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SMOS221A0000 ¢ Mational Assessment Centre Services [408833)
ENTRY DATE & TIME: 10001/2022 16:20 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (10v01/2022 16:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrecily the details of the actident 10 speed up the claims procoss

2. This Form must be completed by 1ne Policyholder andior the Autherised Driver _

4 Information provided must be as tnuhful and accurate as possible. Any wilul misropresontation of withalding of material facts may allow Insurance companies 1o repudials

podicy Bability

4. The issue and acceptance of this Form by insurance companies is notl an admission of policy Rability on the part of the insurance companies

& Any false roporting may be referrad to the Police for investigation.

G. This repart will be forwarded by tho insurers of the GIA Records Managoment Centre esiablished by the Ganeral Insurance Association of Singapore (GlA) for archiving
and that copies of this repar will, for a fee, be made available upon application by interested parios.
7. By the lndgemant of this ropor 10 1he insurars, you hareby consent to the archiving of this report at the centre and 10 coples of the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/01/2022 16:20 (SGT)

08/01/2022 12:35 (SGT)

Ang Mo Kio Street 42, Singapore
BESIDE DEYI SECONDARY SCHOOL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

Accident report SN08221A000D

GBH1818K

Yes

STAR FAST

EX XX X306M
Kuahedmund@hotmail.com
(Phone) +65-91822221
+55-91822221

Missan
Mv200

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore)} Pte. Ltd
Comprehensive

Mo

DMCVSNWO0150042101

KUAH WEE KIAN (KE WEIJIAN)
SHXHXETIE
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Emall Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Cwn 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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Paolice Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE FPOLICE REPORT : T/20220110/7018

ATTACHMENT(S)

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

25/051979

Qutdoor

30/09/1999

22 YEARS AND 4 MONTHS
Male

{(Phone) +65-21822221

Kuahedmund@hotmail.com
BLK 665C PUNGGOL DRIVE
#03-528

823665

Mo

SOLE - PROPRIETOR

Mo

Side Swipe
Clear

Bry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-654 70000
{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

G Accident report SN09221A000D

SGZ7000J

Private car
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Mame of Driver

Contact Number

Address

Address complamant

Postcode

Insurance Company Mame

MNature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured persan

Gender

Phone No

Address

Address Complemant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09221A000D

KUAH WEE KIAN (KE WEIJIAN)
Male

BACK & MECK PAIN (SLIGHT)
GEH1818K

Yes

Mo

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companiaes lo repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies s not an admission of policy liabilty on the part of the insurance

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre 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 interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consant that ;

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use, disclose

andlor process my personal data'personal information set out in this [form] and any other personal information provided by me ar

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
" who have insured wehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be

collectively referred fo as the “Insurers"), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident and/or my claims;

(i} carrying oul and/or dealing w ith my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could nvolve

disclosure of certain personal data about me 1o bring about defivery of the same as w ell as on the external cover of envelopes/mail

packages ). and/or

iv) complying w ith applicable law in adminstering, processing, handiing and/or dealing w ith my claims.

icollectively the “Purposes”)

{b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Informafion may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{inchuding their law yers/iaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—:-‘f ’p,v. fﬂ/ol/znn

Policyholder’s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Persannel
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Describe Circumstances of the Accident

£
%
~1SD

Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy, Please check your policy for more information.

Declaration

VWe declare the foregoing particulars are trug in every respect.

= R il

it
Policynolder's Signature ! Date & Driver's Signature (¥ driver is nol the policyholder) / Date Witnessed by Reporting Centre
Teme & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T D

T/20220110/7018

1of3
Report No. T/20220110/7019

Date/Time Report Made:
10/01/2022 12:47

| Vide Report No.:

| Station Diary No.:
|

Informant's Particulars

Name of Informant:
KUAH WEE KIAN

Address:

665C PUNGGOL DRIVE #03-528 SINGAPORE 823665

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

NRIC NO / S7915679E Home/Office: Mobile: 91822221
Nationality: Email:

SINGAPORE CITIZEN KUAHEDMUND@HOTMAIL.COM

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

Male 42 | 25/05/1979 Driver

Race: ’ Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Transport operations manager Class: Date of Expiry:

General Information of the Accident

ANG MO KIO STREET 42

Typs of Injury Drink Date/Time of Type of Location: |
Aici o Others Drive: Accident: Straight Road

: No 1 08/01/2022 12:35
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBH1818K | Van 0
SGZ7000J | Car 0
Details of Person Involved

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

M RAAR D R

CONTINUATION OF REPORT

T/20220110/7019

2of3
Report No. T/20220110/7018

Driver
Name KUAH WEE KIAN ID No. 'I S7915679E
Related Vehicle | GBH1818K (Van) Contact No.| 91822221
Hospital/Clinic | ANSAR CLINIC o Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 09/01/2022 | Date NIL
No. of Days granted Medical Leave | 03 | Degree of Slight

Brief Details.

ON 08/01/2022 AT ABOUT 1235HRS AT ALONG ANG MO KIO STREET 42 BESIDE DEYI
SECONDARY SCHOOL. | WAS TRAVELLING ON THE EXTREME RIGHT LANE AND SUDDENLY A
VEHICLE (B) ON THE LEFT LANE VEERED ACROSS HIS RIGHT AND INTO MY LANE TO MAKE A U-
TURN WITHOUT PROPER LOOKOUT AND HENCE COLLIDED ONTO MY LEFT FRONT PORTION OF
MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE 3 DAYS MC FOR MY INJURY.

VEHICLE A: GBH1818K
VEHICLE B: SGZ7000J



SINGAPORE
POLICE FORCE IR A

T/20220110/7019
Police Station Of Origin: i
Traffic Police Report No. T/20220110/7019
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:

Mot applicable 10/01/2022 12:47

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

BOON YEN KIAN

Contact No.: 65476172

NP 168



[~ Vehicle Reg. No:

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

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

: Spouse ' Parents ' Children

1 ) . -y
5Ly Wanifhg) TR

Lok (

12:35
'} . J’ =
Ikil 0 __AccidentTime:_f;:ﬁ (24-HR-Format)
A aling Ang Mg L Crwer vy e u-f"
6o (il o7 elndery SChe]
f CAr AUSOU X L) f A7 / 3
CidinB TA1 Pindy Policy No. [ pag -,,f"-""'v'"-.'.i- g 1[S00
C1An C oA [ Liddy Ly :'_'{.- o
U i:-. L 33 D\me{s H . Company Tel
KUAH  LEE Luhgi Téﬂﬁ’ffqﬁé
73 'J'I_}-_-' IrIl‘.;l}JJ'?]f.‘.‘FH"n.r'ER*S License Pass Date " Vi [

Ithers: (o .i,f -

e Hoagl- CuF f

L= o

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

Email Address

1)

ALr 22| 2

: INDOOR 'RGI;T?TDDO‘R i;:\'e.g. working inside or outside office)

: ri\l weheclmpogd |’¢J -]"q‘~'!"_r'-"!(_.n ! Cirsrm

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Eﬁ_:RepDr;:in.g Only ' Claim Other Party ' Claim Own Insurance
i

| vpfun  oniy

: CLEAR & DR‘J’:'E,RATN ING & WET \ AFTER RAIN & WET

Ll

Was there any video Captured by car camera:{ﬂi ES:"\ NO
Exact purpose for which vehicle was being used at the time of accident: Private use }Wark purpose

Other Party Driver’s Particular (if anv)

) -~ —y

Vehicle Reg. No:

Yehicle Make'Model:

Mame Driver:

Name Driver;

IC No. Driver:

Vehicle Make'Model:

i ;
hitle A Aeed ||In
D L £y,

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




PEAE

CHINA TAIPING

PEAXFRE (FK) FRAEF

CHINA TAIPING INSLIRANCE (SINGAPDRE} PTE LTD

Motor Commercial MZ3001C
R SN
CERTIFICATE OF INSURANCE
Motor Vetwcies {Thind-Party Risks and Compensatsoni Act(Chagler 183 ANGIETA
Wialor Websohas (Third-Pamy Rises ang Compengation) Rules, 1660
Rosd Tranepor Act 1067 (Malayvea) Cow. Typa:C
Motar Venicies | Thrd-Party Bisks) Rules, 19509 (Malayss
Engine Mo HR16 1020580 l
CERTIFICATE No DMCVENWOD150042101 Cha No. VMZD1 15948
1 Index Mark and Registrabon GEH1E1EE AUTOSAFE
Mumber ol Vehicie EEESZIDIT
2. Namw of Policy Hoider STAR FAST
3 Effectve Url-*-‘ of {ha Cw'='=";"|-'-'-“£"' af 2322021 Excess Sect | 55450.00
S LTI he yhe of {he AElTs,
riamnnce of Enaciment oo (00-00.00) EX ONWINDSCREEN . S5100.00
4 Oate of Expiry of Irsurance T 210D

5 Persens or Clisses of Persans enfified 1o drive”
Any person who is driving on the Policyholder's order or with ther permission

Provided that the person driving s permitted in sccordance wih the licensing o ofher aws or
regulations to drive the Mator Vehicle of has been so permitted and is not disqualified by order of
a Courl of Law or by reason of any enaciment or reguiation n that behalf from driving the Mofor
Wehicle

§ LimRabons s 1o pia”

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 Policyholders business

[3) Use for social. domestic or pleasure purposes

The Falicy does not cover
{11 Use for hire or reward or racing, pace-making, reliability frial o spesd 1ealing.
[2) Use wnilst drawing & railer axcepd the towmng of any one disabled mechanically propesed vehicle.

HIRE PURCHASE CO. | MERCEDES-BEMZ FINANCIAL SERVICES SINGAPORE LTD

* Limitations rendered inoperative by Sechian 8 of the Molor Vehicles (Third-Perly Risks and Compensation) Act (Chapter 183)
amd Secrion 35 of the Road Transpor Aot 1887 (Malaysia), ane nal o be included under these haadings

I/'We hereby Cartify that the policy o which this Cerificate relates is issued in accordance with the
provisions of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transporl Act, 1987 (Malaysia).

Piease see reverse

Issuec By 2 M

: Authorised Officer

China Taiping Insurance (Singapaore) Pte, Ltd. {Co, Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 063896111

52221033

For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Wit

Authonsed Sgnatory

& www.sg.entaiping.com



