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S0E71300009 f Mational Assessment Cenire Services [408933]
ENTEY DATE & TIME: 1203/2021 1515 (SGT)

SUBMITTED BY: Roslinda Binte A ‘Wahab

VERSION: 1 (12003/2027 15:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont comectly the details of the accident to speed up the claims process.
Palicyholder andlor the Authorised Drive

2 This Form must be completed by The

3. Information provided mast be as U wihful and accurate as possible. Any wilkul misrapresaentation or witholding of material facts may allow insurance companias 1o repudiate

policy llabdity.

4. The isue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance cOMpanies,

ihe Police for investigation.
B, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapare (GlA) for archiving
and that copies of this report will, for a fee, be made availabie upon application by interested parties

Date of Submission

Date of Accident

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

wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alernative 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 to
your vehicle?

Vehicle Calegory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Dccupation

@ Accident report SN09213C0009

ACCIDENT STATEMENT

7. By the |odgement of this repart to the insurers, you hereby consent 10 lhe archiving of 1his report al the centre and 1o copies of the repart being made availabke aforesaid.

12/03/2021 15:15 (SGT)
11/03/2021 14:20 (SGT)
Mountbatten Rd, Singapore

Singapore

SKLO845B

Mo

WEE LIANG TOON
SHOKEI9A
TOONWEE@GMAIL.COM
(Phone) +B5-B2884555
+55-82884555

Audi
AB

Private use

Ma - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0194742007

WEE LIANG TOON
SHOOE39A
11/05/1966
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
VWas any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPCRT T/20210311/2164
ATTACHMENT(S)

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

‘ehicle Registration Number
vehicle Manufacturer
Vehicle Model

Yehicle Vanant

ehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@) Accident report SN09213C0009

DETAILS OF OTHER VEHICLE PROPERTY 1

11/07/1984

36 YEARS AND 8 MONTHS
Male

{Phone) +65-82884555
+65-82884555
TOONWEE@GMAIL.COM
57 CASHEW TERRACE

679589
Yes

Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yeas

Bukit Panjang Meighbourhood Police Centre
Mo.1 Segar Road #01-05 Singapore 677738

Mo

Yes
Mo
Mo

SGV3I21TZ
Private car
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Postocode 5
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SIVBBRIG
Vehicle Manufacturer -
Wehicle Model .
Wehicle Variant -
Yehicle Colour -
Vehicle Category Private car
Name of Driver i
Contact Number .
Address i
Address complement 4
Postcode 5
Insurance Company Name .
Nature Of Damage 2
Details of properly damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MName of injured person WEE LIANG TOON
Address o

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SKL9B45B8

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? No

fi18
& Accident report SNOS213C0009 Page 3o



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithiholding of material facts may
allow insurance companiss to repudiate policy liability,

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

& The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of thiz report to tha insurers, you hereby consent to the archiving aof this report at the centre and to copies of the
report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

{a) My insurer , my workshap and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, Use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
pussessed by my insurer {collectively the ‘Personal Infermation’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicles) invelved in this accident (all insurer(s) who have insured vehicles) involved in this accident shall be
collectively referred to as the iInsurers’), the Insurers’ law yers/law firms, the Manetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clams.

(i) investigating the accident and/or my claims,

{iil} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices. reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

(v} complying w ith applicable law in administering, processing, handing and/or dealing with my claims.

(collectively the “Purposes |

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use, disclose and/or process ny Personal Information for one or more of the above Purposes, and

c) rmy F-‘erlﬁmallhfarnatinn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{includin_g*’thei'r faw T,rr‘ers-'lew firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes.

1
1
i '}5{7
L IL A
Foliéyholder's é{gnatme; Date & Driver's Signature (If driver is not the policy helder) / Date \Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

PoVice regort reler To —r:f 021 0TI I/ 2168
) =
e
-5 o
//
<
——-—""’-’ d
—
—
Declaration

e dec!a‘e the foregoing particulars are true in every respect.

i
I #~

Vi

Folicy holder's, S ature { Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme 1 - & Time Personnel



POLICE FORCE AN U R

T/20210311/2184

Police Station Of Origin: 10f3

Bukit Panjang N.P.C Report No. T/20210311/2164
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8920928

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/03/2021 23:45 G/20210311/0075 169
Name of Informant: Address:
WEE LIANG TOON 57 CASHEW TERRACE SINGAPORE 679588 .
ID Type / ID No.: Contact No.:
NRIC NO / S1741639A Home/Office: Mobile: 82884555
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 11/05/1966 Driver
Race: Language: Institution / School Name:
Chinese Enaglish B
Occupation: Driving Licence Information:
CEO Class: 3 Date of Expiry:
General Information of the Accident i
Type of Injury Dr[nk Datn_aﬂ' ime of Type r:rf_Lc:cation:
At Conveyed By Ambulance | Drive: Accident: X-Junction
: No 11/03/2021 14:25
Location:
| MOUNTBATTEN ROAD
Weather: Road Surface: | Road Speed Limit;
Clear Dry |
Traffic Flaw: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved :
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SGV3217Z |Car TOYOTA |ESTIMA Red Slightly |3
Damaged |
SJv8883G | Car MERCEDES Blue | Slightly 10
BENZ :  Damaged |
SKLO845B | Car AUDI AB 2.0T FSI | Grey Slightly |0
MU CVT Damaged
ABS
. D/AIRBAG
| |GAS/D




SINGAPORE 0

POLICE FORCE 1120210311
Of Origin: 20f3
N.P.C Report No. T/20210311/2164
#01-05 SINGAPORE 677738
920999 CONTINUATION OF REPORT
Mels nsurance _ o 2 =
Insurance Company ~ [insuranceNo | Effective | Expiry Date
CHINA TAIPING INSURANCE DMPCSNWO01947 | 27/12/2020 | 26/1212021
(SINGAPORE) PTE. LTD. | 42007 |
‘son involved
n Involved: No
ians Injured: NIL | Use of Pedestrian Crossing: NA
WEE LIANG TOON ID No. S1741639A
le | SKL9845B (Car) Contact No.| 82884555
NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
nt | 11/03/2021 Date Discharge | 11/03/2021
ranted Medical Leave | 05 Degree of Injury | Slight

along Mountbatten Rd towards East Coast Rd at the junction of Stadium Boulevard on the
5F 5 lanes, stationary due to red light with the intention of making a right turn into Stadium
ards Stadium Drive. Suddenly | felt an impact from the rear.

ke a check and discovered the rear vehicle (SGV3217Z) front portion had collided onto the
my car.

ther car behind (SGV3217Z) which was (SJV8883G), front portion collided onto the rear of
hich made (SGV3217Z) colliding onto the rear of my car.

d Traffic Police were at scena. One of the passsenger from (8GV3217Z) was conveyed to
o Government property was involved.

\y rear neck and shoulder therefore | proceeded to a clinic nearby to seek medical
1s given 5 days MC from 11/03/2021 to 15/03/2021.

' Mountbatten Rd towards East Coast Rd at the junction of Stadium Boulevard near



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929959

Sketch Plan
Informant is not able to provide sketch plan

A

T/20210311/2164

3oi3
Report No. T/20210311/2164

CONTINUATION OF REPORT

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.

i

Signature Of Officer Recording The Report:

J/
Staff Sgt MUHAMMAD JUMALI BIN JAMA%& :

Signature Of Interpreter:
Mot applicable

Date/Time:\"
11/03/2021 23:45

Officer In Charge Of Case:

TPIGIT/

Staff Sgt SYED MUHAMMAD ISA BIN OMAR-
ALHABSHEE Frodly  SINGAFDRE

£

Contact No.: 65476214 | & B8

fik

Classification Of Case:

Authentication Stamp .

NP16S g r



EAIR S EATERR (Fng) /ARLS

CHIMA TAIPING INSURANCE [SINGAPORE) PTE LTD

CHINA TAIPING = =
WMotor Privats Car MKIE
" Shy
CERTIFICATE OF INSURANCE
Matar Vebeclss {Third-Pary Bisks and Compensabion) Act [Chaptar 189} ANCODES,
mehduwwmﬂf | Rules, 19501
Transpn Act mﬂvzﬁ“ o
Moot Vahiclas Frsirs) Rulps, Wany=a)
- Engima No.: BPJ0SSEES E
CERTIFICATE Mo DMPCSNWII184742007 Lha No WAUZZZAFKEN1 34446
1 irelon Mark and Registratian SMLOBAEE AUTOSAFE
Humbsar of Vohics = s
i Nama ol Poley Holdet WEE LIANG TOON
3 Effecthe mg‘ﬂll hmgﬁhmﬂm 212D Namad Drivers Ex Secl. | S§75000
InsurEnce FruMmoans Nl e
Ordingnoa or Enacimant i (R0 Additicnal Ex Ows thian Narnad Drivers:
Ex Setd | - Age <= 25 553.000.00
4, Dwiw of Expey of insurance b T el e Ex Soct | - Age »= 76 SE400 00

* Ane as at date of aoeiden |
EX ON WINDSCREEN BS10000 |

5, Peenors of Clasass ol Pemons enlilied {0 dive®
{n) The Palicyholder
() Ay cihar person who i driving en the Pafleyholgers ordar or wilh fee porrission

Priveidad that the ersen driving s parmitted in accordsnce wilh ihe loansing or other lews ar
regalations to drive e Matar Vahica or hag been 5o poermilted and 18 nol dequslified by arder o
& Court of Law af by reason of sny enacimant armgillation in it behal! fram driving e Matar
Vehicle

8, Limnfations & o uge®

e for social, dsmestc and plessurs purposes and for e Policyiwidar's business

The policy does nof peyer wse for hirg or-toward ution driving lest racing paca-makng, relability trial, spood-testing, the cartage of
qocds alfr than sampées in connection with any tads or husmess o use-for any pupese in cannection wilh the Medor Trado,
Excesy whinhewt is applicsoia for ossos oocurming oulsite Singapoen (Constructive Total LossThef] wilf be dousted. Doa tirs
Wikiver of Excess for the first S57,000 will apply to the inswied and Mamed Crivers n the event of Qwn Darmage Clair al our

Authonzed Warkshops for 2ach Policy Year

+ Limitalions rendered incoeralive by Section §'af the Motor Vehicles (Third-Pasty Risks:and Compensilicn) Ast (Chapter 159
I\. Al Section 85 of the Rosd Tm.meofﬂ.qﬂIQE?meym_mnﬂmh-mﬂadﬂ,‘mrmmhilmt {4

I’'We hereby Certify that the policy 1o which this Cenificate relstes is issued In accordance wilh the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189} and Part IV of the Road
Transport Act, 1987 laysia)

Fleass see. / - Fix CHINA TAIFING INSURRNCE [SINGAPORE) FTE LTD,
oy \
<\ & B
lseusd By N o R
Pythorsed Officer ™. & 7 Authorised Sigralony

China Taip-ing Insurance {Singapore) Pre, L, [(Co. Reg. No, TO0I0EIRAF)
M3 Arcon Road #16-00 Springieaf Tower Singapors 079909 Le3gs6111 W22 1033 @ www sg.ctaipEng.com



Date of Accident
Accident Place
vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC 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

: i 3f 30N sccident Time: 14230
. Mountbatten Road
. SKLABMS B Make/Model: Pudi [ A6

{24-HR-Format)

:_ijn;m hiﬂiﬂ:\ Policy No:?‘?{imwmiq#ﬂfm
. Wee Liam Tosn | SCH163AA
. T|HE55  Owner's Hp Company Tel

A\ ﬂi__“ blopRIVER'S License Pass Date W\ S AN
: 5puuse\Purent\(:hildrenkSibling\Empiuyee\Dﬂlers:

S Cossan vecTAcs s(‘.cﬁ&sﬁ.ﬁ?}
:1) 2)

« INDOOR. , OUTDO working inside or outsid offi
'\____ﬂ__,,.QB.Lﬂ.ﬂ vorking insi 0 e office)

Tmaﬁ*@ﬁ“’:‘k' Gy

(CLEAR & DRY_} RAINING & WET \ AFTER RAIN & WET

: Reporting Only \\Claim Other Party ) Claim Own Insurance

Number of Passengers (Including Driver): ©1

v

Was there any video Captured by car camera: YES

FExact purpose for which vehicle was being used at tig of accident@s: Work Purpose )
Any Injury (If YES, Pls state): —-—“"&M e . _ le
A

Vehicle. No: SeV UL

Driver’ i if
Vehicle, No: _S3IV ]336

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

1C No. Driver/Contact:

IC No, Driver/Contact:

. NEW - Passenger’s name & gender:



