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SHOGZ1IHO00N | Mational Assessment Cenire Servicas [40B533]
ENTRY DATE & TIME: 17/03/2021 18:58 (3GT)

SUBMITTED BY: Roslinda Bire A, Wahab

VERSION: 1 (17032021 18:58 (SGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report pomectly the details of the sccident 1o speed up the claims process.
ohder ard'or (he Authorsed Driver

2. This Form must be opmplet

4. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresenation or witholding of material facts may allow insurance companias 1o repudiate
' ¥

poficy liability,

4, The Issue and acceptance of this Farm by insurance companies is not an adrission of pobcy lability on the part of the insurance COMPaMNIEs.

I

6. This rl3|:rnl:l will b forwarded by the insurers of the GIA Records Management Cantra pstablished by the General Insurance Associabon of Singapore (GIAY for archiving
and that copies of this raport will, for a fee, be made available upon application by interested parties.
7. By the indgement of this report to the insurars, you hereby consent to the archiving of this report 81 the centre and 1o copies of the repon baing made avallable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/03/2021 18:58 (SGT)

130372021 15:55 (SGT)

CTE, Singapore

TWDS CITY B4 BRADDEL RD EXIT
Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Wame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicke Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWVER

Mame of Driver
MRIC Mo

Date Of Birth
COccupation

@& accident report SNO9213HO0ON

SGWT3K

Mo

LOH IRENE

SxX118E
IRENE@BCCLAW COM.SG
(Phone) +65-93397656
+65-03397658

BMW
M135

Private use

Mo = Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWOO187332001

LOH IRENE
SxO0C118E
23081973
Indoor
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Date Of Driving Pass 06/07/1998

Driving experience 22 YEARS AND 8 MONTHS
Gender Female

Muobile Mumber [Phone) +65-93397656

Alt. Phone Mumber +685-933597656

Email Address IRENE@BCCLAW.COM,SG
Address 14 FORT ROAD

Address complemenl ;

Postcode 439075

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles Involved in the accident 3
Was anybody injured in the Accident? Yes
Was any Injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Mame Marine Parade Meighbourhood Police Centre
Police Station Phone No {Phone) +65-18004428999
Alt, Police Station Phone No (Fax) +65-6244 7678
Police Station Address 300 Marine Parade Road Singapore 445296
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210314/2025

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WCS5225Y

Yehicle Manufacturer -

Vehicle Model -

Vehicle Vanant -

Wehicle Colour =

Vehicle Category Commercial vehicle

Mame of Driver RAMADOSS BALADHANDAYYUTHAPARNI
Passport Mo/FIN GO 146K

I:!-a:r'.‘F'~.|::t':i|;h=:r1t report SN0O9213H000N Page 2 of 22



Contact Number {Fhone) +65-85919747
Address -
Address complement -
Postcode *
Insurance Company Name 5
Mature Of Damage a
Details of property damaged in accident N
No. Of Passenger (Including Driver) “

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SGYIEE0M
Wehicle Manufaciurer £
Yehicle Model -

Vehicle Variant
Vehicle Colour "

Vehicle Category Private car

Mame of Driver HAM JILIANG

MRIC Mo SHH0408

Contact Mumbet {Phone) +65-86997198
Address -

Address complement -

Postocode -

Insurance Company Name 2
Mature Of Damage &
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LOH IRENE
Address -

Address Complement Z

Past Code -

Approximate Age Years Old -

Injuries Sustained BACK & NECK
Injured person in which vehicle? SGEWTIK
Were seat balts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SNO9213HO000N Page 3 of 22



KET N

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process
2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any w ilful misrepresentation or withholding of material facts may
allow insurance companies to repud olicy liab

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
Campanies.

Any false reporting ma ferred to Police for investigation.
& The report wiill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parbes.

7. By the lodgement 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 available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured yehicle(s) involved n this accident shall be
collectively referred to as the “Insurers’). the Insurers law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the palice), 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 claims;

{iiy investigating the accident and/or my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me:

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

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.
icollectively the ‘Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law vers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for cne or more of the above Purposes: and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

e

| o e

.ﬂ\j\g;’x,h_ e L/‘.\_// o .

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

re _:.’2,, ,.’;,- f‘%— j'f [, 8 A’J’ é.,f’ﬂ"’-;

F

No: T /902034 /

EYXe

i ;.

T

Declaration

I'We declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policy holder) / Date

& Time

Witnesséd by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

T

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428995

REPORT OF A TRAFFIC ACCIDENT

T/20210314/2025

1cof4

Report No. T/20210314/2025

Date/Time Report Made: " Vide Report No Station Diary No..
14/03/2021 11:32 | | 48
.Name of Inf-':.:-rlh*tant: Address:

LOH IRENE 14 FORT ROAD SINGAPORE 439075

ID Type /1D No.: Contact No.:

NRIC NO / 87331119E Home/Office: Mobile: 93397656

Nationality: Email:

SINGAPORE CITIZEN

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

Female | 47 | 23/08/1973 Driver _ -
Race: Language: " ['Institution / School Name:
Chinese I

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Generai Information of the Accident T |
Type of | Injury | | Drink Date/Time of Type of Location
Arctdant: Attended by Folice Drive: Accident: Straight Road ,

_ No 13/03/2021 15:55 : |
Location:

| CENTRAL EXPRESSWAY |

| Weather: Road Surface: Road Speed Limit: ‘
Raining o Wet 90 Km/h .
Traffic Flow. | Traffic Control:  Traffic Volume: ,
One Way | Not Controlled Moderate ) 4‘
Type of Collisicn: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Yes _|
Vi No. (Type [ M - |Model  |Color | Condition | No of Passenger |
SGW73K | Car | IM135 Orange Totally |0
. Damaged
SGY9680M | Car TOYOTA Camry 2.0 | Silver Slightly |2
Damaged
WC5225Y | Larry SCANIA White Slightly |0 ,
| Damaged | A




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449286
Tel No: 1800-4428889

O

CONTINUATION OF REPORT

T/20210314/2025

2of4
Report No. T/20210314/20256

Vi hicle No. | Insurance Cor A e surance No | Effective | Expiry Date
SGWT73K | CHINA TAIPING INSURANCE DMPCSNWO001873 | 30/12/2020 | 29/12/2021 |
' (SINGAPORE) PTE. LTD. 32001 |
Details of Person Involved 3l

Any Pedestrian Involved: No

Na. c:f Pedestrlans Injured NIL

] Use of Pedestrian Crossing NA

' Name LOH ERENE 1D No. | 5?331?19E
| Related Vehicle | SGW73K (Car) Contact No.| 93397656
Hospital/Clinic | TAN TOCK SENG HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry Date |
" Date Treatment | 13/03/2021 | Date Discharge | 13/03/2021
' No. of Days granted Medlcal Leave | 04 _ Degree of Injury | Slight
Sriver e S
Name Han Jiliang 1D No. S26619494,
Related Vehicle | SGY9680M (Car) Contact No.| 86987188 I
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
. | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medlcai Leave | NIL Degree c:f |I'IJU!‘},|' NIL
' Driver 3 R
MName Ramadoss Baladhandawuthapam ID No ' G6848146K
|
Related Vehicle | WC5225Y (Lorry) Contact No.| 85919797
Hospltalfcimlc NIL | Class of Class: NIL
| Driving Date of Expiry: NIL
! Llcence &
_ | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




BOLICE FORCE LT OCATR T R

T/20210314/2025
Police Station Of Origin: 2084
Marine Parade N.P.C Report No. T/20210314/2025
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428959

Brief Details.

On 13/02/2021 | was driving along Central Expressway heading towards Pan Island Expressway (Changi
Airport). | was driving on the most left lane on the straight road. It was raining and the road was wet. | was
going at about 50km/h. At about 1555hrs, a lorry bearing plate number WC5225Y had collided with mine
from the rear pushing my car forward causing the front of my car colliding onto the rear of another Silver
Toyota Camry 2.0 bearing plate number SGY9680M. | wish to inform that when | confronted the lorry
driver , he informed me that my car was too low and thus caused the collision.

I' was then conveyed to TTSH as | felt pain at the back of my head and neck area felt uncomfortable. |
was discharged on the same day and given 4 days Medical Leave. The front of my car was damaged and
rear bumper was completely damaged. Police who attended to my case assisted to tow my car away.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

MMM

T/20210314/2025

4of 4
Repori No, T/20210314/2025

448286 CONTINUATION OF REPORT

Tel No: 1800-44283998

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.

' Signature Of Officer Recording The Report:
G/ J
Sgt 1 NOORSHARFIRAH BINTE MDHPLMIED
JUMADI

|
!

s

Signature Of Informant:

LT T W

Signature Of Interpreter’
Not applicable i

| Date/Time:

14/03/2021 11:32

Officer In Charge Of Case:
TP/ GIT/

Sgt 2 PHUA TIAK YEE
Contact No.: 65472077

Classification Of Case:

Authentication Stamp
NP8

—
e

e
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VIHICLE NO: 2wl 12 . ImakeamopeL:  gmw MIS S < AUTO,) MANUAL

IDATE OF ACCIDENT: (37 03 | 202/ i 2.0

TIME OF ACCIDENT: (LS55 HRS

_I_ P r | - L | ; LY .1 Fr F. l.1- r PR |
JLOCATION OF ACCIDENT: CTE Towarlt (obf befre B[/ faed (KT -
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT [ PRIVATE usE%‘f PRIVATE HIRE
—— = e T - — — —= —=—= C—

NAME OF OWNER: LoH IRENE

TEL NO: Ve 9337 7456 OFFICE: HOME:

InRIC: <723 1 TE

ADDRESS: ! { & jf-:rf' o -l"‘:/.,_'.l'l'-!..:" £1h ._?“rz:" J.;}'E ?_ 2 f?i

EMAIL: [rent. & boclans - G .29 . ’

CLAIM TYPE; 0D /(THIRD PARTY.)/ REPORTING ONLY ¢

FLEET POLICY: lies /no?

{insurance company: (et (asfe]

—_— 7 7
TYPE OF COVERAGE: ymprehensive 7 Third Party ¥ Third Party Fire & Theft

Fouor NO: Dmpe S © O /& 7323200
= === o =5

- - - = — - - —
[NAME OF DRIVER: S ABOVE _/ HFNO:

[Nrm:: ANY PASSENGER: - A

[oate oF BiRTH: 227 08/ /973  LICENCE PASSEDDATE: o4 / 0 7/ (77
loccuPATION fourooor /dmnoor D

GENDER: MALE /(FEMALE™

CONTACT NO: | [RTLE OFFICE: HOME:

[rooRess:

EMAIL :

JooEs DRIVER OWNED ANY VEHICLE: _tm::f IF YES, REG NO: < INSURER:

[ReLaTionsHIP: Ot

FEATHER CONDITION: VcLeArRT RAINING /BTHERS:

ROAD SURFACE: DRY /CWET /-DTHER:

ANY INJURIES: Ino £ iF ves, wio? -

[name & conTac: Letf JIRENE ( #/f: 7337 7656 :

NAME & CONTACT: , : : :

POLICE REPORT: ~ no £ ves, where>

NCI'TICE OF INTENDED PROSECUTION GIVEN? '.INC' FAF YES, WHO?

VEHICLE B REG NO: WC. .5‘;:7.‘.?.5‘“ ) i ANY PASSENGERS: Aler? rore
lame oF pRiver: CONTACT NO:

VEHICLE C REG NO: | SGY T680 M - ANYPASSENGERS: A7 ger?
JVEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: | ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

NY WITNESS? IF YES, NAME: 1 N- B, WITNESS CONTACT: A - A

WAS THERE ANY VIDEQ CAPTURE? VES /C(NO )

WAS THERE ANY AUDIO RECORDED? Jres o

ACCIDENT SCENE PHOTOS TAKEN? YES / NO
|:::::|UENT PORTION: Frod avd Rear Fowtion

Fuu beenﬂlroachwnknuwﬂersun bbw .-'_n_frering ar:m.:l.ent cla:massist_a_nma‘?_ = iES ,-".‘NO_,} -

ORKSHOP PARTICULAR: P e Twncasd

[conTacT NO: 68420051 / 67440510

fconTACT PERSON: TJeLEPH  TAN -

FAX NO: 67410510
|WGHK5_HUP EMNL:- sales@n5l, :_:au i — _
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