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SINGAPORE ACCIDENT STATEMENT l"\ﬁ g

Accident Date: 24/06] 202 Time: [320W+ (hh:mm) 24 hr format

Location Sdg‘/‘g.r L.Jt.;'; ,Llnl‘.: Efjnrc E--I'c_'fiq.,r CJFHE roacd

Vehicle Number (D 4a3f0F

Insured Name Loy Twek  How

NRIC/FIN S i41\kodD Contact Number /+0+ 42£7
Make Vin Model i 14A

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes If NoPlsselect: ( ~ ) Third Party ( } Reporting

Insurance Company Clhian  Taifing

Type of Policy { ~ ) Comphensive ( )} Third Party Fire & Theft {( )TPOnly
Policy Number DMPCCAIW Uuu 2V >0 U

Name of Driver |41 Tartk How (  )Same as Insured
NRIC/FIN S {431b04D Contact Number  f' 307+ 42f7

Date of Birth 26]p2/ |4bl

Driving Pass Date 25/ 11/ 470

Occupation ( - ) Indoor { ) Outdoor

Gender ( =~ )Male ( ) Female

Email Address fiayspr'|] & yshin . com - 89 ( NOEMAIL

Address of Driver Bilc 354 Yithun Rinn Road #o4-113b 5(3b0354)

Was driver an employee of the Insured's Company? ( ) Yes (.- )No

If No, Relationship of the Driver with the Insured

(~)Owner (  )Spouse (  )Friend ( )Relative ( )Children ( ) Sibling

Does the Dniver Own Any Other Vehicle? ( ) Yes ( -~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining ( ~ ) Others  pvizzlm g

Road Surface { ) Dry { ~ )Wet( )Others

Was any foreign vehicle involved in this accident? () Yes ( ~ )No

Was anybody injured in the accident? (- ) Yes ( JNo

If ves , injured detail paslirfdr f DavAr Liope R nlec pan:
Was there any video captured by Car Camera? ( )Yes ( )No

Was the Accident reported to the Police? { )Yes ( )No If yes attach police report
DETAILS OF 3" party Name / Nric Contact

Vi B GRJ FI3IR

Veh C

Veh D

Veh E

Veh F

1 1 TR
2 fevion)  milwdivy - dwidy | tondle  Panmgey

- Phavy Tha Howng A nH
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CHINA TAIPING

Matae Privata Car

CERTIFICATE OF INSURANCE

Motor Vehictes {Third-Party Sizas and Comparsalion) Act (Chapsar 780)
Wictar Venucies | Thard-Party Rigas and Compermaiion) Rulss 1980
Fload Transpon Act 1687 (Malaysia)

Mrtar Vebicles {Thitd-Pary Risks| Ruins, 154 (Malaysa)

| Engine Ko GAEEEHD34464
Cha. No.KNADE241366107136

l CERTIFICATE Mo CMPCENWDD02T542100

1. imcex Mark anc Regsirabon SGDA3E0P AUTOEAFE
Mumber af Vahick SESEEsres

2. Marne of Palcy Hoiger LAI TUCK HOW

3 EMechyo dabs of ihe Commenssmenl of AL et Ea ]
Insurance for the purpeses of e Regulabor s
Orihnance ar Erscimen FHINEOR,  (16:13:59)

4 Date of Expiry of raurars 302002

5 Persons of Classes of Persors erffied o drmg®

(&) Tihe Policytider.
(b} Any other parson who s driving on the Policyhoidar's order of with his permission,

Provided that the persen driving = permitied in accordance with the Bcensing or other laws of

regulations io dnve the Mober Vehicle or has bean so permitted and @ not disgualified by order of
& Court of Law or by reason of any enactment or regulation in that behalf from driving 1hi Molor
Vetncle,

§ Limitadkong as 1o use:"

Lise for social, domestic and pleasune purposes and for the Policyholder's businass,

Tne policy does not cover use for hire or reward tuilion drving test racing pace-making, reliability

triad, speed-testing, the camage of goods other than samples in connechon with any frade or business
of use fior any purpose in connection with the Motor Trage,

Excess whichever s applicable for losses occumnng cutside Singapore (Constructive Total LosaThett)
will be doubled.

Oine time Wanver of Excess for the first SS500 will apply to the Insured and Named Drivers o the event

PERERRE G FRLS

CHINA TAIPING INSURANCE {EINGAPORE)] PTE LTD

Narmad Drivars Ex Sect, | 58500.00
Additronal Ex Other than Mamed Drivers:
Ex Sect. |- Apge <= 25 B53,000,00
Ex Sect. | - Age == 26 55500.00
" Aga as a: date of accident
EX ONWINDSCREEN , SE100.00

of Own Damage Claim at our Authonised Workshops for each Policy Year.

HIRE PURCHASE CQ. : INDEX CREDIT PTELTD

* Limitalions rendered inoperalive by Section & of ing Motar Vehveins { Third-Party Risks and Compensation) Act (Chapler 153

| arnd Bection 35 of the Road Transport Acl 1857 (Mataysia), are not to be incutled wnder these headings

I/We hﬁrﬂb:ﬂ' Cﬂrtify that the policy to which this Cedlificale relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act |
Transpor Acl, 7887 (Malaysia).

Please see reverse

For

Issued By: ___  I|MARKETING AGENCY

Authorised Dfficer

China Taiping Insurance (Singapore] Pte, Ltd, (Co. Reg. No, 200208384E)

# 3 Anson Road #16:00 Springleaf Tower Singapare 07309 PALE TR

Chapter 189)-and Part IV of the Road

CHINA TAIPING INSURANCE (SINGAPORE) FTE.LTD

s

2221023 @ wwwsg.cntaiping com



SHO8216P0008 ¢ National Assessment Centre Services [158721)
ENTRY DATE & TIME: 25/06/2021 17:28 [SGT)

SUBMITTED BY: Mohd Taufikh

WERSION: 1 (25062021 17:28 (5GT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor comectly the details of the accident to speed up the daims process.

2. This Foarm must be cormpleted by the Policybolder andfor tha Auihorsed Dver

3. Information provided must Be as iruthiul and accurate as passible. Any wilful misrepresemation or witholding of material facts may allow insurance companies to repudiale
pokicy Rability :

4. The issue and acceplance of his Form by insurance companias is not an admission of policy lability on the pan of the insurance companies.

5. Any talse repodtin o the Police for investigaton. . ! ) ) .

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested panies.

7. By the kadgerment of this repan to the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

25/06/2021 17:28 (SGT)

24/06/2021 17:20 (SGT)

Seletar, Singapaore

SELETAR WEST LINK BEFORE SELETAR CLUB ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Name of Insurance Company
lype of Coverage

Fleet Policy

Folicy Mumber

Cover Mote Number

DRIVER

Wame of Driver
MEIC No

& accident report SNO8216P0008

SGO9380P

Mo

LAl TUCK HOW

SHXOCKG0ED
FIERYSPEARS9@YAHOO.COM.SG
(Phone) +65-87674283

(Office) +65-B7674283

Private use

Mo - Claiming third party
Private car

Auto

1399

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCESNWO0027542100

LAl TUCK HOW
SXAXXEOBD

Page 1 of 15



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle 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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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

DETAILS OF POLICE ACTION

Was the accident reported to 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

PLEASE REFER TC POLICE REPCRT NO: T/202106257016

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

Yehicle Registration Number
YVehicle Manufacturer

@ Accident report SNO8216P0008

26021961

Indoor

251111980

40 YEARS AND 7 MONTHS
Male

(Phone) +65-87674283
(Office) +65-87674283
FIERYSPEARI9@YAHOOQ.COM.SG
BLE 354 ¥ISHUN RING ROAD
#04-1776

760354

Yes

Mo

Collision - Head to Rear
DRIZZLING
Wet

Mo

Yes
Mo
Yas

Mo

PHAN THU HONG ANH
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fanx) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

GRJ7731B

Page 2 0f 15



Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Name of Driver

Contact Mumbear

Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle

INJURED PERSONS DETAILS

INJURELD 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years QOld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNOB216P0008

LAl TUCK HOW

BACK & NECK PAIN
SGD9380P

Yes

Mo

PHAN THU HOMNG AHN

BACK & NECK PAIN
SGDY3IBOP

Yes

Mo

Page 3 of 15



IMPORTANT NOTICE

1. Pease 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
gliow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companias.

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

&. Tha report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Ingurance Association
of Singapaore (GIA) for archiving and that coples of this report will for a fee be made available upon application by inferested 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 cophes of the
repaort being made avalable aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o coliect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to ail insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Ingurers™), the nsurars’ law yersfaw 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 with my claims including the setthement of the claime and any necessary investigations relating lo
the claims;

(i) investigating the accident and/or my claims;

(iif} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well a3 on the external cover of envelopes/mai
packages); andfor

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

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers andlor GIA {o thair third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A

W
/
Fblmy_bﬂfﬂ&ﬂ[s élgnaturea‘ Date & Driver's Sgnature (F driver-is not the policyholder) / Date Withessed hﬁ’ﬁepumng Centre
Time= & Time Personnel
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Describe Circumstances of the Accident

Refor o Polica Rapsct

En.px:*' st A=

T/202l062s /Fol

3 e L_| |

e W Z

i S dl =

L_-"‘"'"f

tA) SGE& 9380 P

CR) GAJ FHilTl e

Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your palicy for more information,

Declaration

We declare the lorﬂgv_n;:'ng particutars are true in every respect.

F'ulicyl;?ﬁer'!‘fi Signature [ Date & Driver's Signature (K driver is not the policyholder} / Date Witnessed by Reporting Cantre
Time L% & Time Fersonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

7016

1of4
Report No. T/20210625/7016

Date/Time Report Made:
25/06/2021 12:12

Vide Report No.: Station Diary No,:

Informant's Particulars
Name of Informant: Address:
LAI TUCK HOW 354 YISHUN RING ROAD #04-1776 SINGAPORE 760354
ID Type / ID No.: Contact No.:
NRIC NO / 51471608D Home/Office: Mobile: 87674283
Nationality: Email:
SINGAPORE CITIZEN FIERYSPEARS9@YAHOO.COM.SG
Sex; Age: Date of Birth: Type of Informant:
Male 60 26/02/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Hawker/Stall holder (prepared food or | Class: Date of Expiry:
drinks)
General Information of the Accident
Type of Injury Drlink Date/Time of Type nf_ Location:
Arcidant: Others Drive: Accident: T-Junction
No 24/06/2021 17:20
Location:

| SELETAR WEST LINK

Weather: Road Surface: Road Speed Limit:
Drizzling Wet |
Traffic Flow: Traffic Control: Traffic Volume: |
Two Way Traffic Light - Working Moderate ;
Type of Collision: Anyone conveved by |
Between Moving Vehicles - Head To Rear ambulance: '
No |
Details of Vehicle Involved _ .

Vehicle No. | Type ‘Make Model Color | Conditio | No of
GBJ7731B | Lorry 0
SGD9380P | Car | KIA [RIO 1.4A | Silver 1

| | |H/B | |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

TR

T/202106257016

2ot g
Report No. T/20210625/7016

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance i

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SGDY380P | CHINA TAIPING INSURANCE DMPCSNWO00275 | 01/02/2021 | 31/01/2022
(SINGAPORE)} PTE, LTD, 42100 -

Details of Person Involved |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name PHAN THU HONG ANH ID No. $9382027D
Related Vehicle | SGD39380P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL | Date | NIL
No. of Days granted Medical Leave | NIL | Degree of | NIL
Name LAI TUCK HOW ID No. S1471608D
Related Vehicle | SGD3380P (Car) Contact Mo, | 87674283
Hospital/Clinic | T M AUW CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 25/06/2021 | Date | NIL
No. of Days granted Medical Leave | 05 | Degree of | Serious

Brief Details,

ON 24/06/2021 AT ABOUT 1720HRS AT ALONG SELETAR WEST LINK TOWARDS SELETAR NORTH
LINK BEFORE SELETAR CLUB ROAD. | WAS TRAVELLING ON LANE 3 AND MY FRONT VEHICLE
SLOW DOWN AND STOP DUE TO HEAVY TRAFFIC, HENCE | FOLLOW SUIT. SUDDENLY, | FELT A
GREAT IMPACT FROM BEHIND AND WHEN | ALIGHTED, | REALIZED THAT IT WAS VEHICLE (B)
WHO COLLIDED ONTQO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY
VEHICLE. | HAVE 1 PASSENGER INSIDE MY VEHICLE. BOTH MY PASSENGER AND | WAS
AWARED 5 DAYS MC FOR MY INJURY,

VEHICLE A: SGD9380P
VEHICLE B: GBJ7731B



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT T

CONTINUATION OF REPORT

(625/7016

dof4

Report No, T/20210625/7016



St e P AR AR

210625/7016
Police Station Of Origin: 4of4
Traffic Police Report No. T/20210625/7016
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Mot 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 25/06/2021 12:12

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No,: 65478414

Authentication Stamp
NP1GE



