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MMATIO0EN942 | Matiaral Assasaran Canie Services - Uai
ENTRY DATE & TIME: 204072020 12:01
SUBMITTED BY': Lizw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Forrm must be completed by the Policyholder andior the Authorised Driver,

3. Informalion provided must be as truthful and accurale os possible, Any willul misrepresentation or witholding of matanal facis may allow insurance companies 1o

repudiate policy liabdity,

4. The issue and acceptance of his Form by ingurance companies is not an admission of policy lEbility on the part of the insurance companses.,
&, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, lor a fee, be made available upon apglicaton by interesied parties.

7. By the lodgement of this repart te the insurers, you hereby consent to the archiving of (hes report al the centre and to copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
MName Of Registered Owner

MRIC Mo
Email Address

Maobile Phone Mo
Alternative Phone Mo
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
MWame of Insurance Company
Type Of Coverage
Fleeat Policy

FPolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Confacl Number
EMail Address

200072020 12:01

17I07/2020 18:00

AYE TWDS CHANGI B4 ALEXANDRA
SINGAPORE

DETAILS OF OWN VEHICLE

SMNVEEAC

NG THENG THENG (HUANG TINGTING)
SKXXHK2I3B
MOEMAIL

{LOCAL) +65-92950901
OFFICE-92950901

HYUNDAI
AVANTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NC

DMPCSNWOO0054 32000

JAMAS JEOW QI LONG
SHXHNTITE

08/03/1999

INDOOR

02/08/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-83236625

MOEMAIL

Page 1of 34



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 Accidenl

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 {o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Pelice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200717/2134
Aftachment(s)

Are accident photos available for attachment?
VWas thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 113 JURONG EAST ST 13 #08-418
600113

N

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
WO

YES

EUNOS NEIGHBOURHCOD POLICE POST

ROAD: BLK 622 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE
TEL NO: 1800-4439299 - FAX NO: 62444376
NC

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

SKBTE75R

PRIVATE CAR

Page 2 of 34



Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLT5466.J
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame JAMAS JEOW QI LONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SNEE3C
Were seat belts wom? YES
Was this injured conveyed 1o hospital by N
ambulance?

Address

Postocode

Page 3 of 34



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 misrepresentzation or withholding of material
facts may allow Insurance companies to repudiate poliey liability,

4. The lssue and acceptance of this Form by insurance companies s 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 consent to the archlving of this report at the centre and to copies of
the repart being made available afaresaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(=)

(d)

{2}

My insurer, my warkshop 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perzenal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) wheo 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 police), for the purpose(s)
of :
{i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(if} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosurs 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 sdministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurerls) 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

my Personal Information may/ean be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes.

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

the informaticn so collectad under {d) above may be shared / disclosed:

(i} to all insurers and/or any ather third partles that assist in evaluating, fnvestigating, controlling or managing fraud,
regulators, law enfarcernent and government agencies as reasonably reguired for the purposes stated, or

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

&

Policyholder's Signature Drriver's Slgnature Reparting Centre Personnel's Sighature
Date & Time: {1f driver is not the palicyholder) Mame:

Date & Time; MRIC/FIN Mo.:

GIARRAC SuchPlenfonm VS ;



'SKETCH PLAN

k) Sugsc

B) SBARSR -
C) SUTSHET -~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I B.(1000 af dovt 1300w, | Wt diaveling a!ﬂnq| AYE Trarde
|

chunqli et Moxandra_, o iont fhe Vehicle SIow own_and S . 1 ol

W
Mdinl\} L felt an Mpact fiom My fear and mu]r af  Moved {oward and It

e dont Vehide . | war mvolved in 4 3 Vehidec cnain ollision .

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station OFf Origin:

L IIMIIWIH\IWE

020071712134 £

._;_ **“'a.iﬁ‘

q;

lﬂ

Eunos NPFP
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:; Vide Report No.:
1?!0?!2029 21: EB ' = »
e s : . ;
Name of Informant: Address: EE
© JAMAS JEOW QI LONG APT BLK 113 JURONG EAST STF?EET 13#313-418
' ' SINGAPQRE 600113 :
ID Type / 1D No.: Contact No.: 2 ‘_’i.'._j;{ :
NRIC NO / S9913797E Homfﬂlﬁ" ice: Mobile: 83236625 !
Nationality: ' <pEmail: |
SINGAPORE CITIZEN il e .
Sex: Age: Date of Birth: " | Type o !r;fgnnant:
Male 21 - -08/03/1998 Driver ;
Race: ' Language: Institution / School Name:
Chinese English ' .
Oécupation: Driving Licence Information:
Police officer Class: 3,3A Date of Expiry:
|General Information of the Accident W e A kT .*.‘f::;{‘.',i.t'-_e_._'_:_'___'-._ -
Type of - r’rjtuwd it gnnk EaiséfT |r;1a of gype g% Lma%sm"!
; : " | ‘Attende olice rive: ccident: trai i
gLz ' No 17/07/2020 18:10 Ey‘:ﬁ., |
Location: . ; ‘i‘ i af;u ﬁﬁ i
Along Road 1 i i e
| AYER RAJAH EXPRESSWAY $ hﬁ%éﬁ?
| MARINA COASTAL EXPRESSWAY 24 2
before Alexandra exit : = T8 e
Weather: Road Surface: _ Rnac!”Spead”Urnr i
Clear dHr| aga
Traffic Flow: rt‘a‘afﬁc Control: .| Trafic. Volume:
| One Way ,Mmﬂ Not oiied | Heaw: |
Type of Collision: Anyone conveyed by i
Between Moving Vehicles - Head To Rear ambulance:

' No
Dﬂaﬂsnﬁl”h‘ﬂlﬂﬂlammhnd i . EPREE s et~ TN g AR P
Vehicle No. | Type Make Model |Color | Condition | No of Passeng
SJvE63C . | Car | Seriously i

Damanged |
SKB7675R | Car Serioushy

Damaged
SLT5466) | Car Slightly

Damaged




:1'51

sowore BT

T7r20200717/2134

BhicSation Of Origin: - 20f4
18, Report No. T/20200717/2134
%g-e:nk Reservoir Road #01-1620 :
S{NGAFCRE 470629 L bon'rrﬂgmnuu OF HEPORT
vel Mo: 1800-4439909 £ i E}ﬁh o

) i i

Details of on lnvolved IR Rl e T Lo W e
_ LAny Pedestrian Involved: No
" | No. of Pedestrians Injured: NIL | Use of Pedestrian Crossin D INA
e T e LT R AT s BT T
| Name JAMAS JEOW QI LONG ID No. S9913797E = )
Related Vehicle | SJVES3C (Car) Contact No.| 83236625
Hospital/Clinie . | K L TAY CLINIC & SURGERY Class of Class: 3,3A
T‘l\.! Tw —1{ I _ . Driving Date of Expiry: NIL -
& 0 Licence , - -
W Uh ; | Expiry Date| . |
, Dats T 1.1 17/07/2020 Date Discharge | 17/07/2020
.Z:ays grarted Medical Leave 03 Degree of Injury | Slight

iy - T ) = | TR VLT M ins R IT - O A
.:l 3 .!‘:r i \ __.tl?::irl.__.ll_.-':f.-_ I--I " 1-.-;-1' e e ‘-"E."-I'['I". i {".! :"-T-:!h-‘:-'. Ty [ ';a&}ﬂﬂﬁ'ﬁff‘f—. e L

_'_"I_ J e g L e S o _..‘1':“'_.
X %h | TAN TONG LUN, LESLIE’ $8235484,) _ ‘1
S e g ' ;
:F2istns Vehicle | SLT5466J (Can) g £ | Contact No.| 92312304
I o : ¥ AR i :
hﬁ’;j "__;T-I_{:-' ; 3 k4 & . ; i )
ijosgite/Clinle [NIL . , Class of | Class:NIL~
Ay wal 3 Driving Date of Expiry: NIL
Licence & | - - ;
; it : Expiry Date
Datg Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave  [NIL | Degree of Injury [ NIL :

: _. MName A

ﬁg F'nH Gié:t
Related Vehicle | NIL ' ' Contact No,| 97608746
' Hospital/Cliniz NIL Class of | Class: NIL
S # Driving Date of Expiry: NIL
Pt Licence & :
L e Expiry Date
| Date Treatmert | NIL - | Date Discharge | NIL
Mo of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details, L n%»“ s ; .
On 17/07/2020 &%about 181 Ohrs, | was driving my white Efii i Avante, SJVEB3C at the first lane along.

ma suddenly applied emergency brake and | was able to stop my vehicle on time, After which, | feltan
Imipest from my rear and my vehicle surged forward hence, collided onto the red Mazda 6. After the
collisier, my vehicle was sandwiched in between both cars and when | alighted from my vehicle, | realized
impact, | sustained a 2 em cut on _
1y fighi feet and decided to call for the ambulance. When the ambulance arrived, nobody was convey.
Ni¥ wehitle front and rear portion were crumpled in. My vehicle was install with a front in-car camera. No




_ FIRERHLY
: . y .:. i g .
SINGAPORE T T
POLICE FORCE . Tzvirziat T
: .“‘-‘l:&"":'?':'i’-l! | 2
R s I : :
Police Station Of Origin: Q*'_?r “*"?-‘g dar 2L - . °_.f1-1.
Eunos NPP- o Repiort No. T/20200747/2134 .
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT : 5
Tel No: 1800-4439969 : P

one else is injured. As | felt unwell after the accident, I had sought medical treatment at priuat_,'_él_ ,l
doctor had given me 3 days MC. | do not have any witness. b

e

e,
e L
=
)
b :‘1
S e i i i
g R 1
P
o5
e & o
% il i
5 it

D '! i




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPFP '

629 Bedok Reservoir Road #01-1620
‘SINGAPORE 470629

‘Tal No: 1800-££38999

. Skzich Plan . -
._1nf:';=r.*r=.ant is riot able to provide sketch plan

LT TR e
T Sartific i
ﬁ:;

13 Sy

At !

gl B Al
W el :

e 85 a

TI20200717/2134

. ISRV

. 4of4q .
Report Mo. T/20200717/2134

CONTINUATION OF REPORT

HAPORTANT: Fizase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

zo0-fiuate with you now, please fax a copy to 65474885 stating the report number as raference.
#:a Of Officer Recording The Report: / Signature Of Informant:
“i HEAP ZHI YONG 1 f . A
o X[ S el
<Fepatice Of Interpreter:; Date/Time:
i “pflicable 17/07/2020 21:58
- "Officer In Charge OF Gase: Classification Of Case:
‘i TRPIGIT/
' Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170
Authentication Stamp = ’I
NP158 ).
. P |




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owrner or Company Name /IC No.

Owner or Company Contact MNo.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

1 A7

3032000 ccidentTime:; 1800 (24-HR-Format)
. NE .ﬁﬁurds L’Iﬂﬁﬂqi befoie  Alexandia .

S b3 C

. (ina I‘qumq

Make/Model:
Poticy No:_JNFCSNYY 0000 S42)000
Hq Thmq Th-?nq (33102336 ) .

: Lm q'DlU[ Owner'sHp ___ — ,
. Jamas Jeow Lam (399 BAHE )
. 03-05. 199 priver’ SLlc:msa Pass Date 0).09. 019
: Spouse \ ;;nghﬂdmnxsming \Employee\ Others;
Bk U3 uona Fost Shef 13 §OR- 118 (5) 440u3 .
§322 6515'I 2)

: @_E_}QD R\ OUTDOOR (e.g. working inside or outside office)

Company Tel

——

(CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

 Reporting Only \ Cléém Othee Paity \ Claim Own Insurance

Mumber of Passengers (Including Driver): 1 [?ff'!"?': .

Was there any video Captured by car camera(;
Exact purpose for which vehicle was being use hﬁ time of accident Private use\ Work purpose

Any Injury (If YES, Pls state): {08

enide B Other Party Driver’s Parficular (if Vehide - C
Vehiole. No: SkB 3615R Vehicle. No:_ SLT_S466.
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver;

IC No. Dover/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

A

//lﬂz:}'




MEARE — FEXFRE (FHmg) FRAS

CHINA TAIPING INSURANCE (SINGARORE] FTE. LTD.

CHIMA TAIPING o e e R P
Mator Privats Car MEIF
E M
CERTIFICATE OF INSURANCE
Matar Wehicles (Thivd-Pany Risks and Compansacion) Act (Chaptar 188 AMNOIOTA
Mator Viehlcles [Third-Party Risks ard Compensalion) Rules, 1960
ond Transport Acl, 1987 Malaysia) Cov. Type:C
Maotor Vehiclas (Third-Fany Rishs} Rules, 1959 {Malayia)
r/_ Engine MNo.: GAFCIOLUTIIE3E -\'
CERTIFICATE No, DMPCSNWO0005432000 Cha. Mo KMHDU41BMALIBES247
| ]
|
1 indax Mark and Regisiration SIVEEIC ALTOSAFE
Mumner of Vehicle =========
2. Nama of Policy Holger MG THENG THEMG (HUANG TINGTING)
3 Efecive date of ihe Commancemant of 0710112020 Mamead Drivers Ex Sact, | SLR00.00

Insurance fof Ihe purpases af the Regulations, (13:07-08)

Ordinance ar Enactmant Additional Ex Other than Named Drivers:

Ex Sect | - Age <= 25 333,000.00
4. Date of Expiry of insurance 0612021 Ex Sect. |- Age »= 26 5550000
* Age as at date of accident
EX ON WINDSCREEN . S5100.00

5. Persons or Classes of Persons entilied 5o cive”
{a) The Palicyhaldar.
(D) Any ofer person who is driving on the Policyholder's arder or with his permission,

Pravided that the persen driving is permitted in accordance wilh the oansing ar other laws or
regulations Lo drive the hMobor Vehicle or has been so permitted and ia not disqualified by ordar of
a Court of Law or by reasan of any enactment or regulation In that behalf from driving the Mator
Viehicle.

B Limilalions as 1o usa;*

Use for sccial, domestic and plaasure purpeses and for the Policyholder's business,

The paolicy does nol cover use for hire or reward Wition driving lest racing pace-making, reliabilty

trial, spaed-testing, the carriage of goods other than samgples in connection with any trade or bugingess
or use for any purpose in connection with the Motor Trada.

Excess whichever is applicable for losses occumring outslde Singapore (Constructive Total LegsThaft)
will ba doubled.

One tima Waiver of Excass for the first 5500 will appiy to the Insured and Named Drivers in the event
of Own Damage Clalm at our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. - TOKYD CENTURY LEASING (S) RTE LTD
* Limitetions rendered operative by Secian 8 of the Moter Vehisles (Third-Party Risks and Compansation} Act {Chapter 185)
5 and Section 95 of the Road Transpont Act 1987 (Malaysia), sre nof to be included under these headings. o

I/'We hereby Certify that the policy to which this Certificate relates is ssued in accordance with the
pravisions of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please 5‘-‘;{%’@“ For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
»/’“‘\E :
L £ = %
- m 'Zﬂi.
Issuad By A
55 : LS
Authorised Signatory

China Taiping Insurance (Singapere) Pre. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Aoad #16-00 Springlesf Tower Singapore 075509 &6383 6111 Ws222 1033 & www.sa.cntaiping.com




