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EMNOAINCRODD] | Matlonal Assessment Cenlre Senvices [150721]
ENTRY DATE & TIME: D/12/2020 12:20 (3GT)

SUBMITTED BY: Rasli Bin Abdul Wahab

VERSION. 1 (0812/2020 12:20 (SGT))

Your NCD will be affected due to late reporting

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plezse rapor cotract]y the details of the accident 1o speed up the daims process.

2. This Formn must be comgilsted by 1ha Pollexhalder andior the Autharised Delyver
3. Infermation provided must be as truthful and accurate as postibie. &y wilful mi

LHJIII.'." liaimility

sreprasentalion of witkalding of material facts may allow Irsurance companies 1o repudiata

4, The issue and scceptance of this Form by insurance eompanias is not an admission of policy Eability on the part of tha nsurance companias,

5, Any false rapaning may be referred to the Pollce fos nvestigation.

6, Thiz repor will be ferwardey by the insurers of the G1A Records: Managemant Centre estatdfishod by the Genaral Insurance Assoclabon of Singapare (GLEA) lor drchang
and that coples of this report will, for & fes, be made avallable upon application by interested parties. ) _ )
7. By the ladgamant of this report 1o the insurers, you hereby consent 1o the erchiving of this repart at the centre and to copbes af the repan being made avallable aforesaid.

Crate of Submission

Drate of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 12:20 (SGT)
30/11/2020 17:20 (SGT)

Alexandra Rd, Singapore

Singapore

DETAILS OROWN VEHICLE

Vehicle Registration Number
[NSUREDVPOLICYHOLDER

Is company?

Name Of Reglstered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternativie Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

SKH1051Z

MNa

LOK KIAN CHONG
SHRAX010Z
lokkianchong@gmail.com
(Phone) +65-94552226
+65-84552226

Mercedes
180

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWOO117582004

LOK KIAN CHONG
SXXAX0102Z



Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Emall Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions

Road Surface
OTHER INFORMATION

Was any foreign vehicle involved |n the accident?
Number 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 properly damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Statlon Name

Police Station Phone No

Alt, Police Station Phone No

Folice Station Address

Vi¥as notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLEASE REFER TO POLICE REPORT T/20201201/7013
ATTACHMENT(S)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Wehicle Model

Vehicle Varant

Yehicle Colour

Vehicle Category

Klnrmn of Piriune

231071998

22 YEARS AND 4 MONTHS
Mala

{Phone) +65-94552226
+G5-04552226
lekkianchong@gmail.com
BLK 30 #04-150

TANGLIN HALT ROAD
140030

Yes

MNo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yas

Traffic Palice

(Phone) +65-654 70000
(Fax) +65-65474800

10 Ubl Avenue 3 Singapore 408865
Mo

Yas
Mo
5 (o]

SKC30562
Toyota

Private car



Address

Address complement
Postcode

Insurance Company Name 3
Nature Of Damage
Details of property damaged in acciden!t -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person LOK KIAN CHONG
Addrass

Address Complament
Post Coda
Approximate Age Years Old

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKH10512
Were seal belts worn? Yes

Was this injured conveyed to hospilal by ambulance? Mo



SKETCH PLAN

| v c

1. Plemie report gorrectly the detalls of the sccident inspeed up the claimi process

1 This Form must be complered by the Pelicyhalder and/or the Authoriied Driver

1. information provided must be as truthiul and sceyrate ot poglble. Any wilful mbsrepresentation or withhelding of material
facts may allow insurance companies to repudiate police Hablivg.

The lssue and acceptance of this Form by Insurance companles is nat an admission of policy llablllty on the part of the Insurance
companles,

5 al
. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General lnsurance
Assoclation of Singapare {GIA} for archiving and that coples of this report will for a {ee be made avallable upon application by

Interested partles. . b
8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aloreald.

£ Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, ngree and consent Lhat:

{a} My Insurer, my workshop and the General Insurance Assoclation ol Singapare [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal fnfermation set pul In this [form) and any other personal information
provided by me or possessed by my Insurer [collectively the “Persanal Infarmation”) and disclose and transfer such
parsanal Information to all Insurer(s) who have insured vehicle(s) Involved in this accident {all Insurer(s) who have Insured
vehicle(s) nvolved In this accident shall be collectively referred to as the “insurers”), the insurers’ lswyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of :
[} processing handiing and/or dealing with my clalms Induding the setthement of the clalms and any necessary
Investigations refating to the clalms;

{il} Investigating the accident andfor my clalms;

(il earrylng put and/or desfing with my Instructions or responding to any enquiries by me;

[} adminlstering my claims (including the malling of correspondence, statements, involces, reparts or notices to me,
which could Involve disclosure of certaln personal data about me 1o bring aboul delivery of the same as well 23 an the
external cover of envelopes/mall packages); and/or

{v} complylng with applicable faw In adminlstecing, pracessing, handling and/or dealing with my clalms {coliectively the

“Purpases’) _
sil insurer(s) who have Insured vehicle(s) invalved In this accident and the Insurers’ lawyers/lzw firms, may/are permitted

{b)
ta collect, use, disclose and/or process my Personal Infermatlon far one or maore of the above Purposes; and

1

(¢} myPersonal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers os

agentsiinchuding thelr Jawryers/law firms), which may be slted oulside of Singapore, for one or more of the above Purpate:
my Persanal Information will also be collected and used to complle clalms history far the purpose of lraud detection,
Investigation and management In prasent and all future clakms,

the Information so collected under (] above may be shared / disclosed:

and/or any ether third pariies that assist In gvalualing Invesiigating, conlioling of managing fraud,
| mgencies ns rensonnbly required for the purpases stated, or

{d}

{e]

(i toall Insurers
regulators, law enforcement and governmen

(i) for eamplying with requirements un diar any ragulathons, laws or courl orders

P"?A l-/?éﬂlp_ ,
e s e
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DECLARATION
VWe declare the foregoing particulars are true In every respecl

/M/M ;7 szf?)p

Policyholder's Signature Driver's Signalure
Oate £ Time: (il driver Is nol ihe poalicyhalder)

Duie & Time;
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-zh’mun. Centre Per m
me:
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Date of Accidenmt

oecident Place

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

lnsurance Company

Owaer or Company Name /1C No.

Owner or Company Conlact No.
DRIVER'S Name / 1C 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 Type

Number of Passengers (Incloding Diriver):

. 30 /12220 sccident Time: 1720

LEL’ZMﬂA A Queens Wy Junton

1)__44ss222k 2)__

(24-HR-Forinat)

1 QKHI051Z2

. meyeede; Q%o

Clning Tn-'.piMJ Pﬂiiny'Nu.QMPf-ﬁNﬂmHT?SM
Aol W Clios € 35150102

CAuSC 2216 Owner's Hp Company Tel

. Lot ban Unon &

. 300 -3 DRIVER'S License Pass Date T,[gj!ﬁﬁg

: Spouse \ Parents \ Children \ Sibling \ Emplu}rz:r-\ Othars:

10 Tangln Halt 8d # 04180 SW@o030

- INDOOR.\ nu'@:m (e.e. warking inside or outside office)

. CLEAQ & DRY \RARNENG & WET \ APFER RATN & WET
: Reporting Only \ Claim

Party \ SletrrOwn invurenee
o) 2zl 1148

Was there any video Captured by cer camera: YES\NO
Exact purpase for which vehicle was being used at the time of accident: Frivate use \ Work purpose

ther Party Driver's Porticular (if auv
Veniclo Reg. No: OKRC 305672 Vehicle Reg. No: -
Yehicle Make\Model: Toyotn pttis Vehicle Make\Model: e
Name Dnver,____ Name Driver: o
IC No. Driver;_ 1C No. Driver:

Dviver's Contact & Add:

Diiver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

LTI

120171013

Toll
Rspon Mo T20201201/7013

"Date/Time Report Made:

Vide Report No.: Station Diary No
01/12/2020 12:18
Name of Informant: Address:
LOK KIAN CHONG 30 TANGLIN HALT ROAD #04-150 SINGAPORE 140030
ID Type / ID Mo.: Contact No - o
NRIC NO | $75250102 Homa/Office: Maobile: 94552226 B
Nationality: Email:
SINGAFORE CITIZEN LOKKIANCHONG@GMAIL COM S—
Sex: Age: Date of Birth. | Type of Informant:
Male 45 20/08/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Auditor Class: Date of Expiry:

f Date/Time of Type of Location: |
mﬂ i Accident; Bend
- 30/11/2020 17:20

Loecation:

ALEXANDRA ROAD i
|

Weather: Road Surface: | Road Speed Limit

Clear Dry 60 Km/h |

Traffic Flow: Traffic Control: Traffic Volume: Ii

One Way Traffic Light - Warking Moderate

Type ol Collision: Anyone convayed by

Between Moving Vehicles - Head To Rear ambulanca:

| No

SKC30562

SKH1051Z | Car

MERCEDES |[C 180 Black 0 !
BENZ BLUEEFFICI '
ENCY | !




POLICE FORCE LTI

1/20201201/7013

Police Station Of Origin: 2003
Traffic Police Raegon No. Tr202012007043
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SKH1051Z | CHINA TAIPING INSURANCE DMPCSNAOCG11758 26/09/2020 | 25/08/2021
(SINGAPORE) FTE. LTD.

Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL Usa of Padestrian Crossing: NA
Name LOK KIAN CHONG ID No. 575250102
Related Vehicle | SKH1051Z (Car) Contact No.| 94552226 1
[HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry |
Date NIL Data NIL
| No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the incident date stated date and time , | was driving my vehicle (SKH1051Z) traveling on Alexendra
Road . | was stationary at filter lane traffic light , out of the sudden [ felt an impact from the rear and
realised another vehicle(SKC30562) collided onto my rear . Due to the impact , | felt that my neck and
back was strain so that | went to My Family Clinic { Clementi 325 } o consult a doctor and received 3days
MC.




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LTI

THRO0VI0NTO

Jold
Report No. T/202012017013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant.

Not applicable Tha idantity of the person making this report has
been authenticated by SingPass. No signature is
raquired.

Signature Of Intarprater. Date/Time:

Not applicable 01/12/2020 12:19

Officer In Charge Of Case: Classification Of Case: —— =

TPITPIB/

BOON YEN KIAN EVE

Contact No.: 65476172

||

Authentication Stamp
MP1GE




MEXE PR AR (F0s) FRLAE

EX ON WINDSCRLEN E$100 &0

CHIMA TAIFING CHTA TR NS LUFRAMCE (SICIAPRORE | TE LTD
o Privein Cae METE
A AN
CERTIFICATE OF INSURANCE
Mo vt | Thend Pty Hinks o Cirepssation | S (Chagtss |85 ANOISTA
s it | Therd-Pacty Fieka s Compmrmaiion| Huses. Hi0
P! Transgent AcL 1887 (M| Cov Typa
Ghomcy e {Theed Pty M) Sotey, 1950 [sieres|
-
Engna Mo 2T491 0X08E00
CERTIFICATE ho DRAPCERADO 1 TSA2004 Ch Mo WDOHMO03 ZATSII08 |
|
1 e bk ared Plegaration BRHIGH1T AUTOSAFE I
[ sTmErEITz |
1 e of Polcy Holdes LU KIAN CHOMNG ‘
3 Efecies dale rof e Comvneoomnsed of HDRTME0 Mamad Drvarn Ex Sact | 55500 00
By B T AT of T Sagusnons
Orilnance o Frasctmend Addiionit Ex Ot ghimn bl Drtvnis,
En Sact. | Ape == 2% B33 000 G
4 Umin of Legery 0f irmarars I50aTn Ex Soct |- Aga »» 28 5860000 |
* Agm pa At it of Accident l

E Pursom or Clennes of Persns aniftiet o divs”
(@) The Polyfuider
(i} Arry ther pasrson wino = driving on (he Policyholders, oider or with his parmisson

Provvidind (nad e person diving s permitied in socondanos with e kopasing of othoes Tnws of
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;.Hﬁnmd'l-ww of vy o TogUlion o Sl Dehalt o drng B Mot
i

& Lo as ousa-®

Use Tor sonsal, domestic and pleasyen rrposes snd for e Policyholdes bulinas

Tha policy doas nol cone wea for hine or eward luition dming test mong pace-making, relabdty s, speed-testing, the camage of
goods cther than samples in connection with any rsde or bosmess of Use for sny purposs in conrection with the Motor Trade.
Encess whichever b spplioable for kosses. ooouming outside Singasors (Conatrictive Total LossThefl) will be doubled D fime
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* Lisnilationg

runcened inoperative by Section B of the Malor Vohicls (Thisd-Party Risks and Compensation) Act (Chagter
. umwumwnﬂmmrmnmuum“m.w ' -~ |

/We hereby Certify inat the palicy 1o which this Certificata raiates is issusd in aceardance with the
provisions of the Motor Vehides (Third-Party Risks and Compensation) Al (Chapier 189) and Par IV of the Road
Transpon Act, 1887 (Malaysia).

Planse wso rovorss Fior CHINA TAIPING INSURANCE {SINGAPOBE) PTE LD
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Ehina Talping Imasrence (Singapore) Pre. Lid. (Co. Reg, No. J00208384E)
3 Anson Road #16-00 Soringbest Tower Singapore 079909 ©aIaE11 ®a232 1033 O vevew g ontaiping com




