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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please mpon cormecty thie deiaile of tha acadanl ¥ sgeed up the claims oroosss
d. This Form must ba compiedan By the Podcyholder andlar the duhorsed Orives

1. Imbarmatcn promided sl be as rufiul and AcCcuraie as posaibia Ay wilul msrepresentabon or wilholdng of makial fecls may plow SURanco ComaanaEs 1
raCeale ol bty

4. The ssue and acoepdance ol this Formn by irsursnce companes is rcs an admisson of pokicy Babilly on the part of the insurancs comosmes

5. Any falsa roporting may ba raferrad bo the Palics for invostigation

B, This répcrt will b lorwarded by the insurers of 1he Q1A Rapords fdanagemenl Centre asiabighad by the General nsuranco Associalion of Smogapons [GIAL Tar
Archnnng & thal copies of tris repart wall Tor & fes. e made gvsissls upon anoOoaton oy Migrailgd pames i

T By he lodgemen of this repart |0 ihe insunérs. you herety consent ko the archiving of this report at the centre and to cagigs of (he mpor being made avalats
aloresad :

ACCIDENT STATEMENT

Cate Of Report NEDRZ2020 16:03
Crate O Accigent DRO82020 OF:00
Exact Location OF Accident KJEPIEIBKK

CountngState of Loss

Wanele Regisliration Mumber
Insured’Paolicyhalder
Mama OF Registersd Owner
MNRIC Mo

Ermail Address

Mohila Fhone Mo

Allermative Phone Mo
Vehicle Particulars
Manufacturer

Wi |

Exact Purpose for which vehicle was being used at

bime ol accident

Are you cldaiming under your awn inaurance palicy

lor repair io your vahicle?

It Mo, Pleass state acton o be taken

Wehicie Calegory
Insurance Company
Mame of Insurance Company
Typa Of Coverages
Flest Policy

Falicy Murmber

Ciovar Mobe Mumber
Driver

Marrez of Dirivar

SNRIC Nao

Diata Of Birtn
Cecupation

Crater Of Driving Pass
Cerving Experience
Gender

Kohbila Mumber

Fax Mumbar

Contact Mumbar

EbMail Addrass

SINGAPORE

DETAILS OF OWHN VEHICLE

SLFOB250

CHIN CHIAP FATT
SEMXNEAEF

WILLIAM CHINEHLAG. COM
(LOCAL | +65-98.386450
COTHERS-B8386490

PEUGEDT
304

PRIVATE LISE
MO

THIRD PARTY
PRIVATE CAR

CHIMA TAIPIMNG INSURAMCE (SINGAPORE! PTE. LTD.

COMPREHENSIVE
MLy
CAPCEMWOODTET 22000

CHIN CHIAR FATT
SHEKER4S2

02M11/1965

INCOR

16/ 2002

18 YEARS AMD 0 MONTHS
MaLE

(LCHGAL ) +65-98386490

OTHERS-3B366450
W lLLIAM. CHINEHLA G COM



Address

Posicode
Was drivar an employes of the Insured's Company
If Mo, Relationshig of the Driver with the Insured

Vencle Registration Mumber of Orivers Cuwn
Vehicle

Insurance Company of Driver's Own Yehicla

General Information of the Accident

Type Of Accigent

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this aceidens?

Mumbaer of vahicles (including own vahicle)
invgdhvad in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any oiher material or properly damaged?

I have been approached by unknown person(s)
solicitingloffeding accident claims assistanca,

Mumber of Passengers (Includimg Driver)
F‘assnnggr 1

Eassenger 2

Passenger 3

Details of Police Action

\Was the accsden! reporiad to the polica?
If ¥es, Flegse stale which Police Station
Police Stalion Name

Paolica Station Agdress

Pofice Station Conlact

Wag nolice of intended Proseculion given?
I Yeg dgainst whom?

Circumstances of Accident

BLEK 273 BANGKIT ROAD

#OT-160
BrO2T3
KO
WWHER

COLLISHIN - HEAD TO RESR

CLEAR
DR

MO

K]

YES
YES
YES
MO

4

MAME.

GEMDER:

MAME:
GEMDER:

MNAKE:
GEMDER:

YES

¢ BRYAN CHIMN LI KLIAM
: MALE

i EMDAH DOWWINIATIE
: FEMALE

SUDITH CHIM LI XIaMNG

. FEMALE

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 POSTCODE: 408865 . COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

Pl

PLS REFER T THE POLICE REPORT: T/20200805/2026

Attachment(s)

Ara accident photos avaidable for aftachiment?
¥as there any video captured by Car Camera?
Wae there any audio recorded?

Details of Witness 1

Marme

Phcng Muembear

YES
MO
NG

MR RAJAMAMNICKAM 5/0 RAJANGAN

SA5650524

Fag 2 of 31



Emad address
DETAILS OF OTHER VEHICLE PROPERTY 4

vemezle Regisiration Murmber SMFTE6S

Vahicle Make/Madeal/Coboder TOYOTA MNOAH
Details OF Proparties

vehicle Category FRIYATE CaAR
Mame of Dirvear LD TRAN HUIM

MRICPassport Mumber SXxxX4480

Canlact Mumbear 08893263
Addrass
Poad e

Insurance Company Mama
nature O Damage
beo, OF Prssenger { Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
vehicke Ragistration Mumber FERM4O1IL

Yehicle MakeMcdelColour

Dielass Of Properties
Vahicle Caledgory MOTORCYCLE
MName of Driwver
NRIC/Passpan Number
Contact Mumba
Address
Pastcode
Insurance Comgany Name
Madure Of Damags
M. U Fassengaer (including Driver
DETAILS OF INJURED PERSDON 1
Hamea CHIM CHIAP FATT

Approsimate Aga

Injuries Susiain

Injured parson in which vehicle? SLFH250
Wire seal belts worn? YES

Was this injured conveyed to hospital by
armbylance?

Addrass
Postioodds
DETAILS OF INJURED PERSON 2

Kame ENDIAH CWI WINIATIE

Approsimate Age
Injuries Susiain

Injured parson in which vehicke? ZLF93

2%
[
2

Were seal belts worn? YES

Was this injured convayed to hospital by
ambulance?

Aiddrass
Posicode

DETAILS OF INJURED PERSON 3
Mamea JFDITH GHIM LI XIAMG

Agpraxima 18 AgE



Inpuries Sustain
Injured person in which vehicle?
‘Were seal balts worn?

Was this injured sonveyed to hospitel by
armbulance?

Addrass
Posicode

SLF9a250
YES

Faged.ol 21



ORTANT NOT

L. Please report gorrectly the details of the accident to speed up the claims process.

4. This Form must be the Pol the Auth ;

3. Information provided must be as truthful and accurgte as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companses to repudiate poticy llabifity.

4. The issue and accegtance of this Form by insurance comganias is not an admission of policy liabiity 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 GIA Recards Management Cantre astablished by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copées of this report will for a fee be made available upan application by
interested partias,

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

B. Consant under the Personal Data Protection Act {PDPA)
I understand, acknowlodge, apree and consent that:

(al My insurer, my workshop and the General insurance Association of Singapara ("GIA") may/are permitted to collect, use,
desclose and/ar pracess my personal data/personal information sat out In this [form] and any other parsanal information
provided by me or pessessed by my insurer [collectively the “Personal Information”] and disclose and wransfer such
Fersonal Infarmation 1o all insurer(s] who have insured vehiclels) involved in this sccident [all imntureris} who have insured
wvahicleis) invotved in this accident shall be collectively referred ta as the “Insurers”], the Insurers' lawnvers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/suthority [such as the palice), for the purposes)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims:

Lii} investigating the accident and/or my claims;
(I} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my daims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
auternal cover of envelopes/mall packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my caims.(collectively the
“Purposes”]
{b)  allinsureris) who have insured vehicle{s) Invotved in this accident and the Insurers’ tawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes: and

(el my Persenal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{inchuding their lawyers/law firms), which may be sited autside of wngapore, for one or more of the above Purposes.

{d) my Personal information will alse be collected and used to compile claims history for the purpode of fraud detection,
investigation and management in present and all future claims.

i8] the information so collected under [d) above may be shared f disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing lraud,
regulators, law enforcerment and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court arders

-, fi
Ir I| | 1 J..-"'_“'% }?(_ )f
/] = ! ) N
i o dlﬂ! {f ."I"M f/of /a0
Folicyholder's Signature Driver's Signature Reportlog Centre Personnel's Signature
Date & Time: [ driwser is nat the policyhalder} Mame

Date & Time WRIC/FIN Mo,



" SKETCH PLAN
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Uhicle B - ¢ nfE 1568

Welicle C : Fam koda|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kk f 4 = ] = ——w— ;
Bager v the folie Bepont = Thssoofes/sosp
1 :’ 1]
DECLARATION
I/We declare the f-prEg.;qu particulars are true in every respect,
o~ 4 ] 4 .
% | If
[n ) At f

Pelicyhaolder’s Signature Driver's Signature = Repartin
Date & Time:

{if driver is nat the policyhalder| Mame:
Date & Time: NAFC/FIN Mo

Fersonmel’s Signature




- . %) SINGAPORE
N POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

LR

Tr20200805/ 2026

1of 3
Regort Mo, TI20200805/2026

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
05/08/2020 EEE | JI20200805/0048

—l —— - ulm__ —— — —
Mame of Informant: Address:

CHIN CHIAP FATT

APT BLK 273 BANGKIT ROAD #07-160 SINGAPORE 670273

1D Type / 1D No.: Contact No.:

NRIC NG/ 517056452 Home!/Office: Maobile: 98386490
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 54 02/11/1965 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence information:

SENIOR MANAGER Class: 3 Date of Expiry:

\General Information of the Accident |
Tyie of ' Injury Drink ' DateiTime of Type of Location:
Atidanit | Conveyed By Ambulance | Drive: | Accident:

: | Mo | DSO8/2020 07:00
Location:
Along Road 1
KRAN.J| EXPRESSWAY

| {PIE) 8KM
Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: | Traffic Volume:

_T;'p?:;r'.ﬂulllsmn Anyone conveyed by

ambulance:
e a5
Details of Vehicle In TE
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBMa033L | Motorcycle 0
| SLF9825D | Car PEUGEOT 308 5DR | Blue E
' ALLURE I
I PURETECH .
1.2 AT 2WD |
— SR
SMFTFEES Car | 1
I I [




) siveapoRe LT T

1200 A 2026

Police Station OFf Origin: 2003
Traffic Police Report No, TI20200805/20268
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Im_;urn_nnn .
Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
SLF9825D | CHINA TAIPING INSURANCE | DMPCSNWOO0797 | D4/07/2020 | 03/07/2021
(SINGAPORE) PTE. LTD, | 22000 |
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION.

| WAS TRAVELING ALONG KJE (PIE) ON THE EXTREME RIGHT OF 3 LANES ROAD WHEN THE
CAR INFONT OF ME SUDDENLY JAMMED BRAKES TO AVOID COLLISION | APPLIED MY BRAKES
AND MANAGED TO STOP IN TIME. | THEN SAW THE VEHICLE BEHIND ME SWERVE INTO THE
CENTER AND | FELT AN IMPACT FROM THE REAR PORTION OF MY VEHICLE. AFTERWHICH MY
CAR SPUN AROUND AND COLLIDED ONTO THE DIVIDER AND COME INTO A STOP
SUBSEQUENTLY THE RIDER WAS CONVEYED BY AMBULANGE TO THE HOSPITAL AND | WAS
ATTENDED BY TRAFFIC POLICE THAT'S ALL.



T/ 20200805/2026

7
GO E-: T

Police Station Of Origin: d.af 3
Traffic Police Repon No. T/20200805/2026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 raport. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report: S,uhalum Of Informant:
TR/ / I =¥

SC BERNARD KOH REN JUN P v

# N il —
| b4 -F-'-'-._._

Signature Of Interpreter: | | Date/Time:

Mot applicable | 05/08/2020 11:28

|

Officer In Charge Of Case: Classification Of Case:
TPIGIT/ _ oy —

S| YEO CHUN JIAN oy

Contact No.: 65476213 kel @ [INGAPOPE

= A e )

Authentication Stamp p e S
NP16E
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Date of Accident

Accident Place

Vehicle Reg. No. [Car Plate No.)
Vehicle Make/Model

Insurance Company

Owmer or Company Name/IC No.
(hwmer or Company Contact No,
Driver's Mame / NRIC 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 Tvpe

Mo of Passengers (Incl, Driver)

Was there any video Captured by car camera - Yes Y No

+ Spouse, Parents), Chidreny, Sibling, Emplovee!, Others -

: |.}/F|c 313 E-ﬂ'.-‘:{,.ltl."l'

. 1) Privar

L, |: 'r-'E| 21 340 h‘i o s

Accident Time ; {24HR-Format)

r-;”""“lhl""T_'-“'--...'l'.l|' CPiEy 8 kg

Prugrer 30of

(s wrenicy Pollcy No, 2 MPCSAm) pooFGFarees

{ .II"Iﬂn —rl'i_' FI-FL-I
]
]

, Chin Chiag four ( S1Fosfscz)
i 1 II-| |:i|.-\._
: ]E'—L"’Ekd b Owner's Hp Company Tel,
i IIP_II:I i !I|-1 |.I:-|.I‘1 1:[144- { 'I;I -LI_'_ JI._ '-lt_-.-.-_"' 1'
T
Ol ir| 14 2
TR I L5 Date of Driving Pass : IL[U}J mae

(e RCTLEE |

Foad 4 03-1bo () EFrads

A58 L4 &
. f&ﬁ&’ﬁﬁfg %

L@ Outdoor { e.g wurl-:ing inside or outside office }
: W'|]|L]w1 CLIm L']l"

q

I'Ir.[ﬂul'l{:, 3 Lt k W el

oo e Al
3] P.-.'-‘F 'Hr"-ll I-._F P

i

Exact purpose for which vehicle was being used at the time of accident ]:_Privare use 'l Work purpose

i

Other Party Driver’s Particular (ifany )

s - p
Vehicle B Reg. No : SMt }5[)“

Fem bods|

Vehicle Make\Model: _1Yotn  Neah

Vehicle C Reg. No :

Vehicle Make' Model ;

Diriver Name :

-[_Eli,‘ _Tl.fm Hhr'l

Diriver Namue :

Oriver IC Mo :

i\ gﬂ';nuu*@m.

Driver 1C Mo -

Driver’s Contact & Add : ':i"“rl 3342

Driver’s Contact B Add -

Wi"ﬂ"mg. =

oy - Quel 09sy

W P“jﬂ-ﬂ’]ﬁﬁ-ﬂi’ﬂhﬁ Fnllt' Pl:_.lﬂ.'.-“:?lfﬁh'l

I:-'l'-""‘"l /f?l.ﬁhl?'-ﬂdr_'}-tﬂa-'f}_; @.{qb’.‘m“u‘l ol

S
:mmrdng & Wet \ After Rain & Wet
it

: Reporting Only Hmmr Party % Claim Dwn Insurance
Cm )
I"|r-_:l.,|,.-,,:| E]F.L_ISJ'“] Tad | .ul.url' ._“_.__';uf} TH THial LA "':r”]'i-*“-"'lﬁ |:_|'j
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CHIMNA TAIRING I:IIHHIPH‘-IGIHHME (SINGAPORE) PTE LT
Fetloe Privaln Cwr MXI1E
] =1
CERTIFICATE OF INSURANCE
Moot Watada, | Thind-Party Risks aod Companaatan) Aol (Coapisr §85) AR08

blolor Wshaks (Thiss Parky R ssa Cuympanasion| Fuea @
Fead Traeapos Acl, 19ET [Maleaal

Wi Wishban {Thart-Piany Fidka) Moben, 1968 (W) QoeiTmes:
Ir__d__ - St TRy A L Pl e = = - : —— o —
[ Engire Mo 1IXTALDIE 1885
[ CERTFICATE Mo DBAPC SO0 TT 22000 D Mo WEILPHHYWGESIBITTH [
§ o isdan Mk aog Ripgeivaton SLFHAZSD AUTOSAFE
Mz of Vatsde AEaET====
2. haaw ol Poicy Hoiger CHIM CHIAR FATT
1 EPeow dile sl |
En m:M:liu' i DT Marmad Drivers Ex Sect | 5N O
Oedmares or Erovvsesd Andisna Ex Dihet ran Blanesd Drivens:
Exthec] §-Age <225 551,000.00
4 Do od Enpery of innursace s poirg ]

Er Bl | - fgi == 8 SR600.00
[ " ApE od ol aale ol scckeeni
EX 08 WINDSCREEN = el

& Passom or Claages of Piison enlied o dise”
(a) Tre Pokicyhdie:,
1) Ay OTr oo who is deiving on e Prsopnokiers ofder or with s porsaion

| memmmnmmmmmmhmmlmu

| wwmmmmumu‘mwmmmmmhmmqwﬂ
nﬂhﬂuranmmﬂwmﬁwnmuwmimﬂmmm
T

B Lo e by sge

Lkt fuf sl ik and Pl guiposss and for the Polafoiders busiess.
hm-murﬂmwierﬁmmmummm.mmm-mu.Hmd
guummnhﬁht-phummmuhmrummwumhmmhmmmmwmd-
Excert whichever is appicabis for losses ocouming sulside Singapors [Consbndive Tolal LossThef). will be doubled. Ona me
Wimwver of Exrisa for e fral 551 000 will apgly i e Inswod and Samad Drvems in trex vl of Cwm Camage Clam &t our
Furronsed Workahops lor sach Polcy Yaar

HIRE PURCHASE GO - TORYD CENTURY LEASES (B ATE LTD

" L renckyneg! inogeeTativi by Sechon 0 of the Soor Vaishs (Thivg- Fvsis and Compgunganan) Acl [Chogder TES
b wMHHMWT&MWWnMHMM&%me i

IWe heraby Certify mat the policy 1o which this Certificate rilates is ssued in accardance wih The
pravison of the Molor Vehides [Third-Party Risks and Compensation) At (Chapter 18] snd Part IV of the Road
Trarspon Act, 1987 (Malaysia)

Plenss see roverse Fiv CHIRG TARING INSURAHCE [RIMGAPCRE| FTE LT

s
insugd By, WED & COMPANY INSURBNCE AGENGY

China Taifing fnsurance [Singapaees) Pre Lid. iCo. Heq. Mo, 200308384E)
W 3 Anson Road #16-00 Springleaf Tower Singapore 079904 G389 6111 6222 1033 B wwewag £rilaiping com



