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$M0G7 1550007 | Mational Assessment Centre Services [408933]
ENTAY DATE & TIME: 051052021 17:52 (SGT)

SUBMITTED BY: Lizw Shan Hui

VERSIGN: 1 (05052021 17:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corractly the details of the accident 1o spesd up the claims process.,

2. This Form must be completed by the Policyhabder andlor g Authorisad Diivel

3. Information provided must be as truthful and accurale 85 possible. Any wilful misrepresentation or w thesaing of material facis may allow iNSulance companies 1o repudiaie
palicy liability

4. Tha issue and acceptance of this Form by iNSurance CoOMpanses is nol an admission of policy liability cn the part of 1he insurance COMPanies.

5. Any felse reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers ol 1he GiA Recprds Management Centre established by the General Insurance Association of Singapare (GRA) for archving
and that copees of this report will, for a fee, be made available upon apphication by imeresied parties

7, By the lodgement of this repan 10 the insuiers, you hereby consent to the archiving of this report 8t the centre and 1o copies of the report Deng make avaikable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/05/2021 17:52 (8GT)
04/05/2021 18:00 (SGT)
Lor 21 Geylang, Singapore
LOT 21

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number

INSURED/POLICYHOLDER

Is company™?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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 o

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRINVER

Mame of Driver
MRIC No

! Accident report SN0921550007

SGBBaoEF

Yes
WEE LEONG REALTY PTE LTD

WEELEONGRPLEHOTMAIL.COM
(Phone) +65-96729841
+G5-96729841

Mitsubishi
Lancer

Employment

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWOOD42612100

LEW KAY TIONG
SHHMHB5STH
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Date OFf Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Numbar

Al Phone Numbenr

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 ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

GTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 property damaged?

Mumber of Passengers (Including Driver)

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

FOREIGHN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

‘Was the accident reported to the police?
FPolice Station Mame

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDEMT
REFER TO STATEMENT
ATTACHMENT(S)

Are 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 Number
Yehicle Manufacturer

@ Accident report SNO921550007

22/08/1950

Indoor

a207namn

49 YEARS AND 10 MONTHS
Male

(Phone) +65-96729841

WEELEONGRPLE@HOTMAIL.COM
BLK 500 SERANGOON NORTH AVENUE 4 #12-512

1955

Mo
Employes
Mo

Hit and run ! Vandalism / Damaged whilst parked
Clear
Dry

Yes
Mo

Yes

Mo

JTF9355
Goods vehicle

Yes

Geylang Neighbourhood Police Centre
{Phone) +65-18008486999

(Fax) +65-GR4E6T9D

1 Cassia Link Singapore 397618

Mo

Yes
Mo
Mo

JTF9355

Page 2 of 17



Vehicle Model

Yehicle Yariant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN0921550007

Goods vehicle

Page 3 of 17



SKETCH PLAN

IMPORT.

1. Pease report correctly the details of the accident 1o speed up the claime process,

2, This Form must be goempletod by the Policyholder andior the Authorised Driver.

3. information provided must be as I ssible. Any wilful misrepresentation or w ithholding of material facts may

gllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comrpanias is not an admission of policy Rability on the part of the insurance
COMmpanies,

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

6. The report will be farw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby cansent to the archiving of this repart at the centre and i copies of the
reporl being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

{a) My insurer | my workshop and the General nsurance Assocition of Singapore ["GIA") may/are parmitted to collect, use, disclose
and/or process my personal data/personal information set out In this [ferm) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Wfermation 1o al insurer(s)

government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims inc luding the settlament of the claims and any necessary investigations relating lo
the claims;

(i) rvestigaling the accident andiar my claims:

(i) carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(iv) adminisiering my claims {including the malling of correzpondence, statements, inveices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopas/mail
packages); and/or

(v] complying w ith applicable aw in administering, processing, handling andfor dealing with my claims.

(collectively the “Purpos es”)

(b allinsurer(s) who have nsured vehicle(s) invelved in this accident and the hsurars’ law vers/law firme, may/are permitted ta colact,
use, disclse andfor process my Personal kformation for one or rmore of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the nsurers andiar GlA to their third pary service providers or agents
(including their law yers/law firms}, w hich may be sited outside of Singapare, for one or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) | Date Witnessed by Reporting Centre
Time & Tire: Parsonnel

Shetn Plan

5 1




Describe Circumstances of the Accident

J;{Jﬁhiﬂ( B reyecsed ond It f;zrﬁq_m oy mrmn of ﬂm Parked_vehick

Declaration

I'We declare the foregoing parliculars are true in every respect,

PGICWS&gnalurer Cate & Driver's Signature (¥ driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Tire: Personnal



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8485999

REPORT OF A TRAFFIC ACCIDENT

TR oo

T/20210504/2128

1of3
Report No. T/20210504/212F

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/05/2021 18:50 G/20210504/0166 80
Informant's Particulars
Name of Informant: Address:
LEW KAY TIONG APT BLK 500 SERANGOON NORTH AVENUE 4 #12-512
i SINGAPORE 550500
ID Type / ID No.: Contact No.:
NRIC NO / S0072857H Home/Office: Mobile: 96729841
“Nationality: Email: B
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 70 22/08/1950 Driver
Race: Language: | Institution / School Name
Chinese |
Occupation: Driving Licence Information:
ADMIN WORKER Class: 2B,2A 2,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr!nk ! Dat{_eﬂ'ime of Type of Location:
A it Attended by Police Drive: Accident: T-Junction
| No 04/05/2021 17.00
Location:
LORONG 21 GEYLANG
Weather: Road Surface: | Road Speed Limit:
Clear - Dry
‘Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision:; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenge
JTF9355 Lorry No 0
Damage
SGB6596P | Car Slightly |0
I Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE IR

JTH.

T/20210504/2128
Police Station Of Origin: 2ord
Geylang N.P.C Report No. T/20210504/2128
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver
Name LEW KAY TIONG ID No. S50072857TH
Related Vehicle | SGB6596P (Car) Contact No.| 96729841
Hospital/Clinic NIL Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned time, date and location, | had parked my car(SGB6596P) along Lor 21 Geylang
and was at a shop nearby. Subsequently, | was approached by a man who told me that he had reversed
into my parked car and hit it on the front bumper. Subsequently, | called the police and | was advised by
traffic police to lodge a report.

My car sustained dents and scratches on the front bumper and bonnet.




LU

Tr20210504/2128

IR

7 83 Solice rorce LT

Police Station Of Origin: 3ot 3
Geylang N.P.C Report No. T/20210504/212¢
1 Cassia Link SINGAPORE 397618 :

Tel No: 1800-8486999 CONTINUATION OF REPORT

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: ' Signature Of Informant:
G/ 7

Sgt 2 SAM ZONG YI U} ' 5}/{,,1;
Signature Of Interpreter: ) | Date/Time:

Not applicable 04/05/2021 19:50
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt MUHAMMAD NOOR BIN ABDUL

RAHMAN

Contact No.: 65476201 e

Authentication Stamp
NP168



s
ACCIDENT STATEMENT
ACCIDENT DATE:( 4 15 A }.{DEIUMMHWTL TIME:( 18 . 0o )(HH:MM)
LOCATION:_ D.,.:q\qﬂq lorong 21 [lof 2
e e 65960

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: i%#ﬁ’ . S8 strER -
b)INSURANCE COMPANY:___ (X

¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:_ Lovle X .
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / comm&&cmtk; MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ oY
| ARE YOU CLAIMING UNDER YO INSURANCE rrrzs;@
IF NO, PLEASE sm‘r REPORTING ONLY)

2., INSURED / POLICY HOLDER

A)NAME:_- (MALE / ;EMALEJ
b} NRIC/FIN/P ASSPORT: contact 46712 T84l
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥He of passangds DRIVER

Chncluding dyiver) SINAME: : (MALE / FEMALE
") V) ) NRICFINJP ASSPORT: coNTACT: b 1798 Y
cO) ) ADDRESS: :

*d)DATE OF BIRTH: / / } (DD/MM/YYYY)

e]OCCUPATION:(INDOORY OUTDOOR) .

fYYEARS OF DRIVING EXPRERIENCE:____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? : ?

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. Q)WEATHER CONDITIQN: [&LEA fRArNrMGfDTHERs

bIROAD SURFACE: { WET / OTHERS,

6, WAS ANYBODY INJURED [¥ES /
7. QlREPORTED TQ FOLICE i NO|

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEMICLE

SHe of passenger @) VEHICLE NUMeer:_S1E_92SS MODEL;

{_ lwch.m,t.'ﬁ-_] Avivezey b) DRIVER'S NAME:
(3 " €] NRIC/FIN/PASSPORT: CONTACT:
" —_ 2. THIRD FARTY VEHICLE

' d) VEHICLE NUMBER: MODEL:

St f PRAGT o) DRIVER'S NAME:

(Ind ueling. didver ) ) NRIC/FIN/PASSPORT: CONTACT::.
C

——
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make;

Vehicle Model:

Primary Colour:
Manufacturing Year;

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount;

Total Rebate Amount:

The information contained herein is correct as at 05 May 2021

Company
503M

S5GB&596P

MNo

14 May 2021
MITSUBISHI

LANCER EX 1.6 AT LED TAIL LAMP
Silver

2015

4A92CAD761
JMYSRCY1AFU005145
86.0 kW (115 bhp)
$11,285.00

10 Sep 2015

10 Sep 2015

1

$11,285.00

Yes
09 Sep 2025
$7.899.00

09 Sep 2025

A - Car up to 1600cc & 97kW (130bhp)
10

$51,495.00

$25362.00

$33,261.00



> Back to OneMotoring

Enquire Road Tax Expiry Date

Review Details

Vehicle No.
SGB6596P

Vehicle Make/Model
MITSUBISHI / LANCER EX 1.6 AT LED TAIL LAMP

Road Tax Expiry Date :
09 Mar 2022

The information contained herein is correct as at 05 May 2021 / 16:45.

Save as PDF OK =

Print



x

Y PEIAE FEKXPRE (#h) HRAT

CHINATAIPING T T _ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Matar Prevale Car MAF
E SN
CERTIFICATE OF INSURANCE
Malor Vahicles (Third-Party Risks and Cempansalicn) Az [Chaptar 189) AMNDEAIA
hdaloe Vahiﬁe:éfhra-hmr Risks and Compersation) Rules, 1963
o Transpon Act 1987 (Mataysa) Cov. Typa:C

Mokar Vahicles {Third-Party Risks) Fules, 1955 {Malaysia)

2 ' ™

Enging Mo 4A82CA0TE1
CERTIFICATE Mo, DMPCENWODD4261 2100 Cha Mo JMYSRCY 1AFLG0S 145 |
1. Indax Mark and Ragistration SGBs5IEP AUTOSAFE
Humber of Yehicls s==—=zmm= |
& Nama of Palicy Hoicar WEE LEQONG REALTY PTE LTD
3 Eflaclive date of e Commanesmen of 100362021 Marmed Dnvers Ex Sact. | S5500.00 |

Insurancy lar the purpases of the Regulations, ey
Ordinance o Enactment [D4:00:00)

Additional Ex Othar than Namad Drivers:
Ex Sect |- Age <= 25 5%3,000.00
[ 4  Dsteof Expiry of insurance DEAA022 ExSect |-Age>=26 350000 |
" Age as al date of accident
EX ON WINDSCREEN 5$100.00
5. Persons or Classes of Perscns arisied ta orive"
Any person who is driving on the Policyhoider's order or with their permissien

regulations lo drve tha Mator Vahicle or has bean 50 parmitled and is not disqualified by ordar of
8 Cowd of Law of by reason of any onactment or regulation in that benalf from driving the Mosor
Virhicle,

Provided thal Iho person driving is permitted in accordanes wilh the licensing or olher laws o |

B Limitatians ag 1o usa:* ‘

* Limitations rendared inaparative by Section & of the Molor Vehicles (Thirg-Famny Risks and Compensatian) Act {Chaptar 183) |
N and Seclion 85 of the Road Transpad Act 1987 (Aalaysia), are not to be included under hase headings. o

l.'We harehy Ceﬂify that the policy 1o which this Cerificate relates is issuad in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transpart Act, 1987 {Malaysia).

Please see reverse For GHINA TAIPING INSURANCE [SINGAPGRE) PTE, LTD.
'
/ﬁpﬁ’ 3
lssued By ....Zhong YueQiang : i e AR T S
Aulharised Officer Authorised Signatory

China Taiping Insurance (Singapere) Pre, Ltd. (Co, Reg. No. 200208384E)
M3 Anson Boad i16-00 Springleaf Tower Singapore 079909 Reisa 6111 B65227 1033 B www.sg.cntaiping.com




