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SHO921TCKOD0G £ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 20012/2021 17:02 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (200122021 17:02 {SGT))

"’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plzase repor cogrgctly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyhokder and'or the Authorsed Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies 10 repudiate
podicy hakiliny

4 The issue and acceptance of this Farm by insurance companies is not an admission of palicy :|;_|;;.|||1:r- on the part af the nsurance COMmpanies

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

. This repart will be forwarded by 1he insurers of the GlA Records Managemar Cenfre established by the General 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 ladgement of this roport 1o the insurers, you hereby consent ta the archiving of this repont at the centre and 1o copics of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 201122021 17:02 (SGT)
Cate of Accident 1811272021 20:40 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE TOWARDS UPPER CHANGI ROAD EAST
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMAB19

INSURED/PCLICYHOLDER

Is company? Mo

Mame Of Registered Owner QUEK JUN WEI

NRIC Mo SHHHXBETF

Email Address quekjweii@hotmail.com
Mobile Phone No (Phone) +65-91908003
Alternative Phone Mo +65-91908003

VEHICLE PARTICULARS

Manufacturer B

Model %3

Variant i

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

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

CC 1998

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNW00214592100

Cover Note Mumber -

DRIVER
Mame of Driver QUEK JUN WEI
MRIC No SHXXXEETF

¥ Accident report SN0921CK000G Fage 1 of 28



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Read Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offening accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Name

Police Station Phone No

All. Police Station Phone Mo

Paolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

REFER TO THE POLICE REPORT : T/20211218/7012

@ Accident report SN0921CK000G

311041989

Indoor

04/06/2010

11 YEARS AND 6 MONTHS
Male

(Phone) +65-91908003
+65-91908003
guekjwei@hotmail.com
BLK 162 MARIAM WAY
#02-03

507085

Yes

Chain Caollision
Raining
Wel

Mo
a
Yes
No
Yes
5

No

YWONNE LIM Y1 WEN
Female

RHEA QUEK JIA XIN
Female

RAELYNN QUEK JIA EN

Female

REMNI WADIA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Page 2 of 28



ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MNRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

SFYTIE
BMW
*3

Private car
UDIT SHARMA
SmX X X083

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
MNa. Of Passenger (Including Driver)

SMPGE10L
Honda
Jazz

Private car

LEK WEI GUANG
SXXXXGTF

{Phone) +65-96995237

INJURED PERSONS DETAILS

INJURED 1

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 SNO921CK000G

QUEK JUN WEI

MECK AND SHOULDER PAIN (SLIGHT)
SNAB19J

Yes

Mo
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P NT NOTIC

1, Please report correctly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

G. Tha report will be farw arded by the insurers of the GIA Records Management Centre established by the Ganeral lhaurance Asscciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parfies.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being rmade available aforesaid,

8, Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclse
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
W ho have insured vehicla(s) involvad in this aceident (all insurer(s) w ho have insured vehicle{s) involved in this aceident ghall be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purposel(s) of :

(i} processing, handling andfor dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims;

{ify investgating the accident andfor my claims,

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

{iv) adn‘#n'lsf&ring my claims (including the mailing of correspondence, statemants, involces, reports or notices to me, w hich could involve
disclasure of cerain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfar

(v} complying with applicable law in administering, processing, handling andlor dealing w ith my claims,

(collectively the *Purposes®)

(b) all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

e Je= {

Policyholder's Signature [ Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre

Tere & Tirme Parsonnel

Sketch Plan DI Taprdls Upper r._r;‘_; Poud €as

SR O LG e o T T N I T L S SO O il I B e R | o




Describe Circumstances of the Accident

Declaration

Ve declare the foregoing particutars are frug in every respecl,

Palicyhokder's Signature / Date & Driver's Signature (I driver is not the policyhelder) [/ Date Witnessed by Reporting Cenire
Twre| & Time Personnel
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TI20211219/7012

Police Station Of Origin: 1of3
Traffic Police Report Mo. T/20211212/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
19/12/2021 12:58

Informant's Particulars

Name of Informant: Address:

QUEK JUN WEI 162 MARIAM WAY #02-03 SINGAPORE 507085

ID Type / ID No.: Contact No.: a -
NRIC NO / 58938661F Home/Office: Mobile: 91908003

Nationality: Email: S
SINGAPORE CITIZEN | quekjwei@hotmail.com

Sex: Age: Date of Birth: | Type of Informant: o )
Male 32 31/10/1989 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Chief operating officer/General Class: 3.4 Date of Expiry:

Manager

General Information of the Accident

Type of Injury Drink DatgiTime of Type of Location:
N etdent Others Drive: Accident: Straight Road

: ' No 18/12/2021 20:40

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road S_;J'eed Limit;
| Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

SFYT71E Car BMW X3 Gold Seriously | 2
Damaged

| SMPB610L | Car 'HONDA Jazz Silver Seriously |1
Damaged

SNA819J | Car BMW X3 Silver BE

= SDRIVEZ20I




PO
DOLICE FUREE NN

LT

T/20211219/7012
Police Station Of Origin: 20f3
Traffic Police Report No, T/20211219/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMNAB19J CHINA TAIPING INSURANCE DMPCSNWO002145 | 14M10/2021 | 13/10/2022
_____ (SINGAPORE) PTE. LTD. 82100
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name QUEK JUN WEI ID No. S8938661F
Related Vehicle | SNA819J (Car) Contact No.| 91908003
Hospital/Clinic PARKWAY EAST HOSPITAL | Class of Class: 3.4
| Driving Date of Expiry: NIL
Licence &
. Expiry i
| Date 18/12/2021 Date 18/12/2021
| No. of Days granted Medical Leave |04 Degree of Slight

Brief Details.

| was driving my car SNA819J along PIE Towards Upper Changi Road East, Suddenly Front Vehicle
SMP6610L brake and | also Brake on time and the rear vehicle SFY771E bang onto my car force my car
move forward to bang the front vehicle. We make Particular Exchange from each other. So after | when
back home around 10pm | feel on my Neck and Shoulder pain so | went to Parkway East Hospital to
Consul doctor and given me 4 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LT WA

0211219/7012

Jof3
Report No, T/20211218/7012

CONTINUATION OF REFPORT

 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

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI| BIN ABDULLAH
Contact Mo.: 65476204

Date/Time:
19/12/2021 12:58

' Classification Of Case:

MP16E



¥
ACCID‘ENT STATEMEN _
ACCIDENTDATE( -'f HDD!MMH‘(‘M TIME:| —C - ._HHH-MMF
. LOCATION:___ | =tz o Choy
1. DETAILS OF VEHICLE U
Q] VEHICLE NUMBER:_ MH
B}INSURANCE COMPANY:
¢|POLICY NUMBER: - :
: d)POLICY TYPE: [CDMF‘EEHENSWE ;’ THIRD F'AFﬁ'*r fTH?E[:r PARTY FIRE &THEFT)
| eJMAKE & MODEL,___ £re) 5 el G Y
AITYPE:(SALOON / COUPE / MPV ,-fw N/ LORRY / MD?DRCYE‘LE.! OTHERS)
gIVEHICLE CATEGORY: {PRIVATE /| COMMERGCIAL / MDTDRCYCLE!
h]PURPOSE OF USING AT ACCIDENT TIME: ;
| |ARE YOU CLAIMING UNDER YOUR OWN INSURANGE f‘r’ESfNOJ
IF NO, PLEASE STATE[THIRD PARTY CLAIM / REPORTING ONLY]
2.. INSURED / POLICY HOLDER
AINAME; - (Pugk Jun Lo . rMALE,rF_MALEl
bJNRIC/FIN/PASSPORT:__ 5 =T 0ALI CONTACT:___ I/ !
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
| g of passangd DRIVER
| ORI 3 alNAME:__((yel e fMALEx’FEMHALE]
r.-]“u'v-di.nﬁ vivar) . 2T t '
s B)NRIC/FIN/PASSPORT: __— 572 &2 ____CONTACT:
2.0 (F) c)aDDREsS: Vodam W0y 7 08
' 2 “d)DATE OF BIRTH: |2,/ /C / /757 |[DD/MM/YYYY)
e]OCCUPATION: {INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIEENCE__ 4
o { 4. WAS DRIVER AN EMPLOYEE OF THE INELIR...D’S COMPANY? (YES / ND}
1 IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _L-)h2s
5. CJWEATHER CONDITION: [CLEAR / RAINING / OTHERS
DJROAD SURFACE: (DRY £ WETf OTHERS .
i1 6. WAS ANYBODY INJURED [YES/ NO) £ ) d
7. O|REPORTED TO POUCE {YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
L . B. THIRD PARTY VEHICLE ) _ :
M of pusgranee @) VEMICLE NUMBER: DI MODEL;_ BN/ ¥ 3
l':_l lmé:lu Ln l,.-;.‘_._f-‘\} b} DE[VER'S NAME. LAt ) 13yl :
( \ " c] NRIC/FIN/PASSPORT:_ S92+ 20£2 T CONTACT:,
—_ 9. THIRD PARTY VEHICLE . .
e fis o wasies d} VEHICLE NUMBER: "' 2N MODEL:
| "F S IEE, 8 DRIVER'S NAME: Leke Wel Guang §
|| Clnd keiing,. driver) f) NRIC/FIN/PASSPORT:_ S RE2ILTF  CONTAGT:
'
; il i
I
'I Ciatl = g ot
| '
-fﬂx' i~



CDEARE

CHIMA TAIPING

Mt Private Gar

CERTIFICATE OF INSURANCE

Matar Vahiches (Thirg-Paily Risks and Componsation) Act [Chogter 165
Muobar Venicles [Thire-Farly Risks and Componaation) Rules, 1560

Foad Teansport Act, Y987 {Malaysia)

FEAFRE (FHig) FRAF)

CHIMA TAIPING INSURANCE (SINGARORE] FTE LTD

MEAE

N SN
AMORIGA
Cov. Type:C

Mctor Velicies [Third-Parly Risks) Rulas, 15958 (Makaysia)

P g e o o PRI i P =
Engine Mo F2G3327 40458204 |
CERTIFICATE Mo, DMPCSHNWO02 14502100 Cha. Mo WBATR120X0LS31019
1 Index bark god Registration SNARTG)
Mumbier of Vihicks i
7. Name of Policy Hoider QUEK JUNWE|
1. Efleclivg data of the Commencemin of 14002021 (] E
Insutance x the purposes of tha Reguiations, ) 51:3;-::?; Named Drivers Ex Sect. | 51,750,00
Orfnance ar Fractmant e Additional Ex Othar than Marmead Driviers:
E¥ Sect, |- Age <= 25 S$3.00000 |
4. Date of Expiry of Insurance 131052022 Ex Secl |- Age == 28 3550000
" Age as at date of accident
EX ON WINDSCREEN 5510000
5. Persons or Classes of Persons entitlod o drive®
[a} The Pokeyhalder.
(i} Amy otiver persan wiho 15 driving on the Palicyhalder's order o with his parmission
Provnded that the parson driving (s permitted in accordance with the licensing or olber laws or
requiations 10 drive the Motor Vehicle or has been so parmitted and is not gisqualified by arder of
a Court af Law ar by reason of &ny enactment or ragulation in that behatf from driving the Matar
Vahicla. =iy e
A AN | v
1014, LENG K
HAMNGARPOP] 10V
| H
DEran |
8 Limilatons is o s |
LUse for sncial, dormestic and plaasure purposes and far the Policyhodder's bueiness
The policy does nal cover use for hire or reward Witien driving test racing pace-making, reliability tral, spesd-tasting, the cariage of
gonds other than samples in connection with any trada or business or use far any purpose in connectian with the Mater Trade.
Excess whichaver Is applicahla for lnssas occurring oulside Sngapors (Constructive Total Loss/Theft) will be doubled. One time
| Waiver of Excess for the frst 551,000 will apply o the Insured and Namad Drivers in the event of Own Damage Claim at our
Autorsed Warkshops for each Palicy Year
|
HIRE PURCHASE C0O : OCBC BANK LTD
* Limitalions rendered fnoperalive by Section & of the Motor Vehicles {Tiird-Party Risks and Compensation) Acl {Chapler 189)
A and Section 95 of the Road Transport Act {987 (Malaysia), are nol fo be iicluded under thess headings.
I/We herehy CEI‘tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please ses reverse For CHINA TAIPING INSURANCE (3INGAPORE) PTE, LTO,
;
-& b
Issued By: AJTozooMcReDITPTELTG o BMCT T T

Authorised Officer

China Taiping Insurance (Singapare] Pte. Ltd. (Co. Reg, No. 200208384E)
# 3 Anson Boad #16-00 Springleaf Tower Singapore 079909

63896111

Be222 1033

Authorised Signatary

B www sg.cntalping com

D



