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SMOGZIEHO009 / Mational Assessment Centre Services [408933)
EMTRY DATE & TIME: 170572021 16:47 {SGT)

SUBMITTED BY: Roslinda Bime A, Wahal

VERSION: 1 (17052021 16:41 (3GT}))

"/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident 10 speed up tha ClaIMs process

2. This Form must be compleied by the Policyholder andior ihe Authorised Lriver

1 Indarmation provided must be as truihful @nd accurate as possible. Any willul misrepresentation &f witholding of material facts may allow nsurance COmpanies 1o repudiate
policy liabdity

4. The issue and acceplance of this Form By insurance companies is not an admission of policy [ability on the pan of the Insurandce CoOMpanies

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

B This report will be forwarded by ihe insurers of the GlA Records Management Cenre esiabiisned by the General Insurance Asgoriaton of Singapore (GlIA) for achiving
and that coples of this report will, for & fee, be made availabie upon application by interested parties

7. By the lodgement of this report 0 the Insurars, you hereby consent ta the archiving of this repon al the cenire and to copées of the report being made available aforesaid.

Date of Submission

Date of Accident

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

7052021 16:41 {SGT)
14/05/2021 18:30 (SGT)
Guillemard Bd, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLGER

|s company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Maodel
\ariant

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?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coveraga

Fleet Policy

Palicy Mumbet

Cover Note Number

ORIVER

Mame of Driver
NRIC Mo

2 Accident report SN0O9215H0009

SCEa280L

Mo

CHUA SIEW ENG
SHAXAT2ID
HUPSOONZ3B@YAHOO.COM
(Phone) +65-96523902
+55-96523902

Mercedes
C200

Private use

Mo - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. L1d,

Comprehensive
Mo
DMPCSNWODD28082100

CHUA SIEW ENG
SKXXKT21D
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving expenance

Gender

Mobile Number

Alt, Phong Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210515/2089
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

-
(& Accident report SN0S215H0009

2471211954

Indoor

10/05/1977

44 YEARS

Female

{Phone) +65-96523902
+B5-06523902
HUPSOONZ3B@YAHOOD.COM
31 LOR 33 GEYLANG
#06-01

ARTOEE

Yes

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

HOE SOH LIAN
Female

CHUA SIAK MENG
Male

Yes

Bukit Merah East Neighbourhood Police Centre

(Phone) +65-18002369999

(Fax) +65-62204 360

391 New Bridge Road Police Cantonment Complex Block A
Singapore 0BB762

Mo

Yes

Yes

WITH WORKSHOQP
Mo
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

NRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 1

FBJG299P

Motorcycle

RAZAND

= |

(Phone) +65-83663358

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 10 hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident repart SN09215H0009

RAZAAL

SLIGHT
FBJE299F

SLIGHT
FBJG299P

Mo

FPage 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

L. Piease report correctly the details of the actident to speed up the claims proces:.
4. This Form must be

3. Information provided must be as Lruthiul and accurste as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance tompanies to repudiate golicy liabifin.

4. Thelssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
Compoanies.

5. The report W"!' be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
f"“‘ﬁﬂﬂ"i“" of Singapere {G14) for archiving and that copies of this report will for 3 fee be made available upon application by
interasted parties.

et )

By the indgment of this reirar: 10 the insw

rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesai

. Consent under the Personal Data Protection Act (PDPA}

! understand, acknowiedge, sgree and consent that:

13} My insurer, my workshop and the General Insurance Association of Singapore [“"GIA"] may/are permitted to collect, use
disclose and/or process y personal data/personal information set out in this [form] and any other personal information
Brovided by me or possessed by my Insurar [collectively the "Personal information”) and disclose and transfer such
Personal Information te all nsureris) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accldent shall be collectively referred to as the “insurers”), the Insurere’ lawyers/law firms, the

Monetary Authority of Singapers and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
ai

] processing, handing and/or daaling with my
investigations refating to the claims;
{1} investigating the scodent and/or mv digims:

{il) carrying out and/or dealing

claims including the settlement of the claims and any necessar

with vy Instructions or responding to any enquiries by me;

(v} administering mv dlaims linciuding the malling 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 25 well as on the
axternal cover of =nvelopes/mall packages); and/er

v} complving with apolicabie fzw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b}  all insureris} who havs insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittac
o collect, use, disclose and/or nrocess my Personal Information for one or more of the above Purposes; and

ic}  my Personal information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purnoses
{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and managemant in oresant and all future ciaims.
{g) the Information so collected undes (d} above may be shared / disclosed:
i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statea, or
1) for complying with requirsments under any regulations, laws or cowrt orders.
/)
[
\ s
& } {
= | S P fos o
il £ ;."-Ir = .
Poficyholder's Signature Dirivier's Signature Reportipg Centre Personnel’s Signaturs
Date & Time: {1f driver is not the policyholder) Mame:

Tate & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

if REFIR Jo 20C;C8 RA70R7

i

S o

% I o

T

B T

DECLARATION
I/\We declare the foregoing particulars ars trua In every respect.

&

.::'-r/.:,jf_l,-_ ! J}/n.-_':il."f—_\r.r

Folicyholder's éigrfature Driver’'s Signaturae
Date & Time: ./ [t driver is not the policyholder)
Date & Thme:

Rﬂpﬂf‘ﬂﬁi Centre Personnel’s Signaturs
Mamae;
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Bukit Merah East N.P.C

NN OO

Tr20210515/2088

10of3
Report No. T/2021 0s15/2080

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: [ Vide Report No.: Station Diary No.
15/05/2021 19:11 | 80
—— s _-_ e e —
Informant's Particulars
Mame of Informant: Address:

CHUA SIEW ENG

31 LORONG 33 GEYLANG #06-01 SINGAPORE 387988

ID Type / 1D No.: Contact No.:
NRIC NO / 500917210 Home/Office: Mobile: 96523902
MNationality: | Email:
SINGAPORE CITIZEN | -
Sex; Age. | Date of Birth: | Type of Informant.

_Female | 66 | 24/12/1954 Driver -
Race: Language: Institution / School Name:

_Chinese English )
Occupation: Driving Licence Information:
MANAGER ) | Class: Date of Expiry

Information of the Accident =]

Type of Injury Drink | Date/Time of Type of Location:

| Accident: Others Drive: Accident: T-Junction

. ; 1 No 14/05/2021 18:30 _ |
Location:

| GUILLEMARD ROAD
Weather: Road Surface: Road Speed Limit:

| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Traffic Light - Working Light N
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

| FBJB299P | Motorcycle Slightly |1

. B Damaged| |
SCK8280L | Car MERCEDES |C200 AUTO | White Slightly |2

i | BENZ Damaged E
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SCK8280L | CHINA TAIPING INSURANCE DMPCSNWO000280 | 13/02/2021 12/02/2022

(SINGAPORE) PTE. LTD. | 82100




) FoLice rorce O RTAR

T/20210515/2089
Police Station Of Origin 20f3
Bukit Merah East N.P.C Report No. T/20210515/2089
A 391 New Bridge Road Palice Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Details of Person Involved :N
 Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
Driver ;
MName | CHUA SIEW ENG ID MNo. 500917210
Related Vehicle | SCK8280L (Car) Contact No.| 96523902
Hospital/Clinic | NIL Classof | Class: NIL
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 14105121 at about 1830hrs, | was driving along Guillemard Rd, second lane (3 lane road), itisa
straight and turn left lane. At the junction of Guillemard Rd and Lor 22 Geylang, | was going to make a left
turn and had switched on my signal light. As | was turning into Lor 22 Geylang, | was driving into the right
most lane wher | heard a loud bang. | looked at my rear view mirror and saw that a motorbike had fallen. |
drove to one side and came out to check on the rider. The Motorbike (FBJB299P) had some scratches
and dent on its front visor while my rear left light were broken and some scratches and dent along the end
of the rearlight. The Motorist (Razaag HP No: 83663358) had some scratches on his elbow and hands
and he had a pillion, his wife who had suffered some scratches. He informed after a medical check up
that his wife also suffered a fractured elbow due to this accident. When | asked him about how it
happened, he informed that while | was turning left, he was going straight forward and hence hit onto the
rear of my vehicle. We had exchanged contact details and were agreeable to lodge our own traffic
accident report for insurance claims



SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-236995%

Sketch Plan
Informant is not able to provide sketch plan

B A

Ti20210515/2089

3of3
Report No. Tr20210515/2089

CONTINUATION OF REPORT

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:

Al
Sgt 2 MICH KOH EN “,(

.

Signature Of Inform

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ AEIT/

S| ANG Y! TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP1E8

I|
Date/Time: A
15/056/2021 189:11

Classification Of Case:

L




VEHICLENOD: [

0k PILD L

'HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ HAKI BUKIT AU TOHUB #02-25 SINGAPORE 417921,
TEL: 5538 1368 FAX: 6538 1367 Emall add: hsautomotivespl@gmail.com

Yy Ziﬂ C—{"

MAKE/MODEL

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

le"-ﬂ 105 1 2028 i /& |HR l_ gcif'lmm l Aw@'m‘:

L (AR D ROAD
GOMAAT HOM%

TIME

[cAR OWNER

MAME OF CAR CWWNER
CONTACT NO

NRIC

CLAIM TYPE
INSURAMCE COMPANY
TYPE OF COVERAGE

POLICY NO

4]
CHUA 15O BTtS

”{(éq:i’;éda.} hupseen 338 (@0 Ypkeo. com
OOt /D

oD HIFtD PARTY REFORTING ONLY
| g " |cOMPREHENSIVE THIRD PARTY THIRD EARTY FIRE & THEFT

CAH A .

[ACCIDENT DRIVER

M DCEAA) 880E0 8>+ 8 0
— [ Jasasove [ ]iF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER
NRIC
DATE OF BIRTH

OCCUPATION

DATE OF DRIVING PASS I 0 1051/ ? /

Q{pg}f} 1D NO OF PASSENGER/S CF‘ HOT Lo K/ AA
S~ 1D/ 3R (0D Ceus Lk W]
’ OUTDOOR £ nooor

T

E FEMALE

GENDER ) MALE

CONTACT N f;'/{x.ﬁ‘érff H

ADDRESS ;5 i {d{ﬂeﬁw =3 @%VEM H06-0/ E >'3 875;852
DRIVER OWN ANY VEHICL  NO/ IF YES- REGISTRATION NO i

AELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: ﬁ LOAI AN

WEATHER CONDITION CAciear RAINING OTHER;
ROAD SURFACE L ory WET OTHER:
ANY INJURIES NOJ IF YES- NAME:

CONTACT ND =

POLICE REPORT L/ 424; .

VIDEQ FOOTAGE NO/ @5 ) '

3RD PARTY INFO

WEHICLE B NO yﬁ{; :7 .5 e, %’FP : MO OF PASSENGER/S

NAME

CONTACT NO

VEHICLE C NO ND OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




D EAT

CHINA TAIPING

chEAFEE (Hnk) FRASE

CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD.

Mator Private Car MXIE
M SN
CERTIFICATE OF INSURANCE
Maior Vehicles (Thing-Parly Risks and Compensation] Acl [Chapler 1849 ANDATEA
Motor Vehicks (Theo-Pasty Risks and Compensalion] Rulas. VS0
Road Transport Act, 1887 (Malaysia) Cav. TypeC

Maosor Wekackes (Third-Pasty Rasis) Rules, 1859 [Malaysia)

CERTIFICATE No DMPCSNWO0028082100

1. index Mark and Registration
Rumbae of Vehica

SCHE2B0L

2. Mame of Polcy Holoer CHUA SIEW ENG

Engine Mo 2748030601029 |
Cha NoWDD2050422R 166044

AUTOSAFE

F=—=H=EEE

i lenmhe nal:"ll't wrﬂ o 130202021 Namad Drvers Ex Sect. | 58750.00
Orsnance or Enachment (00.00-00} Additional Ex Other than Named Drrs: |
Ex Secl. | - Age == 25 553,000.00 |
A, Dale of Expiry of Insurance 12020z Ex Sect. |-Age>=26  S8500.00
* tge &g at date of accident
EX OM WINDSCREEN 5510000 |
& Persens or Glasses of Parsans enfitied ¥ drive” |
(@) The Policyholder.
(b} Any other persan who s driving on the Policyholder's onter of with he pemisson
Provded that the mmndﬁmnmﬂuﬂn%ﬂw&hﬂlﬂmmmnﬂmﬂw
ragulations to drive the Motar Vehicle or has been 52 permittad and is not disqualified by oroer of
aCnuridmwwmﬂwanmmmminmmHMM|m the Mokor
Vihicle
|
& Limitalions a5 bo usa:®
Use for socia, domestic and plessure purposes and for the Policyholders business.
| The policy does not cover use for hire o reward tuilion driving tes! racing pace-making, reliabilty inal, speed-lesting, the carrmge of
goods ofher than samples in connection with any trade of business or use Tor ANy pUIEOSE in connection with tha Motor Trade.
Excess whichever is applicable for kosses ocourring outside Singapore |Constructive Total Loss/Theft) will be doutled. One time
Walver of Excess for the first $51,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at our [
Autnorsed Workshops for each Policy Year.
1
HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED |
* Limitations rendered tive by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) [
unger these headings. ;

and Section 95 of the Road Transport Act 1987 (Malzysia), are nof fo be included

I/'We hereby Certify tnat the policy to which
pravisions of the Motor Vehicles (Third-Party Risks and
Transport Acl, 1987 (Malaysia).

Please cee nverse

lssued By, .....INSUREHUBFTELTD

Authonzed Officer

ina Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
3 Anenn Rnad $1A-00 Srrinaleaf Trwar Sinnanne 079905

thiz Certificate relates is issusd in accordance with the

Compensation) Act (Chapter 188} and Part IV of tha Road

For CHINA TAIFING INSURANCE [SINGAPORE| FTE. LTD.

Authorised Signatory

[AlELCTARE |77 1033 B wnarws < crraininn rom



