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SMO9Z1400004 / Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 130472021 13:47 ({SGT)

SUBMITTED 8% Lisw Shan Hui

YWERSION: 1 (13042021 13:41 IS-:'_'.!_I_I

(€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detaiks of the accident o speed wp 1he claims process,

2, This Form must be completed by the Policyiolder and’er the Authorised Criver

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withodding of matenal facis may eliow Insurance companies 10 regediabe
salicy leabilit

!1 Tl-:a isaunra;m scceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies

5. Any false reporting may e refered 1o ihe Police for investigation. i

B. This report will be forwarded by the ingurers of the GIA Records Management Contre established by the General Insurance ASsS0CEHoN of Singapore [GA) for archiving
and thal copies of 1hig repon will, for a fee, be mede available upon application by interesied panies.

7. By 1he lpdgement of this repart 1o the insurers, you hereby consent 1 the archiving of this report a1 the centre and 10 coples of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 13/04/2021 13:41 (SGT)
Date of Accident 12/04/2021 19:27 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJHTITE

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner CHAN WAI YUAN (CHEN WEIY LIAN)
MNRIC Mo SHHHH 1944

Email Address KIMKIM_S80@HOTMAIL.COM

Mobile Phone Mo {Phone) +65-96834146

Alternative Phone Mo +65-06834146

WVEHICLE PARTICULARS

Manufacturer Honda

Model Stream

Variant i

Exact purpose for which vehicle was being used at time of

accident Frivate use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1800

INSURANCE COMPAMNY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. L1d.
Type of Coverage Comprehensive

Fleet Folicy Mo

Policy Mumber DMPCSNWO0103542000

Cover Note Number &

DRIVER
MWame of Driver LEE WEE KIM
MRIC Mo SXMMX181B

Page 1 of 14
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Date Of Birth 291211980

Ocoupation Indoor

Date Of Driving Pass 21/06/2001

Driving experience 19 YEARS AMD 10 MONTHS
Gender Male

Mobile Number (Phone) +65-06834 146

AL Phone Mumber =

Email Address KIMEIM_B0@HOTMAIL.COM
Address BLK 414 JURONG WEST ST 42 #11-795
Address complement 5

Postcode 640414

Is the driver the policyholder? Na

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

ehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

CTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other malterial or property damaged? Yesg
Number of Passengers (Including Criver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police™ Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,

ATTACHMENT|S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yos

Reasons for net uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SLJASEIL
Vehicle Manutacturer .
Vehicle Model -
Yahicle Varnam =
Vehicle Colour &
Vehicle Category Private car
Mame of Driver %
Coantact Number i
Address -

2 of 14
¥ Accident report SND9214D000A Page 20



Address complement -
Fostcode =
Insurance Company Name

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson LEE WEE KIM
Address -

Address Complement

Post Code

Approximate Age Years Old .

Injuries Sustained BODY

Injured person in which vehicle? SJH7317E
Were seat belts worn? Yas

Was this injured conveyed o hospital by ambulance? Mo

=] 3of 14
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I hereby authorise your goodself to send my accident

SKETCH PLAN report to my workshop via email,

Emiail : alphacarservices@hotmail.com

IMPORTANT NOTICE

!

Signature:__ = X

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is 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 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 lodgment 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,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/for 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of 2

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

(i} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) 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 well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurerls) 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 Personal Information for one or more of the above Purposes; and

()  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary 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/or any other 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

{ii) for complying with requirements under any regulations, laws or court orders.

A
. AnN
X W el X
Policyholder's Signature Driver's Signatu;e Reporting Centre Personnel’s Signature
Date & Time: : _\fn. {If driver is not the policyholder) Mamo:
L R A “ ”
".vj"n_“:' Date & Time: 1\ ) ||'~ A W MNRIC/FIN Mo.:
\ bl
1

*Please sign at the above portion also.



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in em&{r&speﬂk
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#

Policyholder's Signature

Date & Time:
\ '.'.,I'I ¥
b f %

Driver's Signatdre
W (If driver is not the policyholder)
’ Date & Time: " ;
\ ! LAl =0y
- \ a\ll o =

Reporting Centre Personnel’s Signature
Namae:
MRIC/FIN No.:



On the 12/04/2021 at about 19.27 hrs along AYE towards Jurong Before NUS
- Normanton Park.

While I was travelling on the lane 1, my front vehicle slows down and stop hence
I follow suit. Suddenly, I heard a loud bang from behind and the impact forced
my vehicle (A) to move forward. When I alighted, I realized it was vehicle (B) who
hit me causing damages to my rear portion of my vehicle.

After the incident, [ felt discomfort all my body and nausea. Thus, | seek
treatment and was granted with 3 days Medical Leave.,

Vehicle A: SJH 7317E
Vehicle B: SLJ 3551L \ Al 4|
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4 DEAR PEAFRE (Fng) FRAS

CHINA TAIPING _ e CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD
Matar Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Mot Viricles [Thrd-Paty Risks mcummﬁ] Al [Chapter 185] AMNDESTA
Mator Vehices (Theo-Party Riaks i} Rues, 18960
Fosd Trlﬂlpﬂ!-lﬂ 18ET [Makrysia) Cov. Type:l

Molor Vakicles [Thro-Party Risks) Aules, 1HEE (Malaysia)

8 ; ™

Engine Mo R18A1TTES182

CERTIFICATE No. DMPCSNWOO103542000 Cha. o -RNG 1080309
1. Inoex Mark and Registraton SJHTIITE AUTOSAFE
Mumbar of Vehicle ESEESEESA
& Nama of Policy Holdar CHAN WAL YUAN (CHEN WEIYUAN)
3 ﬂﬁm‘ﬁiﬁ%ﬂ 11DB2020 Mamed Drivers Ex Sect. | 5375000
Cronance or Enactmant (10:02:45) Additional Ex Other than Named Drivers:
Ex Secl. | - Age <= 2§ 533.000.00
4. Date ol Expiry of Insurance ANOR2021 Ex Sect. | - Age == 26 SE500.00

* Age as al dale of accident
EX OM WINDSCREEMN . S3100.00
5 Persons or Classes of Persons entitied 1o drive®

{a) The Policyhaldar.
() Amy other person whe is driving on he Policyhoider's order or with his permission,

Provided Lthal the pergen driving is parmilied in accordance wih the Beensing or olher Bws o
requiations o drive the Motor Vehicle or has oeen so parmitied and ks not disqualified by croer of
a Court of Lew or by reason of any enactment or regulstion in thal behalf from driving the Motor
Vehicle.

& Limitations as %o use:”

Usa for socal, domestic and pleasura purposas and for the Policynolder's business,

The policy does not cover uss for hine or reward {uition driving 1es racing pace-making, relisbsdity

trial, spoed-testing, the camage of goods olher than samples in connection with any irede or Duginess
or usa for any purpose In connaction with the Motor Trade.

Extass whichever is applicabie for losses otouming outside Singapore (Constructive Tolal LossTheft)
will be doubled.

O time Waiver of Excess for the first S3500 wil apply to the Insured and Named Drivers i the event
ol Dwn Damage Claim 8l ow Aulhorised Workshops lor each Policy Year,

1

HIRE PURCHAEZE CO, : ABWIM PTE LTD AS HP OWHNER
* Limitations rendaed inoperative by Section & of the Motor Vehiclas {Third-Party Risks and Compensation) Act (Chapter 188}
o and Section 95 of the Road Transport Act l'?G? (Maiaysia), are nol lo be ncluded under fhese headings.

I/We hereby Certify that the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LT,
'
/ﬁpw 3
Issued By: 5GMOTOR TRADER PTELTD e e M R R
Authorsed Officer Authorised Signaioy

China Taiping Insurance {Singapore) Pe. Ltd, (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 (T ARE 52221033 & www.sg.entaiping.com



S

VEHICLENO: (JH 12137 MAKE & MODEL : HOWOA STREA#T. | auto) manua
' DATE OF ACCIDENT IS | Oy 305¢. cc /S
TIME OF ACCIDENT (9 2F hur - srisomt
LOCATION OF ACCIDENT AVE Yadr T vae, ( Bitfore NS - Nprng,, .,fi,:'_, Pavd )
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT ;LPE\.ET_E_U_S_I;__]; PRIVATE HIRE
|NAME OF OWNER Chan Wai Yuan ( Chen Wi Yutewn )
EMAIL.  Kimlcina _ Ro@ pe tMa [ cem Office. MOBILE. T643 e/ 44,
NRIC ¥ix>194 A
CLAIM TYPE OD / |THIRD PARTY | / REPORTING ONLY
FLEET POLICY. YES | NO| 7 B
INSURANCE CO. f-!’i'f-fﬂ _|r5r.f:.r;ﬁl
TYPE OF COVERAGE |Comprehensive| | Third Party | Third Party Fire & Theft
POLICY NO. DMPCSNWODI0354>000
INAME OF DRIVER ASABOVE | TFNO: [fe Wee kimy ( Ui (Ve Bin
i C POGIIITE
DATE OF BIRTH =9 4 i 19RO
ANY PASSENGER 'NO & J
NAME OF PASSENGER —
GENDER OF PASSENGER ~ [MALE /| FEMALE || _
OCCUPATION Outdoor | (Indoor
DATE OF DRIVING PASS >y 06y o0/
GENDER ale ] Female =
CONTACT NO. Mobile: (. § 4 4+ 1 4 LOffice, Home.
EMAIL. Ein b 40@) hotoaai /. comn
ADDRESS Bk iy Jurona Weep Stract &3 B 1 ~395 (5) ( ¥olkr i
DOES DRIVER OWN OTHER VEHICLES? NO /| Ifyes.RegNo. 1] bgep INSURER: (71,000 Jit ey
RELATIONSHIP Employee | 1fNo. friivd
WEATHER CONDITION [[Clear ) | Raining / Other.
ROAD SURFACE, Dry ) Wet 7 Other:
ANY INJURIES No [ If yes. Who? Diyrr
ICONTACT NO.
LICE REPORT dﬁ‘p! If yes . Where? -
NOTICE OF INTENDED PROSECUTION GIVENY /NOJIF YES, WHO?
WVEHICLE B NO. & l- T <551 ‘Any Passcnger .
INAME
CONTACT NO.
EHICLE C NO. Any Passenger . B
VEHICLE D NO. Any Fassenger .
VEHICLE E NO. Any Passenger -
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. N 5
WAS THERE ANY VIDEO CAPTURE? [ YESJNQ,
"~ WASTHERE ANY AUDIO RECORDED? “YESTNO ) i
SCENE ACCTDENT PHOTOS TAKEN? TYISTNO
**WORKSHOP: Plpha Cat Sirvies Pre |44 -
| Cow| = alphacprsinins @ Astae] . ¢
Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES | iN§'-




