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SM0S2 1640008 | National Assessment Centre Sennces [408333
ENTRY DATE & TIME: Q4062021 17:47 (SGT)

SUBMITTED BY: Roslinda Binme A, Wahatb

VERSION: 1 (04062021 17:47 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carectly the detads of the accident to speed up the claims process
2. This Form must be compleied by the Pollcyhobder andfor the Suthoesed Driver

3. Information provided must be a8 truthful and accurate as possible. Any wilful misrepresentation or witholzing of material facts may alliw insurance companes o repudiale

eolicy liabdlity

4, The mssue and acceptence of this Form by insurance companies is not an admission of pobcy Babillty on the pan of the insurance companias

5. _any_ia]sa_uz,purunumar ba referred to the Police for Investigation.

6. This repan will be forwarded by the insurers of the GlA Records Management Centre established by the

General Insurance Associaton of S

and that copies of this report will, for & fee, be made available upon application by inteérested panses _
7. By the lodgement of this repor 1o the insurers, you herety consent 1o the archiving ol this repodn &l the cenire and to copies of the repen being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

04/0672021 17:47 (SGT)
03/06/2021 21:30 (SGT)
Upper Thomson Rd, Singapore

Singapore

gapore (GLA) for anchaing

Yehicle Registration Number
INSUREDVPOLICYHOLDER

ls 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 to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWVER

MName of Driver
NRIC No

& Accident report SN0921640006

SJT7910D

Yes

KIM LI HUAT HARDWARE PTE. LTD.
ZHRFAFATO9G
CALVINZOOD @HOTMAIL.COM
(Phone) +65-99996999
+65-99999999

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Ple. Lid
ThirdPartyFire Theft

Mo

DMPCSNWO0146152001

CALVIN TAN
THHHHOE0G

Page 10f 17



Date Of Birth 120052000

Ccocupation Indoor

Date Of Driving Pass 04/11/2018

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Mumber {Phone) +65-83371298

Alt. Phone Number -

Email Address CALVINZDOD _@HOTMAIL.COM
Address BLK 26 SECT A SIN MING IND EST
Address complemenl #09-164

Postcode 570026

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver £

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Mumber 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
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown personi(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name ESTHER LEE KAI LI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phong) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

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

If yos, against whom? -

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT.T/20210604/7000

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLTEE00L

@& pccident report SNO921640006 Page 2 of 17



vehicle Manufacturer

Vehicle Maodel

Vehicle Variant

Yehicle Colour

YVehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

Private car

(Phone) +65-90257562

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which yvehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN0921640006

CALVIN TAN

SLIGHT
SJT7E00
Yes

Mo

ESTHER LEE KAI LI

SLIGHT
S4TH9100D
Yes

Mo

Fage 3 of 17



CHP

MPO T NO

1. Flease report gorrectly the details of the accident to speed up the claire process.

2. This Foermmust be co db licyh r and/ e Aut ed Driver
3. Information provided must be as truthful and accurate as poss ible Any wilful misrepresentation or w thhakding 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 labilty on the part of the insurance
companies.

5 An re ing ma referr the Police for in ation.

& The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen 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 available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose
andlor process my personal data/personal information set aut 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 formation to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers: law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority isuch as the palice), for the purpose(s) of

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

(i} investigating the accident andior my claims

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

i) administering my claims (nchuding the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages) andior

{v) complying w ith applicable law in administering, processing, handling andfor dealng w ith my claims

{colectively the "Purposes’)

(b} all insurer|s) w ho have insured vehiclke(s) invatved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

ic) rmy Personal Information may/can be disclosed by any of the Insurers andfor Gl to their third party service providers or agents
fin~tuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder's Signature [ Date & Driver's Signature (¥ driver is not the policy holder) / Date Witneésged by Reporting Centre

Time & Time Personnel
Sketch Plan
{ﬁ/ F 25 B oy =N (1] L& AEN
1 ':I___
= | 34T |
: -
A: SITF910D

B: CLTLS00L



Describe Circumstances of the Accident

Refer to police veport Tl20210604 [ 3000

Declaration

e declare the foregoing particulars are frue in every respect.

_@(’?ﬁb’ (o ___?{;{'.{j -

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Repaorting Centre
Time & Time Personnel
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

R

Ti20210604/7000

10f3
Report Mo. Tr20210604/7000

Date/Time Report Made: Vide Report No.. Station Diary No.:
04/06/2021 00:38 |
Informant's Particulars
Name of Informant: Address:
CALVIN TAN 26 SECTOR A SIN MING INDUSTRIAL EST #09-164
SINGAPORE 570026
ID Type / 1D No.: Contact No.:
NRIC NO / T0O091060G Home/Office: Mobile: 93371298
Nationality: Email:
SINGAPORE CITIZEN calvin2000_@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 21 12/05/2000 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr'!nk DatelafT ime of Typnla of Location:
Accidant Others Drive: Accident: Straight Road
' No 03/06/2021 21:30
Location:

UPPER THOMSON ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet |
Traffic Flow: Traffic Control: Traffic Volume: |
One Way | Not Controlled

Type of Collision:

Anyone conveyed by

Ijemraen Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | Mo of
SJT7910D | Car Slightly 1
Damaged
| SLTB500L | Car Slightly 0
Damaged |




SINGAPORE
POLICE FORCE LT LR

T/20210604/7000
Police Station Of Origin: 2of3
Traffic Police Report No. T/20210604/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name : ESTHER LEE KAI LI ID No. T0127892.
Related Vehicle | SJT79100D (Car) Contact No.| 96276880
Hospital/Clinic NIL Class of Class: NIL R
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | 03 | Degree of Slight
Driver
Name CALVIN TAN ID No. TO091060G
Related Vehicle | SJT7910D (Car) Contact No.| 93371298
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry o
Date NIL Date NIL
Mo. of Days granted Medical Leave 103 Degree of Slight
Brief Details.

On 03 June 2021 |, At about 2130Hrs . | was driving my vehicle (SJT7910D) along Upper Thomson Road .
As the front vehicle (SLT6500L) slowed down , i then followed suit and then came to a stop. Suddenly the
front vehicle reversed and collided onto my vehicle and i felt a huge impact coming from the front of my
vehicle.

| sustained injuries from the above mentioned accident and went to seek medical attention. | was given 3
days of MC




SINGAPORE
POLICE FORCE AN W

T/20210604/7000

Police Station Of Origin: TS
Traffic Police Report No. T/20210604/7000
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 04/06/2021 00:38

Officer In Charge Of Case: Classification Of Case: :

TP/TPIB /

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP16E



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the indwedual msurance authorised reporting centre

Please report correctly on the details of the accident to speed up the claim process

This farm must be filled up by the policy holder and/or authaorised driver

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow insurance
companies 1o repudiate policy liakdlity

*  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies

% Any false reporting may be referred to the traffic police department for investigation

oo D

ACCIDENT DETAILS

Date of a:l:idE_rI_E
Time of accident
Exact location of accident

(DD/MM/YY) |
(HH:MM) |

' DETAILS OF VEHICLE ;

Vehicle registration number £O7 41 L .

Vehicle make and model _TI0097 A avans |

Type of vehicle Saloon e MPV o CRV O Van o i
- ] | Lorry O ~ Bus o Motorcycle o Others: [

Vehicle category Private o Commercial o Motarcycle o

Purpose of using at said time _

| Are you claiming under your Yes o Nono if no, please select:
own insurance company? Third part claimz"  Reporting only O

INSURANCE INFORMATION

| Insurance company Chvia lan?ing
| Policy number ) DueLoaiBoob) S200) - -
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name ) Kim L Huat Hprdware Ple L Male o Female C
NRIC / Fin / Passport number B
Contact _ )
Address '
1. ; - S .
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name - Calvin "\awn Male C Female o
NRIC / Fin / Passport number N0A\NLC & '
 Contact _ 43331298 ]
Aperess 2% s2Al A Sa Mo WD 25T, Roq- 16} (gte00a
' Email address 1 Calvin LIN0 — B hgfmen ) .cova
Date of birth [2]05 | 2002 ~ , =
' Occupation _-__ Indoor E_ __ Outdooro - |
_ﬁriuing date pass | ox 'L_J"'] 2004




GENERAL INFOHMATIDN OF THE ACCIDENT

Was driver an employee of

Yes o

| the insured’s company? If no, relatmnsmp of the driver and insured: __ H1r¢/
Accident captured by camera? Yes/ No o
Weather condition Clear Raining O Others: -
Road surface Dry o Wet =~ e — ==
No of passenger 0L ~ |Inclusive ﬂ_f_ d_r_i_ﬁ_.r_e_r_‘,l

Name
Gender

5her 2£ L

Maie 0 thalt‘-;

MName
‘Gender

Male O Female O _..f

NElI"nE

Gender

Male O

Female I:/

Name
Gender

PASSENGER 4

Female o

Male/

Name
Gender

Name

Male |

Female =)

Gender

Male O Female o

DTHEH INFORMATION
Was anybody injured? *-’es/l’

Was other vehicle damaged?

Yes & No

_Reported to police?

DETAILS OF POLICE STATION ACTION

Yes 71 No o If yes, please state which police station.

Police station name

Name

Page 2



THIRD PARTY VEHICLE 1

'__‘._fgzhiclg registration number S\ LEDO L
R reSe e M = . s e
_Name —
NRIC / Fin / Passport number
Contact GO25356L L

THIRD PARTY VEHICLE 2

| Vehicle registration number |

' Vehicle make model

| Nal_'!_'I_E_

NRIC _.J'Fln ,f Pas-spu_rt number .

 Contact R

THIRD PARTY VEHICLE 3

| Vehicle registration number
Vehicle make model

Name
| NRIC / Fin / Passport number

| Contact ] il -

THIRD PARTY VEHICLE 4

Vehicle registration number

 Vehicle make model
. Name

NRIC / Fin / Passport number
Contact

—— 4

THIRD PARTY VEHICLE 5

Vehicle registration number

_Vehicle make model
Name

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number
‘Vehicle make model

THIRD PARTY VEHICLE 7

Name

NRIC / Fin / Passport number

Contact

Poge 3



INJURED PERSON 1

Name | Gvin Tan . |
Injuries sustained Pack and neck B - |
Which vehicle person in? SIT#410D B

 Were seat belts wo?nf_? | Yes / Noo . _

Was injured conveyed to | vedo Na/z/ o
| hospital by ambulance? - —

INJURED PERSON 2
Name | Estiher Lee Kai L1 ]
Injuries sustained Back QM( neck
' Which vehicle personin? SITF410D i i
| Were seat belts worn? - VES‘;I/ Noo
| Was injured conveyed to Yeso No & - ‘
| hospital by ambulance? . N |

INJURED PERSON 3

 Name ] )
Injuries sustained //
| Which vehicle person in? B ] f

Were seat belts worn? Yes O No o / -
Was injured conveyed to Yeso  Noo /

..... e e, = S

Name
Injuries sustained o ) - B )
 Which vehicle person in? ff'( e — = - - ]
‘Were seat belts worn? Yeso/ Noo ) ;
Was injured conveyed to Yes ? No o
hospital by ambulance? |/ B ) !

_."'
' INJURED PERSON 5

Name

Injuries sustained
Which vehicle personin? /| _
Were seat belts worn? | Yeso ~ Noo
Was injured conveyed to / Yes O No o
hospital by ambulance? / i

INJURED PERSON 6

Name B
Injuries sustained

Were seat belts worn? | Yes O Noo
Was injured conveyed to Yes o No o
_hospital by ambulance? |

Page 4



DEARR FEAFERR (Hmk) FRAS

CHINA TAIPING CHINA TAIPING [NSURANGE [SINGAPORE) PTE LTD

Mator Private Car X4

R &N
CERTIFICATE OF INSURANCE
Molor Vehiclas (Third-Party Risks and Compersation) Act (Chapler 1899 AMNOSE0L
Maotar Wehicles | Thind-Fary Rsks and Compensation] Rules, 1860
Raoad Tranapot At 1987 (Malaysia) Cov, Type:F
Holor Viehicles (Third-Party Risks} Rules, 1959 (Mataysi)

Engine No.. 3274037885
CERTIFICATE Mo. DMPCSNWO0 146152001 Cha, Mo, MROS3ZEE 1061568531

1. Indgx Mark and Registration SJTra10D |
Nusmber of Vehica

2 Name of Poiicy Holder KIM LI HUAT HARDWARE PTE LTD |

| 3 Effectses date of Me Commancermean of 0
Insurange for the purpases of the Repulistions, =i
Crdirsinoe or Enachmand

4  Dabte of Expiry ol bnsurance 28102021 |

5 Persons or Classes of Persans entiflad to drive*
Any person who is driving on the Policyhelder's order or with their permission, |

Provided that the person driving is permitted In acecedance with the licensing or other laws or
raguiations to drive the Mobor Vehicle or has been so permitled snd is not diggualified by arder of
a Courl of Law or by raasan of any enactrsent or regulation in that behall from driving the Motor
Washitla.

B Limitalions as 1o wae*

Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliabiity rial, speed-testing, the camage of |
geods other than samples in connection with any trade or business or use for any purpose in connection with the Mobor Trade, |

HIRE PURCHASE CO. : BOARDINGHOUSE PTE. LTD. AS HP OWNER
| * Limitatiors rendwad inoperative by Section & of the Molor Vahiclas (Third-Party Risks and Compensation) Act {Chapter 169
\ and Seclion 95 of the Road Transport AcS 1987 (Malaysia), are riod o be ineluted under these headings /

I/We haraby Certlfy that the policy la which this Certificale relates is issued in accordance with the
pravisions of the Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Flease see roverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
lssued By, oDos &

_________ et

Aulhansed&l’ﬁ LY Authdnﬁad.guénamw.

China Taiping Insurance {Singapore) Pte. Ltd, (Ca. Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 AT T A RR 5222 1033 D wwwsg.cntaiping com



