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SMOSZ1ECO004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 12082021 11:36 {SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION, 1 {1208/2021 11:36 (SGT))

Your NCD will be affected due 1o late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor comectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyinlde wdlir the Authorised Db
3. Information provided must be as ruthful and sccurs

pobcy hability

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

5. Any false reponing may De referred 10 e Podice fof investigation,

B. This report will be forwarded by the insurers of the GIA Records Managemant Gentre

1. Any wiliul misrepresenta

rance Comganias:

and thal copies of this report will, 107 a lee, be made available upon application by interosted pares
7. By the |l3l.1l_I'.C"|7‘:"|'l| of this regor to the insurers, you hereby consent to the archiving af this repon at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/08/2021 11:36 {SGT)
20002/2021 14:00 {SGT)
Punggel E, Singapore

Singapore

rstablished by the General Insurance Association of Sin gapone L

ton ar witholding of material facts may allow insurance companies o repudiate

HA) for archving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/ROLICYHOLDER

Is company?

Mame Of Registered COwner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPARNY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN0O9218C0004

SGJA05EC

Mo

THIA MONG KHEE
SHOOCCRO3E
thiaminzun@gmail. com
(Phone) +65-96600714
+65-96600714

Toyota
Vios

Private use

Mo - Reporting only
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte_ Ltd.

Comprehensive
Mo
DMPCSNWOO077992001

THIA MONG KHEE
SHHAXNBOIE

Page 1of 9



Date Of Birth 21/08/1952

Occupation Indaor

Date Of Dnving Pass 01/01/1981

Driving experience 40 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-06600714
Al Phone Number +65-06600714

Email Address thiaminzun@gmail.com
Address BLE 302 HOUGANG AVE 5
Address complement #13-447

Postcode 530302

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured

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 QF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yesg

Police Station Name Traffic Police

Paolice Station Phone No (Phone) +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 yes, against whom? 2

CIRCUIMSTANCES OF ACCIDENT

PLS REFER TC THE POLICE REPORT: T/20210317/2036

ATTACHMENT(S)

Are accident photos available for attachment? Mo

Was there any video captured by Car Camara? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SMU23032
Vehicle Manufacturer i

Vehicle Model i

Vehicle Varnant -

Vehicle Colour %

Vehicle Category Private car

@& Accident report SN09218C0004 Page 2 of 9



Mame of Driver =
Contact Number 2
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 2

Vehicle Registration Number SG1849A
Wehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour i
YVehicle Category Bus
Mame of Driver _
Contact Number .
Address z
Address complement

Postcode ’
Insurance Company Name

Mature Of Damage "
Details of property damaged in accident

Mo. Of Passanger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person THIA MONG KHEE
Gender Male

Phone No 5

Address 2

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SERIOUS

Injured persan in which vehicle? SGJ40560C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes

Accident report SN0S218C0004 Page 3 of 9
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IMEDITANT NOTICE

1. Plemse report correctly the detals of the BCCidant 1o spesd up the siaims procese.
2. This form must be d & Policvholder an th
E| a

3. In‘oTmaton providad must be ﬁmmw Any w lful misrepresentafion or w ithhalding of material faste may
allow irsirance companies to fepudiate policy ligbility.

2, The hsuasndmneu?ﬁ%b}fm:m:mmh nat an admissicn of policy limbly on the part of the heurance
comparss,

£. Anv Blse reporting may referred to the Police for invests ation,
6. The reort w il be forw arged by the insurers of the Gla Records Management Carire astaniishae oy the Baneral Insurancs Assotiztinn
of Shgaos (B8 or archiving and that copies of fhis report willfor 2 fas be ragde avaishie upon application by imerested parfies,

7. By the bagement of thi rapart 1o the msuTers, you heraby consent o the archiving of this report & the centre and 1o coples of the
repofl beng made avalisble foresaid.

8. Censent under the Parsonal Dats Protection Act {PDRA)
| understand, ackmow lsdgs, sgree and consard thay -

(8] My msurer my workshop and the General hsurance Associzion of Singapore (*GIA™) may/are parmitisd 15 coliect, use, dsciose
and/or piocess my persongl datalpersonal information st au in thie Form] and arty other parsonal mforration provided by me or

colectively referred to as the “Insurers™ the hsurers’ w yersflaw firms, the Monstary Authority of Sngapore and anv relevant
govemmen apency/authority (such ge the police), for the pupasels) of :

(1) processing, handing andier dealing with My claims including the setlisment of the ciaims and any necessary nvestigetions relsting 1o
the chire: )

() irv ez fizating the sooident and/or my claims:

(I} carrving ouwt andiar Seaimg with my instructions or TEEpENGIng fo any enaulties by me;

(v} Bdminstering my claims (ncluding the maiing of Sefrespondance, stmements, nvoices, raports of nofices 1o e, w hich could mvoive
disclosure of cartan sersong deis Bbout me 1o bring abeut defivary of the same &= well a5 on the exdarnal =over of ervelopes/maill
packages); andior

(V) comDlving with appiizabls aw in administering, prosessing, handing endiar deabng w ith my cizime.

(coliestively the “Purposes”

(B} &llimsurer(z ) who have Reuras vehizie(s) imvolved in this accident end the neurers’ law yers/iaw firms, mey/are permitted o coliset,

by any of the hsurere andior CI8 their third party sarvice providers or egenis
elled cuiside of Sinoapore, for one or more of the above Purposes,
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Pobcyhoiders Signatire / Date & Driver's Signatura (F driver & not the policyholder) / Date Wineseed by Reporting Centre

Tire & Time Personns|
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Declaration

1""/e declare the foregoing particulers are true in every respect,

Policyholiér's Signature / Date & Criver's Signatura (I driver is not the policyholdar) / Dete
Time & Time

‘Whinessed by Reporiing Centre

 Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T20210317/2036

1of3
Report No. T/20210317/2036

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/03/2021 11:43 F/20210220/0158
Informant's Particulars
Name of Informant: Address:
THIA MIN ZUN 302 HOUGANG AVENUE 5 #13-447 SINGAPORE 530302
ID Type / ID No.: Contact No.:
NRIC NO /S7719119D Home/Office: Mobile: 96600714
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 43 14/07/1977 NEXT OF KIN
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
FREELANCER Class: Date of Expiry:
General Information of the Accident
Type of Fatal Drink Datn_aﬂ' ime of Type of Location:
Eriolment: Attended by Police Drive: Accident:
A No 20/02/2021 14:00
Location:
PUNGGOL EAST
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SG1849A | Bus/Coach/Mi 0

nibus

SGJ4056C | Car 0

SMU2303Z | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

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

LTI

T/20210317/2036

2of 3
Report No. T/20210317/2036

Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Name THIA MONG KHEE ID No. S50042803E
Related Vehicle | SGJ4056C (Car) Contact No.| NIL
Hospital/Clinic NIL Class of 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 THE ABOVE MENTIONED DATE,TIME AND LOCATION

MY FATHER, THIA MONG KHEE S0042803E , WAS DRIVING ALONG PUNGGOL EAST AT THE
MOST LEFT LANE. THERE WERE TWO VEHICLES ON THE RIGHT, FIRST WAS THE BUS AND
SECOND WAS A CAR. BOTH VEHICLES WERE STATIONARY AS THE TRAFFIC LIGHT WAS RED.
AS MY FATHER WAS APPROACHING TO THE TRAFFIC LIGHT, FROM THE EXTREME LEFT LANE,
HE LOST CONTROL ON HIS VEHICLE AND COLLIDED TO THE REAR LEFT PORTION OF THE BUS
AND LEFT FRONT PORTION OF THE STATED CAR. PASSERBY CALLED THE AMBULANCE AND
HE WAS CONVEYED TO SENGKANG GENERAL HOSPITAL. THAT IS ALL.




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LN R AR RN

T/20210317/2036

3of3
Report No. T/20210317/2036

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:
TP/
SC SAIFUL ILHAM BIN ZAHARI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
17/03/2021 11:43

Officer In Charge Of Case:

TP/ FAIT/

Sl SALEHA BINTE MOHAMED SANI
Contact No.: 65476258

Classification Of Case:

Authentication Stamp
NP1GE



REPUBLIC OF SINGAPORE

CERTIFICATE OF REGISTRATION OF DEATH

DEATH REGESTRATION NO

333865G

13 BELISDA LEE, CONSLILTANT FORENSIC PATHOL OGS

|| e vegisiered at FORENSIC MEDICINE DIV, HEALTH SCIENCES AUTHORITY
Full name of deoeased rHIJ" MONG KHEE
SHEC kdens Hoation o ument s, SO042803E Ay MALE [hare af hirth 210081952
- Hace' Bialece Group Magionality Coumiryy Place of hinh
7 CHINESE/FOOCHOW SINGAPORE CITIZEN SINGAPORE
-
i': | Home Address APT BLE 302 HOLG AN "WENLE 3813457 Miare and boar of desth
‘J'_- SINGAPDRY 530502 SO0 20 211504
Place or Aduress whise death occumed Appraximate interval between
E =it and diatl
SENGHANG GENERAL HOSPITAL i o
Years Muonths | Days Huuss
! {a) NECK ANDCHEST INIURIES
Diseaae o9 Condition
feading 1o deaih
{7
Anecedent Causes |
:
E il
< ]
&
- Chalsey Signifecan
ol canditians
r
l =
| S
ame and allicial ssats of person cerilving cawe of deah Certificane of Cause of Death |

Reterence Mo Z1O0MGATER

Thate:  EUELRYLY

INFORMANT MAKING | DESPOSTI 0N

arme THEA AN SUN (CHENG MINGIL N o | cortity that the above information glven b me s omedl
(A% I,
” % SRl 4
'l \
Z [ amiss APT BLK 302 HOLGANG AVENUE 5 513447 / A “,'} 21 FEB 2021
Z SINCAPORE 530002 = B2 O
; | NRIC dent i lication Tlocment Ne. S7719118D ]"-r"n-;,‘;."'.. Signathoes s
| Relabonship SN Thumb Irnple:ﬂm
é = | MName o Hegistration e LACSON CARLITO [ LAGMAN f\.
:: E Desigmatg REGISTRATION OFFICER By
52 g 2022021 fufLLeglstiar of Births and Dearks
[ PERMIT TO BURY/ CREMATE BODY [The Environment Public Health Act (Chapter 95)]

Flace of Barial
o

Place ol Ciamation MANDAI CREMATORIUM

Religivesivpe  TAOIST

I THIA W% 210N

J 21 FEB 2021

It Commtisshones o Pabllc Health

/

A
Z | MR rC-'hle-u:!Ti-:u-iismam ument o STTI91 190 apply-for 2 permit o
R bR M e 333865G 21 FEB 2011
= the deceaved refermed 1000 tre Death Cerbhcar S
= Egr apnlicatiun to ciemare only sagtiigiadadhaadhisanadiiane seriaassseeresss ¥
= ﬁ 1 ceniby that po the best of my keowledme, ihe deceased has na wrinen direcrion tha e Informant’s Signahire Dare
e shie sl iz be cresmated Thaimi impression i
pe 1
T Lol licare of Cawse of Death certified thag ther ‘:'__"'_.-"‘:"_""‘*-«
E | N evidence of pacemaker jo the body of the deceased - o
= = |0 Feidence of pacemakerdevice semnoyed from the body of the decoased & v !
E = | Permit is approved. /
in I
g e e lassnsssrninanes
-
=

+ Tk | % yin approprizte box

*  Delete whichever is mot apphicabls

Sy

B 198



ACCIDENT STATEMENT

ACCIDENTDATE Jo / 03/ 21 )(DD/MM/YYYY), TiME:| /% 22 ){HHMM)

LocaTionN: Aun“Ged EAST

1. DETAILS OF VEHICLE
o) VEHICLE NUM BER; :
t}| !NSURF\NCE COMP#\NT' C--.-""-"!'/"r'xf' F A Oty
c|POUCY NUMBER:
dJPOLICY TYPE: fCDr‘:.ﬁF'EE,HENEWE { THIRD PARTY / THIRD PARTY FIRE &THEFT]

eMAKE 8 MODEL; | ' i |
ITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYELE / OTHERS]
GIVEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYGCLE)
h)PURPOSE OF USING AT ACCIDENT TiME: 1
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REPORTING ONLYI ™
2., INSURED / POLICY HOLDER ) —
AINAME: =7 HIA  p6h G [C i EE [{MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_S0o¥ 1P E CONTACT.,_GLLCO (¥
CJADDRESS: B Jo0  fuuc aali,, ACE S
s Pl ~ew? [<Clo203]) .
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

| %’Ht ] -f' qumﬂ?f DIRi"I."EH i 7 - .
' ' aifame__ A< ABe Ut (MALE / FEMALE)

Q] Los b

{i_ in ﬁ.IHéEq'hﬂ dirivasr |

[ & BINRIC/FIN/P ASSPORT: CONTACT:
5 1D <] ADDRESS: :
| : :

‘ "d)DATE OF BIRTH: (¢ _/ ©8 / /7% D )[DD/MM/YYYY]

! ¢)OCCUPATON(INDOOR /OUTDOOR) ),
- fiYEARS OF DRIVING EXPRERIENCE_____ ¥© L
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 §0))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O A/€ £
3. QIWEATHER CONDTION: (CLEAR / RAINING / OTHERS_- )
DIROAD SURFACE: (DRY-/ WET / OTHERS__ :
v &, WAS ANYBODY INJURED ([YES / NO)
! 7. @]REPORTED TO POLICE(YESY NOJ
.l IF YES, PLEASE STATE WHICH POLICE STATION:
| B. THIRD PARTY VEMICLE

| #He o W o) VEHICLE NUMBER: O 203 P MODEL:__, J
Clocludimg dviver B} DRIVER'S NAME:_
¢ ) " © NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
o a d) VEHICLE NUMBER:_S & (8494 MODEL:
| PpeTEy patvenans e] DRIVER'S NAME:
Clnd welion. driver) g NRIC/FIN/PASSPORT: CONTACT:
C_) _ =
J ! =

i PR 2 p 3 .:-(...I'L-. II-'L"-';J I.II : {-{_’ Fla
Cmat| = fhiarninzunl

- Lt Avined i = .
A, ﬁﬂx AO

_\lipke = T Fﬁé-t’\—'——,t?a__._‘




S PEIAE PEKERE (F0E HRAT

CHINA TAIPING CHMATAIPING INSURANCE [SINGAPORE) PTE, LTD

JRTGINAL THE SCHEDULE

Agency + RNOL1O1A Class of Policy 1 Mator Private Car Polioy Mo k BMPCIHWD PTES200]
Accgunt 1 ANDLDIA lIagued on I 2020 in SINGAPORE PReplacing Pollcy Mo. DMPCSN3D47361%
Client 1 d247438 Receptance Date 3 01750707202
Pericad of nsurance | 11072020 te I0/09/2021 , bothk dates inclusive
Inaured's Hame 17 THIA MONG EKHEE
Address v 30 I AVENUE
g1
5] 530302
Businesa/Jdccupatian : ECHNICIAN
Rigk Ma,l Motor Private Car
Make Hadel » TOYOTA VIOS 1.5E (Al Mo. of seats g
Registration : EQJADRED Body Thre
Engine Mo, i IHZXA48575 Capacity co's :

Chasais No.

MROS53HY420581 95074 Certificate HRef. 1 MEIF

1 200672004

fear af Manuf/Regn
Type -of Cover : Comprehénsive

Financial Interest 1 UNION MOTSR TRARDING CO BTE LTD
Sum Insured:Market value at the time of loss

Wamed Drivers Ex Sect. |

Additicnal Ex Other than Mameggd Drivers:

E¥ Sect. I Age <= 25 DE53,000. 00
EX Sect. 1 - Age »= 2§ : 5550000

Age as at date of agcident

EX ON WINDSCREEM 000
Hamed Drivers THE INSURED t THIA MOKG KHEE
Hamed Drivers i+ THEA JIE 5I

ORIGINAL REGISTRATION DATE: 11-07-2006

The following clauaes a

(=t

endorsemente apply to €

Sobiesy to Endts. 2, 25, 57, T2, N & Wiunitd).

MITOSAFE S3CHEME (W)

Continued on ‘page 2

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Req. No. 200208384E]
3 Anson Road #16-00 Springleaf Tower Singapore 075909 &a3ae61n W22 1033 € www sg.cntaiping com



