanal data/personal information set aut in this [form] and any other personal 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 vehiclel(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of !

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

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

[iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 an 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) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[g}] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding 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 histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under {d) above may be shared / disclased:

(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 reguired for the purposes stated, or

(i} for complying with requirements uncer any regulations, laws or court orders,

2

y
Policyholder's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: {IF driver is not the policyhalder) Mame;

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
ReSey Yo Palice ﬂc’gn—-l: T/20200614 [ 2:%49
]J{
/
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/
/
DECLARATION

I/\We declare the foregoing particulars are true in every respect.,

Polic-,'hclldgdr_'f: Signature
Drate & Time:

Driver’s Signature
[If driver is not the policyhalder)
Cate & Time:

Reporting Centre Personnel’s Signature

Mame:

MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

T

T1/20200614/2049

1of3
Report Mo, T/20200614/2049

Date/Time Report Made: Vide Report No.: | Station Diary No.:

14/06/2020 19:13 L/20200614/0123 | 77

Informant's Particulars

Name of Informant: Address:

LEE SIEW SUAN APT BLK 325 YISHUN CENTRAL #07-347 SINGAPORE

760325

ID Type / ID No.: Contact Mo.:

NRIC NO / 52627280G Home/Office: Maobile: 98631867
~Nationality: Ermail;

SINGAPORE CITIZEN

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

Female 54 28/02/1966 Driver

Race: Language: | Institution / School Name:

Chinese English |

Occupation: Driving Licence Information:

ADMIN OFFICER Class: 3 Date of Expiry:

General Information of the Accident o e s T ST e
T}'pé it Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident; Straight Road

' No 14/06/2020 16:00
Location:
Along Road 1

YISHUN RING ROAD

_Road after turning left into Chong Pang market from Yishun Ring Rd

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two VWay |

Type of Collision:

Anyone conveyed by

MOVING VEHICLE AGAINST STATIONARY VEHICLE ambulance:
Yes
Details of Vehicle Involved . i T o A
Vehicle No. | Type Make i = | ColoriiFis =5  Condition |
FBQ1418J | Motorcycle | YAMAHA Grey No
Damage
| SDQ3365R | Car MERCEDES CB63S8 AMG | Black Slightly 1
| BENZ AUTO Damaged |
Details of Vehicle Insurance i e e e e ey
Vehicle No. | Insurance Company _|Insurance No | Effective | Expiry Date
SDQ33IG5R | CHINA TAIPING INSURANCE DMPCSNWO000225 | 28/02/2020 | 27/02/2021
| (SINGAPORE) PTE. LTD. 02000




POLICE FORCE R

Ti20200614/2049
Police Station Of Origin: 20f3
Yishun North N.P.C Repart No. T/20200614/2049
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Detalls of Person Involved
Any Pedestrian Involved: No
. No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider i : e e e T
Name TAN CHIAW TENG | ID No. S51260994|
| Related Vehicle | FEQ1418) {(Motorcycle) Contact No.| 87519718
Hospital/Clinic MIL 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
Dri'u'er '.:- U EEER il i G ] T TR R T :';.'!Zfﬁ .::f;"ﬂg;_- i s . R
Name | LEE SIEW SUAN ID No. $2627280G
Related Vehicle | SDQ3365R (Car) Contact No.| 98631867
“Hospital/Clinic | NIL Classof | 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.

| was driving my vehicle(SDQ3365R/Merc/ Black) along one lane two way road infront of Blk 108 Yishun
Ring Road service rd, from Yishun Ring Road. | wanted to turn right when | spotted a
motorcycle(FBQ1418J/ Yamaha/ Grey) approaching from the small motor carpark. | spotted the
motoreyclist not paying attention on the road as such he hit the front portion of my vehicle and he fell. My
vehicle was at a stop before the accident happened. | wish to state that | do have an in-car camera
installed on my vehicle and | believe it managed to capture the incident. | do not know how much the cost
of repair for my vehicle to be. Ambulance and TP officers was at scene and the motorcyclist was
conveyed. | was given a case card(L/20200614/0123) and was told to lodge a traffic accident report. The
10 name reflected on the case card is 10 Adeline.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20200614/2049

Jof3
Report No. T/20200614/2049

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. Il
L/

Sgt 2 MUHAMMAD RAIHAN BIN ROSLAN Ifl

Signature Of Interpreter:
Not applicable

B

Officer In Charge Of Case:
TPIGIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
— FUAT

Contact No.: 65476066

Date/Time:
14/08/2020 19:13

Classification Of Case:

Authentication Stamp
MP168 \
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CERTIFICATE OF INSURANCE
Mualar Vihazles {Third-Party Risks ohd Compansalion) Acl [Chapier 185) AMNDZ2144
Mulor Wabizlep (Thing-Pary Riske end Compansation} Ruies, 1960
Foad Tranaport Act, 1967 (ialaysia) Cov. Type:C

otor Veldcles { Thind-Parly Risks) Rues, 1959 (Malaysia)

S rrrerreeerres I : —

Engine No.: 17798060711 2566
CERTIFICATE Na DMPCSNWIMZ2 2502000 . Cha, No.wWDD205087 2ZRE57T5

1. livdax Wik vl Fegistason S5DCESESR
Heumbar of Veldcke

E tama al Palicy Hedisr LEE SIEW SUAN
3. Elfecive date of lhe Gonunencemen) of |
Iikydane Bar bt SuDe Emc ot el e iiin 2m0212020 Excess Sact | 553.000,00
Crdfitubnce ar Enactingn Excess Sect | (Oulside Singapore) S£6.000.00
EX ONWINDSCREEN . SE500.00
Dale ol Cxpiry af Insuranca 270303

| L Parsone or Classes of Persoins anlitled i dive®
As par Namad Driven(s) stated below.
Pravided that the person deiving 18 permiitad in accordance with the licensing ar ofher laws or
ragulations Lo drive the Maler Vehicle or has boan so parmitted and is not disquatified by ordar of
| i Court of Law or by reascn of any enacimant of regudation in thal behalf from driving the Motor

Vemche,
LEE SIEW SliAN ONG BAN HUAT &
QNG CHENG WEIL & ONG QIAQ HUI DRIVING DMLY

& Limilalicns kG o usac®

Use [or social, domestic and pleasure purposes and far tha Policyholdar's business.
The Falicy l.luns nut caver uso bor bire of reward (ilion deiving test racing pace-making, reliability irial, epead-testing, the carmage of
qeods ather than samples in connection wilh any trade or business or use lof any purpose in connection with the Motor Trade,

* Lesntatiuns rendered noperative by Secfion 8 of the Mofor Venicles { Tiird-Parly Risks and Compensation) Act {Chapler 189)
and Saclion 95 of the Road Transport Act 1987 (Madaysial. ane nol fo be rnc.'udan' under these haadings, i

I/'We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the
provisions of the Matar Vehicles (Third-Parly Risks and Compensation) Act {Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Plaase sea revarsa Far CHINA TAIPING INSURANCE [smmmsp PTE. LTD.
Issued By: . . ChusSuslloySally ' AT lk- S
Aulhorised Officer Authclnﬁed Signalnrjr

1ina Taiping Insurance (Singapore) Pre., Ltd. (Co. Reg. No. 200208384E)
I3 Mnson Hoad #16-00 Springleaf Tower Singapore 079905 63896111 5222 1033 & www.sg.cntaiping.com
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ACCIDENT STATEMENT
(DD /MM/YYYY), TIME:(__ 1D J[HH:MM]
Ys‘&.huwl lqu'n;? HD’I

DETAILS OF VEHICLE  __

aj VEHICLE NumMegr:_ 2P 3265 IR

b)INSURANCE COMPANY: Clius Teupwp TGuranee (3D FIC

c)POLICY NUMBER: '

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__ "

fITYPE:(SALOCMN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: _“F fm
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO th ONLY)
INSURED / POLICY HOLDER

AINAME: . lee,  Siew  Suaw (MALE / FEMALE)
b MRIC /FIN/F ASSECRT: CONTACT__9¥631%F 3
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Sl MAME: As M.ve (MALE / FEMA LE)
b NRIC/FIN/P ASSPORT; CONTACT:

c}ADDRESS: i
“d)DATEOFBIRTH: [___ [/ / | (DD/MM/YYYY)

&]OCCUPATION: [INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_TES /! ql‘_HZICII}

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwe .

o] WEATHER CONDITION: fC_LEAE !/ RAINING f OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS t

WAS ANYBODY INJURED [YES / NOJ
a]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: '“f-‘ahu 4 Nertlh MNPC.

THIRD PARTY VEHICLE
FRA 14)% T MQDEL;

a) WVEHICLE MUMBER:

B} DRIVER'S MAME;

c} NRIC/FN/PASIPORT: CONTACT.
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
. e DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:
A SUF =y ~ i i)
Cinatl = leeSew Suam @l otmail - Com
{l
fHx =

_\J‘iﬂk‘g = \‘{ﬁj.



