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SMODZT4B0003 ! National Assessment Contre Services [408833]
ENTRY DATE & TIME: 08/04/2021 13:30 (SGT)

SUBMITTED BY: Liaw Shan Hul

VERSION: 1 (0B0472027 13:30 (SGT))

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the claims process.
2. This Form maust be completed by the Policyhobder andior the Auhorised Drivar

4. Infarmation providad must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companios to repudiate

podicy liabilkty,

4. The issue and accaptance of this Form by insurance companies is not an admission of polficy Eability on the part of the insurance companies,
5 3

b referred to the Police for Investigation.

. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of ths repon will, for a fee, be made available upon application by interesied panies.
7. By the lodgement of this report to the insurers, you hereby consent 10 the anchiving of this repart a1 the centre and 1o copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/04/2021 13:30 (SGT)
08/04/2021 07:00 (SGT)
Commonwealth Ave W, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDMPOLICYHOLDER

Is company’?

Mame Of Registered Cwner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHIGCLE 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 vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

& Accident re port SNO921480003

SMW5BE1Z

Mo

PAMELA ROSALINA PERERA
SXXXX142F
ROSALINAPERERA@GMAIL.COM
(Phone) +65-91009780
+65-91009780

Honda
Vezel

Private use

Mo = Claiming third party
Private car

Auto

1500

China Taiping Insurance {Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCENWO0177322000

PAMELA ROSALINA PERERA
SIOO142F
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Date Of Birth 12/09/1964

Dccupation Indoor

Date Of Driving Pass 27/08/1998

Driving experience 22 YEARS AND B MONTHS
Gender Female

Maobile Number (Phone) +65-91009780

Alt. Phone Mumber +65-91009780

Email Address ROSALINAPERERA@GMAIL.COM
Address BLK 801B WOODLANDA DR 50 #04-107
Address complement -

Posicode 731891

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
MNumber of vehicles involved in the accident v,
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other material or propeny damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Yes

Police Station Name Clementi Division Headguarners

Police Station Phone No {Phone) +65-18007740000

Alt. Police Station Phone No {Fax) +65-67741705

Police Station Address 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT vV20210408/7003

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yeag
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number PCT334K
Vehicle Manufacturer £
ehicle Model =

Wehicle Variant
Wehicle Colour -

g f 1
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Vehicle Category

MWame of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Igmident report SNOS21480003

Commercial vehicle
KOH CHWEE LECONG
SXXXXBEOG

FPage 3 of 14



SKETCH PLAN
PORTANT NOTICE

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

2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as | an urat O85] Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies fo r iate policy liabili

4, The issue and acceptance of this Form by insurance companies iz not an admission of policy llabity on the part of the insurance
COMPanies,

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

6. The report will be forw arded by the insurers of the GI& Records Managemeni Centre established by the General Ihsurance 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 lhe lndgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Pretection Act (PDPA)

|undersland, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Assoclation of Singapore (“GIA") may/are permitted to colect, use, dischose
andfor process my personal datalpersenal information set out in this [forrr] and any other personal informatisn provided by me or
possessed by my insurer |coliectively the “Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer{s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers"”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my clairms including the settlement of the claims and any necessary nvestigations relating to
the claims;

() investigating the accident andior my claims;

(i) carrying out and/or dealing w ith my instructions or responding lo any enguiries by rme;

(v} administaring my claims (including the maling of correspondence, statements, involces, reports or nofices 1o me, w hich could involve
disclosure of cerlain personal data about e to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying with applicable law in administering, pracessing, handling and/or dealing w ith my claims,

(colectvely the “Purposes”)

(b} all insurer(s) who have insured vahicle(s) invelved in this accident and the hsurers’ law yersilaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outzide of Singapore, for one or more of the above Purposes.,

4

/

Pokcyholder's Signalure / Date & Driver's Signature (I driver is not the palicyholder) f Date Witnessed by Reporting Cantre
Time & Time: Personnsl

Sketch Plan

| § Y s e e S




Describe Circumstances of the Accident

Re fer Sa Palice D/ 20210408 [ Fo073

Errd:ﬂ""'

Declaration
We declare the foregoing parliculars are true in avery respech.

7 .-

i

Driver's Signature (K driver is not the policyholder) f Date
& Tire

mlicngnamre | Date &

Witnessed by Reporting Centre
Time ]

Personnel




SINGAPORE A

POLICE FORCE
10f 2

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 123858
Tel No:1800-7740000

Report No. D/20210408/7003

Date/Time Report Made ' \ide Report No. |Station Diary No.
08/04/2021 09: ;
MName Of Informant Address
PAMELA ROSALINA PERERA 891B WOODLANDS DRIVE 50 #04-197 SINGAPORE
731891
ID Type / 1D No. Contact No.
NRIC NO [/ S2575142F Home/Office: Maobile:
e | 91009780
Nationality Email Address
SINGAPORE CITIZEN rosalinaperera@gmail.com o
Occupation Sex Age Date of Bith  |Race
Bank teller Female |56 |12/09/1964  Sinhalese
Institution/School Name lLanguage
\[English
Date/Time Of Incident Location Of Incident
08/04/2021 07:00 - DB/04/2021 07:05 COMMONWEALTH AVENUE WEST
Brief details.

Incident happened at traffic light along commonwealth avenue w, near blk 329. | was the third car in
stationery position waiting for traffic light to turn green in our favour.

Then suddenly, my car was smashed from the back of my car. Currently, | took photo of his driving
licence and the vehicle.

ISubjects Involved |

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by
o SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 08/04/2021 09:02
Officer In-Charge Of Case: Eﬂassiﬁcatiun Of Case:

Authentication Stamp



POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

D/20210408/7003

CONTINUATION OF REPORT

20f2

Report No. D/20210408/7003

|Suspect
Person Name Koh chwee leong )
ID Type NRIC NO ID No 'S0029869G
Gender Male Age 68 !
Race [Chinese
Victim %
Person Name IPAMELA ROSALINA PERERA _
ID Type INRIC NO ID No S2575142F
‘Gender _]Female Age 56
Race Sinhalese Language English
Occupation Bank teller Address 18918 WOODLANDS DRIVE 50
) #04-197 SINGAPORE 731891

Mobile No 91009780 Is Informant A Yes

Wictim? -
Person Name __|PAMELA ROSALINA PERERA (Informant)

L

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Mot applicable

Officer I;'I-Charge Of Case:

Date/Time:
108/04/2021 09:02

Authentication Stamp

Classification Of Case:




2 DEARTE PEAFRE (Fng) HRAS

CHINA TAIPING 2 CHINA TAIPING INSURAMCE (SINGAPORE) PTE LTD
Mator Private Car MXIF
] SN

CERTIFICATE OF INSURANCE
Mssar veraces (Thed Party Risks and © sation) Act (Chapoar TH9) ARDL20A
Salor Vahicles T Comparsgton] Ruls TSR0
Road Tramapar Acl 7 (Malaysis) Cow. T}'DEZE

Engine No.; L1585580052
CERTIFICATE Ne DMPCSNWOO01 77322000 Cha No. RU1T13300%4

ndex Mancand Regsirapan SMWEBE1Z AUTOSAFE

Mumoer of Vehicle o T
2. Npme of Policy Hoider PAMELA ROSALING PERERA

Frirance ot o pupouss o e Raguins, L11T12020 I S
Orgingnce or Enamment ¢ (00-00:00} Additional Ex Oher than Mamed Drivers:
Ex Sect. | - Age <= 25 55300000
Ex Sect | - Age == 26 55500.00
" Age as at date of Bogident

EX ON WINDSCREEN 55100.00

Cate of Expiry of Insurancs 2812021

5 Persons gr Classas of Parsons emitled o deive”
ta) The Pobcyholder.
(2} Any othar person who is driving on the Palicybalder's order or with his parmission,

Pravided that the person driving = parmitted i accordance with the licensing or other lews or
regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment o regulation in that behalf from driving the Motor
Vehicle,

8 Limilations &5 058"

Usa for social, domestic and pleasune purpases and for the Polcyholder's business.

The policy doas not cover wse for hire or reward 1Uition griving test racing pace-making, rekapility

trisf, speed-testing, the carrage of goods cther than samples in connection with any trade ar busaness
o e for any purpose M connackon with the Molor Trage,

Excess whichever is applicable for losses ocourming outside Singapore (Constructive Total Lossi Theft)
will be doubled,

One time Waiver of Excass for the first 55300 will apply to the Insured ana Mamed Drivers in the avent
of Own Damage Clam at our Autharises Workshops for each Policy Year

HIRE PURCHASE CO.  HL BANK

* Limifafions rendered incperalive by Seciion § of e Motor Veacles (Third-Pady Risks ang Campensation) Aot (Chapter 183)
% and Section 35 of the Road Transport At 1987 (Malaysia, are nof to be iIncluded unasr Mese Readngs

i/We herﬂhy Certify that the policy to which this Certificate relates is issued in accordance with tha
provisions of the Motor Vehicies (Third-FParty Risks and Compansation) Act (Chaptar 189} and Part iV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD

3

Authorised Officer Autharses Signatary

China Taiping Insurance (Singapore) Pte. Lid. (Ce. Reg. Ne. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Laasgeil W5322 1033 @ www sg.cntaiping.com



ACCIDENT STATEMENT
ACCIDENTDATE( & / &/ 2 uuﬁ;mmmm'. TME(_©F ; 22 )(HH:MM)

LQ&A'HDN;_ C.0 (4 Loy @ ot wr.'a!ffq Hee Lrsi#

1. DETAILS OF VEHICLE :
a)VEHICLE ‘NUMBER: SMW S¥6(2

b)INSURANCE COMPANY;

¢]POLICY NUMBER:
d)POLICY TYPE; [CDMF‘EE}-IENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

8)MAKE & MODEL:__ Howela = vezel (¢S
[ITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: P)—-'un-!e. :
NARE YOU CELMM]HG UNDER YOUR OWH INSURAMCE {YES:’EQ]'

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED /POLICY HOLDER
AMAME * Pauwell Roftling Pererg [MALE / FEMALE)

b)NRIC/FIN/P ASSPORT; CONTACT:_9/20 97 Fo
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Ht nﬂ passangd DRIVER : . .
Ewdidii dn ) a) NAME: As  ALsve (MALE / FEMALE)
A N AR B INRIC/FIN/P ASSPORT: CONTACT:
D ) ADDRESS: :

*d)DATEQFBIRTH: [/ / | [DD/MM/YYYY)

E]DCCUPATIDN‘. {IN'ﬂ_CiDR J QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owi o
5. Q)WEATHER CONDITION; (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS .
4, WAS ANYBODY INJUREEIJ {YES!I!QJ
7. Q|REPCRTED TO POLICE {YES / ND}
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
%Mt af papemger @) VEMICLE NUMBER: PC 333% K  MODEL.___. |
Clacluding diivery b) DRIVER'S NAME___ Koh chweeg Leewg
" g) NRIC/FIN/PASSPORT:. S7290 29564 G~ CONTACT:

{u—-) 9. THIRD PARTY VEHICLE

clementi Divisrey: Hg

"%ty o} oacipan,. G VEHICLE NUMBER: MODEL:
P ST PRSART o) DRIVER'S NAME:
Clnduding. diver) ' WRIC/FIN/PASSPORT: CONTACT:::
' i .
Uniwietorco @, Slhj"ﬂ'rq c.ﬂ""""tj_ﬁ
939 (616 Cinatl = yoSalimaperers B guwi-coy
v ‘ Yo =
Pr_'lw.,-, i I i e

-
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