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SNOSZ1AIDD08 ¢ National Assessment Contre Services [408933]
ENTRY DATE & TIME: 1810/2021 18:05 (SGT)

SLBMITTED BY: Rosnda Binte A, Wahab

VERSION: 1 (1910/2021 18:05 {SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up 1he claims process,

#. This Form must be compleded by the Pokcyholder andéor the futhorised Driver

1 | A wridoe T o ey F e Birats g - L . i
3. Information provided musl be as truthful and accurale as possibile, Any wilful misrepresantation or wi thedding of masenal facls may allow insurance companies o repudiate

policy liabdity

4, The issue and acceptance of this Form by insurance companies is nol an admission of palicy Eability on the pan of the insUrance companes

poning may be referred to the Police for investgeatien,

&. This repon will be forwarded by the insurers of e GIA Records Management Centre establshed by the General Insurance Assceiation of Singapaere (GiA) for archiving
amnd that copies of this repon will, for a fee, be made avellable upon application by interesied paries, N

/. By the lodge

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19M10/2021 18:05 (SGT)
18102021 21:25 (SGT)
Circuit Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

ent of this report 1o 1he insurers, you hereby consent 1o the archiving of this repon an the centre and 10 copies of the report being made avaikabie aloresaid

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime of
accident

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

Vehicle Category

Transmission

L B

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNO921AJ0008

SJP57905

No

LU SOO0K CHIN
SHXXXA23D
jeanialui@yahoo.com
(Phone) +65-98444401
+B5-08444401

Hyundai
Avante

Private use

Mo - Reporting cnly
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMPCSNWO00584202100

LUI SOOK CHIN
SHHXX423D

Page 1 of 18



[Date Of Birth 27/05/1973

Crcocupation Outdoor

Date Of Driving Pass 16/11/15498

Driving expernience 21 YEARS AND 11 MONTHS
Gender Female

Maobile Number (Phone) +65-98444401
Alt, Phone Mumber +65-98444401

Email Address jeanialui@yahoo.com
Address BLE 58 CIRCUIT RD
Address complement #04-155

Postcode 370058

Is the driver the policyholder? Yes

If Mo, Belationship 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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Bicyclist
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
VWas anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Yas
Was any other vehicle or propery damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Paolice Centre
Police Station Phone No (Phone) +65-18008486999

Allt, Police Station Phone No (Fax) +65-6B486799

FPolice Station Address 1 Cassia Link Singapore 357618

Was notice of intended Prosecution given? MNo

If yes, against whom? .
CIRCLMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REFORT: T/20211019/2001

ATTACHMENT(S)

Are accident photos available for attachmem? Yeag
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number L

Wehicle Manufacturer =

Vehicla Model

Yehicle Variant -

YWehicle Colour .

Wehicle Category MA / Unknown

@ Accident report SNOS21AJ0008 Page 2 of 18



Mame of Driver "
Contact Number 2
Address i
Address complement

Fostcode

Insurance Company Name

Mature Of Damage .
Details of property damaged in accident E-BIKE
No. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

IMILRED 1
MName of injured person LINKNOWN
Gender Male
Phone Mo

Address e

Address Complement z

Post Code

Approximate Age Years Old 3
Injuries Sustained SLIGHT
Injured person in which vehicle?

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes

® Accident report SNOS21AJ0008 Page 3 of 18



IMECRTANT NOTICE

1. Flezse repor: correetly the details of the aceisant 1 speed up the claims process,

2, Tris Form must be completed by the Policyholder andior the Authorised Driver,
3. Infomation provided must bs as meuwwh Any wiful risreprasentation or w fthholding of maerial facts ey

gllow hsurance companies to re d lighility,

4. Treissue and acceptance of this Farm by msurance companiss & nat an admission of poicy kabiity on the part of the insurance
companias

5. Anvfalse reporting may be ferred to the Police for investi ion,

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

| understand, acknow k2dge, agres and consent that -

{2} My nsurer, my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collsct, use, disclose
anc/or orocess my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessad by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal nformation to al insurer{s)
who heve nsured vehick(s) Involved in his aceident (2l insurer(e) w ho have insured vehicla(s ) involved in this accident shall be
caolizctively referrad 1o as the “Ins urers®), the hsurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
governnen: agency/authority {such ag the police], for the purpose(s) of ;

(1} preesssing, handing andfor deafing with my claims including the sattlement of the claims and any nscessary investigations ralsting 1o
the clais:

(F) investigating the accidant andror my claims;

(iii} carrving out andiar dealing w th my instructions or responding fo any enauiries by me:

(V) comoiying w ith applicasis law in edministering, processing, handing andlor daaling with my clzims.

{collectively tha "Purposes”)

(b} allinsurer(s) who have insured vehizle(s) involved in this accident and the hsurers’ Bwyersfaw firms, may/are permittad o collact,
use, diszlbzse and/or process my Farsonal Information for one or more of the above Purposes; and

AN
(W %ael> Apus_3/ie

25i er's Signature / Date & Driver's Signature (F driver is not the policyhoider) / Date  Witne€gled by Reporting Centre

Time & Time Personnel
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Descrize Circumstances of the Accident

LLs fgfi‘-_f; ot f.é‘vff-‘-f" g€ 7 [503 /079 9901

Declaration

~

(-

!bn:}'h‘mdeq!}.ﬁignmure | Dete &
Time

A
1

Wle declare the foregoing particulars are true in every respect.

N I,[[Wwia\wfa .

Driver's Signature (ff driver is not ihe policy holder) / Date
& Time

ﬂvﬁf}ﬂ' 19 /1o [ 2

Witnessdd by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

AN TR

T/20211015/2001

| 'L'lll‘-.-"

Report No. T/20211019/2001

Date/Time Report Made:

[ Vide Report No.:

[ Station Diary No.:

19/10/2021 00:32 | G/20211018/0224 | 18
Informant's Particulars
Name of Informant: | Address:

LUI SOOK CHIN

APT BLK 58 CIRCUIT ROAD #04-155 SINGAPORE 370058

1D Type /1D No.. Contact No.:

NRIC NO/ S7379423D Home/Office: Mobile: 98444401
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Female | 48 | 27/05/1973 Driver

Race: Language: [nstitution / School Name:
Chinese English

QOccupation: Driving Licence Information:

FREELANCE SALES

| Class:

Date of Expiry:

General Information of the Accident

Type of Injury _ Drink Date/Time of ‘ Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction
: | No 18/10/202121:25 |
Location:
CIRCUIT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
MOVING VEHICLE AGAINST CYCLIST ambulance:
| No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJP5780S | Car HYUNDAI AVANTE Grey Slightly |0

(HD) 1.6 Damaged

DOHC AT .

ABS

AIRBAG

| 2WD |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date




T

02110192001

SINGAPORE Wi

Police Station Of Origin: .

Geylang N.P.C Report No. 172021 1019/2001]

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SJP57208S CHINA TAIPING INSURANCE DMPCSNWOO00584 | 30/03/2021 | 29/03/2022
| (SINGAPORE) PTE. LTD. 02100

Brief Details.

On the 18th October 2021 at about 2120hrs. | was driving my vehicle bearing registration plate number
SJP5790S. | had drove out from Paya Lebar Way housing estate and had turned left into Circuit Road. |
had passed by Macpherson CC and | was watching out for traffic that were coming out from Pipit Road
into Circuit Road. As | was driving forward towards the stop line infront of Macpherson CC. | didn't noticed
that there was a e-bike that was also at the stop line, as the said e-bike didn't have any rear lights. |
started to drive forward and | felt a knock on the front right portion of my vehicle. | looked out the window
of my vehicle and noticed that there was an elderly male Chinese subject aged about mid 50s, lying on
the road. | got out from my vehicle and approached the male subject and asked about his condition. He
mentioned that he was fine and few minutes later, there were other motorists and that the male subject
mentioned that he called for police and ambulance. Traffic police and ambulance came down to the
scene. | had offered to send the male subject for medical however, he refused. Traffic police provided me
a case card which contained the incident number - G/20211018/0224 and advised me to lodge for a
police report. The male Chinese subject was then conveyed by ambulance however, | am unsure to which
hospital. | wish to add that my vehicle doesn't have any in-car camera. | also wish to further add that the
male subject was conscious during the whole incident, as he was able to walk around and took photos of
the incident.



ROLICE Peece AT

1/20211019/2001

Police Station Of Origin: Yo 3
Geylang N.P.C Report No. T/2021 10192001
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
smiadaad Sl L)
Informant is not able to provide sketch plan

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 3 copy to 65474885 stating the report number as reference.

%Eature of Officer Recording The Report Egnature Of !nformﬁant: B
G/ ! v A

Sgt 3 MUHAMMAD ARIF BIN ; \ AR

HAIRUDIN / | | ||| ’

et

Signature Of Interpreter- "4 —|| Date/Time: ' \

Not applicable ; | 19/10/2021 00:32

Officer In Charge Of Case- Classification Of Case:

TP/ GIT/

Sgt 3 MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 654761 8s
“Authentication Stamp = o
NP168 A

&



ACCIDENT STATEMENT

ACCIDENTDATE( /£ / to ) o  [DD/MMAYYYY], IME:(_ 27 = 3. € ){HE:MM)
LOCATION;__C/RCU!T 2 A

—

1. DETAILS OF VEHICLE ;
GJVEHICLE NUMBER__SJPS 7905
bJINSURANCE COMPANY: € £z 7B PN
C)POUCY NUMBER: Am e rav i Boe S £ G o 3700
CIPOLICY TYPE: (COMPRERENSIVE S THIRD PARTY { THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL:_~roraem s 51 Berrrn 7 /A /l /=G _
ATYPE(SALOON / Cous / MEY [V AN/ LORRY / MOTORCYLLE / OTHERS)
SIVEHICLE CATEGORY; (PRIVATE / COMMERGIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME x
JARE YOU CLAIMING UNDER YOUR owN INSURAN (S}
¥ NO, PLEASE STATE [THIRD PARTY CLAIM / L@!ﬂ%b
INSURED / POLIGY HOLDER ; .
AINAME LUl S0k Py [MALE@E&I
BINRIC/FIN/PASSPORT:_ S 72 29 227 A CONTACT:_ZF G ¢ ¥Or
CIADDRESS: Btk S8 crtcur7 €D
B O¢ - 5% 7 27005F
) * CONTINUE TO 3.d F DRIVER 4150 FOUCY HOLDER
boo DRIVER £ A -
%i" : 'al?qﬁ_m”ﬁgf Qfame AT 4 Aot [MALE / FEMALE]
= '-ﬁTI'--»:'Jur'-Ejl ﬂv{tﬂa’-}

l‘d

o |'| BINRIC/Fi /P ASSFORT: CONTACT:
P 3 c) ADDRESS- ]
s _ "CIDATE OF BIRTH: (27 / o8/ (9 72 (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOCR] .
fIYEARS OF DRIVING apﬁmﬁﬁa‘—)fﬁ/ﬁ/ﬁ i )

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 @
TP NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Ctonc

5. alWEATHER CONDRICN: 7 RAINING / OTHERS

DIROAD SURFACE[DRY/ WET / OTHERS. -+ .
8. WAS ANYEODY [NJUREII:'A Y NS Cerrisloy o o
7. alREPORTED TO POUCE JNO] X
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

BN A csonaer o VEHIGLE NUMBER; _€ - A€ MODEL;
Clndluding driver 5] DRIVER'S NAME: |
() "' ©] NRIC/FN/PASSPORT: CONTACT:
| S — 9. THIRD FARTY VERICLE
T . d] VEHICLE NUMBER: MODEL:
Mo 2P pged
| :ff"} | PREORC o) DRIVER'S NAME
Clndug 08 cvirer ) NRIC/FIN/P ASSPORT:___ CONTACT:
C )
-
i
” o' Cmatl| =
b * J
; .-l;ﬂ x =

\I Ei} P‘G - ﬂn:)




=D PDEIAP FEAFREE (H0H) ARAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
Molor Private Car il
N 5M
CERTIFICATE OF INSURANCE
tdalor Vehicies {Third-Fany Risks and Compsanaalion} Aot (Chaples 185) ANOTIOA
Malor Vighicies |Thid-Pany Risks and Compensalion) Rides, 1960
Raad Transpor Act. 1087 [Malaysia) Cov. Typa:C
Motar Varecles (Thed-Parly Risks) Huies 1558 (Wataysia)
— R = — = £ .
| Engine ho.: GAFCIUE22681
CERTIFICATE Mo, DCMPCSNWO0058402100 Cha. No.:KMHOU41BROUT1BTI
T Incex Mark and Regisiralien SJPSTEOS AUTOSAFE
Numibaor of Vahecli smz======
2 Mo of Policy Holde: LUl S00K CHIN
| 3 EMectve date of the Commencoment af 00313021 Named Drvers Ex Sect. | SE88A0.00

Irsturance for the purposes of tha Regualons, (00:00:00)

Orelinarsce or Enacimend Agditional Ex Other thian Marmaed Drivars!

Ex Bacl | - Age == 25 553.000.00

4 Dl ol Expiry ol insurance PRIONP02E oy AQB — 550000
" Age as ol date of accidant
Ex ON WINDSCREEN S5 100000

5  Parang or Clactes of Parsons amthed 1o diae®
{2) The Palicyhalder
(o) Any other parson who is driving on the Policyholded's order or with his parmission

Provided that Bhe person driving is permitted in accongance with the licensing or othes laws or
regulations 1o drive the Modor Vehacle or has been sa permitled and is not disqualified by order of
a Count of Lew or by reason of any enactment or raguiation in that beha from driving the Maotor
Vehicle.

8 Listalons o 0 ube "

Usa for social. domestic and pleasure purposes and for the Policyholder's business.

The poficy does nol cover use for hire or reward tuition driving test racing pace-making, ralisbility

triad, spead-tasting, the cardage of goods other than samgias in connection with any Irade or businass
or us for any purpase in connaclion with the Matar Trade.

Excess whichevar is applicable for losses ocowring outsice Singapore (Constructive Total LosaThed)
will bar doubled,

COne tire Waiver of Excess Tor the firsl S5500 wil apply o the irsuned and Named Drivers in the suan
af Own Damage Claim at ow Authonised Werkshops for sach Palicy Year

HIRE PURCHASE CO. | GCBC BANK LTD
| " Limitalians rendered inoperalive by Section 8 of e Molor Veticles { Third-Pady Risks and Compensabion) Act (Chagler 189}

I'k and Section 95 of the Road Transport Act 1987 (Mataysia), sre nof lo be inciuoed under these headings ,
I/'We hereby Certify inst the policy to whien this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Par IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE {SINGAPDRE) PTE, LTD.
f
/ﬁp’& 3
Issued By . ACCORD MOTORPTELTD
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
W3 Anson Road #16-00 Springleaf Tower Singapare 079809 63896111 ®5222 1033 & www.sg.ctaiping.com



