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SMOGX2ETO000 / Mational Assessment Contre Services [408333]
ENTRY DATE & TIME: 0T/062022 17:11 (SGT)

SUBMITTED BY: Roslinda Binte A&, Wahab

VERSION: 1 (07062022 1711 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Pleasa repon comectly the details of the accident 1o speed up th claims process
2. This Form must be completed by the Pelicynolder andior the Autk worised Driver

% Infarmation provided must be as ruthful and accurale as possiblo. Any wiliul misrepresemnation o withobding of material facls may Allow insurance companies 10 repudiate

pobcy Rability.

4 The issue and acceptance of this Form by insurance companies is nol an admission of palicy Eability on the part of the insurance companies.

5. Any false reponing m: rred to the Police for investigation.

&, This raper will be forwarded by the insurers af the GLA Records Management Cenire established by the Ganeral Insurance Assoclation of Singapore (GIA) Tor archiving
and that coples of this report will, for a fee, be made available wpon application by interested parties
7, By the lodgement of this rapart 1o the insurens. you hereby consant to the archiving of this report at the centre and 1o coplas of the report being made svadable aforesasd.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Infermation PIE TWDS KPE
Country!/State of Loss Singapaore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMW3397K

INSURED/POLICYHOLDER
Is company? No
Mame Of Registered Owner LEE SHIH HUI,RACHEL
NRIC No SHXHMHII0G
Email Address rachelclarischloe@hotmail.com
Mahile Phone Mo {Phone) +65-94826321
Alternative Phone No +65-04826321

VEHIGLE PARTICULARS
Manufacturar Mercedes
Model Cla180
\fariant .

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

Are you claiming under your own insurance palicy for repair o
your vehicla?

Wehicle Category

Transmission

cC
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Nole Mumber

DRMER

Mame of Driver
MRIC Mo

@ Accident report SN092267000D

07/06/2022 17:11 (SGT)
06/06/2022 18:30 (SGT)

Private use

Mo - Claiming third party
Private car

Auto

1332

China Taiping Insurance (Singapore) Ple. Lid,
Comprehensive

Mo

DMPCSNWO0D138412100

LEE SHIH HUI RACHEL
SHMKXIING

Page 10f 15



Date OFf 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 No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\lehicle 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
VWas any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Wehicle Registration Number
Vehicle Category

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

All. Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220606/7055

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading & video of the accident
Was there any audio recorded?

@ Accident report SN092267000D

16/08/1991

Indoor

2110712015

£ YEARS AND 11 MONTHS
Female

{Phone) +65-94826321
+B5-04826321
rachelclarischioe@hotmail.com
ELK 556 BEDOK NORTH 5T 3
#05-944

460556

Yes

Mo

Collision - Head 1o Rear
Clear
Dry

Yes

Yes
Mo
Yes

Mo

JILBBOT
Private car

LO KOK WENG
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-654745900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes

SD CARD WITH TRAFFIC POLICE

Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Varnant

Vehicle Colour

Verhicle Category

Mame of Driver

Passport No/FIMN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

JJLBROT

Private car
KER WEI CHIEN
BXXXXKKKEEI9

(Phone) +63-88325830

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?
VWere seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Gender

Phone Mo

Address

Address Complement

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 SN0S2267000D

LEE SHIH HUI,RACHEL

Female

SLIGHT
SMW3I39TK
Yes

Mo

LO KOK WENG
Male

SLIGHT
SMW3397K
Yes

Mo

Page 3 of 15



KETCHP

IMPORTANT NOTICE

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

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

5. nformation provided must be as truthful and accurate as possible. Any wilful frisrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by 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.

&. The report w il be forw arded by the insurers of the GiA Records Management Centre pstablished 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 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 aforesa.

8. Consent under the Personal Data Protection Act (PDPA])

|undersiand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to coliect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer {colectively the ‘Personal Information”) and disclose and transfer such Personal Information o al insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invohed in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of ©

(i processing, handling andior dealng w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could invahe
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my clairms.

{collectively the “Purposes”)

{b) all insurer(s]) w ho have insured vehick(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to cobect,
use, disclose andior process my Personal information for one or more af 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 law yers/law firms ). w hich may be sited outside of Singapore, for one or mMore of the above Purposes.

Fi - Y .
l_/_ﬂ__.-u v
o

- T

I|I :'-','!'- = - © >
Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time T 15530 & Time Personnel
Sketch Plan = e
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[ |
\ il w
| A s e 8 S e SEE AN O 0BT
| . L | jll (U
| |
1 [

-l‘:ﬁ; ! '




Describe Circumstances of the Accident

Declaration

W declare the foregoing parliculars are frue in every respech.

1) ad
\ |44

1 ¥

I‘-‘uhcyhnﬁier's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnegsed by Reporting Centre
e ([ [ap) & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G AR

T/20220606/7065

1of3
Report No, T/20220606/7055

Date/Time Report Made:
06/06/2022 22:18

Vide Report No.:
G/20220606/0141

Station Diary No.:

.Name of Infr;'-rmant_
LEE SHIH HUI, RACHEL

Addreés
556 BEDOK NORTH STREET 3 #05-944 SINGAPORE 460556

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

NRIC NO / 881293306 Home/Office: Mobile: 94826321

Mationality: Email:

SINGAPORE CITIZEN RACHELCLARISCHLOE@HOTMAIL.COM

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

Female 30 16/08/1991 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Mom Inspector Class: Date of Expiry:
eAccident. . &

Nnn In}ur'_l,f

a e i Type Lin

PAN ISLAND EXPRESSWAY

Type of Attended by Police Accident: PIE TOWARDS
Accident: 06/06/2022 18:35 KPE
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

g Sk e 1
JJLBBOT Orange No 1
Damage
SMW3397K | Car MERCEDES |CLA180 Grey Slightly 1
BENZ COUPE Damaged
PROGRESS
IWVE




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

I AT MM

F20220606/7055

CONTINUATION OF REPORT

2of3

Report No. T/20220608/7055

Details of Vehicle Insurance

st

e

T

O T e el

Vehicle No. | Insurance Company_ | s anceNo | Effective | Expiry Date
JJLBBOT KURINA
SMW3397K | CHINA TAIPING INSURANCE DMPCSNWO001384 | 09/07/2021 | 15/11/2022
(SINGAPORE) PTE. LTD. 12100 .
Details of Person Involved ? N AR SN R S e S Bl ¥
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Cmssmg NA
Dﬁfﬂ.r:l.:- * il s ol 4 - I 1 R R SR s 5-"- -ul e n:; s T,
Name LEE SHIH HUI, RACHEL ' ID No. S9129330G
Related Vehicle | SMW3397K (Car) Contact No.| 94826321
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 6th June 2022, around 6.30pm | was driving my Mercedes Benz CLA180 (Grey) SMW3397K vehicle
towards PIE KPE to Yishun to fetch my toddler son from school. While driving and brake because of
infront car was braking, and when the front car start to move, and | want to move not more than few
seconds my car was hit by Malaysian car, JILB807. As per said driver and car it's foreigner | called police
and TP came down to assist in the investigation. My car memory card was being taken by TP.




0L e e A0

Tr20220606/T055

Police Station Of Origin: 2013
Traffic Police Report No. T/20220606/7055
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:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of rnferpreter: Date/Time:

Not applicable 06/06/2022 22:18

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

JOFILIANO BIN MCHAMED ALI

Contact No.: 65476960

NP168



ACCIDENT STATEMENT

ACCIDENTDATE(L L/ CL /23  J(DD/MM/YYYY), TIME:( /S ;20 J{HHMM)

LGCATION:_ /¢

Gpe of passen 43
( htcfuci[mj dvivar)
(5
L0 Lok wonls
)

L]

G VEHICLE NUMBER:_— /7

et

DETAILS OF VEHICLE y 2P T

AT BEAR

b)INSURANCE COMPANY:_( /7/A/
c)POLICY NUMBER: L e f N 0 Or = Sl P g S DL
d]POLICY TYPE: {COMPREHENSIVE # THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: ) nmut/mﬂwﬁf—
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UNDER YOUF OWN INSURAMCE (YES/NOS

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMG ONLY)

INSURED / POLICY HOLDER
AJNAME,___ Qo nserd (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ . oy SIALET
QINAME, £E£E_S2r/ s A ul, RACHEL e ( {MALE\EFEMALEJ
b NRIC/FIN/PASSPORT; "7 [ 2 FA3oG CONTACT;

R TE e g o

c)ADDRESS;_/2¢£ (8L ZAcbofk
oS - TEY¥ ¢ ocsst )

*d)DATE OF BIRTH: (/4 /. 6 1 777/ )(DDIMM/YYYY)

e)OCCUPATION: INDOOR / O UTDOCR)

FIYEARS OF DRIVING EXPRERIENCE: 2/ /07 /Fo 5

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS : |
4. WAS ANYBODY INJURED (V€S / NO) &
7. @)REPORTED TO POLICE [YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: -

o 8. THIRD PARTY VEHICLE 2P0

% Mo oy x cagtr @) VEHIGLE NUMBER: 22 ©%7 © ¢ MODEL;

Clndudtee duueey D) DRIVER'S NAME AER L&' CHIEM T
¢ NRIC/FIN/PASSPORT: £40@®233/05649 CONTACT:_£0 25871
f— -} 9. THIRD PARTY VEHICLE

. T d) VEHICLE NUMBER: MODEL: s

N i . @) DRIVER'S NAME: -

L e duding drvic) ) NRIC/FIN/PASSPORT: CONTACT:..

—

Ema [1| = [
kﬂx =

\“DP—!Q - {"", .-'-. G

.I'r-J_'-i.I‘L[ -"Ir -’I:cfi?; - L‘:-/'}"‘ t_ G L:ﬂ'f""'”‘ s

L=



PEARZE

hEATFRE (F0E) HRRAS

CHINA TAIPING N CHINA TAIPING INSURANCE {SINGAFORE} PTE. LTD
Modor Private Car MX1E
E 5N
CERTIFICATE OF INSURANCE
Miater WVahicles (Third-Party Rishs and Compansation) ct {Chapber 189} ANOTIEA
Maolar Varices | Thind-Pary Risas and Compansation) Rules, 1560
Read Transport Act 15987 (Mataysia) Cov, Type:C
Mobar Wabecles (Third-Party Risis) Rules, 1850 (Malaysia)
# _ R
Enging No.: 28291480397087
CERTIFICATE No. DMPCSNWO01384 12100 Cha. Mo W1K1183842N134816
| 1. index Mark and Regisiration SMW3IIATE AUTOSAF

Mhurrkar of Vohicle

2 MName of Policy Haldes

3 Eflective daba of The Commencamant of
insurance for the purposas of The Raguiations, (000000}

Drdnance or Eracirant

(@) The: Palicyhoider.

Vahicia,

&, Limilabons a3 o wie®

4 Daleof Expry of insurance

Excess whichever B applicabia

LEE SHIH HUI, RACHEL

DaoT2021

15111302

§  Porsors of Classas of Persons antitled bo drive®
{b) Any other persan whe 18 driving on the Policyholder's order or with his pemmission,

Provided thal the persen driving is permitied in accordance with e licensing or other laws of
ragulations lo drive the Molor Vahicle or has been so permitted and is not disqualified by order of
a Courl of Law ar by reagon of any enactment or regulation in that behall from driving the Mator

Liss for sockal, domestic and pleasure purposas and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving lest racing pace-rmaking, reliability tral, spesd-lesting, tha carmiage of
goods oiher than samples in connection wilh any trade or busingss o use for any purpose in connection with the Motor Trade,

for kxsses octurring outside Singapore [Constructive Total LossTheft) will be doubled. One tme
wianver of Excess for the first 551,000 will apply 1o the Insured and Mamed Drivers in the event of Cwn Damage Claim at our

Authorised Workshops for each Policy Year,

HIRE PURCHASE GO, ; QUAN FEMNG INVESTMENTS (5) PTE LTD

* Lirilatians rendarad inoperative by Section § of the Motor Vahicies (Third-Parfy Risks and Compensation) Act (Chapter 188
% and Sechon B5 of the Road Transpart Act 1687 (Malaysia), are not to be included wder these headings.

Named Drivers Ex Secl. | 53500.00
Additional Ex Other than Namad Drivers:
Ex Secl |- Age <= 25 553.000,00
Ex Secl1-Age»=26 5550000
* Age as &t dale of accident
EX ON WINDSCREEN . S5100.00

¥,

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road
Transport Act, 1587 [Malaysia)

Flease saa reverss

lssued By: _______ . TanXinYilosephine
Authorised Officar

China Taiping Insurance {Singapore) Pre, Ltd. (Co. Reg. No. 2002083B4E)

# 3 Anson Road #16-00 Springleaf Tower Singapare 079509

63896111

Eor GHIMA TAIPING INSURANCE (SINGAPORE] FTE LTD,

" Authorised Signatory

®5222 1033 'Ewww.sg.mulping.cclm



