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bARAT1B043556 | National Assessmen Cenlre Servioes - Ubi
ENTRY DATE & TIME: D2M20NE 14100
SURMITTED BY: Roslinda Binle Abdud Wahal

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T_I’ne a8a repor v;-;;-rrm'.lx the details of the accident to spead up the clakns process.

2. This Form musi be complated by the Policyholder andfor ihe Authorised Driver,

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentafion or witholding of material facls may allow inaurance comganies o
repudiate policy abdity )

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insuwance companies.

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

6. Tria repor will ba farwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (Gla) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By tha ledgement of this report to the insurars, you hereby consent to the archiving of this repor at the centra and 1o copies of the rapor being made avallable
aloresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/04/2018 14:10
3032018 14:40
ALONG 178 WATERLOO ST KWAN IM THONG HOOD CHO TEMPL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGN3%E3U
Inzured/Policyholder
Name Of Registerad Cwner MR TANG HOCK LAM
MRIC Mo 36912174H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83000900
Alternative Phone No OTHERS-83000900
Vehicle Particulars
Manufacturer HONDA,
WMaodeal CIVIC

Exact Purpose for which vehicle was being used at

9 - PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Peolicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Dcocupation

[Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Cantact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE
i [a]

DMPCSM3034681700

MR TANG HOCK LAM
56812174H

19/03/1969

QUTDOOR

16/04/2011

& YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83000900

OTHERS-830008900
MNOEMAIL

Page 10t 18



Address

Postoode
Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damagsd?

| have been approached by unknown person(s)
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 6938 WOODLANDS AVE 6
#04-743

732693
NO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

NO
MO
YES

MO

YES

¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY. SINGAPORE
TEL NO: 1800-8522939 - FAX NO: 68522239

NO

PLS REFER TQ THE POLICE REPORT:F/20180331/2058

Agtachment(s)

Are accident photos available far attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

SLMS085H

PRIVATE CAR

Page 2 of 18



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

L2

=~

Plezse renort correctly the deteils of the accident 10 speed Lp TNE CigiME process

Tnit Form must be completed by the Policvhoider and/or the Authorised Driver

Information provided must be ac truthful and pecurate as possible. Any witful misrepresentation or withhoiding of material
facs may allow insurance companies 1o repudiste policy liability.

The issue and acceptance of This Form by insurance companies [ not &n admission of policy liability on the part of the insurance
Companies

Lny false reporting mey be ~eferred to the Police for investigation.

The report will Be forwarded by the insurers of the G14 Records Wanegement Centre established by the General Insurance

tssociation of Singapore (GI&) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

By the indgment of this report to the insurers, you hereby consent 10 The arciving of this report &t the centre and to copies of
the report being made available eforesaid

Consent under the Personal Data Protection Act [PDPR)

| understand, acknowledge, sgree end consent that:
{g] My insurer, my workshop and the General Insurance Associstion 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 tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lzwyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purposels)
of:

(i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigetions relating 10 the claims;

{iT} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) sdministering my clzims (including the mailing of correspondence, statements, inveices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring 2bout delivery of the same &5 well 25 on the
exiernal cover of envelopes/mail packages); and/or

(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
1o collect, use, disclose and/or process my Personal Information for one ar more of the ebove Purposes; and

le]  my Personal Information may/cen 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 Purposes

(d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and menggement in present and all future cleims.

e} the information so collected under (d) above may be shared [ disclosed:
1)

to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling o7 manzaging fraud,
regulators, law enforcement and government sgencies 2t reasonably required for the purposes stated, or

for comglying with reauirements under any regulations,

l}\):a of court orders.
o ..;? .

’/%“1’“ @3 fow /it

Folicyhalder's Signature
Date & Time:

Driver's Signature

[1f griver is not the policyhelder)
Date & Tirme:

w )
Rep:réﬂ':bg Centre Personnel’s Signeture
Warme:

WRIC/FIN Na.:



SKETCH PLAN

el ,jjr
A AN
1”. ..I 1]-'_.? _I ”l\_._‘“ _"I\"N L y ¥
s B R 0 F o .
£ (LY \ fv.-J.\- { " 7
| I SN
|.__‘,.r“.'|u L i

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

A
s
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|
|

DECLARATION -
I/ We declare the forggping particulars are true in every respect’
) G e
. -

’ﬁiw T /;}

Policyholder's Signeture

Driver's Signature
Dete B Time:

'if ariver iz not the policvholder)
Dete & Time:

Re ,;.nmq‘g"r_c- nire Fersonrel's Signeture
Wame:
NRIC/FIN No



SINGAPORE IR AR

POLICE FORCE

1af 2
POLICE REPORT (NP299) Report No. F/20180331/2038
Palice Station Of Origin
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-85229399
Date/Time Report Made Vide Report No. ‘Station Diary No.
31/03/2018 13:35 40
Mame Of Informant |Address
TAMNG HOCK LAM APT BLK 893B WOODLANDS AVENUE 6 #04-743
ISINGAPORE 732693
ID Type / 1D Nao. Contact No.
NRIC NO / S6912174H s [Home/Office Mokbile
830003900
Nationality Email Addrass
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Building structure cleaner and related worker |Male 49 19/03/1868  [Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
30/03/2018 14:40 - 30/03/2018 14:40 178 WATERLOO STREET KWAN IM THONG HOCD
CHO TEMPLE SINGAPORE 187964

Brief details.

On 30/03/2018 at about 2.40pm, | was driving along Waterloc Street to fetch my friend when another
vehicle hit the left side of my vehicle. We exchanged particulars at scene and nobody was injure after
collision.

As my insurance company is close on weekends, they advised me to lodge a traffic accident for record
purposes

agjnazure Of Officer Recording The Report: 7 i iSignatur& Of Informaﬂt; -
F | Staff Sgt MOHAMED SOFFIAN BIN ABDULLAH | ‘ p.s
Signature Of Interpreter: \Date/Time:

Mot applicable ‘ 131/03/2018 13:35

Officer In-Charge Of Case: | '
F/ Yishun South N.P.C/

Sl OMAR BIMN HITAM
Contact No.: 68522599

Classification Of Case!

Authentication Stamp S o T



SINGAPORE I

POLICE FORCE

MR

0180331/20
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180331/2038

The vehicle is SLM5065H red colour and the driver is one Kong Zhi Kuang $8231568C

Signature Of Officer Recording The Report: / a |Signature Of Informant: .~
| Staff Sgt MOHAMED SOFFIAN BIN ABDULLAH | | =
Signature Of Interpreter: | iDatexTime:
Mot applicable i EE“HGEIEMB 13:35
|
Officer In-Charge Of Case: | IGIassiﬁcaticn Of Case:

F /! Yishun Scuth N.P.C/ |
St OMAR BIN HITAM |
Contact No.: 68522999 =

Authentication Stamp I s e




. A ] S|
Date of Accident y A A

Sl scojdent Time: 75 {24-HR-Format)
3 Wty d Shser Kwaw L Tho
Accident Place . Elowg bl W.? Flie St Klkdy v Lana
—1L| : wv W tﬂ-L' ' f -
AO LR
Vehicle Reg. No. (Car Plate No.) c buk SFOSL
3 = T S it L g
Vehicle Make Model . UG L
Al —— “,,.,’ " -
Insurance Company . unp  Tbing Palicy No. DMPLON 2024 680
2 < s o Yo ) ..n... '--"J'I"'.F.-"_'_d
Croener or Company Name 1CNo.  _\4WA Ll LW, il L e T
Craner or Company Contact No. . RBO0O 400 Craner's Hp Company Tel
] P | 2L
DRIVER'S Name / IC Ne. : “f.-mj HUCEL LaM | o b‘r‘t 121 '-‘,r'i'ng
[]

DRIVER’S Date Of Birth

.19 -b%- L1464 DRIVER'S License Pass Date | Pﬂ?ﬁ'l}m!

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee' Others:

DRIVER'S Address ; PFT BLE E‘ﬂ

L 4 Wesdlands fverute L Ho4-342
YL >

DRIVER'S Contact No./ AltNo.  :1)__§%000 ﬁ.. 00 2) 5

DRIVER™S Occupation : INDOOR \ @{é.g. working inside or outside office)
Email Address -

Weather & Road Surface “CLEAR & DRY

: CLEAR & DRY:\ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \.Claim Other Party} Claim Own Insurance
Number of Passengers (Including Driver): | Jrsin vy

N ' -
Was there any video Captured by car camera: YES ' NO
Exact purpose for which vehicle was being USEd at the time of accident: Pm ale usci"m Woark purpose
Other Partv Driver’s Particular (if anv)

Vehicle Reg. No:__ oL ST 4 g

Vehicle Reg. No:

YVehicle MakeModel: l“‘ ﬂ'-' 1

Vehicle Make'Model:

Wame Driver: Name Driver:

1C Mo, Driver: IC No. Driver;

Driver's Contact & Add:

Diriver’s Contact & Add:

admin@mmuh.wm-gzj



EJ

Lad

Lh

Signature

Date

ACKNOWLEDGMENT

i | y ] g - ok _‘:? -..|':|‘_l___.-L.
_________ and VLR ... holding NRIC / Passport no.* 'L { Bk "4

(*dclcie which is not applicable)

spmmin A o | S acknowledge the followmg :

1 am clear about the information disseminated by the counter staff durmg my
accident reporting.

My accident reporting is for a) REPORTING PURPOSE ONLY
(please circle the appropriate one) b) CLAIMING OVETN DAMAGE
¢) CLAIMING THIRD PARTY

e = i
i ———

e —

e

I came a]\anh my w DTL%th

le lethe & igte one
b)  without my workshop Fj (P 3s¢ circle ppropo )

b ‘]" ] M +
My workshop who came withme is ......... LL’E Pbﬂlul[ ........ ELd .......

(please provide the workshop name)

My preferred workshop who did not come with me 1s

................................................. and not recommended by the staff
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EAZ thE A SRR (F ) B R A ] o
CHINA TAIFING CHINA TAIPING INSURANCE (SINGAPORE| FTE LTD ANOBSCA
MoToR PRIVATE CRR COMFREHERSZVE
CERTIFICATE OF INSURANCE AUTSSAFE

Motor Vehicies (Thirg-Party Risks and Compensation) At (Chapter 188)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)

Molor Vehicles [Third-Party Risks} Rules, 1953 (Malaysia)

I Epgine Mo : R1BAL1042577

CERTIFICATE Mo DMPOSKI03L681700 Chassis Ke: JHMFD1EIOESZ1ZES0
|1, Index Mark anl.'il Registration ——
HWumber of Vehice
2. Name of Policy Holder KR TRNG HOZK LAEM
|3, Effective date of the Commencement of Insurance for 20 APRIL Z017 MRMELD DRIVERE EX BECT. I.....vesnian B5750. 00
the purposes of the Regulations, Ordinance or Enaciment 12112 HOURS) 1IN ADDITION TO KAMED DRIVERE EX-
18 APRIL 2018 EX BECT. T - RGE €= 25....., vouw e ernes, 000 0O
4. Date of Expiry of nsurance EXK SECT. I - HGE »® 26.....:05+-.4..58800.00
* AEE AS AT DATE OF ACCIDENT
\E, Persons o Classes of Persons enfitled to drive © EX OK WINDSCREEN. o ovons-sns vawa e - BE100.00

[h) THE POLICYHOLDER,
| [B) AKY OTHER FERSON WHC IS DRIVING OF THE PCLICYHCLDER'S ORDER OR WITH HIS FERMISSION,

| PROVIDED THRT THE PERSON DRIVING IS5 PERMITTED IN ACCOEDRNCE WITH THE LICEKSING OR OTHER LAWSE OR
NESYLATIONS T0 DRIVE THE MOTOR VEKICLE OR MRS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BY CRDER CF R
COUBRT OF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATION IK THAT BEHALF FROM DRIVING THE MOTOR VEEICLE.

€. Limitations as 10 use: *

USE FOR SOCIAL, DOMESTIC AKD PLERSURE PURPCSEE AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR KIRE OR REWARD TUITION CRIVING TEST RRCING PACE-MAKING, EELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOCDS CTHER THAN SAMPLES IN CONKECTION WITH ANY TRRDE OR BUSINESE
| CR USE POR ARKY FURPDSE IN CONNECTION WITH TEE MOTOR TRRDE.

EXCESS WHICHEVER I8 RPPLICRBLE FOR LOSSES OCCURRING OUTSIDE SIKGAPORE {CONSTRUCTIVE TOTRL LOSS / THEFT)
WILL BE DOUBLEL.

ONE TIME WAIVER OF EXCEES FDR THE FIRST £45%500 WILL APPLY TC THE IKSURED AND NWAMED DRIVERE IR THEE EVENT OF
OWM DEKMAGE CLAIM AT OQUR AUTHORISED WORKSHOPS FOR EACHE FOLICY YEAR.

HIRE PURCHASE C0O. : TECK WEI CREDIT PTE LTD A8 HF COWKER

* Limiftations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Acf (Chaprer 183}
| and Section 95 of the Road Transport Act 1987 (Malsysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

[Third-Party Risks and CmTamalinnJ Aol {%pﬁ 1&}? ;Eﬁkn%beﬁmgr spor Act, 1987 (Maleysia). Please see reversa

CHIMA TAIPING INSURANCE [SINGAPORE) FTE. LTD.

ot TECK WEI CREDIT PTE LTD
- 5 Co. Reg. No. 200512300K
; 210 Turf Club Roed, The Grandstand
Lol AR Singapore 2BE7985

% Tel: 5465 0020 Fax: 64650017

Email: info@teckwei.com.sg
Countersigned By: _

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078008 Tel: 8389 6111 Fax: 8225 3502 Wehsite: www. sg.crlaming.com



