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SN0O2T5AL00A [ National Assessment Centre Services [408937]
ENTRY DATE & TIME: 1001052021 16:31 [SGT)

SUBMITTED BY: Roslinda Binte A_Wahab

VERSION: 1 {10082021 16:31 (5GT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report comecily the details of the accident to speed up the ciaims procass.

2. This Form mas: be completed by the Policyholder andior the Authorised Doriver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepreseniation or withodding

'_\:‘||II_,"'!.I liakdity

4, The msue and accepance of this Form by Insurance companies is not an admission of policy Rabilty on the part of the iNsUraNCe Companies.

5, Any false reporting may bé referred to the Police for Investigation,

&. This report will be forwarded by the insurers of the GA Records Management Centre establish

and that copigs of this report will, 1o & fee, be mada mvisilabde upon applicalion by Inierasked pares.

7. By the lodgemant of this report to the insureds, you hereby consent 1o 1ne archiving of this report at the cenire and to copies of the report baing made

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

10/05/2021 16:31 (SGT)
0B/05/2021 15:30 (SGT)

Upper Changi Rd E, Singapare
TOWARDS SIMEI AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered COwner
NRIC No

Email Address

Mobile Phone MNo
Alernative 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 vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SNO9215A000A

SMPA530Y

Mo

TAN SIEW LEE

S0 9401
SHIRTSL@SINGNET.COM.SG
{Phone} +65-96707868
+65-06707868

Mercedes
C180

Employment

Mo - Claiming third party
Private car

Auto

1587

China Taiping Insurance {Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWO0186182000

TAN SIEW LEE
SHHXXX949]

of material facis may allow insurance compani=s 10 rep udiate

ad by the General Insurance Association of Singapore (GLA) for archving

available aforasaid
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Date Of Birth 04/01/1966

Ococupation Indoor

Date Of Driving Pass 080311990

Driving experience 11 YEARS AND 2 MONTHS
Gender Female

Mobile Number {Phone) +65-96707868

Al Phone Mumber +65-96707868

Email Address SHIRTSLE@SINGNET.COM.SG
Address 184 JALAN PARAS
Address complement i

FPosicode 418871

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER 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 material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown persen|(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No {(Phone) +65-65470000

Al Police Station Phone No (Fax) +65-65474500

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yas, against whom? 4

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210508/7044

ATTACHMENT(S)

Are accident photos available for attachment? Yag

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GBDE4ATIX

Yehicle Manufacturer -

Vehicle Model -

Vehicle Variant

Vehicle Colour ’

Vehicle Category Commercial vehicle

@ Accident report SNOS215A000A Page 2 of 18



Mame of Driver

Contact Number =
Address -
Address complement -
Fostocode

Insurance Company Name

Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Wame of injured person TAN SIEW LEE
Address =

Arddress Complement

Post Code i

Approximate Age Years Old

Injuries Sustained SERIOUS
Injured person in which vehicle? SMP4530Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO9215A000A Page 3 of 19



IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder andior the Authori iver

3. infarmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithnolding of materal facts rmay
allow insurance companies o repudiate policy liability.

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

5. Ise n refer the for ti

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) 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 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 avaiable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(&) My insurer , my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal inforration set cut in this [form] and any other personal nforrration provided by me ar
possessead by my insurer (collactively the “Personal Information”) and disclose and tranafer such Personal information to all insurer(s}
w ho have insured vehicle(s) involved in this accident (all insureris) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore 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 settlerment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

{iii} carrying out andlor dealing with my instr uctions or responding to any enguiries by me;

(i} administering my claims {including the mailing of correspondence, slatements, invoices, reports or notices to me, which could invalve
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, handiing andlor dealing with my claims.

{collectively the "Purposes’)

(b} all insurer{s) who have insurad vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted to colict,
use. disciose andior process my Personal information far one or mare of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers andior GiA to their third party service providers or agents
{including their law yersfaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Vo / ;
koY _'y/ olor 12

J; i
Folicyholder's Signature | Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnes'sed by Reporting Centre
Tirme & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are true in every respect.

{

# £
o

Fbliu:yhu'ldar's Signature / Date & Driver's Signature {F driver is not the policyholder) / Dt Witnessed by Reporting Centre
Time: & Time Personnel



SINGAPORE
POLICE FORCE AT

TI20210508/7044

Police Station Of Origin: 10f3

Traffic Police Rapoart No. /202105087044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

"Date/Time Report Made: "Vide Report No.: ['Station Diary No.:
08/05/2021 22:11 ;
Informant's Particulars
Name of Informant: Address:
TAN SIEW LEE | 18A JALAN PARAS SINGAPORE 418871
ID Type / ID No.: Contact No.: =
NRIC NO / 517439481 Home/Office: Mobile: 96707868
Mationality: Email: o
SINGAPORE CITIZEN shirtsl@singnet.com.sg

Sex: TAge. | Dateof Bith: | Type of Informant: '
Female 55 | 04/01/1966 | Driver
Race: Language: Institution / School Name:
Chinase English
Occupation: Driving Licence Information:
Real estate agent Class: 3 Date of Expiry:

neral Information of the Accident

Type of " Injury ' Drink Date/Time of Type of Location: |
Areidant: Others Drive: Accident: Bend

: | No 08/05/2021 15:30 |
Location:

UPPER CHANGI ROAD EAST

Weather: | Road Surface: "Road Speed Limit: |
Clear | Dry 50 Km/h
Traffic Flow: | Traffic Control: Traffic Volume: [
One Way | Not Controlled Light ;
' Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
Mo
 Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Conditio | No of J
GBD8473X | Lorry 0 |
! | | | |
| SMP4530Y | Car ' MERCEDES |C 180 Black 0
BENZ KOMPRESS _
OR | |
" Details of Vehicle Insurance '

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
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T/20210508/7044

Palice Station Of Origin: 2013
Traffic Police Report No. T/20210508/7044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance _
Vehicle No. l Insurance Company Insurance No Effective Expiry Date
SMP4530Y | CHINA TAIPING INSURANCE DMPCSNWO001861 | 21/12/2020 | 20/12/2021
o | (SINGAPORE) PTE. LTD. 82000
| Details of Person Involved
Any Pedestrian Involved: No :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver |
Name | TAN SIEW LEE | ID No. $17439491
i |
Related Vehicle | SMP4530Y (Car) Contact No.| 96707868 '
“Hospital/Clinic | OUR FAMILY CLINIC & SURGERY PTE | Class of Class: 3 1
; LTD Driving Date of Expiry: NIL
| ' | Licence &
| EIDI*I"'_.I: | |
Date 08/05/2021 | Date | 08/05/2021 |
[No. of Days granted Medical Leave | 05 | Degree of | Serious ]

Brief Details.

ON THE STATED VENUE, DATE AND TIME. | VEHICLE A BEARING CARPLATE SMP4530Y WAS
STOPPING AT THE STOP LINE CHECKING MY BLINDSPOT. SUDDENLY | FELT A STRONG IMPACT
FROM THE REAR OF MY VEHICLE. | GET DOWN AND REALISED VEHICLE B BEARING CARPLATE
GBD8473X WAS THE ONE THAT COLLIDED ON TO ME.

AFTER THE ACCIDENT | FELT PAIN ON MY SHOULDER, LOWERBACK AND HIP. SO | PROCEED
TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND RECEIVED 5
DAYS OF MC.



RLICE FORCE T

T/20210508/7044

Police Station Of Origin: Jot3
Traffic Police Report No. T/20210508/7044
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

“Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
| been authenticated by Singpass. No signature is

| required,
Signature Of Interpreter: " Date/Time:
Not applicable | 08/05/2021 22:11

Officer In Charge Of Case: | Classification Of Case:
TP/ TPHQ/ | |

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN ||

Contact No.: 65476404
Authentication Stamp
MNP 168










Date of Accident : W ) Accident Time: 125! ~ (24-HR-Format)

hockieni Bl 5 §4 P HARGL en eaSst ToWAEDS S| _I.-l,_ r
Vehicle. No, (Car Plate No.) 3y =] W H 50 Make/Model:

Insurace Company . (HINA TAIPINA Policy No: oM} >

Owner or Company Name /IC No.

Owner or Company Contact No. : Sl Owner's Hp ) ~ Company Tel
DRIVER'S Name / IC No. p

DRIVER'S Date Of Birth 19/ DRIVER'S License Pass Date

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee' Others: _f:'
DRIVER'S Address . I5A JALA PARAS (5D

DRIVER'S Contact No/ AltNo. 1) AtT101£65 2)

DRIVER'S Occupation . INDOOR | OUTDOOR (e.e. working inside or outside office)
Email Address ; -. .

Weather & Road Surface - CLEAR & DRY ' RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party | Claim Own Insurance

Number of Passengers (Including Driver):
Was the accident reported to the police? YESINO 1L 1%

Was there any video Captured by car camera: YES | Hj_{}

Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any Injury (If YES. Pls state): IV

Other Party Driver’s Particular (if any)

b

Vehicle. No: QEDE L5 Vehicle. No:

Vehicle Make\Model: Te10TR — DHAR Vehicle Make'Model:
Name Driver: _ Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



DEAR PEAFRE (HNE) FRAE

CHIMA TAIPING INSURANCE [SINGAPORE} PTE LTD

CHINA TAIPING

Issuec By  INDEX AGENCY FTE LTD

Motor Private Car MX1E
N =
CERTIFICATE OF INSURANCE
Lgtor Wetcles (Third-Party Risks and Compensation) Act | Ghagoar 183) AMIIETA
R ‘\.l'lh-clnﬁTnucT- Facty Raaug Mliﬂc_'.'m“;‘n“““l Hudaa  VNED
oad Trarsport Act. 1587 (Malayaia) .
Mater Vehicies (Thind-Fany Risks) Ruics Iﬁ.ﬁﬁﬁ [iaiaysa) Gaclimh
Engine MNo.: 2T191031355355 A
CERTIFICATE No. DMPCSNWI0 86182000 Cha. No. WDD2040452AT 18016
Index Fars snd Regisrasan SMP4E30Y ALUTOSAFE
humber 2 Varicle EENEEEEEE
2. Mamw o Py Holoar TAM SIEW LEE
3 E#leciive doto ol tna Commencaman ol 211122020 Mamed Drivers Ex Sect. | S5500.00

Insurance lor the purposes & the Regulatcms 2
Orveendnii ar Enacimenl (00:00:00)

Agdiiongl Ex Dtrer than Mamed Drivers,

Ex Sect, | - Age <= 25 553,000.0¢
4 [Date of Expiry ol insuranse 20212021 Ex Sect |- Aga a= 26 2850000
* Age as &l date of acciderd

EX ON WINDSCREEN . 55100.00

5 Persos o Classes of Porsons ont®ad 10 ormve”

{a) Trhe Policynoider.
() Any other persom who s anving on the Policyholder's order or wilh his permisson,

Provided that tha person driving s permitied in acoordance with ine licansing or athar laws or
raguialions 10 drive the Motor Vehicle or has been so parmitied and is nol disgualified oy order of
a Coun of Law o by reason of any enaciment of reguiaiion in that benall From drvng the Melor
Vehcla.

B Limilatlons 48 lo ege”

Use for socal, domestic and pleasure purposes and for the Polcynolders Dusiness.

The policy doas not cover use lor hira or reward tuilion driving lest racing pace-making, reliaxiiy trial, spead-lesting, the carriage of
goods siher than gamples in connection with any trade or busingss or use for any purpose in conneclion with the Motor Trade.
Execess whichever is applcanle for insses occurning oulside Sngapore [Constructive Total LossThef) will be doubled. One ume
Warvar of Excass for the first §51.000 will apply to Ihe Insurad and Mamed Drivers in the asent of Own Damage Caim at our

Authorisad Workshops for each Policy Year

* Litilations rendered inoperative by Sestion B of the Motor Vohicies (Tivrd-Party Risks and Coripénsafion) Act (Chapler 165
and Section 95 of the Roged Transeor Ach 1987 (Maiaysa;, are nod 10 be mcluded under (hese headings J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance witn the
provisions of tne Moter Vehicles (Third-Fary Risks and Compengalion] Act (Chapter 189) ang Pan IV of the Roac

Transpost Act, 1987 (Malaysia).

Please see reveree For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Authorsed Offcer Autnoslsed Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, J00208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079208 PATE TR Me227 1033

& www.sg.cntaiping.com




