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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori corréclly the details of the accident o speed up the claims process.

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

3. Informatian provided must be as fruthful and accurate as possible. Ary wilful misrepresentation or withelding of material facts may allow insurance companies io
repudiate policy liability,

4. The issue and acceplance 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. This report will be forwarded by the insurers of the GlA Records Management Centre estabfished by the General Insurance Association of Singapore (G4} for
archiving and that copies of this report will, Tor a fee, be made available upon application by inlerested parties,

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/07/2020 10:04

17/07/2020 20:50

TPE TWDS PUNGGOL BEFCORE KPE (ECP)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMD207EM
Insured/Policyholder

Mame Of Registered Owner THOMNG MENG (DOMNG MING)
NRIC No SHHEKTSIF

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-87310282
Alternative Phone No CFFICE-87510282

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C 180 KOMPRESSOR

Exact Purpose for which vehicle was being used at

: : FRIVATE USE
time of accident

Arg you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

FRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN30E4281901

THOMNG MENG (DONG MING)
SHAXKTEIF

0211111973

INDOOR

20212003

14 YEARS AND & MONTHS
MALE

(LOCAL) +65-87510282

OFFICE-87510282
NOEMAIL
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BLK 557 PASIR RIS STREET &1
#09-203

Postcode 5105857
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

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? NO

Number of vehicles {including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 3

F-ARsengar:] NAME: . EVELYN LIM HUI LI
GEMDER: . FEMALE

Passenger 2 MNAME: L
GEMNDER: FEMALE

Details of Police Action

YW as the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

B B K g ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO; 65355261

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200718/2008

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF5545G

YWehicle Make/Madel/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE

Mame of Driver
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NRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SLB3124D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Posloode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 3

Marme THONG MENG (DONG MING)
Approximate Age

Injuries Sustain BODY

Injured persaon in which vehicle? SMD207aMm

Were seat belis worn? Y¥ES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

DETAILS OF INJURED PERSON 2

Mame EVELYMN LIM HUI LI
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SMDZ20TEM

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companigs to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

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

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

lal My insurer, my workshop and the General Insurance Association of Singapere ["GIA"} may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out 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
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (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 Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any engquiries by me;

[iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
extarnal 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”}

(k) &l insurer(s) who have insured vehiele(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

ic) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d] my Personal Infarmation 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.

le) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

e

= o
P{:.|i{,'|t!|.:|_|_dﬂr‘{5igna'[ure Driver’s Signature Reporting Centre Persannel Signature
Date & Time: [If driver is not the policyholder) Narme;

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Reter o pohce €poc| 'ﬂ}%mﬁisjuas

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

C) 4

Puh:{ﬁﬁldérﬁs Signature Driver's Signature Reporting Centre Fersunﬂel’g,%;.;ture
Date & Time: {If driver is not the policyhoider) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE;( l‘f};‘} /1= thb;Mmmw;.nME:{ 1o -T2 |iHHMM)
LoCATION:__ & -hA“.S F-m"&tf\ ,LQJ’“”E lt_rEBLEﬂc,f)

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:___ SmD 0 AT
b)INSURANCE COMPANY:____ €12 .
¢)POLICY NUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__ : .
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: {ﬂ' verlg
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES!QQ)

IF NO, PLEASE STATE {TH!R@EW CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME; M [MALE / FEMALE)
1% 2%

bINRIC/FIN/PASSPORT,_— S22 USYOT  contact:8 2519
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

By of peissangds DRIVER _
Cinduding dviver) CINAME (MALE / FEMALE]
' BINRIC/FIN/P ASSPORT: CONTACT:

(2 <) ADDRESS: .
v bt

“d)DATE OF BIRTH: | / | (OD/MM/YYYY]
o]OCCUPATION: [|r~@lﬁ / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_ :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ @]

IF NO, RELATIONSHIP OF AHE DRIVER WITH INSURED: DWh Y™

5. alWEATHER CONDM, ) R/ RAINING / OTHERS

b]RCAD SURFACE: / WET / OTHERS___

4. WAS ANYBODY INJURED (YEY/NO) + TAjucy
7. «]REPORTED TO POLICE (YEJ / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

3. THIRD PARTY VEHICLE

- i
S Y fazssaysr @) VEHICLE NUMBER: Grg £34 30 MODEL:
L bveliding diirae Ia) DRIVER'S NAME;
; c] NRIC/FIN/FASSPORT: CONTACT:
‘—i’ly 9. THIRD PARTY VEHICLE
i ol e g dll' VEHICLE HUMBER: ;L&j]'}u D MODEL:
ST T T o) DRIVER'S NAME:
Lledudiog divvee) g NRIC/FIN/PASSPORT: CONTACT:..
(3)
Omat) =
o =

Nipke =



JINGAFORE ORERTAL DRI
POLICE FORCE
Police Station Of Origin: 1of4
Pasir Ris N.P.C Report Mo, T/20200718/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT _
Date/Time Report Made: | Vide Report No.: '  Station Diary No..
18/07/2020 02:11 10
_Informant's Particulars
Name of Informant: Address:
THONG MENG APT BLK 557 PASIR RIS STREET 51 #09-203 SINGAPORE
510557
ID Type /1D No.: Contact No.:
NRIC NO / S7348753F Home/Office: Mobile: 87510282
Nationality: Email:
SINGAPORE CITIZEN =
Sex: Age: Date of Birth: Type of Informant:
Male 46 02/11/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SAFETY MANAGER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk_ Datfea"l' ':mle of Type of Location:
Ascidlani Others Drive: Accident:
Mo 17/07/2020 20:50
Location:
TAMPINES EXPRESSWAY
TOWARDS PUNGGOL BEFORE KPE (ECP)
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral: | Traffic Volume:
| Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle lnvolvad
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF5545G | Lorry . |1
SLB3124D | Car 2
SMD2078M | Car MERCEDES |C 180 Black Seriously | 2
BENZ KOMPRESS Damaged
L QR :
Details of Vehicle Insurance _ s |
Vehicle No. | Insurance Company " TinsuranceNo [ Effective | Expiry Date




POLICE FORCE T

T/20200718/2008
Police Station Of Origin: 2ot4
Pasir Ris N.P.C Report No. T/20200718/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMD2078M | CHINA TAIPING INSURANCE DMPCSN30642819| 17/11/2019 | 16/11/2020
(SINGAPORE) PTE. LTD. 011 I
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name EVELYN LIM HUI LI ID No. S8302185C
Related Vehicle | SMD2078M (Car) Contact No.| NIL
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/07/2020 Date Discharge | 17/07/2020
MNo. of Days granted Medical Leave | 06 Degree of Injury | Slight
Driver i '
MName THONG MENG ID No. 'i S734B753F
|
' Related Vehicle | NIL Contact No.| 87510282
Hospital/Clinic | NIL Class of 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.

On 17/07/2020 at 2050hrs, | was driving along TPE towards SLE in my car, SMD2078M to go for dinner.
My wife and mother in law were passengers in the car. | was driving in the second lane of the four lanes
road which has quite busy at that time. Just before the exit of KPE (ECP), a car n front of me had applied
the brake and | followed suit. A lorry, GBF5545G which was behind me could not stop in time hence
collided into the rear right side of my car before swerving right into the first lane and colliding with another
car, SLB3124D which later got sandwiched by the center divider.

| immediately checked on my wife who was seated in front as well as my mother in law at the back who
were fine at that point in time. All parties then got out of our respective vehicles and took pictures of our
vehicles before moving to the road shoulder to exchange contact details. Upon doing the necessary, |
drove away first. My car suffered damages on the rear right side tail light and petrol cover. The paint had
came off and there were severe dents.

Only when we reached home close to midnight, did my wife told me she felt pain in her neck and back
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T/202007 18/2008
Police Station Of Origin: 3of4
Pasir Ris N.P.C Report No. T/20200718/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

area. | then brought her to CGH where she received outpatient treatment and received 6 days medical
leave for a strained neck and back.



POLICE FORCE HAVATRREW

T/202007 18/2008
Police Station Of Origin: et
Pasir Ris N.P.C Report No. T/20200718/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

LY

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: Signature Of Informant:

G/ e J;ﬂ_#_,::"
Staff Sgt MUHAMMAD SHAHMEER BIN ABDUL

REHMAN ( e

e 20}

“Signature Of Interpreter: Date/Time:
Not applicable 18/07/2020 02:11

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Authentication Stamp
i e



Y PEAT

CHINA TAIPING

PEAFREE (HMR) BRAS]

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

3 Anson Foad #16-00 Sgringeal Tower Singapore OTH60H
Tel 6380 6111 Fas: 6222 1033

Webaita: wassg ontaprg com

Co. Feg. No. 200208384

CRIGINAL THE SCHEDULE
Agency AND4SBA Class of Policy MOTOR FRIVATE CAR Palicy Wumber ...... DMPCENI0E4281301
Account ANO4%BA Issued on ...... 04/11/2019 in SINGAPORE Replacing Policy ne., DMPCSN3064281B00

Client 3175320 Acceptance Date 01/11/201%

Period of Insurance from 17/11/2019% to 1&6/11/2020 , both dates inelusive

Insured's Name. . ..
Address .

THONG MENG (DONG MING)

BLK 557 PASIR RIS STREET 51
#09-203

SINGAPORE 510557

Business/0ccupn. .. MANAGER
Financial interest KENSQ LEASING PTE LTD AS HP OWHER

Premium .......... Base Annual Fremium, ......cociavarm= 551 ,614.00
Leass 5% Loyalty Discount..........-.. 5%80.70-
Less 20% Autosafe Scheme. . ... ........ 55306.66~-
No Claim Diseount ............. 10.00% 35122 .66~
Total Annual Premium ...........0000.: £51,103.98 Premium Due 551,103,548
Premium GST 5577.28
Total Due 851,181 .26

AR AR AR AN AN AN A I A RN AN AN RN AN AT A TN AN R AR A AN A A AR ad s d s ke b dhava v e bW

w WEF 02.01,2019%, THERE WILL BE N0 REFUND FOR CANCELLATION IF THERE *

L IS A WINDSCREEN CLAIM DURING THE POLICY PERICOD. *
L L L R R A e R E s s R s s st ds

Risk No. 001 MOTOR FRIVATE CAR
ORIGINAL REGISTRATION DATE: 17-05-2012
1. Registration SMDZ0TEM Make /Modael .. MERCEDES BENZ C180 KOMPRESSOR
Type of Cover Comprehensive Ho. of seats 5 Body Type ...... SALOON
Engine Wo, .. 27151031355233 Capacity ce's 1597 Yr of Manuf/Regn 201272012

Chassis No.,, WDD2040452AT14688

Sum Insured. Market

Additional Ex Other
Ex Sect. I - Age <=
Ex Sect. I - Age »>=
* Age as at date of

Certificate Ref. MXILE
value at the tima of loss

Hamed Drivers Ex Sect. I ,....:rivncvcimccsas 5§500.00
than Hamed Drivers:
e i R R e e R 553,000.00
e e LR SR 55500.00
accident
......................... 55100.00

EX ON WINDSCREEN ...

Named Driversz THE IMSURED

Tha following clauses and endorsements apply to this pelicy

Subject to Endts. 2,

AUTOSAFE SCHEME (W)

25, 57, 72, H & Wlunltd).

In consideration of a premium discount given, the insured, in the event of any accident/windscreen
damage, must send his/their vehicle to the Company‘s authorised workshop for repairs if he/thay wish
to seek indemnity under Section I of this Policy.

Cantinued on page 2



