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SOSZIBLON0E f Mational Assassmen Centre Services [408933]
ENTRY DATE & TIME: 30082021 16:22 ISGT)

SLUBMITTED BY: Roslinda Bime A, Wahab

WERSION. 1 (30082021 16:22 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comadily the details af the socident ko speed up the daims process

% This Form mus! be completed by the Po cyhalder andior he Authansed Driver

3, Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudsale
policy kability,

4_The issue and acceplance of this Form by iInsurance COmpanies i& mot an admission of policy liabilty on the part of 1he Insuance CHMPanies.

5. Any false reporing may be referred 10 e Police for investigation,

&, This repon will be forwanded by the insurars of the GIA Records Managermanl Centre established by the General Insurance Association of Singapare (G4 for archiving
and thal copies of this report will, for a fee, be made avaltable upon apglication by imeresied paries.

7. By the lodgement of 1his repor 1o the insurers, you nereoy consenl 1o the archiving of 1his report a1 the centre and 1o coples of the repon being made available aloresaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

30/08/2021 16:22 (SGT)
28/08/2021 23:49 (53GT)

Bartley Rd East, Singapore
TOWARDS TAMPINES AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Yariant

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 Calegory

Transmission

CC

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRINER

Mame of Driver
NRIC No

@ pccident report SNO9218U0008

GBH5958M

Yes

PODOCH'S IMAGE
SHK2780
kimotorwerk@hotmail.com
(Phone) +65-63444044
(Office) +65-63444044

Missan
Mv200

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1997

China Taiping Insurance {Singapore) Pte. Ltd
Comprehensive

Mo

DMCWYSNWODD78642101

LOK YONGHAD JASON
SHXHXHIBAD

Page 1 of 23



[Date Of Birth 14/01/1989

Ccoupation Indoor
Date Of Driving Pass 03/03/2010
Driving experience 11 YEARS AND 5 MONTHS

Gender Male

Mobile Number (Phone) +65-98392497
Alt. Phone Mumber -

Email Address kitmotorwerk@hotmail.com

Address BLK 601D TAMPINES AVE 9
Address complement #06-856

Postcode 524601

s the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Diges Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned bry Diriver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Chain Collision
Clear

Road Surface Dy
OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

Number of vehicles involved in the accident K

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Mo

Was any other vehicle or propery damaged? ¥og

Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo

PASSEMGER 1

Marme VALERIE HENG WEI CHI

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
At Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of imended Prosecution given? Mo

If yes, against whom? -

Ang Mo Kio Division Headquariers
{Phone} +65-18002180000

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:F/20210829/7001

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK9749H

Vehicle Manufacturer B

3

& Accident report SNOS218U0008 Page 2 of 23



Vehicle Model

Wehicle Variant

Yehicle Colour

YWehicle 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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROFERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKW3000P

Private car

INJURED PERSONS DETAILS

INJURED 1

Wame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts womn?

VWas this injured conveyed to hospital by ambulance?

INJURELD 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO9218U0008

LOK ¥YONGHAD JASON
Male
(Phone) +65-08302497

SLIGHT
GEH5958M
Yes

Mo

VALERIE HENG WEI CHI
Femala
{(Phone) +65-96252837

SLIGHT
GBHE958M
Yes

No

Page 3 of 23



SKETCH PLAN
MPORT

1. Pease report gorrectly 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. formation provided must be as truthful and accurate as possible. Any w ¥ul misrepresentation or w thhoiding of material facts may
aflow insurance companies to repudiate policy lability.

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

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

B. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Agsociation
of Singapore (Gl ) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consant fo the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General heurance Association of Singapore (“GIA™) may/are permifted to collect, use, disclose
andlor process my personal data/personal inforrmation set out in this [form] and any other personal information previded by me or
possessed by my insurer {colectively the “Personal Information”) and disclose and transfer such Personal information fo allinsurer(s)
w ho hava insured vehicle(s) invelved in this accident (allinsurer{s) w ho have insured vehicle(s) invohlved in this accident shall be
coectively referred to as the “Insurers”), the Insurers’ law yerslaw firms, the Monetary Authortty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing, handling and/or dealing w ith my claims including the setflernent of the claims and any necessary nvestigations relating to
thi claims;

{ii} investigating the accident and/or my claims;

{iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o ma, w hich could invalve
disclosure of certain perscnal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

{v) comphying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the “Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersiaw firms, may/are permitled to collect,
use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

(c) my Pejageeriifor fean be disclosed by any of the Insurers and/or GIA to their third party service providers o agents
{includip@fheir 2w -- }, which may be sited outside of Singapore, for cne or more of the above Purposes.
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Describe Circumstances of the Accident

poler 4= the ’Pc.".u‘ f’@rparf'*_ Eﬁ;n 310219 ! Fo0 |

Declaration

1 i -_.
CIER | } .~ ; ’
té‘: ;] 2l 4 Lo P
f 5 i

’,;.J

Criver's Signature (If driver is not the poficy holder} | Date Withessed by Reporting Centra
& Time Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

¥ JO € aded

IR O

1of2

Report No. F/20210829/7001

Date/Time Report Made Vide Report No. Station Diary No.
29/08/2021 04:27
Name Of Informant Address
LOK YONGHAO, JASON 6010 TAMPINES AVENUE 9 #06-856 SINGAPORE
524601
ID Type / ID No. Contact No.
NRIC NO / S8901384D Home/Office: Mobile:
98392497
Mationality Email Address
SINGAPORE CITIZEN JASON.LOKB9@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Pet groomer Male 32 14/01/1989 Chinese
Institution/School Name Language
English

Date/Time Of Incident
28/08/2021 23:45 - 29/08/2021 01:00

Location Of Incident

BEARTLEY ROAD EAST

Brief details.

On the 28/8/2021 at 23:49 | was traveling along barley road east towards tampines ave 10 with my wife (
heng wei chi valerie). | was at the traffic light waiting for the green light, and suddenly vehicle C ;
GBK9749H suddenly hit me from the rear causing big damage to my vehicle and | hit the front vehicle.
Totally there are 3 vehicle involve. vehicle A , GBH5358M and vehicle B SKWS000F and vehicle C

GBK9749H.

After traffic police came and assist to the case.

| was not feeling well after the accident and | went to "parkway east hospital " to consult the doctor and

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable :

Date/Time:
29/08/2021 04:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



¥ J0 ¢ a8ed

SINGAPORE AR

POLICE FORCE cyusess

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. F/20210829/7001

was given a 5 days mc.

Subjects Involved
Victim
Person Name ILOK YONGHAQ, JASON
ID Type INRIC NO ID No S58801384D
|Gender IMale Age 32
Race |Chinese lLanguage |[English
Occupation 'Pet groomer Address ’Em D TAMPINES AVENUE 9
#06-856 SINGAPORE 524601
Maobile No 98392497 Is Informant A Yes
Victim?
Person Name lLDK YONGHAQ, JASON (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
29/08/2021 04:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPCORE
569784

Tel No:1800-2180000

1of2

Ff20210828

Report No. F/20210829/7000

4]

{700

Date/Time Report Made
29/08/2021 04:26

\Vide Report No. Station Diary No.

Name Of Informant Address
HENG WEI CHI, VALERIE 6010 TAMPINES AVENUE 9 #06-856 SINGAPORE
524601
ID Type / ID No. Contact No.
NRIC NO / 59247859| Home/Office: Mobile:
96252837
MNationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race

Pet groomer

valerie.hen TQZ @gmail.com

Female 28 21/12/1992 Chinese

Institution/School Mame

Language
Enaglish

Date/Time Of Incident
28/08/2021 23:50 - 29/08/2021 01:00

Location Of Incident
BARTLEY ROAD EAST

Brief details,

On the 28/8/2021 at 23:49 | was traveling along barley road east towards tampines ave 10 with my
husband ( lok yonghao jason). | was at the traffic light waiting for the green light, and suddenly vehicle C :
GBK9748H suddenly hit me from the rear causing big damage to my vehicle and | hit the front vehicle.
Totally there are 3 vehicle involve. vehicle A , GBH5958M and vehicle B SKW9000P and vehicle C

GBK9749H.

After traffic police came and assist to the case.

I was not feeling well after the accident and | went to "parkway east hospital " to consult the doctor and

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
29/08/2021 04:26

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

was given a 5 days mc.

AT

CONTINUATION OF REPORT

|

TTRTEE

FI20210828/ 7000
2of2

Report No. F/20210829/7000

Subjects Involved

Wictim
Person Name HENG WEI CHI, VALERIE
ID Type NRIC NO ID Mo 592478591
Gender Female Age 28
IRace Chinese Language English
!Elccupation Pet groomer Address 601D TAMPINES AVENUE 9
#06-856 SINGAPORE 524601
Mobile No 96252837 Is Informant A Yes
Victim?

Person Name

I[HENG WEI CHI, VALERIE (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticaled by Singpass.
No signature is required.

Date/Time:
29/08/2021 04:26

Officer In-Charge Of Case:

-

Authentication Stamp

Classification Of Case:




ACCIDENT STATEMENT

ACCIDENTDATE: (2 € 1 08, 202/ (oD /MM/YYYY), TIME: 23 . % T_j(HHMM)
S CATIGHN: .&ar‘fi"t@{_ Leacd Eayl Fowwa-ols  Jampned "4'*‘-‘ 8

s ] E
CHEGLE NoMBER CRHS TR
SINSURANCE COMPANY: (/118 Tepig
< IPOLCY NUMBER: DMCYSNW 00044210 |
S|POLICY TYPE: (COMPREEENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@MAKE & MODEL:__ A//SSAN NV ID0,

FITYPE:(SALOON / COUPE / MPV LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE ECDMMER’C!AD{ MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:_ AR I&4TE ;
| ARE TOU CLAIMING UNDER YOUR QWN INSURANCE rves@o)
[E ND, PLEASE STATEQTHIRD PARTY CLAIM } REFORTING OHMLY)
2. IMSURED / POLICY HOLDER
Alname feech s sirage (MALE / FEMALE|
b|NRIC/FIN/PASSPORT: 5 3/ £ 328D conTacT: b Lol ¥
c)ADDRESS: /1 G Uppe, Fart (o631 food Ao -0)
(£ )52k .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bits of na DRIVER
{_-:M_Jb__i.f: T:ii a]NAME: Lok Yongphad Jasen @}ﬁFEMAL{E]{_I
) . ) BINRIC/FIN/PASSPORT:_SPFO! 7 ¢D CONTACT: 24572477
L) c]ADDRESE:_(C:‘; éﬂff f?ﬁmﬁfﬂ Gt F e EdSE
s2¥EpC
2)}"{1!43:4’-: rqmj’— “d|DATE OF BIRTH: (/% / @/ ) /7FT )[DD/MM/YYYY)
wel i ejOCCUPATION:(INDOOR DOUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: 03 [e3/201C _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @}f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
| 5. Q) WEATHER CONDTION:(CLEARY RAINING / OTHERS ___ 5
. b)ROAD SURFACE (DRY / WET /OTHERS_____ " . |
4. WAS ANYBODY INJURED (YES / NO)|
| 7. o]REPORTED TO POLICE NO) s g ;
'I IF YES, PLEASE STATE WHICH POLICE STATION: fﬁ}”j W _Ei> Pivision HE
8. THIRD PARTY VEHICLE

| e o puossager o) VEHICLE NUMBER: GREG2¢IH MODEL:_7R/0TH_ AR EE
Cbdladten Aoy D) DRIVERSNAME I
| - " ] NRIC/FIN/PASSPORT: ___CONTACT:

I L) 9 THIRDPARTY VEHICLE
d) VEHICLE NUMBER:
l. TN N T =) DRIVER'SMAME: I
I Linduding, SRwicd f) NRIC/FIN/PASSPORT: CONTACT:
}

Stvgo00f _ MODEL:
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T e — e
CE R 1'_‘-_1--1-_1|zr
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N PEAR PEAERE (Fnig) HRAS

CHINA TAIPING p—— S CHINA TAIPING INGURANCE (SMGAPORE) PTE. LTD

Muator Commarcial MZ300/C
R =1
CERTIFICATE OF INSURANCE
Mutor Werecles | Third-Pary Risis and Componsation) As (Chapter 183} ANOS13A
Mator Vehecles {Third-Party Risks and Compersation) Rules. 1550
Riuad Transport Act, 1987 (Malaysia) Cov. Type:C

Marlor Wehicles (Third-Pany Risks) Fules, 1983 (Malaysa)

Engine Mo HR16116754D0

CERTIFICATE No. DMCVENWOOOTBE4Z 101 Cha. No, V20122089
1 Index Mark and Regstrason GBHI958M AUTOSAFE
Muminer of Vehicle ===szmm==
2. hame of Palicy Holder POOIH'S IMAGE
3 EMectve dabe of the Commencement of ATIOT 021 Excass Sect | . S55450.00

Egurance for the purpeses of the Regulations, (00:00:00)

Crdinance or Enacment EX ON WINDSCREEM _ S5100.00

4 Dale of Expry of Ingurance 18072022

& Parsons or Classes of Pesons eniied bo drive®
Any person who is driving on the Policyholder's order or with thair PermisSon.

Provided that the parson driving is permified in accordance with the licansing or ather lyws or
regulations to drive the Mator Vehicls or has been so permitied and is nol dsquafied by order of
@ Court of Law or by reason of any enactment or reguiation in thal behall from driving the Mobor
Vehale,

E. Limitations as lo use:"

{1} Use in connection with the Policyholder's business,
{2} Use for the camiage of passengers {other than for hire or reward] in connection with the Policyholder's business,
() Use for social, domestic or pleasure purposas,

The Policy does naot cover
17} Use for hire or reward of racing, pace-making, relability trial or speed testing,
{2} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelied vehicis,

| * Limitations rendered inoperative by Section § of the Motar Vehicies (Third-Parly Risks and Compensation) Agf (Chapler 153)
\ and Section 85 of the Road Transpor dct 1967 Malaysia), are nel (o be included widar these headings. A

I/We hereby Certify that the policy 1o which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fie CHINA TAIPING INSURANCE [SINGAPORE| PTE, LTD
5
%3
lssued By: _ AUTOWORLD PTELTD e ST
Autharised Cfficer Authoriged Signatory

China Taiping Insurance (Singapore] Pte. Ltd, (Co. Reg. No. 200208384E) )
3 Anson Boad #16-00 springleaf Tower Singapare 079909 63896111 6227 1033 awwsg_(nt,aiping,(m



