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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident Lo speed up the claims process

2. This Form must be completed by the Policyhelder and/or the Authorised Drivers,

3, Information provided must be as truthful and accurate as possible, Any wilful misreprasanation o witholding of malerial facts may allow Insurance companes L]

repudiata policy liability,

4, Tha issue and acceptance of this Farm by insurance

companies is not an admisson of policy Ralbdty on the par ol the insurance companies

5. Any false reporting may b refarred to the Police for investigation.

8. This repar will be forwarded by the ingurers of the GLA Records Managemsent Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, for a fea, b made availabla upon application by ineresied pardies.

7, By the lodgement of this repar to the insurers, you hereby consent 1o the archiving of this reger al the centre and 1o copies of the report being made availabla

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Numbar
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

hobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21/10/2020 11:08
30/10/2020 16:45
ALONG Y10 CHU KANG RD/IANG MO KIO AVE 3
SINGAPORE
DETAILS OF OWN VEHICLE
SJK5406G

MR LEE YONG JIE
SHOOTTAA
LEEYONGJIE@HOTMAIL COM
(LOCAL) +65-96951843
OTHERS-96951843

HONDA,
CIVIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NO

DMHCSN1937231900

MR LEE YONG JIE
SHKKTTAA

25/05/1988

INDOOR

22/04/2010

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-896951843

OTHERS-96551843
LEEYONGJIE@HOTMAIL.COM
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Address BLK 184A WOODLANDS STREET 13
° #27-647

Postcode 731184
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
WVehicle -

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)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 2
Fastangery NAME: . RAMONA

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Please state which Police Station

Paolice Station Name WOODLANDS WEST N.P.C
Police Station Address g}?dg;bﬂ:;{;;(E)DDLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201030/2148

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP

Was there any audio recorded? WO

Vehicle Registration Number S5JZ2943K

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver MOHAMMAD ACI BIN ISMAIL
MRIC/Passport Mumber SEXHAGTEH
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Contact MNumber
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MR LEE YONG JIE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJKS40G
Were seal belts worn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address

Fostcode

Mama RAMONA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJK540G
Were seal belts womn? YES

Was this injured conveyed to hospital by

ambulance? NG
Address

Postocode
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IMPORTANT NOTICE

[

Lt

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

' This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be 35 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material

facte may allow insurance companies to repudiate policy lisbility.

The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the part of the insurance
companies,
Any false ng may be referred to the Police ation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance

Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

. Consent under the Personal Data Protection Act {PDPA)

1 understand, acknowledge, agree and consent that:

ta)

(k)

e}

{d]

(e}

My insurer, my workshop 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s] wha have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant governme nt agency/authority (such as the police), for the purposels)
of -

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

{1} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure 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 administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’]

all insurer(s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Perse nal Informatian for ane of more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapeore, for one or more of the above Purposes.

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

the Information so collected under {d) above may be shared / disclosed:

iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfor¢ement and government agen cies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court grders.

A, /. ogon 3112 10

Palicyhelders Sigrature Driver's Signature

Repugn{i:entre Personnel’s Signature

Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRICFIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

g
7y -~
oo

A~

Paolicyholger's Signature

Date & Tirme:

/]

[

/1.

Driver's Signature
(If driver 15 not the policyhoider)
Dzte & Time:

)f;,w 2elro [ro _

Re pnninﬁ’.ﬁn:re Personnel’s Signature
MName:
NEIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9989

REPORT OF A TRAFFIC ACCIDENT

AN R

T/20201030/2148

Report No. T/20201030/2148

1aof 4

Date/Time Report Made:
30/10/2020 23:41

| \/ide Report No.;

| Station Diary No.:

| 758

Informant's Particulars

Name of Informant:

| Address:

LEE YONG JIE APT BLK 184A WOODLANDS STREET 13 #27-647
SINGAPORE 731184
ID Type / ID No.: Contact No.:
~ NRIC NO / S8818774A | Home/Office: Mobile: 96951843
Nationality: Email:

SINGAPORE CITIZEN

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

Male 32 25/05/1988 Driver s
Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

_TEACHER Class: 2B.2A 3.4 Date of Expiry:

General Information of the Accident . ; - |
T of Injury Drink Date/Time of | Type of Location: '
£ seidepi | Others Drive: Accident: Straight Road

' . No | 30/10/2020 16:45
Location:

Y10 CHU KANG ROAD

4DR

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
Details of Vehicle Involved _ gEE ; g :
Vehicle No. | Type ~ |Make Model Color Condition | No of Passenger
SJK540G Car HONDA CIVIC 1.6L | Black Seriously | 1
: VTI AUTO Damaged |
SJZ2943K | Car MITSUBISHI LANCER 1.5/ Red 0
MIVEC GLX '
AT ABS
D/AB 2WD




SINGAPORE MM D

T/20201030/2148
Police Station Of Origin: ot
Woodlands West N.P.C. Report No. T/20201030/2148
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Details of Vehicle Insurance. - £
_Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJK540G CHINA TAIPING INSURANCE  DMHCSN19372319 04/11/2019 | 03/11/2020
- (SINGAPORE) PTE. LTD. | 00
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i ; ' o : i
Mame LEE YONG JIE ID No. S8B18774A
Related Vehicle | SJK540G (Car) Contact No.| 96951843
"Hospital/Clinic | MAYFAIR MEDICAL CLINIC PTE LTD Class of | Class: 2B,2A.3.4
' Driving | Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 30/10/2020 Date Discharge | 30/10/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver = o) S : S
Name T MOHAMMAD AQI BIN ISMAIL | 1D No. | S9033978H
Related Vehicie | NIL Contact No.| NIL
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
Brief Details.

On 30/10/2020 at around 1645hrs - 1650hrs, | was driving along Yio Chu Kang Road(towards upper
Thomson) in my vehicle SJK540G with 01 passenger. My vehicle was on the 3rd of the 5 lanes. As | was
driving near to the upcoming traffic junction, the traffic light turned amber and a vehicle from the 4th lane
cut into my lane. The vehicle already passed the stop line and it stopped. | immediately did an emergency
brake however, was unable to stop in time and collided with SJZ2943K.

Due to the collision, my vehicle's front bumper is loose. The front left headlight is broken, there are many
scratches and major dents near the front left headlight area. | felt uncomfortable after the accident and
went to see a doctor. | was given 03 days MC due to neck muscular strain and lower back muscular
strain.

| have exchanged particulars with the driver (Mohammad Agi Bin Ismail, $9033978H) as well. No traffic
police or ambulance attended to us, no government property were involved. | wish to state that | have an




POLICE FORCE AATTAERAL MR Mo

T/20201030/2148
Police Station Of Origin: Sord
Woodlands West N.P.C. Report No. T/20201030/2148
1 Woodiands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT |

in-car camera footage of the accident.



POLICE FORCE [ T T

T20201030/2148
Police Station Of Origin: 40of4
Woodiands West N.P.C. Report No. T/20201030/2148
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 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 to 65474885 stating the report number as reference.

—ﬁgnatum Of Officer Recording The @eport: | Signature Of Informant:
L/
Sgt 2 CHONG HUI LUN A ol /||
A1 Ao
Signature Of Interpreter: ; Date/Time:
Not applicable 30/10/2020 23:41
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 A |
|III
AuthenticationStamp ; ,fé
MNF168 St iy /



shicle No.
-&‘__-‘E]:

\ . B OG Model f Make '«

_Qg;e of Accident

Time of Accident

Location of Accident

(Exact purpose use during accident

Name of Owner

| Telephone No.

Office:

NRIC

(Address

L B 1 1 A | . v

Claim type

oD THIRD PARTY  REPORTING ONLY

R

Insurance Company

La T e
LW, LATT ¥,

‘Type of Coverage

Comprehensive

Policy No.

A CSNIA3 T

Third Party __ Third Party / Fire /Theft

Ldame of Driue;

As Above If No,

MNRIC

Any Passengers ;

\

(F )

Date of birth

S \sl\aeS

-

Occupation

Outdoor / Inﬂ:c_:-_ér

Driving License Pass Date

[ | 21

Gender

Male /

Female

Contact No.

Home :

H/P:

Office :

Address

1

Driver have any own vehicle

III'wiht':-, If yes, Reg No.

Relationship

| §

Employee, ) If no, state

Weather condition

Clear Raining Other

Road SLHfE]Et_EH_

Dry Wet  Other

Any Injuries

Name And Contact No.

No, if Yes, Who?

I \J Ml

| L LI L Vo’ ! h'l ".-

[Name And Contact No.

3 [ == a8 g )
1-."'{,'1"‘ AR UWLLO Balh 5

Police Report

No, [f‘fi::*_s, Where? Wioodlowds L

-k

Fi

nNPC

|Vehicle B No.

g Bt o - N

Any Passengers !

MNarme of Driver

wiohannacl Agi Ban Contact No. :

-\Iehicle C No.

Tairnem | Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

_U_ehin:le F No.

Any Passengers :

_U_ehicl:e G No.

Any Passengers:

l\f_itness MName

Witness Contact :

Accident Portion

Camera Recorder

 Email Address

PARTICULAR WORKSHOP

[\ I:\” J..I‘ o s :.‘.i. ;l_'l,_.:.',ﬁ

CONTACT NO.

6842 0051 / 67440510

CONTACT PERSON

i.l‘.'._. '.- A Ll!\ z .ll.'\"

FAX NO

6741 0510

WORKSHOD Empil APDRESS

<alds @ n5(- om- 3
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W P CHINA TAIPING CHINATAIPING INSURANGE (SINGAPORE] PTE. LTD. Hestorn
Co. Reg. Mo, 2002043848 N oSN B
ANDBEZ 1A
MOTOR HIRE CAR Cov,Type: F
CERTIFICATE OF INSURANCE
Motor Vanicles {Thirc-Parly Risks and Compansation) Acl | Chapter 134)
Matar Vehicles {Third-Parly Risks and Compansation) Rules, 1950
Road Transpon Ach, 1287 (Malaysia)
Molor Yehicies (Third-Pary Risks} Rules, 1953 {Malaysia) GR|G}NAL
Engine Mo :RLEA1I00E964 -\'
CERTIFICATE Mo, DMHCSNIS37231900 ChaNo: JHMFD462085202442
1. Index Mark and Registration SIK5406
Mumber of Vehice
2, Mame of Policy Holder MR LEE YOWNG JIE
3 Fffﬂcu'-'s I:IF'lﬂl:ﬂ of the I:omrn;fnr&r:magtﬂ‘lfﬁ 04 November 2019 Excess Sect. IT ..v.evsvvesenis PR s31,500.00
nsurance for Lhe s of the :
Ordinance or Enaﬂmr: S Excess Sect.II (Outside Singapore}... 553,000.00
4, Date of Expiry of Insurance 03 MNovember 2020

5. Persons or Classes of Persans enfitied to drive”

As per Named Driver(s) stated below.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or

requlations to drive the Motor vehicle or has been o permitted and is not di squalified by order of a
Court of Law or by reason of any enactment or regulation in that behalf From driving the Motor vehicle,

THE

ANY ALTHORISED DRIVER

6. Limilations as io use:”

{1
(2

The
(1)
(2)

POLICYHOLDER ENG YII HUAN (WENG YUHUAN]

use for the carriage of passengers or goods in connection with the Policyholder's business,

use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is
hired,

Policy does not cover

Use for racing, pace-making, reliability trial or speed-testing.

Use whilst drawing a trailer except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Maofor Vehicles rThfrd-Pag'y Risks and Compensalion) Act (Chapter 183)
and Section 25 of the Road Transporf Act 1987 (Malaysia), are not to be included under these headimgs. J

Issued By:

I/We hereby CEI’tifY that the policy te which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

AR e e s m AR SRS — e 7- ______________________________

Aul-hnrised Officer Authorisad Signatory

3 Anson Road #16-00 Springleaf Tower Singapore D79809 Tel: 63806111 Fax: 6225 3502 Website: w5 crfaiping.com



