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MMAT20055100 / kalional Assessmen Cenlre Sendcss - LIk
ENTRY DATE & TIME 2940652020 1041
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Informaltion provided must be as truthful and accurate as possible. Any wilful missepresentation or witholding of maleral facls may allow insurance companies 1o
repudiate policy llability, SEES

4. The issue and accaplance of this Form by insurance companies i nol an admission of policy liability on the part of the inSurantce companbaes,

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

6. This report will be farwarded by the insurers of the GIA Records Management Centre establishea by the General Insurance Association of Singapore (GIA) for
archiving and that cogées of this reporl will, for a fee. be made avalable upon appbcalion by interesied paries,

7. By the kodgement of this regort to the insurers, you hereby consent bo the archiving of this report at the cenire and o copies of the report being made avaidable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/06/2020 10:41

Date Of Accident 27/06/2020 12:20

Exact Location Of Accident CTE TWDS CITY B4 EXIT 7D
Country/State of Loss SINGAPCRE

Vehicle Registration Numbear SKK1474X
Insured/Policyholder

Mame Of Registered Owner MISS NG TECK YONG
NRIC Mo S X834D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-06167946
Allernative Phone Mo OFFICE-26167946
Vehicle Particulars

Manufacturer VOLKSWAGEN

Mode| JETTA

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Number DMPCSN30006219086

Cover Note Mumber

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

WEE EN ZE JOSHUA
SHHKKKE20A

27/07/1992

INDOOR

13/09/2017

2 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-96167946

NOEMAIL

Page 1of 17



Address 22 JLN MUTIARA
Poslcode 249200

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own &
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
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
VWas any injured conveyed to hospital by
NO

ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s)

e z ! : g NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: - HAN MINJI

GEMDER: : FEMALE

Paszenger 2 MAME: . WEE JAE EE
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP58738

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contaclt Number

Address

Fostcode
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Insurance Company Name

Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLAZE1G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKN3TTJ
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR

Marne of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame WEE EN ZE JOSHUA
Approximale Age

Injuries Suslain BODY

Injured parson in which vehlcle? SKK14T4X

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 2

MName HAN MINJI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKK1474X
Were seat belts worn? YES

Was this injured conveyed to hospilal by N
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 3
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WEE JAE EE

BODY
SKE14T4X
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Authnrised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy [lability.

4, The issus 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.

B. The report will be forwarded by the insurers of the G1A 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 consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald.

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

{al Wy 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 infarmatien set out in this [farm] and any other personal information
pravided by me or possessed by my insurer [callactively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle|s) Invalved in this accldent {all insurer{s} who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the "Insurers”), the Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

[i} processing, handling and/or dealing with my claims including the settlement of the claims 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;

{iv) adminlstering my claims (including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collzctively the
“Purposes”)

{h]  all insurer(s) wha have insured vehicle(s) Invelved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collsct, 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 ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sied outside of Singapare, for ene or more of the above Purposes.

{d)  my Persanal 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.

{2} the information so collectad under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably req uired for the purpases stated, or

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

Policyholder's Sgnature Driver's Signature Reparting Ceritre Persannel's Signature
Date & Tima: (IF driver Is not the policyhalder) Mamea:
Date & Time: MRIC/FIN Na.:



Si{ETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bn e stated date and dime, 1, vehide A (Skk14I4X) way

mni@ m;ﬂw aAlovig ot 4e sated  loatn o lane | f vehide |

o fot £ me dowed down and come do_a shop , | Holowed suit. Mudden

| ft a4 huge wpack  dum  wa cear poednn of  wy  uehicle  cauging me
i . e ' o wJ

h 5maa fokord  ond  wllided ondo whide 0. | alrﬂhﬂfrd anol

alistd | wos ved @ He  chain oo ligud  consiting A fow
- i

vehicle-

DECLARATION

|'We declare the foregoing particulars are true in every respect. 1 l

Policyholdar's Signature Orivar's Signature RAepaorting Centre Persannel's Signaturs
| driver is not the golicyhaldar) Marme:

Data & Time MRICFIM Na.:

Date & Time



Date of Accidant L 9F Jun 300 4csident Time: MI0NK im-roRMAT)

Arcldant Place . CE Townrds Gy Befre Bit D

S
Vehicle Reg. No (Car plate Moy ﬂKlLI-"]UK Vehicle Makeodel; v‘:‘l_hi“‘qﬂthl Jetr
lisigince Campany ) China Taipna _paugﬂqq,g_mpfswmﬁl 904
Narne 6f Registeced Ownst Comning/ el N4 Tk Yon
ame of Registered Qwnei : Campany / 'Lnual .. é‘.,_
D of Reglstéred Ownar ' Co Reg Ne:_—~ ' Owoer's NRIC No: Sﬂ"s 934D

: Co Cantact No: = Owrrer's Cautast No: h___

DRIVER'S Newme Wee En Ze , Jarhuq preveR's NeuG No:_d9223620A

DRIVER'S Date f Bietl 1 23 Jul |99} pRIVER'S License Pasa Dats. 3 LPF 2at

Relatiangaip bet. Owner & Driver 1 Bpouss\ 'P.a@s \Childsny Sibliag \ Baployesh Others: _ =

DRIVER'S Addyess (22 Jajan  Mutar Sgapere +44 300

DRIVER'S Contct No/ AltNo, 1) Ab16 F446 = _

DRIVER'S Occupation : H@:DR WOUTOOOR (e wotking instde or awside of an of)

Email Addrmes Joshi twee @ ﬂmﬂil- com

Weather & Road Sucface : mgj@}:m \ RAINING & WET \APTER BADN & WET

Reporting Type . : Reporting Ouly \ Claim {Tjer Party | Clalm Own Insurance
Numbet of Pessangets (ineluding Deiver): 03 Passenger Name: Han Mindi Gender: M/
Wag the aceident fepotted to the palice? YES TR Passenger Name;_Wite Jat Ee  GenderM(p

Was thete any video Captured by ear camers: YESV(D Any Injuries [E} /NO Injured Name:

Injured Name: _
Exact pupast for which vehicle was being used at the tme of accident; Privad use \ Watk purpose

Other Party Driver's Particulars (if anv)

valids Reg o _JPE § W6 Venicie Reg e _ LB 1 b]l
Vehicls Makatilodsl: Vebicle Make'Madel

Mams DRIVER: Mamé BAIVER:

(€ Na. DRIVER. [ No, DRIVER:

DRIVER'S Contact & sdd DRIVER'S Contact & ddd.

Other Party Driver's Particulats (if anv)

ahisle Rag No:_SKN 3]

Vahicla Rag Ba:
Valichs Malestnladal Vehinls MalesMadsl
pame DRIYEE. L Yams DEIVER;
S |~ iy DRIVES

ORIVER 'S Tamiane & add IRIVER L Caenar & oadd




e MEAL P EA TR (W) F PR E] i

CHINA TAIPING CHINA TAIPING IBURANCE [SINGAPORE) FTE. LTD.
Co. Rag. Mo. 200208384E R SH

AND421a
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
bstar VaRiclas (Thirg-Pary Risks and Compensation) Adl (Chapler 188)
Moilor Viehicles (Third-Pary Risks and Compensabon) Rules, 1960
Read Transpert Act, 1987 (Malaysia)
Kolor Vahicles (Third-Pary Riske) Rules, 1050 (Melaysia) ORIGIMNAL
Fa L’
Engine No :CTHOOLS94
CERTIFICATE Na. OMPCENI00062 1206 ChaNo :WWWZZZ16ZDM020110
1. Index Mark and Regislralion SKK1474x AUTOESAFE
Mumbar of Vahicla =
2. Mame of Policy Holdar MISS MG TECK YOG
3 ﬁ:ﬂ;;:gflﬂ“p: C“mmﬁfﬂ:‘g{:ﬂmm 13 pecember 2019 Named Drivers Ex Sect. I ............ S§500.00
Croirance or Enactmund Additional Ex other than Named Drivers:
EX SREL, I — AQE <= 25.susunnasnsnas 553,000.00
4. Daw of Expéry of Insurance 12 pacember 2020 Ex Sect. I - AQE »= 2B...iuavsenansan S3500.00
* age as at date of accident
EX OM WINDSCREEN ...cvvveanssnnannras 5$100,00

5 Pemons of Tlasses of Persons ontitad 1o driva™

{a) The Policyholder.

{b) Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the sotor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf fros driving the Motor vehicle.

6. Limétations as o use:”

Usa for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

£xcess whichever is applicable for losses cccurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.
one time waiver of Excess for the first 5§1,000 will apply to the Insured and Mamed Drivers im the event

of Own Damage Claim at our suthorised workshops for each Policy Year.

HIRE PURCHASE C0. @ DBS BANK LTD AS HP OWNER
* Limitations rendared ingperalive by Seclion B of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Thapter 183)
l.\_ and Sadtion 85 of the Road Transpod Act 1987 (Malzysia), ame nel to be included under thess headings. J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisiens of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

tssued By: __ | NITESSE SOLUTIONS .coiuioaices sl — ...

Aulhorsed Officer Authorisad Signalo

4 Anson Road #16-00 Springleal Tower Singapore 0755809 Tel: 63898111 Fax: 6225 3582 Wabsite: www,sg.cnlaiping.cam



REPUBLIC OF SINGAPORE
CERTIFICATE OF REGISTRATION OF DEATH

DEATH REGISTRATION MO

2570591

Deeats repstened BUKIT MERAH WEST NEIGHBOURHOOD POLICE CTR, SPORE
Full name of deceased  1¥0 1ECK YONG
WRIC esti feation Document Ma. 50118934D Sex * FEMALE Diate of bicth 2803/1953
8 RacoThalec Group Matianality Cousniry/Place of birth
& CHINESETEQCHEW S[NGAPORE CITIZEN SINGAPORE
E Home Address 22 JALAN MUTIARA Date and hous of death
SINGAPORE 344200 DMOZ0ITITIY
Place or Address where death occurmed Approaimale imerval berween
SINGAPORE GEMERAL HOSPITAL PTE LTD il e il
Years Montis | Days Mo
1 {a) ACUTE MYELOID LEUKEMIA 4
Dusease o Condition -
boading 1o deach
)
Antecedent Causes
g
E
E ()
z
g |
8 Other Sigmificm
& | conditios
b
Kame and official g of persea certifying cause of death Certifieste of Cause of Death
Refermoe Ho:  MIS13]
DR LING HUA CHAN, MEDICAL PRACTITIONER [ o
Mame WEE LENG IMM JUNE (HUANG LINGYTN JUNE) 1 certify that the sbove information givem by me is cormect
£
Address 1003 LOWER DELTA ROAD #10-02
E WRICidentiBicarion Document Na, . BT5193931 : Inf i's Sigr ! Duate
Relstomhip  DAUGHTER ~ Bukit Meralr West Thursh impression
PoticeCentre
g | NameofRepmaimomea  cHUAJUNQIAN  Nelghbourhood 0 g
£ g Desiastice REGISTRATION OFFICER, Bukit Merah View, #0 e/
g Dute 4072017 Singapore 15968 for Regisrar of Hirths and Deatha
——— » AT w 1
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