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SMOS21AKDDG | Mational Assessment Cantre Services [408533]
ENTRY DATE & TIME: 2001072021 1417 {SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (20M10¢3021 14:17 [SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholcer andior ihe Authosed Drive

3, Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of matenial facts may allow inswrance companies o repudiale

policy liabdity

4, The issue and acceptance of this Form by insurance companies is nol an admisgion of policy liability on tha pan of the insurance companiss

B Any false reporing may be referred to the Police for

&, This repart will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapare (GIA] for archiving
and that copses of this regor will, for a fee, be made avallable upon application by imteresied parties.
7. By the kodgement of this repon 10 the inswiers, you hereby consent 1o the archiving of this report a1 the centre and 10 coples of the report being made available ajoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2001072027 14:17 (SGT)

19/10/2021 11:40 (SGT)

Singapore

FIONEER RD TWDS PIONEER CIRCUS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREL/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRINER

MWame of Driver
NRIC Mo

@& Accident report SN0921AK0004

GBEZ293X

Yes

TAYLOR SUPPLY
SXOKXT19TW
phbms@yahoo.com
(Fhone) +65-98346812
+65-08346812

Fiat
Doblo

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

MNo

DMCYSNWO0020972101

QUEK CHIEW HONG
SHHKKEEIF

Page 1 of 18



Date OF Birth 211101558

Occupation Qutdoor

Date Of Driving Pass 14/05/1982

Driving experience I YEARS AND 5 MONTHS
Gender Female

Mobile Number (Fhone) +65-38346812
Alt. Phone Mumber -
Email Address phbms@yahoo.com

Address BLK 805 YISHUN RING ROAD
Address complement #11-4275

Postcode T608B0S

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Me

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Chain Collision
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? Mo
Was any ather vehicle or propery 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? Yes
Police Station Name Traffic Police

Police Station Phone Na
AlL Police Station Phone No
Police Station Address

{Phone) +65-654 70000
(Fax) +65-65474500
10 Ubi Avenue 3 Singapore 408865

Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POICE REPORT: T/20211020/7003
ATTACHMENT(S)

Are accident phaotos available for attachment? Yos

Was there any video captured by Car Camera? Ma

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
YWehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SNO921AK0004

SMJ4428

Private car

Page 2 of 18



Mame of Driver -
Contact Number -
Address

Address complement

Postcode .
Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number YP20804A
Wehicle Manufacturer .
Wehicle Model -

Vehicle Variant :
Wehicle Colour -
Wehicle Category Commercial vehicle
Mame of Driver -
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company Name =
MNature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person QUEK CHIEW HONG
Gender Female
Phone Mo =

Address

Address Complemeant =

FPost Code

Approximate Age Years Qld i

Injuries Sustained SLIGHT
Injured person in which vehicle? GBE293X
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Ma

& Accident report SNO921AKO0004 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

facts may allow insurance companies to repudiate policy lability.

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

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

The repart will be farwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") rmay/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infermation”) and disclase and transfer such
Personal Information to all insureris) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
[iii}) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b &l insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Informatian for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d} my Personal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims.

te] theinformation so collected under (d) above may be shared / disclosed:

{it teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complyving with reguirements under any regulations, laws or court orders
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SINGAPORE
POLICE FORCE

TR AR

, ! T/20211020/7003
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

10f3
Reporl Mo, T/20211020/7003

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/10/2021 12:15
Informant's Particulars
Name of Informant: | Address:
QUEK CHIEW HONG 805 YISHUN RING ROAD #11-4275 SINGAPORE 760805
ID Type / ID No.: Contact No.:
NRIC NO / S1302669F Home/Office: Mobile: 98346812
Nationality: Email:
SINGAPORE CITIZEN taylor68@singnet.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Female 62 21/10/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Management executive Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Dr!nk Datga’T ime of Type_r of Location:
Abcidari: Others Drive: Accident: Straight Road
3 No 19/10/2021 11:40
Location:
PIONEER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volurme:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBEZ293X | Van FIAT DOBLO Silver Seriously | 0
Damaged
SMJ4428 Car 0
YP2080A Lorry 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

AMFTRR R

B

Tr20211020/7003

2of3

Report No. T/20211020/7003

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GBE293X CHINA TAIPING INSURANCE DMCVSNWO000909 | 18/08/2021 | 17/08/2022
(SINGAPORE) PTE. LTD. 72101

Details of Person Involved
Any Pedestrian Involved: No
No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name QUEK CHIEW HONG ID No. S1302669F
Related Vehicle | GBE293X (Van) Contact No.| 98346812
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/10/2021 Date 20/10/2021
Mo. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 19/10/2021@11:40am | was driving along Pioneer road toward pioneer circus, | drive slowly following
the traffic toward Pioneer Circle out of sudden a vehicle (SMJ442B) hit on my rear part of my
vehicle(GBE293X). When | came out my van and realized it was a 3 vehicle collision



POLICE FOREE ARV AR

T/20211020/7003

Police Station Of Origin: Seha

Traffic Police Report No. T/20211020/7003

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 20/10/2021 12:15

Officer In Charge Of Case: Classification Of Case:

TR /TPIB/

BOON YEN KIAN

Contact No.. 65476172

NE168



—NIVERNIA Mount Alvernia Hospital

KOS AL

: 24-Hour Walk-in Clinic and
Medical Certificate Emegency Uayertenl

Mo M21000073179

This is to certify that QUEK CHIEW HONG, S13026689F, is granted Outpatient Sick Leave for 3 day(s) from 20-
Oct-2021 to 22-Oct-2021.

Remark

In accordance with the Infectious Disease Act (Chapter 137) under Regulation 2020, patient diagnosed with Acute Respiratory Infection must not leave
their place of accommodation within the duration of the medical certificate other than 10 seek medical attention,

If 2 swab test is dane, patients can leave their place of accommedation once they recaive a confirmatory negative result. A negative result on an
Antigen Rapid Test (ART) does NOT allow you to leave your place of accommodation. Only the notification of a negative result of a PCR test will do so

This medical certificate is not valid for absence from Court or judicial proceeding unless specifically statad.

= A& E/24-HOUR WALK-IN CLINIC 2011002021
Dre n ‘fong Mount Alvernia Hospital Date
MCR ; 60984F 820 Thomson Road
Singapore 574623
Tel: 6347h2 111
.N—r MDUHT ra]___. .E:;-..I._ﬂfl_llﬂld-l_: =1 .
_’“_"ﬁ.l_"-.e ERMNIA  corremine "
=4 I.: HOSPITAL prehbe
Patient Name : QUEK CHIEW HONG Beceipt No. : 2101104189
ID Ho. : §1302669F Date + 20/10/2021
Account Na. : 0210726174 Page =l aE I
Item Oty UoM Amount (5}
ANAREY (PARA4S0/ORPH3S) 20 EL 7.20
DICLOFEMAC TREB 50MG 10 ER 3.60
OMEPRRAZOLE 20MG CRE EA 7.49

QUTPATIENT NURSING SERVICE

ER 23.00

EMO CONSULTATION FEE 1 EAR 39.00

Total Charges R .25

GST @ 7% 5.62

45.91

EBounding Adjustments ~0.01
Paid:

CRASH BY QUEK CHIEW HONG B5. 90

Mode of Payment : CASH Reference No.

This is a computer generated official receipt, no signature is required.



ACCIDENT STATEMENT

ACCIDENTDATE(| 7/ (S 2 | )(DD/MM/YYYY), TIME A
p C G d T LY Wwg fl EJ .r O eer '::-'I P"f'i__],\ﬁ_‘-

locanon; P 1o h eer
1. DETAILS OF VEHICLE
— — & s |
aiveHictE Numesr_GBE 2 73 X T T
GJINSURANCECOMPANY. _Ching TA1ping “nSWIAN@Spre Fie 10

clPOLICY NUMBER:,._ DM C S A w9 g¢ t‘f"r 219

d|POLICY TYPE: Ln:DMPRE ENawEJf THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:__ F 16 PelRLO

fITYPE:(SALOON / COUPE / MPV [V AN ¥ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: {PRIVATE /{ COMMERCIAL) MOTORCYCLE)

h}PURPOSE OF USING AT ACCIDENT TIME:

J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESNO))
IF NO, PLEASE STATE (THIRD PARTY CLAIM)/ REPORTING ONLY)

2. INSURED / POLICY HOLDER

AlName - TAYLsR “SVPPLY [MALE;FEMMFJ s
beg bJNRIC/FIN/PASSPORT: -S 25 [ 2.1 9 | %, CONTACT:_ TS 3 Y & o -
' Jaltn SYu|Ten A BI3-[(7 <rpere ] 990(a

c]ADDRESS: = © O

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of . DRIVER

Clod foirj":’ﬂé'r G NAME: {:;[_Laf e © |~'l!?.w' 1"|nn 4 TMALEIEEMF.LE]
W[ ey Vt#‘q"} b MEIC/FIN/PASSPORT: Wl e e f: r'ﬁ'-‘—r_ CONTACT: =C.‘?¢ f
C—'I..:] c)ADDRESS:_BLE X oS5 \‘f\...}'hu.q 'I:uHT Pugd & fl= ] ,?__l;

5 p'.f e TCUEE
*d)DATE OF BIRTH: (2.1 /_1© / [F.5& ){DD/MM/YYYY)
&)OCCUPATION: (INDOOR fO ng;}g_g#

i)YEARS OF DRIVING EXPRERIENCE: S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (TES) NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDIMION:(CLEARY/ RAINING / OTHERS
b)ROAD SURFACE:(DRY)/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES ) NO)
7. @)REPORTED TO POUCE {YES ¥ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___on [ he a
o 8. THIRDPARTY VEHICLE ~SM | G R - Nendg r2e7€]
Tl 8y Pessraste a) VEHICLE NUMBER: - MODEL: R
Livse) B) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
T . THIRD FARTY VEHICLE
_ ) VEHICLE NUMBER:
) 7. 2] DRIVER'S NAME;
ARG ) B NRIC/FINGP ASSPORT: CONTACT:

L s T _.t..

(P2o80 A yope:

o Rag !

-

1““-ll. oy C:"- 3 'E '::-_:1

£

f"p—"t; 1}\‘3“42 qil C{I\
hx = 619T671E €

-\._I.

\Ipf®



N MEAER PEAFRE (¥t HRAT

CHINA TAIPING — I — CHNATAIPING INSURANCE (SINGAPORE) PTE. LTD

RACIOT Comimianaal

CERTIFICATE OF INSURANCE
Miaor Weihices | Third-Party Rmas and Compensation) 4¢1 (Chapter 180)
Mdetar Venicies | Trerd-Party Risks and Corporsaliony Fuss, 1980
Rosarl Transpnm Act. 18AT (Malaysia)
Mhona Vebiches (Thrd-Party Bigks] Sues 1995 (Malawaial

MZ30C
R =
ERD1 204

Cow. TypeC

_\

R

Enging hio:: 263450007 304445 i

CERTIFICATE No DM SNWo0080aT 2101 Cha Mo ZFAZGEIN0D00BAT 1165 |

|

1. Iniax Mark and Registeatan GBEZIAX AUTOSAFE :

teumbpar at Walngla [T T— |

1 Name of Potcy Holdar TAYLOR SUPPLY |
1 Effsctive date ol the Commercemssnl of SROEP02 Ewcass Sect | £5450.00

i Insurance fof the purposas of the Requiatons, A
Cirdinirce o Ergcimert (2-00:00]

4. Date af Exaey of Irsursnce 17oe2022

& Pemons or Classas of Persoes anlitiad in dike®
ARy person who is anving on the Poloyholder's order ar with their pemmission

Prowdad that the person draing Is peemitied in sccordance with the Bcensing o othar bws or
roguilstions o dive e Mater Vetucie or has bean so permitied and & not disgualifed by onder of
| a Court of Law or by ressan of any enactment or requiation in that behatf from deivarg the Molar

Yehicle

B Limaaloes 6 o use®

(11 Lisan connecion with the Poioyholdar's business:

i} U for The camiags of passengers (other than for hirg or reward) in connecton with the Pelicyholdars business

(3 Uge for secial. domastic oF peasun: purposes.
Thie Policy does mot cover

{1} Uze for nire o reward ar raciog, pace-makng, raliability tnal or spasd lesting
(2} Lse whils: drawing a trailer scept tha towing of any ene dissbied mechanicalty propalled vatislo

HIRE PURCHABE CO - MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
ard Bectinn 95 of ihe Road Transport Act 1987 (Malaysia), ars not to ba included wder these

¥

EX 0N WINDECREEN S5100,00

* Limialions rendared moparative by Section & of the Motor Vehicies (Third-Pary Risks and Compenzation] Act (Chapter 189)
headings.

#

I/We hereby Certify that the palicy 1o which this Certificate relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compengation) Act (Chapter 189} and Part IV of the Road

Transport Act, 1987 {Malaysial.

Please sae raverse

For CHIMA TAIFING INSURANCE (SINGAPORE) PTE. LTO,

lssued By _ACORN INTERNATIONAL NETWORK PTE ‘@ i >

Authorised Officer 5 Ihﬁrlmsﬁmbw '

Lhima Tapdng Insurance (Singapore) Fe, Lid. (Ca, Reg, Na. 200208384E)
& 3 Anson Road #16-00 Spaingleaf Tower Singapore 079500 LE3B9 6111 5222 1033

ﬂwwwsg.cntaiping.mm



