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MMNALZI0EETIN ! National Assessmant Cenira Servicon - Buidl Marh
ENTHY DATE & TIME- 011 V3030 16-45
SUBMITTED BY: ROSLI BN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repart comectly the details of the accident to spasd up the claims process,
2. This Form must be compleled by the Policyholder and'or the Aulhwrised Driver.

3, Informatien provided must be as truthful and accurale as possibla. Any willul misrepresentation or witholding of matenai facts may allew insurance companies 1o
repudiate palicy fability

4. The insien and acceptance of thia Farm by insurance companies Is not an admissin of policy llabllity on the part of the insurance companas

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

&, This report will be forwarded by the msurers of the GiA Records Managemaen! Centre establshed by the Geneial Insurance Associalion of Singapare (GIA) for
archiving and that coples of this repart will, for a fes, ba made available upan appiication by Inleresied parties.

7. By tha lodgement of tis repart 1o the insurers, you hereby conaent to tha archiving of this raport at the centre and to coples af the report be ng made avalahls

afornsaid

Date Of Report
Date OFf Accldent

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/10/2020 16:45

30/08/2020 1440

ALONG HOLLAND ROAD TOWARDS ULU PANDAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number SLBATOO
Insured/Policyholder

Name Of Registerad Cwner JASON LEE BOON MENG
NRIC No SHEAEA22H

Emall Address MOEMAIL

Maobile Phone No {LOCAL) +65-80466939
Alternative Phone No OTHERS-904€6939
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF TSI

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? M

If No, Please stale action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENEIVE

Fleat Policy NG

Policy Number DMHCSNADDO019920019

Cover Note Number
Driver

Mame af Driver
MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMall Address

JASON LEE BOON MENG
SHXKX422H

23/05/1968

OUTDOOR

02/01/1988

34 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-80466539

OTHERS-90466939
MOEMAIL

Fage 1 of 18



31 KOVAN ROAD
Address 411.34

Postcode 545021
Was driver an emplayee of the Insured's Company NO
If Na, Relationship of the Drver with the Insured OWNER

Vehicle Registration Number af Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accldent? NO

Number of venicles (including own vehicle)

invalved in the acoident e
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by
NO

ambulance?
Was any other maternal or property damaged? YES
| have been approached by unknown personis)

i . i NO
soliciting/offering accident clalms assislance,
Number of Passengers (Including Driver) 2
Passenger 1 NAME: PASSANGER

GEMNDER: . FEMALE
Detalls of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Statlon

Police Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NG

If ¥es,agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20201001/7023

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK33058

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver

MRIC/Passport Numbar

Contact Number

Page 2 of 18



Addrass
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1

Name JASON LEE BOON MENG
Approximate Age

Injuries Sustain NECK AND SHOULDER PAIN
Injured parson in which vehicla? SLB4TOOJ)

Waere seat balts worn? YES

Was this injured conveyed to hespital by NO

ambulance?

Address

Paostcoda

Paga 3 .of 18



SKETCH PLAN

IMPORTANT NOTICE

-

Pleass report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhalder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materfal

farts may allow insurance companies to llahility.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance

companies.

Any fa miay be rafarr he Palice for in 1

. The report will be forwarded by the Insurers of the GIA Records Management Centre astablishad by the General Insurance

Assoriation of Singapore [GLA) for archiving and that copies of this report will for a fee be made avallable upon application by
[nterested parties,

. By the ladgment of this regort to the Insurers, you hereby consant to the archiving of this report at the centre and ta coples of

the report being made avaikable aforesald,
Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshap and the General Insurance Assoclation of Singapare {“GIA*] may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal Information
provided by me ar possessed by my Insurer (collectively the “pearsonal Informatlon”) and disclase and transter such
Pareanal Infarmation to all insurar(s) wha have Insured vehicle(s) involved In this accident |all insurér(s) who have Insured
vehlele(s) Invalved In this accldent shall be collectively refarred to as the “Insurers”), the Insu rers lawyars/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the palice], for the purpase(s)
of :

{i} processing, handling and/or dealing with my claims Including the settiement of the clalms and any necassary
Investigations relating to the cialms;

{1} investigating the accident and for my claims;
{iii} corrying out and/or dealing with my Instructions or responding to any engulries by me;

(v} adminlstering my claims (Including the mailing of correspondence, stalements, Invalces, reports or notlces to me,
which could invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms (callectively the
“Purposes”)

() all insurer{s) wha have Insured vehicie{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or maore of the abeve Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the dbove Purposes.

(d) my Persanal Infarmation will also be coliected and used to compile claims history for the purpose of fraud detectlan,
investigatian and management in present and all future claims,

{e] theInformation sa collected under [d) abave may be shared / discigsad:

) o all Insurers andfor any other third parties that asslst in svaluating, investigating, controlling ar managing fraud,
regulators, law enfarcemant and governmaent agencles as reasonably required for the purposes stated, or

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

Pﬂﬂcvhulc?nr's Signature Oriver's Signature
Cate & Tima: (i driver Is nat the policyholder]

\ ﬁw{\ \ \}\v\ | E!’m (}'am A

Reparting Centre Permnneljgnatur

ame;
Date & Time: NRIC/FIN No.:

CipisAs, e b gnl geem WY |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Resree o Ponicy  ReforT NutBy : {[2g20l00( {23

DECLARATION

IME declare the foregalng particulars are In mw
, / / LAVAYAYNS
Pdlc-.-hni:m 5 Sl,lni{urt ! Drlver's Sllnnl.\are Re rlln| C:ntrs Personngl's Sig rure
Drate & Time: {If driver is not the palleyhalder)
Date & Time: NHIC}FIN Me.:

IARRAL St lamd e WA




SINGAPORE ACUIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( }  3rd PARTY ( ") REPORTING ONLY | )
DATE OF ACCIDENT ; aoloq [':LGJCJ TIME ;WO hrg

LOCATION PoHounbmn AN — ULy PRWDAR

VEHICLE NUMBER @ SLBEHT1003 MAKE /MODEL _ VMWl Gale TS|

OWNER INSURED
NRICNO. : SGRITw > W\ CONTACTNUMBER: 0446939

INSURANCE COMP: =z POLICY NUMBER:

TYPE OF INSURANCE:  COMPREHENSIVE | v ) TPFT ( ) 3RD PARTY ONLY | )
DRIVER PARTICULAR DRIVER SAME AS OWNER: { )
DRIVER NAME ¢ TIPSO LEE Totk MEWG NRICNO.: SWTmo)
ADRESS: 3\ WoURwm ROBG 2\~ 34 posTAL: S5Ol
CONTACT: GoMd, 939 EMAIL: GENDER: V)
DOB: 135-05- 1968 DATE OF PASS: ox—O\— 19KE
(PLEASE TICK AND FILL THE RELEVANT CHOICES) s
WAS DRIVER AND EMPLOYEE OF THE INSURED’S COMPANY ( ) YES | v INO
If NO, RELATION OF DRIVER WITH INSURED:

(/)OWNER( )SPOUSE(  )FRIEND(  )RELATIVE( )CHILDREN( |SIBLING( ) OTHERS
WEATHER CONDITION; { ) CLEAR( ) RAINING( | DRIZZLING

ROAD SURFACE: (, /) DRY( ) WET( ) SLIPPERY

WAS ANYBODY INJURED: [v4r£5 ( JND  INJURIESSUSTAINED :  MeCk £ SveunnCr Phin
wycn:msm REPORTED TO POLICE: IF YES, WHICH STATION:

(v )YEs(  }nO POLICE REPORT NUMBER: 2

ANY VIDEO CAPTURED: [ ) YES | ~/]lnn CONVEY BY AMBULANCE [ ) YES (/] NO

NUMBER OF PASSENGER INCLUDE DRIVER: O3
PARTICULAR OF PASSENGER @ _ (ritinls  PRISBMGER

{ ) MALE( -/r FEMALE
{ JMALE({ )FEMALE
{ JMALE( )FEMALE
{  JMALE{ )FEMALE

(THIRD PARTY PARTICULAR)

venicte 8 SUK 3705 5 name /nRic: CONTACT:

VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME [NRIC: CONTALT:
VEHICLE E MNAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

MAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT"



E
POLICE FORCE INTRD

Police Station Of Origin: Lo

Traffic Police Report No, T/20201001/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

[y

201

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
01/10/2020 14:21
Informant's Particulars |
Name of Informant: Address:
JASON LEE BOON MENG 31 KOVAN ROAD #11-34 SINGAPORE 545021
'ID Type / ID No.: Contact No.:
NRIC NO / S6817422H Home/Office: Mobile: 90466939
Maticnality; Email:
SINGAPORE CITIZEN bulugong@hotmall.com
Sex: Age: Date of Birth: | Type of Informant:
Male 52 23/05/1968 Driver
Race: Language: Institution / School Name:
Chinese English -
Cccupation: Driving Licence Information:
Other attendants (eg swimming pool | Class: Date of Expiry:
attendant)

General Information of the Accident ) 5l _ . -
Tine of Imjury Drink Date/Time of Type of Location:
A‘;E‘; il Others Drive: Accident: Straight Road

* No 30/09/2020 14:40
Location:
HOLLAND ROAD
Weather: [ Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No

Details of Vehicle Involved I : .

\Vehicle No. | Type Make | Model Color Conditio | No of

SLB4700J | Car VOLKSWAGO [GOLF 1.2 | Silver 0
N TSI AT | .
~ 5G12BZ | :I
SLK3305B | Car | 0 |
I
. Diﬁlﬁ.ﬁfﬁl}l@l#. llt_lul'i_'ﬁﬁclo'- ' | s _
Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date




S

Police Station O
Traffic Police

INGAPORE

POLICE FORCE

f Origin:

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

) R O

Tr20201001/7023

2ofd

Report Mo, T/20201001/7023

CONTINUATION OF REPORT

Details of Vehicle Insurance = | _ |

Vehicle No. | Insurance Company - | insurance No Effective | Expiry Date

SLBA700J | CHINA TAIPING INSURANGE DMHCSNAO00019d 08/04/2020 | 07/04/2021
(SINGAPORE) PTE. LTD. 2001 | ]

Details of Person Involved s Ll S ‘
| Any Pedestrian Involved: No
No. of Pedestrians In}ured NIL | Use of Padﬁstnan Cr‘nssmg NA
Driver 15l :
Name | JASON LEE BOON MENG ID No. | S6817422H
"Related Vehicle | SLB4700J (Car) Contact No, | 90466939
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry .
Date | NIL Date NIL
No. of Days granted Medical Leawa | NIL Degree of NIL
Driver _ = : = = N
Name JASON LEE BDDM MENG | 1D No. S6817422H
"Related Vehicle | SLB4700J (Car) Contact No.| 90466939
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry; NIL
Licence &
» Expiry
Date 01/10/2020 | Date [ 01/10/2020
No. of Day _granted Medlcal Leave |05 | Degree of | Slight
I _'. o .-_[ 5 'r. =T : 3 ....-. J .
GHAB FASSENGER 1D No. MNIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL [ Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry
Date NIL Date NIL
[No. of Days granted Medical Leave [ NIL Degree of NIL




SINGAPORE NRARTR R

POLICE FORCE 120201001/7023

Jofd

Police Station Of Origin:
Report No. T/20201001/7023

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the 30/09/2020 at around 1440hrs, | was driving vehicle SLB4700J along Holland Road towards Ulu
Pandan direction In lane 2. Suddenly | felt an impact, and vehicle SLK3305B had collided onto my left
rear portion. | have a lady passenger with me from Grab Booking. After, the next day | felt pain on my
shoulder and neck, and | went to a nearby clinic Intermedical Kovan to seek treatment and was given

Sdays mc.



POLICE FORCE AR MA T

f20201001/7023

Police Station Of Origin: 4of4
Traffic Police Report No. Ti20201001/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Naot applicable 01/10/2020 14:21

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP188



& hEARIE hEAFARIE (Fil0k) HIRA S

CHIMA TAIFING INSURANCE [SINGAPORE) PTE LTD

THINA TAIPING AT e A
Wialar Hire Car M40/
R 5N
CERTIFICATE OF INSURANCE
Maled Wehicln (Thid-Paily Riska and Compensafion) bl [Chogier 185) ANTETSA,
Ngine Vahiches (Th 3 Alsis lrid“?mpm:amna Ruleg, (050
Heal AL, 1 i
umnrmn;-{rn;-u ¥ mmmu'lﬁgmqmm Cov. Type L
3 o N
! Engine Mo, 0339508
CERTIFICATE Nao CAMHCSNADIGH BEI001 Cha. Mo WAVWEZZALIZGWDES! 13
1 Induz Mare @nd Regiciatian SLBATOOY ALTOSAFE
baumediar OF Vel ==z==zzzaz
4 Mame of Pakcy Hode JASON LEE BOON MENG
3. Efiotles dals of I Cemmoncemaon ol e Nratrai] Eacess Secl [, 551.250.00
i teet th ohis ol e Hy i
mmﬁ:&rnnc;wll Sl Esxcass Sort. [ {Outsice Singapase| 85250000
Eucess Sect |l 551,250,060
A, Dain ol Enplny of InguEncs AT 430 Exgeds Beclll [Culside Singapara), 553.500,00

EX ON WINDECREEN . 8%100,00

| &  Pemengor Clsss of Pemony eiiiied i crive®

| Al par Mamied Driverfe) slated betow,

Proviged thal the persan driving & parmitled In accordance with tha liceraing ar athar laws ar
rogulaliane 19 drive the Mater Vehide or hes boon 5o penriited and s not dsqualifies by ceder af
o Court of Law o by reBsan of any enactmen ce saqulstion in fial behall from driving the Moo
Vahcle,

THE POLICYHOLDER AMY AUTHORESED DRIVER

B Limifalone o8 bo vne”

(%) Uisn for 1ha carrlage of pesssagets of goott in connection with the Polisyhaldisrs business, : ,
(%} Use for poclal domaestic pleasung purpoeey gnd Susiness purposes of any person 1o whom the vetics |8 Red

The Policy does nol cover S Bl s
1) Use for racing, pace-making, ralablliy el o speec-lesiing,
Ez Uss whist drﬂnn a |r.i|:g-m e tosirg fother then for reward) of any one disabled machonically propeled wehizle,

i * Limitaticns rendered soparaiive by Soction 8 of tha Molor VelWclas {Third-Pogy Risks and Compangation) Act [Chapier T83)
\ aerd Sactian 95 of Ihe Rnod Trawnspart Act 1087 (Maleyeln), are na 13 ba includud unier thosa headings.

I/We hereby Certify ot ma policy 1o which this Cerificate ralales is issued in accordanae with tha
provisions of ihe Motar Vehicles (Third-Parly Risks and Compensation) Ael (Chopler 189) and Pas IV of ihe Road
Transport Act. 1987 (Malaysia}

Ploase saa roverss For CHINA TAIPING INSURANCE (BINGAPORE] #TE. LTI

}
@ e
I awid BI."'- 2 was . ....I u.. ..ur._ idama

Auhorised Officer Authodsed Signatary

China Talping Insurance (Singapore) Pre. Ltd, [Co, Aeg, No. 200208384E) .
A 3 Anson Road #16-00 Springleaf Tower Singapare 079909 63896171 Be2121033 & wwwisgentaiping.com




