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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa report cormacily the detalls of the accident 1o speed up ihe claims process.

2 This Farm must be complated by the Policyholdar andior the Authorised Orivar,

3 Infarmation provided must be as tuthiul and accurate as possible, Any willul misreproseniation or withalding of meterial facts may aliow insurance comparnies ta
repudiate policy lability.

4. The lssue and acceptance af this Form by Insurance companies is nol an admission of palicy labilily on the part of Ine Insurance comparnios

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

€. This reporl will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Associalion of Singapore (GIA] for
archiving and that coples of his report will, for a fee, be mades avallablo upon spplication by intorestod portias

7. By the lodgement of this report to the insurers, you heredy consent to the archiving of this reporl al the cenire and ta coples of the repart being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 18/11/2020 17:36
Date Of Accident 19/11/2020 15:00
Exact Location Of Accidenl UPPER CHANGI ROAD EAST TOWARDS BEDOK ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC1965B
Insured/Policyholder
Name Of Registerad Owner LOON YEE SOON (LUN YIXIN)
NRIC No SHXXXAOTAB
Emall Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-88796950
Alternative Phone No OTHERS-88796950
Vehicle Particulars
Manufacturer TOYOTA
Model VvIOS

Exact Purpose for which vehicle was being used al

; WORKING PURPOSES
fime of accidant

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action to be taken THIRD PARTY

Vehlole Category COMMERCIAL VERICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy ND

Paolicy Mumber DMHCSNW00007842000
Cover Note Number

Driver

Mame of Driver LOON ¥YEE SOON (LUN YIXIN)
NRIC No SHXKXOTAB

Date Of Birth 31/05M1972

Oeccupation CUTDOOR

Date Of Driving Pass 06M12/1984

Driving Experience 25 YEARS AND 11 MONTHS
Gender MALE

Moblle Number (LOCAL) +G65-BBT26380

Fax Number

Mrmtact Rlombear ATHERS ARTORGON



Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver CHIN KAW @ CHAN KOK CHENG
NRIC/Passport Number SXXXx0618

Contact Number 87717075

Addrass

Postoode

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

DETAILS OF INJURED PERSON 1

Name LOCN YEE SOON (LUN YIXIN)
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured parson in which vehicle? SLC19658

Waere seal belts wormn? YES

Was this injured conveyed to hospital by NOD

ambulance?

Addrass

Postcode



SKETCH PLAN

IMPORTANT NOTICE

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

.
3

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The izsue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Pollce for investigation,

The repart will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

8y the ladgment of this repart to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available atoresaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{aj My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other personal infarmatien
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Tawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of |

(I} processing, handling and/or dealing with my elaims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accldent and/or my claims;
{Iii} carrying out and/or dealing with my instructions ar responding te any enquiries by me;

{iv) 2dministering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delfivery 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”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Informatlon for one or mare of the above Purposes; and

{€) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d} my Persenal 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 claims.

{e) the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
[il} far complying with requirements under any regulations, laws or court orders, P
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Policyhalder's Signature Driver's Sign{tum epnrtlnu Centre P ey s Slgn
Date & Time: {If driver is not the poelicyholder) Hnrne

Date & Time: MRIC/FIN No.



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are frue in every respect.
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= L - . ey
Balicyholder's Sighature Driver's Signature rting Centre Per ‘s-Signatu 7
Date & Time: (If deiver is not 7/p¢|lwhu:dm Y v L 7%

Date & Time: MRIC/FIN No.;




SINGAPORE
POLICE FORCE

Police Station OFf Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

VAR

TI20201119/7030

10f3
Report Mo, T/20201119/7030

Date/Time Report Made: \ida Report No.: Statlon Diary No.:
18/11/2020 17.03

[Informant's Particulars =] FS
Name of Informant; Address:

LOON YEE SOON 187C PUNGGOL EAST #08-395 SINGAPORE 823167
ID Type / ID No.: Contact No.:
NRIC NO / ST219074B Home/Offica: Mobile: 88796930
Nationality: Email:
SINGAFPORE CITIZEN jacksonloon885@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 48 31/05/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab driver Class: 3 Date of Expiry:
General Information of the Accident
[mjury Drink Date/Time of Type of Location:
Type of Others Drive: Accident: Straight Road
el No 19/11/2020 15:00
Location:
UPPER CHANG| ROAD EAST
Weather; Road Surface; Road Speed Limit:
Clear Dry 70 Kmv/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulanue:
0
Details of Vehicle Involved
Vehicle Mo, | Type Make Model Color Conditio |No of
GBDEOYEL | Lorry MISSAN Silver Seriously |1
Damaged
SLGC19858 | Car TOYOTA VIOS E Silver Seriously | 3
GRADE 1.5 Damaged
L AT




SOLICE FORCE TR R

120201118/7030
Police Station Of Origin: £0l
Traffic Police Report Mo, T/20201119/7030
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance , . . . !

Vehicle No. | Insurance Company : Insurance No . Effective: Expiry Date
SLC18658 | CHINA TAIPING INSURANCE DMHCSNWOOD00TB | 11/11/2020 | 10/11/2021
(SINGAPORE) PTE. LTD. 42000

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver ] m - by

Name LOON YEE SOON 1D Neo. 572180748

Related Vehicle | SLC1965B (Car) Contact No.| 88796980

HospitalfClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 18/11/2020 Date 18/11/2020

No. of Days granted Medical Leave [ 03 Degree of Serious

Brief Details.

On the staied date and time | (SLC1965B) was travelling straight on the stated venue, suddenly a lorry
GBDE29BL came from behind and hit onto my vehicle's rear portion,

There are 3 passenger in my vehicle, a female adult and 2 children,

| wish to state that i went to unihealth clinic at bedok and was given 3 days MC.



POLICE FORCE AN AR

0201118/7030

Paolice Statlon Of Origin: 3of3

Traffic Police Report No. T/20201119/7030
10 Ubl 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 parson making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Mime:

Not applicable 18/11/2020 17:03

Officer In Charge Of Case: Classification Of Case;

TR ITPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP4BE



SINGAFPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( } 3rd PARTY | /l REPORTING ONLY ( )
DATE OF ACCIDENT : 4 /f- /lwlb‘* TIME : IS0 HL¢

LOCATION _UpPpER cuiNG| LD &AsT  TouARpS  REDuE LoD
VEHICLENUMBER : L ( [9Ls MAKE / MODEL, T Yo74  wiof

OWNERINSURED : Loors J¢f SOOM (. LUN ‘*ﬁ‘}‘-’-ifd\
NRICNO.: €71/F074 /2 CONTACTNUMBER: W§ 7972770

INSURANCE COMP; China Taiping POLICY NUMBER: &7 H CSa/ W 000677 %2 coo
TYPE OF INSURANCE: COMPREHENSIVE { =) TPFT | ) 3RD PARTY ONLY | )
DRIVER PARTICULAR DRIVER SAME AS OWNER: { )
DRIVER NAME : AS AgavE NRICNO.: £ 72)%. 74 &
ADRESS: Kk [L7¢ punGhUL EasT = 2§-39¢ POSTAL : £33/1L7
CONTACT : EMAIL: GENDER: #14(
DOB: 2/ Jos /1972 DATE OF PASS: ok iz J 199y
T ¥ T T

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY (  )YEsS (.~ )NO

IF NO, RELATION OF DRIVER WITH INSURED:

(/)OWNER( )SPOUSE(  )FRIEND({  )RELATIVE( )CHILDREN( )SIBLING( ) OTHERS
WEATHER CONDITION: [~ ) CLEAR( ) RAINING( ) DRIZZLING

ROAD SURFACE: (-1 DRY( ) WET( ) SLIPPERY

WAS ANYBODY INJURED: [ /) YES| ) NO INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
(v )YES{ )NO POLICE REPORT NUMBER:
ANY VIDEO CAPTURED: { ) YES(~)NO  CONVEY BY AMBULANCE( | YES{ )NO
NUMBER OF PASSENGER INCLUDE DRIVER: o - neT
PARTICULAR OF PASSENGER unpovin (adul () MALE ( —) FEMALE
(krds) () MALE (" ) FEMALE
mﬁhm (ki ) [ )MALE () FEMALE
([ )MALE( )FEMALE
(THIRD PARTY PARTICULAR) €20300¢/ B
VEHICLEB GBD E99FL  NAME /NRIC: Chiy kg M@ Chen Kok ClagconTacT: 9721 70710
VEHICLE C NAME /NRIC: —/ CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)
NAME: HP NO., : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT®
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type: |
Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.: |

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Cpunt:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount;

Sing_apnre NRIC
074B

SLC1965B

No

30 Nov 2020

TOYOTA
VIOSEGRADE 1.5 A/T
Silver

2015

1NZZ335457
MHFBT9F3406067269
80.0 kW (107 bhp)
$13,764.00

04 May 2016

04 May 2016

3

$13,764.00

Yes
03 May 2026
$10,323.00

03 May 2026
A -Carup to 1600cc & 97kW (130bhp)
10 |

$45,504.00

$24,684.00

$35,007.00

The information contained herein is correct as at 19 Nov 2020



