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1AL HOEIESE | Masonal Assassment Cenire Services - Bukil Manah
ENTRY DATE & TIME: 26/07/2020 11:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procoss
2 This Form must be completed by the Policyhalder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability,

4, The issue and acceptance of this Form by ingurance 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,

§. This report will b forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this repart will, for a fee, be made avallable upon application by inlerested partias.

7. By thi: lodgement of this repert ta the insurers, you heraby congent 1o the archiving al this repot at the centre and 1o copses of the report being made available

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registared Owner
MRIC Mo

Email Address

Mobile Fhone Ma

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Paolicy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
29/07/2020 11:14
2B/07/2020 10:30
STEVENS ROAD TOWARDS SCOTTS ROAD
SINGAFORE
DETAILS OF OWN VEHICLE
SML1688S

MICHAEL MARCUS LIEW
SHON395C
MARCUSLIEW1@GMAIL.COM
(LOCAL) +65-9657 3468
OTHERS-96573468

MERCEDES-BEMZ
5500

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNWO0053872001

MICHAEL MARCUS LIEW
SKXXXIC

30111978

INDOOR

16/11/2004

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96573468

OTHERS-26573468
MARCUSLIEW1@GMAIL.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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mama

1A BALMORAL ROAD
#09-05

250821
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4

NO
MO

YES

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 KILLINEY ROAD , POSTCODE: 2358572 , COUNTRY:

SINGAFORE

TEL NO: 1800-735999% - FAX NO: 67331934

NO

YES
NO
MO

SMC4T32A

PRIVATE CAR

VICTOR CHAN CHONG MUN

GXXXXT03Q
85113913

Page 2 of 22



Mature Of Damage

MNao. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC333D

Vehicle Make/Madel/Colour
Details Of Properties

Vehicla Catagory Tax|

Mame of Driver SYED AZAM BIN MOHD
MRIC/Passport Mumber S X540F

Contact Mumber BT218665

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number SJZ51864

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver ANDY ALFLAN BIN HAMDILLAH
MRIC/Passport Number SXXX X403

Contact Number 91474513

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 3 of 22



SKETCH PLAN Veh A SwiL \Lgg S
Veh B SMC Yip

IMPORTANT NOTICE Vi ¢ SWe 233D
N D s32 187

1. Slease repart correctly the details of the accidert to speed Up the claime protess
1 Thiz Eoemomuct e eomipleted by the Policyholder and/or the Authorised Driver
farmetion provided mastbe 8 trithful and aocutste as podsible 2y wiflbmisreptesen IZTIon orwWBRTIOINE ol realer
-r +r repudiste policy liability
1inE . - I a1 v

Corcent Uunderthe Persansl Data Protection Act (RDPA)

=
el
¥
i
=
T
[
-

o

Iy Trisurer, mv workshopand the Seneral Insurance Associstion ot Singapore ["GIAT) mayizre permitted to collect; use
Sisclose andjor process my personal datafpersonal mformation sevout in this form| and &ny other personal Information
provided by me or pessessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information 1o 8l insurer{s) whe have insured vehiclels) involved in this accident izll Insureris} who have Insured
vehicle|s) involved in this azcident 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 policel, for the purposels)
of;

(I} processing handling and/or dealing with my claims including the settlément of the claimsand any necessary
investigations relating to the claims,

{11} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my irstructions orresponding 1o aRy enquiries by me

[Iv} adminlstering my claims {including the mailing of cerrespondence, statements, Invoices, reports 07 notiies to me
which could ifvolve disciasure of certzin pereonal data shout me 1o bring sboutdellvery of the samie as well as on the
external caver of envelopes/mall packages); andfor

{v] complying with applicable law if sdministering, processing, hansling and/for dealing with my claims.[collectively the
“Purposes”|

(B]  allinsurer{s) who have insured vekicle(s) mvolved (nthic secident and the insurars’ wyers/law firrns, Mayysare permiries

1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

[¢] my Personal |kformation may/can be disciosed by any of the Insurers and/or GIAto their 1hird party service providers.or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare-of the above Purposes.

(g} my Persanal Information will also be colletted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims:

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

{i} toallinsurers and/or any other third parties thatassist in evaluating, mvestigating, contrelling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,
| AN AWARED THAT MY INSURER MY HAVE & 14 DAYS TIMEFRAME ECR ME TO SUBMIT Al Ot DAMASE CLAIM UNDER MY CWH POLICY 1 'WWALL

ECK MY POLICY FOR MCRE CETAILE

e [ Q?éﬂ@(?%’ :

Palicyholder's Signature dl(fl.r.}ﬂ'-f" Driver's Signature ing Centre Persgnnel’ s Signatyre
Date & Time: [ driver i= not the palicyhaider) Name: '
5?23 ij 20z Diate & Time: WRIC/FIN Mo [
'




SKETCH PLAN
Veh A: SML \Ggg S

Veh BE: SMCHII“
Vi C:SHe 332D
"MAD'. 7 S1%61

|
|
|
|
|
f
|
I

Skey

g -

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

/Z/(/ﬁk e {r’

gk

Reporffng Centre P
Magd
NRIC/FIN No.:

Folicyhalder's Signature Uq I'ﬁ—g..,- Oriver's Signature -
Date & Time 3 r} }(b
f Ao

(If driver is not the policyholder)

Date & Time

mzjsig.ﬁ:m



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email:avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident 1
Motor Accident Report . ] ;'I ,
*Date of Accident: cg 8 Juiy 2527 *Time of Accident: Lo L3 A
*Accident Location: STcyens Rl T lia v Sos RA

Vehicle Details s pa——— |
*Vehicle Number: _ St7L 1683 S * Make & Model: 3500 i
Insured / Policyholder . , | e
*Owner Name: ;’f"{( hde | / ‘“-'f)}f e =g *NRIC: 5 ’?E'-?S “r{;‘”ﬁ L
— = — - -
*Address: /A '&-i."'lf Moral A EogT~03 F5 ? gy .
*Email:_MPrcus lien | @ md.l cor sup: 76S FS¥E R
*Occupation: B3 -~ /1= (Indoor / Outdoor)  * Tel /H /Other:

Driver VT same as above

*Driver Name: *NRIC:

*Address: ;

*Date of Birth: *Driving Pass Date: __|¢ [ ]"‘N i *HP:

*Email: I *Gender: Male / Female

*QOccupation: (Indoor f Outdoor)  * Tel /H /Other;

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder . ]

Passengers Details  ~/

* P/Name: g {Male/Fernale) * P/Name: 7 (Male/Female)

*P/Name: / (Male/Female) * P/Name: // (Male/Female)

Insurance pany : ;

*Iisuarr:: Cogf—fr: NA_ TAiniE *Coverage: C /TPFT / TPO *Policy No: -’Df"q"") C S~/ 4 poo 3772201
- N

Detail of other vehicle / ngem}‘1 M Detail of other vehicle | Property 2

Vehicle No.:_ St 132 A - Vehicle No.:

Make & Model: Vol s S Rocco Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: V| CToR  CHAN ¢ pong VY Name of Driver:

NRIC ;G0 27 02 QA NRIC

HP ; 25 1 2 A2 HP :

No. of Passengers (Including Driver): _Cw' Nao. of Passengers (Including Driver):

For Official Use Only =
*Claiming against Own Ins.: Yes !@uf;[tf No, Reporting Only / TP Claims)

General Information of the accident

*Type of accident{ Head-Rear / Side swipe / others: d-\n'm Cotiigom Ar p—
*Weather conditions? / Raining / others: %y video cam: Yes@cy
*Road Surface: &,ﬂ' Wet [ others: =
*Witness: Yes / #6/ (Name: NRIC : HP: )
*Accident reported to pﬂ“CE,"' Mo *Summon against whom:
*Injured party: Yes /@ *No. of passengers (include driver):

-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C
51 Killiney Road SINGAPCRE 238572

Tel No: 1800-7359998

REPORT OF A TRAFFIC ACCIDENT

MR S A Mo

T/20200728/2114

1of 4
Report Mo, T/20200728/2114

Date/Time Report Made:

\ide Report No.: | Station Diary No.;

28/07/2020 17:33 | 131
Name of Informant: Address:
MICHAEL MARCUS LIEW 1A BALMORAL ROAD #08-05 SINGAPORE 258821
ID Type / ID No.: Contact No.:
NRIC NO f S7TB35395C Home/Office: Mobile: 96573468
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 30/11/1978 Driver
Race: Language: | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:

Class: 3 Date of Expiry:

Businessman

| Non-Injury
Type.ol Others

Accident:

" n Loinn:=
X-Junction

_ Date/Time of
| Accident:
! 28/07/2020 10:30

No

' Location:

| Along Road 1 Traveling Toward Road 2
| STEVENS ROAD

SCOTTS ROAD

MNearing the junction of Stevens Road towards Scotts Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Slightly

"SHC333D | Car 1o
Damaged

SJZ5186J 0

SMC4732A | Car Slightly |0
. Damaged

SML1688S | Car MERCEDES |S500 LONG | Black Slightly |0
| BENZ (R20 LED) | Damaged




SINGAPORE _ T

T/20200726/2114
Police Station Of Origin: 2of4
Orchard N.P.C Report No. T/20200728/2114
51 Killiney Road SINGAPORE 2358572
Tel No: 1800-7359899 CONTINUATION OF REPORT

A [

'SML1688S | CHINA TAIPING INSURANCE DMPCSNW000539 | 20/05/2020
| (SINGAPORE) PTE. LTD. 72001

-. Pedestrian Involved: No
No. of Pedestrians Injured: NIL _

"Name SYED BIN MOHD “ 11D No. S7439540F

Related Vehicle | SHC333D (Car) Contact No.| B7218665
Hospital/Clinic | NIL ' Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
. No. of Days granted Medical Leave | Degree ol 3 MIL s
‘Name | ANDY ALFIAN BIN HAMDILLAH | IDNo. | S8845403J
Related Vehicle | SJZ5186J Contact No.| 91474513
Hospital/Clinic | NIL 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 Inju NIL
Name VICTOR CHAN CHONG MUN 1D No. - G09827030Q
Related Vehicle | SMC4732A (Car) Contact No.| 85113813 - {
Hospital/Clinic NIL 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




B BIE LT

TI20200728/2114

Police Station Of Origin: 3of4
Crchard N.P.C Report No. T/20200728/2114
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7350098 CONTINUATION OF REPORT
Nzme MICHAEL MARCUS LIEW ID No. S7B35395C
Related Vehicie | SML1688S (Car) | Contact No.| 96573468
| .
| |
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 the 28/07/2020, | was travelling along Lane two on Stevens Road towards Scotts Road in my vehicle
(Reg,Plate: SML1688S ) alone. At that point of time, | observed a taxi (reg.plate: SHC333D) which was in
front of me had filtered to Lane One. | also spotted there was a obstruction on Lane 2 where a black
vehicle (SMN4842C) had broken down. As such | kept to the right, and waited for the traffic light to turn

green.

Shortly after, i felt an impact fcoming from the rear of my vehicle. A black vehicle (Reg.Plate: SMC47324)
had hit on the rear of my car. The impact had caused my vehicle to move forward and hit onto the said
taxi. Due to that, the taxi also had moved forward and hit onto another vehicle (Reg.Plate: SJZ5188J). |
wish to inform there were a total of 4 vehicles involved and | was the third vehicle in the chain collision.

Vehicles invelved -

1. 8JZ5186J - First car

2. SHC333D - Second car
3. SML1688S - Third car
4, SMC4732A - Fourth car

After the collision happened, all drivers came out from respective vehicle and exchanged particulars
among ourselves. | wish to inform that | am not aware of any injured party and no ambulance or Traffic

Police came down to scene.

| am lodging this report to facilitate with insurance claim.




SINGAPORE TNV TR A
POLICE FORCE ' T(20200728/2114
Police Station Of Origin: i
Orchard NP.C Report No. T/20200728/2114
51 Killiney Road SINGAPORE 2398572
Tel No: 1800-7359809 CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide sketch plan

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 tcyjﬁd?tlﬁaﬁ stating the report number as reference.

Signature Of Officer Recording The Report: : / Signature Of Informant:

E/
Sgt 3 AZRULIZWAN BIN ABDUL RAZAK % Eoi

Signature Of Interpreter: v Date/Time:
Not applicable 28/07/2020 17:33
Officer In Charge Of Case: Classification Of Case:

TPIGIA /Y /’}l

Staff Sgt WONG SIEU LUT, -
Contact No.: 551 POLICE FORCE r/ / AR

i,
| = ASTIGUSHIE LR Dy

Authentication Stamp i
NP168 | |




PEAE ' SEATERE (Fnk) § RS

CHINA TAIPING CH.!EA TAIPING INEURLNCE {SINGAPORE | PTE LTD
>
Muotor Private Car Mx1E
R 2N

CERTIFICATE OF INSURANCE
C st * Shapiat TEE ANOETIA

woo Vemiciae (Thio-Sady Fiske ant T
F E et 1967

ol \Vehicies T

ltmiin ek eiga ThirdaFafy Fisies Roles :F; hilssIE Con: TyIIE:C
Engine No.: 27892930252877
CERTIFICATE Iv: DMPCSNWOO0DS2ET 2004 Cha, Mo WDD2221B22A15TESE
SML1BBEE AUTOSAFE
SSIEEE==C
Bl M MICHAEL MARCUS LIEW
£ he Zammersemenis NINE/ZNZ0 MNamed Drivers Ex Sect, | 5§1.500.00

pelili: fuditional Ex Othet than Named Drivers
Ex Sect. | - Age <= 25 583.000.00
Lipde: of By o nediranics 19052021 Ex Secl. |- Ape >= 25 SR500.00
* Age as at gate of accident
Ex ON WINDSCREEN E5100.00
E  Persons or Clagsas of Persots sndilied 1o drive”
(&) The Pobcyhceder
(o] Ary cfher person who ie driving on the Palicyholder's order or with his permission,

Frovided that the person driving s permities in accordance with the beanging or other laws or
regulaticns to drive the Motor Vehicle or has been o permitted and & not disqualified by order of
8 Court of Law of by reason of any enaciment or regulation in that behalf from driving the Motar
Vehicls,

E. Limnations g 0 rse”

Use for social, dormestic and pleasure purposas and for the Policyholdes’s businese.

The pelicy does not cover use for hire or reward tuition driving fest racing pace-making, reliabllity trial, speec-testing, the camiage of
goods other than samples In connection with any trate of business of use far any purpose In connection with the Modor Trase.
Excess whichever is applicable for Iasses ocouming outside Singapors (Constructive Total LoesThefl) will be doubled, One time
Walver of Excess for the first 551,000 will apply io the Insured and Mamed Drivers in the event of Own Damage Claim al owr
Authorised Workshops for each Policy Year.

HIRE PURCHASE 0, : KENSD LEASING FTE LTD AS HP OWNER
" Limitalions rendered moperative by Section £ of the Molor Vehicles [Third-Perty Fisks and Compensation) Azt (Chepter 788)
' &ne Section 85 of the Foad Transpart Acl 1867 (Melayzial, are nol fo be inciuded under these headings

I’'We hereby Certify that the policy to which this Certificate relates is issued in accordancs with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Trensport Act, 1987 (Malaysis).

Please see reverse Foi CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD,

CAPITAL FTELTD f
lssued By: __ _ FRIVILEGECAPTALPTELTD -

Authorizsed Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co, Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 EE3B0 6117 Be2r7 10332 & www g cntaiping com



