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MRAL 17 I6ETEO | Natioral Assassmant Cantre Serices - Bukst Merah

EMTRY DATE & TIME: 18122017 15:30

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasae repor L'Drrectlr the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informatéion provided mest be as truthful and accurate as
—

repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is not an admizsian of policy

5. Any false reporting may be referred Lo the Police for Investigation.

&, This report will be forwarded by the insurers of the insurers of the GIA Record

Singapore|GIA) for archiving and that coples of this repart will for a fee be mads availeble upon application by inferested parties
7. By the lodgement of this repart to the insurers, ¥ou hereby consent io the archiving of this report at the centre and to copies of the report being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18/12/2017 15:30
181212017 22:00

BLK 347A ANG MO KIO AVE 3 (MSCP DECK E LOT 185)
SINGAFORE

DETAILS OF OWN VEHICLE

EH1928M

TAN LEONG HOCK SEBASTIAN(CHEN LIANGFU)
S8821862J

SBTSEBASTIAN@HOTMAIL.COM

(LOCAL) +B5-83821998

OTHERS-83821998

MITSUBISHI
LANCER-1.5 MIVEC GLS 4A/T (A)

CAR WAS PARKED

NO

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

DMPCSN3082991701

TAN LEONG HOCK SEBASTIAN{CHEN LIANGFU)
58821862

20/0e/1988

INDOOR

13/02/2008

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83821998

OTHERS-83821998
SBTSEBASTIAN@HOTMAIL.COM

liabdity on the part of the insurance companies,

possile. Any willul mesrepresentation or witholding of material facte may allow insurance companies to

5 Management Centre established by the General Insurance Association af

Page 1 of 26



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 472 CHOA CHU KANG AVENUE 3
#03-151

680472
NO

OWNER

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

FLEASE REFER TO POLICE REPORT T/20171219/7011

Attachment(s)

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame af Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witnass

Mame

UNKNOWN
DARK BLUE MERCEDES

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. Theissue 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 report will be forwarded by the insurers of the GIA 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
interested parties.

. By the lodgment 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.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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) who have Insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with 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 out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b} allinsurer(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 process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

/ /
(s - o) _.f': : ‘2
o o eF 19/(>/20F7
. i kit -
Policyholder's Signature Driver's Signature Iigpﬂ'l:ting Centre Persgnnel’s Signature
Date & Time: | q D EC 1003 {If driver Is nat the pelicyhalder) MName: .y j‘/ 4

Date & Time: MRIC/FIN MNo.



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE Acc_mem

r ‘l\"L — o :
g i
VAN

DECLARATION
I/We declare the foregoing particulars are true in every respect.

4 )
. '/ 207 L
i &

e

r's Slrgna ture

Date & Time: g BEU *.

Driver's Signature
(If driver is not the policyholder)
Date & Time:

H'ﬁ’&ﬂﬂf“l‘lg Centre F‘ermnnfl 5 Sagnature
Mame: Ao

172
MRIC/FIN Na.: /C@fﬁ ( -




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No:; 65470000

REPORT OF A TRAFFIC ACCIDENT

ANV AT VA

T2017T1219/7011

1of4
Report No. T/20171219/7011

Date/Time Report Made:
19/12/2017 12:51

Vide Report No.: Station Diary No.:

Informant’'s Particulars

Name of Informant;
TAN LEONG HOCK, SEBASTIAN

Address:
APT BLK 472 CHOA CHU KANG AVENUE 3 #03-151
SINGAPORE 6B0472

ANG MO KIO AVENUE 3

Multi-Storey Carpark Deck E. My Car parked at Lot 195,

ID Type / ID No.: Contact No.:

MRIC NG [ SB821862J Home/Office: Mobile: 83821998
Natianality: Email:

SINGAPORE CITIZEN SBTSEBASTIAN@HOTMAIL.COM

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

Male 29 20/06/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Company director Class: 2B, 34,5 Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
At Drink & Drive Drive: Accident: Car Park
) Yes 18/12/2017 22:00
Location:

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light !
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
EH1998M Car MITSUBISHI [LANCER 1.5| Grey 0

MIVEC GLS

44T
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
EH1998M CHIMNA TAIPING INSURANCE DMPCSMN30929917| 11/02/2017 | 10/02/2018

(SINGAPORE) PTE. LTD. [ 01




POLICE YORCE IR AR M

T/20171219/7011
Police Station Of Origin: Zuy
Traffic Police Division HQ Report No. T/20171219/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN LEONG HOCK, SEBASTIAN | ID No. 58821862J
Related Vehicle | EH1998M (Car) Contact No.| 83821998
Hospital/Clinic | NIL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 18th December 2017, | parked my vehicle with the registration plate of EH1998M at the HDB Multi
-storey carpark labelled as AMAZ23 since about 08:30pm.

| was visiting my in-laws residence until 11:30pm same-day, however when | return to my carpark to
retrieve my said vehicle, | saw that my car had sustained damage (as per attached photo),

There is no note or any memo left on my car, thus | had retrieved the memory card from my in-car video
recorder (as attached) which clearly shown that my car was hit multiple times by the dark blue car

(believed to be a Mercedes-Benz as my passenger recalled that the vehicle was parked before myself),
the driver then drove off without returning which conclude as a hit-and-run case.

Therefore, | would like to seek the Authority to investigate and retrieved the police camera footage located
at the said carpark around 9:30pm to 10:30pm as | hope to identify the dark blue Mercedes-Benz as it is
bound to exit from the carpark which the camera is located.

Sincerely hope that the Authority can help retain the footage since yesterday as | hope it is not overwrite.
Greatly appreciated if the Authority can quickly retrieved the evidencing video from the said carpark at the
said time and furnish to me with at least the registration plate number of the dark blue Mercedes-Benz for
my insurance reporting purpose.

Cn the side note, | had left a note on the door knot of vehicle SJE3146Z whom also had a video recorder
that is actively recording that was parked opposite me earlier than 08:30pm, my note indicated that |
would need his or her help to see whether any evidence was recorded in his or her recorder.

Thank you.

"My video that evidenced that my car was hit multiple times by the dark blue car was 36MB. Kindly
provide an email address or branch to visit. As | hope this is resolved as soon as possible.




w SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000

NIRRT

CONTINUATION OF REPORT

71218/7011

Jof4
Report No, T/i20171219/7011



Police Station Of Origin:
Traffic Police Division HQ

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

Infarmant is not able to provide sketch plan

LR

Ti20171219/7011

4ofd
Report No. T/20171219/7014

CONTINUATION OF REPORT

Signature Of Officer Recordin
Mot applicable

g The Report:

Signature Of Infarmant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
19/12/2017 12-51

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
MP168
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1, DETAILS OF VEHICLE
‘o] VEHICLE Numser,___EH a3 M

BJINSURANCE COMPANY! Chin__laiping
c]POLICY NUMBER: DHpesN 3047299 130!

d)POLICY TYPE: [CDMFREHrNaIVEI THIRD PARTY / THIRD PARTY FIRE &THEFT}
e IMAKE & Moper_ HITSUR [SHI "LAMCER
(TYPE: (SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE./ OTHERS]
g)VEHICLE CATEGORY: [PRIVAIE/ cow&ma' / Moglorzmcm
h|PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN m«:summv (YES/NO)

IF INO, PLEASE STATE {THIRD PARTY CLAIM / RERORTING ow/)

2., |INSURE LICY HOLDER
e e ok szﬁasmﬁ*; s

b NRIC/FIN/P ASSPORT: ?EEZlEEﬂ CDNT‘:\vé‘ ke
clAODORESS

Y A . R
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘*—‘é'_H{} o],vl T-ﬁiwu-.ﬂ;}r. DRIVER '

Cinclucding, dyivee) a)NAME:! J (MALE / FEMALE|
RS AR BINRIC/FINIPASSPORT: CONTACT: B
E-[-?-" c] ADDRESS: :

Vo) DATE OF BIRTH: | L2008/ A3 j(po/mm/YYYY)

' 8] OCCUPATION: @ / QUIDOGR
(D& E-OF DRIVING PRSS 3" 2002

< WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES' n
IF NO, RELATIONSHKIP OF THE DRIVER WITH INSURED! SA PERSH

5. G)WEATHER CONDINON: (CLEAR / RAINING / OTHERS CLEAR _].
bJROAD SURFACE: (DRY / WET / OTHERS IR .-
WAS ANYBODY IMNJURED (YES / } L )

7. QIREPORTED TO POLICE @%mo} ' e
F vES, PLEASE STATE WHIGH POUCE STATION;_Onl

! 8, THIRD PARTY VEHICLE :
% of Patsengty o VEMICLE NUMBER: U0 MODEL: VL (M D#BL,
Ell-'--l.--é(n'lh,' évv'\-r’) D] DRIVER'S MAME

v -)‘ cl "1’&"«':.-“”\{:%.:: FORT! : CONTALCT:
oy 7. ThmD, FARTY VERICLE
: cd] WEHICLE MUKMBER! ' FOOEL:
G e of passinger 0} paivenis NaME
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S88218624J

v e 2
TAN LEONG HOCK,

SEBASTIAN
(CHEN LIANGFU)

%R

CHINESE
Cite of B £ ﬂ i
20-08-19688 M

ZoastEry gl B
SINGAPORE
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£33 mERg HELATRES (0 H R

LHINA TAIPING CHINATAIPING INSURANCE [SMNGAPORE! PTZ LTD. NI
Co. Bry Mo 20020834 B 5N
ARDA20a
MOTOR: PRIVATE car Cav. Type: ¢

CERTIFICATE OF INSURANCE

Matar Yadicle: (T ad-Party Risks g Comparsthon) A (Gl

Wodcr Vahclus [Th Fary Fiake and Carvyaivm sl i Bute
Road Trardpon Act, 1807 (Ma ayEal

Kotor Vehicles (T rd-Party Fosks ) Huies, 1593 T2y C'RJGFN:"-'"L
== =
Engine Mo 44910120597
CERTIFICATE Mo DHPLSNI0G901701 ChaNg: IMYSRCY 2490003600
I Incles bark and Registration EH1908M AUTOSAFE
Mumber af Vil o ——
Moo Paling Hobios TAN LEONG HOCK
ot oL e S sl 11 February 2017 amed orivers ex sect, 1 ... $3500,00
Cudlinance o Erachmey adiditional Ex other than named Drivers:
Ex 50, I - Age <= 25...... 0., .. S33,000.00
4 Dalwof Expury of Ingurance 10 February 2018 Ex Sect. I - age s 26............ . 5£500.00
* Age as at date of accident
EX ON WINDSCREEN ......,.......... ... 53100.00
& Peors o ARvek o Persans arifa 1o Al

B, Limialinns s o g5e:

ta} the Policvhalder,

(b} any other person who is driving on the Felicyhalder's order or with his permission.

Provided that the person driving i permitted in accordance with the Ticensing or other laws or
regulations to drive the Motaor vehicle or has been =q permitted and is not disqualiFfied by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

use for social, domestic and pleasure purposes and for the policvholder's husiness,

The palicy does not cover use for hire or reward twition driving test racing pace-maki ng, reliahility
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpase 1in connection with tha Motor Trade.

Excess whichever is applicable for losses accurring outside Singapore (Constructive Tatal Lass/Thefr)
will be doubled.

Ona time Waiver of Excess for the First 55500 will apply to the Insured and Named orivers in the event
of own Damage Claim atr our Authorised workshops for each Policy vear,

HIRE PURCHASE CO. : SWEE SEMS CREDLT PTE LTD AS HP OWHER
" Limitations rendered ingperativi by Section & of the Molor Vehicles (Thnd-Pary Rizks ant Componaaton) Aed {Chvapier i)
and Sechon 25 of the Roog Transpant Aot 1087 (Flaimyaiml, srenof o be inckied e these feamings
I/We hBrEb},r‘ Certify that the policy to which this Certificale ralales iz issued i accordance with the
pravisions of the Motor Vehicles {Third-Party Rizks aned Compensalion) Act (Chapter 185) and Par IV-of the Read
Transport Act. 1987 {3
Flaase see revers P CHINA TAIPING INSURANGE (SINGAPORE) PTE. L1D,
A
|
lssued By: .. INYPRESS . TNSURANCE. AGENCY PTE LTp T

Authorisaa OHicar Authcrized Signatary

3 Anson Road #16-00 Springleal Tower Singapore O7HE00 Tel S305 6111 Fax: SZE0 3580 Weballa: wWW.sg crdaiping com



