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SHOUCIN00F | Matonal Assessment Centie Services M0ES3)
ENTEY DATE & TIME: 1812/2020 17:33 (3GT)

SUBMITTED BY: Chaw Hsiso Tang

VERSION: 1 [1/12/2020 17:33 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the detalls of the accident to speed up the clairs process.

2. This Form must be icyholder and/or the Authorized Driver

13, Infarration provided must be as trethful and accurate as possible, Any wilul misrepresantalion or withalding of matarial facis may allow insurance companies o repudiale

policy liability,
% The ssus and scceptance of this Form by insurance comisanies is nol an admission of policy liability en the part of the iINSUFANCE CaMPAnies.

6. Thus rapart will be forwarded by the insurers of the GlA Records Managament Canire astablished by the General Insurance Association of Singapore [GlA) for archiving
and that copias of this repen will, Tor a fee be made available upon application by interesied parias
7. By the Indgament of this repart to the insurers, you hereby consent to the archiving of this repon at the centre and (2 Copes of the report being made available aforesaid,

St s SR ACORENT TTATRHENT, 453 50 b

18/12/2020 17:33 (SGT)

17/12/2020 18:05 (SGT)

Braddell Rd, Singapore

SLIP RD BRADDELL RD B4 ENTERING CTE/SLE

Date of Submission

Date of Accident

Exacl Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicke Registration Number SMWS5566EB
INSUREDVPOLICYHOLDER
Is company? Mo
Mame Of Registered Owner LIEWY KA SONG
MRIC Mo SHXXATEH

Email Address
Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

bernardiiews 7 @yahoo.com.sg
(Phone) +65-06665566
+B5-06665566

Manufacturer BMW
Model 5230
Wariant B

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicka?
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

DRIVER

Mame of Driver

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0137132000

LIEW KA SONG

MRIC Mo SHHXXATER
Date Of Birth 18/06/1967
Occupation Indoor

@rﬁccidem report SNOS20CI000F
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phone Number

Emall Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Na, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Wumber of vehicles involved In the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or propary damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone Mo

Police Station Address

12/05/1984

36 YEARS AND 2 MONTHS
Male

{Phone) +65-06665566
+65-96662566
bernardliews 7 Eyahoo.com.sq
BLK 727 YISHUMN STREET 71
H#O2-91

80727

Yes

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

LIEW GUI YING
Female

MEQ YU
Female

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865

Was notice of intended Prosecution given? Mo
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT . T/20201218/7 024

ATTACHMENT{S}
Are accident photos available for attachment? Yas
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@’Accidem report SN0920CI000F Page 2 of 20



Wehicle Registration Number
Wehicke Manufacturer

Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MWature Of Damage

Details of propery damaged in accldent
Mo, Of Passenger (Including Driver)

SMKS226X

Private car

INJURED PERSONS DETAILS

INJURED 1

Mama of injured persan

Address

Addrass Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vahicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seal belts wom?

Was this injured conveyed to hospital by ambulanca?

@fﬂccident report SNO920CI000F

LIEW KA SONG

SLIGHT
SMWESEEB
Yes

Mo

LIEW GUI YING

SLIGHT
SMWS566E
Yes

Mo

NEQ YU

SLIGHT
SMWS566B
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repert being made available aforesaid.

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

{a) My insurer, my workshop and the Generzl Insurance Association of Singapore {(“GIA") may/are permitted to collect, use,
disclose and /or pracess my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”} and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [l insurer{s) wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the pu rpose(s)
of :

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

(if} investigating the accident and/or my clzims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts 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 envelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any af the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d} my Personal Information 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/ar any ather 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

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

Policyhalder's Sighature Driver's Signature Reparting Centre Personnel's Signature
pite & Time: (If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DECLARATION

|/We declare the faregoing particulars are true in every respect,
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Polic er's Signature
“ Date & Time:
Date & Time:

Driver's Signature
{1t driver is not the palicyholder]

—
Reporting Centrz Personnel’s Signature
Name:

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UTRETMAR

TI20201218/7024

Tofd

Report Mo, T/20201218/7024

Date/Time Report Made: Vide Report No.: | Station Diary No.:
18/12/2020 13:01 |

Informant's Particulars

MName of Informant: Address;

LIEW KA SONG 727 YISHUN STREET 71 #02-91 SINGAPORE 760727

ID Type / ID No.: Contact No.:

NRIC NO / $1829478H Home/Office: Mobile: 96665566
Nat_i-:_ﬁaliiy: Email:

SINGAPORE CITIZEN bernardliews7 @yahoo.com.sg

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

Male 53 18/06/1967 Driver - - -
Race: Language: | Institution / School Name:
Chinese o English '

Occupation: Driving Licence Information:

Company director Class: 2B,3,4,5 Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:
T £ Hit and Run Drive: Accident: SLIP ROAD
A’fp%"' " No 17/12/2020 18:00 ENTERING
Gt EXPRESSWAY

Location: -

| BRADDELL ROAD

|
|

| Weather: Road Surface: Road Speed Limit:
| Drizzling B | Dry
j Traffic Flow: Traffic Control: Traffic Volume:
' One Way Mot Controlled Heavy
[ Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| | Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMK5226X | Car HYUNDAI AVANTE Silver 2
SMW5566B | Car BMWY 5231 2.5 AT | Black 2
ABS D/AB
2WD 4DR
b GAS/D




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

MR YA

CONTINUATION OF REPORT

T/20201218/7024

2ofd
Report No. T/20201218/7024

Details of Vehicle Insurance

| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMW5566B | CHINA TAIPING INSURANCE DMPCSNWO01371 | 28/09/2020 | 27/09/2021
l (SINGAPORE) PTE. LTD. | 32000
" Details of Person Involved
. Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LIEW KA SONG D No. 51829478H
Related Vehicle | SMW5566B (Car) Contact No.| 96665566
Hospital/Clinic | CHONG'S CLINIC Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date | 18/12/2020 | Date 18/12/2020 i
No. of Days granted Medical Leave | 04 Degres of Slight _
Passenger
Name | LIEW GUI YING ID No. T0030489H
Related Vehicle | SMW5566B (Car) Contact No.| 92984254
"Hospital/Clinic | CHONG'S CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry 1
Date 18/12/2020 Date 18/12/2020
No. of Days granted Medical Leave | 04 Degree of Slight
Passenger
Name | NEO YU ID No. S6810905A
Related Vehicle | SMW5566E (Car) Contact No.| 82188058
Hospital/Clinic | CHONG'S CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
1 Expiry
| Date | 18/12/2020 | Date 18/12/2020
No. of Days granted Medical Leave | 04 Degree of Slight




SINGAPORE OB

POLICE FORCE T/20201218/7024
Police Station Of Origin: dors
Traffic Police Report Mo, T/20201218/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details,

ON THE 17/12/2020 AROUND 6 PM, | { LIEW KA SONG S1829478H), WAS DRIVING MY CAR
SMW55668 WITH MY WIFE (NEO YU S6810905A) SITTING AT THE FRONT PASSENGER SEAT AND
MY DAUGHTER ( LIEW GUI YING T0030489H ) SITTING AT THE BACK SEAT. | WAS TRAVELLING
ON A SLIP ROAD (FIRST LANE) FROM BRADDELL ROAD BEFORE ENTERING CTE/SLE
DIRECTION, SUDDENLY A CAR (SMK5226X SILVER HYUNDAI AVANTE) CUT INTO MY LANE
WITHOUT SIGNALLING WHILE MY CAR IS ON MOVING, THE CAR (SMK5226X) HIT THE LEFT
HAND SIDE OF MY VEHICLE. AFTER THE COLLISION, HE DIDNT GET DOWN TO CHECK ON THE
DAMAGES. HE IMMEDIATELY DROVE OFF. THEREFORE | DO NOT HAVE THE DRIVER
PARTICULARS. | CAN SEE THAT, THE DRIVER WAS A CHINESE MAN, WITH A WOMAN.
CARRYING A CHILD SITTING ON THE FRONT PASSENGER SEAT. | MAKE THIS REPORT IS TO

MAKE A THIRD PARTY CLAIM



SINGAPORE
0L CE FORCE VR R hA g

Ti20201218/7024
Police Station Of Origin: 404
Traffic Police Report No, T/20201218/7024
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:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 18/12/2020 13:01

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
NP16E



ACCIBENT STATEMENT

ACCIDENT DATE( L7 /_ /2 [ 2020 \(DD/MM/YYYY), TME_&F_: 2.5~ HH:iM)
tocanon: 1p Pead Rradle!! Poad behre Enteing (re /r
W

i, DETAILS OF VERICLE
G)VEHICLE NumBer, P 222{ B

b]INSURANCE COMPANY:_(Ana Ta0ng
cIPOLICY NuMBER: DMP cSw v 00737 F3don e

) POLICY TYPE: |CGME‘EhER?5wE / THIRD PARTY / THIRD FARTY FIRE &7THEFT)
5)MAKE & MODEL:_Bmid 5237
FITYPE(SALSCOR / COUPE / MPV /V AN / -.C"F'F"r / MOTORCYCLE / OTHERS)
S)VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTCRCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UN DER YQUR OWN INSURANCE (Y E:@J’f‘/}“

IF MO, PLEASE STATE {IhIE_D PARTY-CLAIM / REFORTING ONLY)

2. INSURED/ F‘GLICY HOLDER

AINAME_Liesd e (Brg . r:@ﬂu?f FEMALE
bJNRIC/FINPASSPORT:___ P/ 05 947¢ H  conact. 7646 ﬂ’)

c)ADDRESS: 27 Yishun & Tt #03-9 &' 74077

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

“Us of puounad ORVER
s dhsdiy Aoioer) QINAME:_Liw [ fong {W}EIHFEMALE]
A A ) RiC/AINIPASSPORT: O (059478 CONTACT:

Shun S T #0391 £'76e>7

(2% claDDRESS:._[27 )

“d)DATE OF BIRTH: (_/€ /_ob& /) /74T )(DD/MM/YYYY)

2]OCCUPATION: [INET / CUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NETY

,{.‘rw F""a ﬁru'.? {ﬂ'\\ 4
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

lisvo b "f""'f (F) 5. ojweATHER cONDMON: [CLEAR / RAINING [ OTHERS

Neo Y (¥) DIROADSURFACE: (BRY / WET / OTHERS
' 6. WAS ANYBODY INJURED [¥ES / NO)

7. OQJREPORTED TQO POLICE { NG

IF YES; PLEASE STATE WHICH POLICE STATION: E-"L /d"ﬂ{ur. 3

I B. THIRD PARTY VEHICLE .
Gis b pusscagar o) VEHICLENUMBER: SMK £276 Y MODEL;ﬁEuﬁJM Avanfy

Ch,_dm;-f_;',ﬁ driver) b) DRIVER'S NAME:
2 ) =] MEIC.:‘FFNJ"F‘A':»SF’DET: COMTACT:
S 9. THIRD PARTY VEHICLE
: it b pascaager d} VEHICLE NUMBER: MODEL:
| § ) DRIVER'S NAME:
L ﬁduwﬁf} &l“w'*} f)  NRIC/FIN/PASSPORT: CONTACT:..
C_ )

hail = 4%3,fﬂjg Claim8 @[?m.f Lo

L E?ix % bt‘fn&iiﬂ‘ﬂ'}“:[-'j‘-@- T‘t_}l-u-' com . 8§

}



PEAL hEATRE (Fn) HPRAE

CHIMA TAIFING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Motar Privale Car MK1E
E SN
CERTIFICATE OF INSURANCE
Matar Vahicies {Third-Party Risks and Compensation) Act (Chapter 189} AMOEZ0A
Mebar Venicles (Thins-Famy Risks snd Compansaton) Rules. 1560
Rood Tranepert Acl, 1987 (Makaysa) Cov. Type:C
Motar Vehicles (Thind-Party Risks) Rules, 1953 (Malaysia)
Engine No.: 0T1BTE0BNSZBZEAF H\'
CERTIFICATE Me. DMPCSNWOD13T132000 Cha. No WBAFP32080C547171
4 Index Mark and Regisiration SMWS5EEE ALUTOSAFE
Mumber aof Vahicls SEENEEESS
2. Wama of Policy Holder LIEW KA B0NG
3 Efactive dobe of the Commencemnen of 0az0z0 Named Drivers Ex Sect. | 552,100.00
Imsurancs Tor the purposas of the Regulations, : 1
Desnance or Enaciment Additonal Ex Other than Mamed Drivers:
Ex Sacl. | - Age <= 25 S53.000.00
4, Dale ol Expiry of Irsurancs 27092021 Ex Sact. |- Age == 16 SE500.00

* Age as &t dale of accident
EX OM WINDSCREEN . 55100.00

B Parsona or Classes of Parsans antitied b orive”

{a) The Policyholder,
() Arvy oiher parson wha is driving on the Palicyhotdar's order or with his permassion.

Previded that the person driving i$ permittad in accordance with the licensing or olher laws or
regulations lo drive the Mator Vehicle or has been 52 permilted and is nol disqualifiad by order of
a Court of Law o by reason af any enactmant or reguiation in that behalf from driving the Molor
ehicia.

6. Limgations as o use”

Lise for social. darmestc and pleasurs purposes and for the Polcyholder's busingss,

The palicy does not cover use for hire or reward Wition driving 18at racing pace-making, reliability trial, speed-testing, the carmage af
goods ciher than samples in connection with any trade o business or use for any purpose i connection with the Motor Trade.
Excess whichever i applicable for lnsses occuming oulside Singapare [Constructive Total Loss/Theft) will be doubled. One tima
Waser of Excess for the first 551,000 will apply to the Insured and Mamed Orivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. | S5L HOLDINGS PTE. LTD.
« Limitations rendared incperative by Sectian B of the Malor Vehiclss (Third-Party Risks and Compensation) Act (Chapler 183)
I.\_ amd Sechon 95 of the Road Transport Acl 1987 (Malaysia), ane nol o be included wmdar thase headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Fror CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

“Authorised Officer Autharised Signatary

Issued By: .

China Taiping Insurance (Singapare) Pte. Lid. [Co. Reg. No. 2002083B4E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 £63896111 |s2221033 & www.sg.crtaiping.com



