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SMOE219G0004 | National Assessment Centre Senaces [408833]
ENTRY DATE & TIME: 16042021 16:18 (3GT)

SUBMITTED BY: Roslinda Binie A, Wahab

WERSION: 1 (16092021 16:18 [SGT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please rapon conectly the details of the accident 1o speed up the claims process,

£, This Form must be completed by the Policybolder andlor the Authorised Drivar

3. Information provided must be as ruthful and accurale as pessible, Any wilful misrepresentation or witholging of material facts may allow insurance companies 1o repudiale
policy liability

4, The issue and accepiance of this Form by insurance companes is nol an admession of polcy hability on the pan of Ihi INSUrance Companes

5. Any lalse reporing may be referred 1o the Folice for investigation.

B, Thi% reporn will be Jorwarded by the insurers of the GIA Records Managemeni Centre established by the Ganeral Insurance Association of Singapone (GIA} for archiving
and that copies of this repont will, for & fee, be made available upon application by interesiad panies,

7. By the lodgement of this repor 12 the Insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date ot Submission 16/0%2021 16:18 (SGT)
Date of Accident 15/09/2021 18:50 (SGT)
Exact Location of Accident FIE, Singapore
Additional Location Information TWDSE CHANGI B4 EUNOS EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number S5DMGES5Z

INSURED/POLICYHOLDER

|s company? Mo

Name Of Registered Owner QUEK WEE HOU
NRIC No SIOOOKEETC

Email Address weiwells@msn.com
Mobile Phone No {Phone) +65-91374466
Alternative Phone No +65-91374466

VEHICLE PARTICULARS

Manufacturer Hyundai

Model Elantra

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 153

INSURANCE COMFANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd
Type of Coverage ThirdPartyFire Theft

Fleet Policy No

Policy Number DMPCENWO0194932000

Cover Note Number .

DRIVER
Name of Driver QUEK WEE HOU
MRIC No SHXEXBETC

Y Accident report SN09219G0004 Page 1 of 22



Date Of Birth 11/03/1991

Cccupation Indoor

Date Of Driving Pass 29112010

Driving exparience 10 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-91374466

Alt, Phone Number +65-91374466

Email Address weiwealls@msn.com

Address BLE 450 BUKIT PANJANG RING ROAD
Address complement #10-595

Postcode 670450

Is the driver the policyholder? Yag

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 Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Mumber of vehicles invalved in the accident 3

Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag
Number of Passengers {Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name GUAN XIUWEN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headguaners

Police Staticn Phone Mo (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok MNorth Road Singapore 469676
Was notice of intended Prosecution given? Mo

If yes, against whom'? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT:G/20210915/7081

ATTACHMENT(S]

Are accidant photos available for attachmem? Yesg
Was there any video captured by Car Camera? Yoo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number SLF929Y

Yehicle Manufacturer _

¥ Accident report SN09219G0004 Page 2 of 22



Vehicle Model

Yehicle Vanant

Wehicle Colour

YWehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells womn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09219G0004

QUEK WEE HOU

Male

SLIGHT
SDOMGES5L
Yes

Mo

GUAN XILMWEN
Female

SLIGHT
SDMEB95L
Yes

Mo
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SKETCH PLAN
PORTA C

1. Pease report correctly the detaite of the accident to speed up the claims process.

2 This Form must be cgmgh_{gﬂ by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any W iful misrepresentation of W ithholding of material facts may
allow insurance companias lo i olicy liabili

4 The issue and acceplance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
COMpanes

5 Any false reporting may be referred to the Police for '|nwgstiggt'|gn.

& The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association
of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by interested parties

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,

g Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My msurer , my w arkshop and the General Insurance Association of Singapore {("GIA") maylare permitied to collect, Use, disclose

andlor process my personal data/personal information set out in this [formi and any other persanal information provided by me or
possessed by My insurer (coliectively the “Personal Information”) and digclose and transfer such Personal information to all insurer(s)

w ho have nsured vehicle(s) involved in this aceident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers’ law yersilaw firms, the Manetary Authority of Singapore and any relevant
government agency!amhorw (such as the police}, for the purpose(s) of :

{i} processing, handiing andfor deaking W ith rmy clairms including the settiement of the claims and any necessary investigations relating fo
the claims.

(iiy investigating the accident andfar my claims:

(i) carrying out and/of dealing w ith my instructions of responding to any enquiries by me;

(i) adrrinistering my claims (including the maifing of correspondence, siaterments, invoices, reports or notices to me, w hich could mvole
disclosure of certain personal data about me to bring about dekvery of the same as W &l as on the external cover of envelopes/mail
packages). andior

(v} complying w ith applicable law in administering, processing handling and/or deaking w ith rmy claims

{cnlev;l.webf the "Purposes’)

ik all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, rray/are permitted to coflect,
uze, disclose andlor process my Personal Information for one of mare of the above Purposes, and

{c} my Persanal Informatian may/can be disclosed by any of the Insurers andior GIA to their third party gervice providers or agents
{including their law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

+

Policyholder's Signature | Date & Driver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Centre
Time: & Time Personnel

Sketch Plan 2

ik



Describe Circumstances of the Accident

(e 2 AT

Declaration

\\We declare the foregoing particulars are true in every respect.

Criver's Signature (I driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Personnel

& Time

Polcyholder's Signature | Date &
Time



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)
Police Station Of Onigin
Bedok Division HQ

30 Bedok North Road SINGAFORE 469676
Tel No:1800-2440000

N 0

F/202 108150 4
10of2

Report No. G/20210915/7081

Date/Time Report Made
15/09/2021 23:01

Vide Report No. [Station Diary No.

Mame Of Informant

Address

QUEK WEE HOU 450 BUKIT PANJANG RING ROAD #10-595

SINGAPORE 670450
iD Type / 1D No. Contact No.
NRIC NO / 58108867C Home/Office: Mobile:

91374466

Mationality Email Address
SINGAPORE CITIZEN weiwells@msn.com
Occupation Sex @_lﬁga Date of Birth  |Race
Lab technician Male 30 11/03/19891 _ |Chinese
Institution/School Name Language

English

Date/Time Of Incident
15/09/2021 18:50

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

Oin the stated date and time,

| was driving my vehicle SDN6895Z along PIE(Changi) when | spotted

congestion in front. Hence, | gradually slowed down before Eunos Exit.

My girifriend, Guan Xiuwen, was my front passenger and both of us were belted.

Before coming to a complete stop, a massive

surge forwards.

impact smashed into the rear of my vehicle causing it to

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:
Not applicable

Date/Time:
15/08/2021 23.01

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
LTI
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20210915/7081

Both my girlfriend and | were caught off guard by the unexpected impact as our bodies lunged forwards

only to be restrained by the seat belt.

My girtfriend knocked both her knees against the glove compartment as a result.

| alighted to realise that SLF929Y had smashed into the rear of my vehicle.

A couple of hours later, | started feeling soreness over my neck, shoulders, chest and lower back areas.
My girifriend also complained of pain over mulliple areas on top of her knees.

Hence, we proceeded to my company doctor at Unihealth 24-Hr Clinic Jurong east for treatment and was

given 3 days MC each.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass
Mo signature is required.

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

DatefTime:
15/09/2021 23:01

Classification Of Case:




Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

Accident Time: VEOEYES (54 HR-Format)

Eril

Mﬂ.kf'JI'IMn{]E] ek 4 (0 50 PR T

PU]‘].[‘}'NQ: MBL 353w Ak BN 3B

b iy

e Owner's Hp Company Tel

DRIVER'S License Pass Date il L Bl

—_——

- S]ﬂﬂuse\Parent\Children\Eib’iing\EmplayeeHDthers: Olyns @

Giger WEE o I Al R Ly H.I

o U L L=

:1} 113 yu kb 2]

: INEDCIR \ OUTDOOR (e.g. working inside or outside office)

AT I U B Comh

; CLE}E{T&_ DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Dn]y_\, Claim C(he? Party \ Claim Own Insurance

Number of Passengers (Including Driver): 2/

Was there any video Captured by car camera: {{’E.S \NO
Exact purpose for which vehicle was being used at time of aceident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

er

Vehicle. No:

iver's Particular (if an

Vehicle. No:

Vehicle Make YModel:

Name Driver:

Vehicle Make \Model:

Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

NEW — Passenger’s name & gender:
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CHINATAIPING INSURANCE [SINGAPORE) PTE LTD

Moitor Privat Caoe MEAF
L] SH
CERTIFICATE OF INSURANCE
Water Vehichs (Thig-Farty Risks arel Compensation) Aot |Chaplar LLEH AMOBETTA
Pglor Wehicies (Third-Party FRsks and Cmpenaation) Auks, 1960
Roed Tranagar Acl, 1987 (Malaysial Caw. Type G
okor Vehicles {Third-Party Fisks) Rules, 1353 [Malaysial

I,r’“_ e = N EERES ia
Enging Mo G4FGIED44TE \
| CERTIFICATE Mo, DMPCSNWI0136132100 Cha, Mo KMHDEL1CMIUTOITES |

[

| 1 ndex Mackand Rgistraton SDMEAIEE ALTOSAFE |

| Wumber al Viahicke —===mE=== |

| 2 Hame ol Poicy Holdes QUEK WEE HDU |
3, EMecliva dale of the Commencermant of 0707202 wamed Drvars Ex Sect. | SET00.00
insurance for the purpoess of the Reguiatans. aa-na-0i) :

| Ordrance ar Eracimant L Additonal Ex Other than Named Dnvers:

Ex Sact, |- Age =25 553.000.00
4, Date of Expiry of Insurarca OBT 2022 Ex Sect. | - Age >= 26 SE500.00 |
| * Age 85 at date of accdent
EX ON WINDSCREEN S5100.00
| 5 Porsund or Glasses of Persons entilied todive® |
{@) Tre: Pobcyhalder.
| (b} Any other parson whd |5 driving on {he Policyholder's order or with i parmission. |
Provided that the person deiving |8 permitiad n accordance with the licensing or oiher laws of
raguiations 1o drive the Motor yehicle or has been 80 parmittad and is ol disgualified by order of
i & Court of Law or by reason of amy enaciment o reguiation in that behalf from driving the Mator |
Vehicke,
|

| .

. |

‘ & Leniiaticns 88 o use:® |

Lise for soci, domests and pleasurne pUrposes and for the Policyholder's business.

Thie policy doEs N0 COVET USE for hire ar reward tullion driving test FACmg pace-making. reliabity |
| 1rial, Gpred-testing, 1he carmisgps of goods other than sarmples in connaction with any trada or business |

af uge for Any DUFPOBE in connaction with the Motor Trade

Excoss whichievar is applicable for losses ocourring outsida Singapare (Constructive Totat Loss/Tnaft) |
| will pe doulbled.

ane fime Wanver of Excess for [he first 53500 will apply 1o the Insured and Mamed Drvers i the everit
| of Cnwn Damage Glaim &l our Authorised ‘Workshops for each Pofcy Year |
| |

HIRE PURCHAZE CO. - HL BANK

| * Limitalions rendered inpperative by Sedlion B of e Motor Vehicies { Third-Party Risks and Compensaten) Act (Chaprer 183)

b and Sectian 95 of the Road Transport Act 1987 (Malaysia), are nol lo be inciuded under these heatings ]
I/We hereby Certify tnat the palicy to which this Certificats retales is issued in accordance with the
nrovisions of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transpor Act, 1987 (Malaysia).

Flease sea reverse oo ChibA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
]
| /;f@ﬂ!i
Issued By CYDAUTOETELIR s st

Authorised Officer

China Taiping Insurance isingapore} Pte. Lid, [Co. Reg. No. 200208384E)

#& 3 Anson Road #16-00 Springleaf Tower Singapare 079903 63896111

@222 1033

& www sg.cntaiping com




