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SLRMITTED BY: Jackson Hi Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleaso regon c::-rrct::l-_.: the details of the accident to speed up the claims process,
2 This Ferm must be completed by the Policyholder andior the Aulhorised Driver.

3. Information provided must be as truihful and accurate as possible Any willul misrepreseniaton or withoiding of material facts may aflow naurance companies lo

repudiate policy ability.

4. The ssus and acceptance of this Farm by ingurance comganies is nod an admission of policy Eabdty on the par of the insurance companies.

= Any falge reporting may be referrad fo the Police for investigation.

£ Tris reporl will be forwarded by the insurers of the GIA Recards Management Canire established by the General Insurance Association of Singagere (GUA} for
archiving and tha? copies of this repor will for 3 fee. be made available upon application by interesied parias.

7. By the lodgement of this repan 10 the MsUrens, you hereby consant bo the archiving of this rapor al the centre and to copies of the repart being made avaiaiie

aforesaid

Date 1 Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Yehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

timea of acciden!

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Drver

NRIC Mo

Diate Of Birth
Cccupation

Data Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/05/2018 14:42
10/05/2018 07:30
BLK 23 TOA PAYOH EAST OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

SJTHE92E

MDM THG JOO KHENG
S811738BE

NOEMAIL

(LOCAL) +65-90298034
OFFICE-80288034

HONDA
HONDA CIVIC 1.5L SAT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN3046751705

THG JOO KHENG (TANG YUQING)
S811738BE

O7/06/1981

INDCHOR

230072004

13 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-30258034

OFFICE-902980534
NOEMAIL
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Address

Postocode
Was driver an employes 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 Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have boen approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 10 the police?
If Yes Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180510/2054.
Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 34 LORONG 5 TOA PAYOH
#02-303

310034
MO
OWHMER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

2
WO

YES

NO

YES

MACPHERSON NEIGHEOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE
TEL NO: 1800-7445999 - FAX NO: 65476366
NO

YES

YES

VIDECQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Maka/Madel/Colour
Details Of Properlics
Yehicle Category

MName of Driver
WRIC/Passport Mumbar
Contact Mumber

Address

Postcode

Insurance Company Name

SKB2829Y

PRIVATE CAR
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Maturg Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 MAME:
GENDER:

Page 3 of 16



IMPORTANT NOTICE

oty

flease report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyhplder and/or the Authorised Driver.
information provided must be as wruthful and accurate as possibie. Any wilful misrenresentation or withholding of material

facts may allow Insurance companies 1o

 The issue and acceptance of this Form by insurahce companies is not an admission of policy liability on The part of the insurance

companies.
fals may be referred to the P investigation.

The report will be forwarded by the Insurers of the G1A Records Management Centré gstablished by the General Insurance
pssaclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
I _n_tgre;ted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copied of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA}
1 understand, acknowledge, agree and comsent that:

{a] 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/persons! information set out in thig {form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transier such
Personal Information to all insurer(s) wha have insured ve hicle{s) invalved in this accident [all insu rerls] who have [nsured
vehicle[s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose{s)
of:

(i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessany
investigations relating to the claims;

{1} investigating the accident and/or my claims;
lifi) carrying out and/or desling with my instructions or responding to ary enguirles by me;

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

{v} tomplying with applicable faw in administering, processing, handling sndfor dealing with my claims. [collectively the
“Purpases’)

(B)  all insursrls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclosa and/for process my Persanal iInfarmatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the insurers and/or G1A to thelr third party servige providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} ey 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 information so collected under {d} above may be shared / disclosed:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulatars, law gnforcemnent and government agencies a5 reasonably required for the purposes stated, or

T

(ii} for complying with requirements under any regulations, laws of court orders,

R

P¢|:'E-,,rh:#r'5 ﬁﬁf-‘:lture Driver's Slgna:bﬁs Reporting Cenire Fersvnnel‘s Signature

Date & Time: {IF driver is not tha policyholder) MName:

Date & Time: REIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relfes Vvl Report
§ r g

No I T[201285(0[F054.

DECLARATION
i/we daclara the foregoing particulars are truein every respact.

?ea1'rfi" eltler E%k‘:urf

Date & Tire: {1 driver s not the policybalder)

Date & Times

Orlver's Sigﬁg re I

e e e - - —

Mama:
MBIC/EIN No




Vehicle No.

SIT R Model / Make

ﬁ'r_" :"l.{‘{ a

Cadle-

Date of Accident

iclos)2¢13

Time of Accident

T 202w HRS

Location of Accident

Blk 22 Cavpanic [Tea fayih |of .

Exact purpose use during accid

ent e ' Lise.

Name of Owner NG oo Knwn

Telephone No. H/P: G029%0% 4 Home: Office :

NRIC 2 311712 L E
| Address BIK 24, kev 5, Toa frmﬂ'tﬂ H 02-202 S'2iv0b4
Claim type oD CTHIRD PARTY » REPORTING ONLY |
Insurance Company Aing Tahtine  lng

Type of Coverage a, Cmprehenswe Third Party Third Party / Fire [Theft

Policy No. DMPES AN 2046 F51306

Name of Driver As Above IfNo, Ti(, Jee kKheng n
NRIC 3B NALBBT Any Passengers: O

Date of birth ellok| 148

Occupation QOutdoor / (’J—Qdo_g-ﬁ

Driving License Pass Date 2% M o044 |
Gender Male / (Female)

Contact No. H,J’P ' q 029 §0%4 Home: Office :

Address B\e 24, Lox _L_’; Toa urulu'w Reoa-%02 ‘3_' 1@ 0Ly
Driver have any own vehicle (No,) If yes, Reg No.

Relationship Employee, If no, state d
Weather condition {Clear » Raining Other

Road Surface {Dry Wet Other _l
Any Injuries (INo,) If Yes, Who?

Name And Contact No. -

Mame And Contact No. N

Police Report No, (if Yes) Where? T/2 01265 1 & |2054 |
Vehicle B No. St 232y Any Passengers: |

Name of Driver r Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

]
m-w*r

Camera Recorder k.

‘ré}j’Na

. —

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP N-S| Aundmixave @i L

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

| WORKSHOP Empll. ACDRESS

=alés & nS(. com - 39




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
MacFPherson NFP

£4 Pipit Road #01-82/84 SINGAPORE

A

1of3
Report No. T/201B0510/2054

370054

Tel No: 1800-7449999

REFORT OF A TRAFFIC ACCIDENT - :

Date/Time Report Made: Vide Report No.: Station Diary No.:
E/(20180510/0056

10/05/2018 12:45

10

Name nf lnfurmant:

Address

TNG JOO KHENG APT BLK 34 LORONG 5 TOA PAYOH #02-303 SINGAFORE
) ) 310034 =
ID Type / ID No.: | Contact No.:
NRIC NO / S58117388E Hﬂ_rpefoﬂce: Mobile: 90298034 B
Nationality: Email.

SINGAPORE CITIZEN

Sex: thez Date of Birth: | Type of Informant
Female | 36 | 07/06/1981 Driver
Race: Language: Institution / School Name:
Chinese . :
Occupation: Driving Licence Information:
HOME MAKER i Class: Date of Expiry: -
M 1 o e e ‘rf—u"_‘a- SH e A ﬂ.i". e o L Ry e
Tipsiof Non-Injury Drink T Date.l'T ime -:}f Type of Location: |
Arcident: Attended by Police Drive: Accident: Car Park
i I No 10/05/201807.30 |
| Location:
Along Road 1
TOA PAYOH EAST
 Bleck 23 Toa Payoh East Carpark, Lot 24 _ i
Weather: | Road Surface: Road Speed Limit:
Clear B Dry B
Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled

.. _ﬁf-ﬁe of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance: l'
|No J

snaesza Car HGNDPL HDNDA | Grey Sllghtly
cWIC1.8L | Damaged
his - i ISAT e =2
| SKB2829Y | Car ! ‘ Maroon Slught!'-_.r
L | o | Damaged




POLICE FORCE A TR

T/20180510/2054

Police Station Of Origin: 203
MacPherson NPP Report No. T/20180510/2054
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

1786928 | CHINA TAIPING INSURANCE DMPCSN30467517| 04/11/2017 | 03/11/2018
i ' (SINGAPORE) PTE. LTD. 05 |

= Lo
—

L Lal S O i )! ea
Any Pedestrian Involved: No
No. c-f Pedestrians Injured: NIL

= ~ ik T = " T cl — v T e . o
.:.1!,"—",\ T T e e WP s S B s g S T I L] e ity Lt E ME T
i &l L B T Al T T L )

Use of Pedestrian Crossing: N

B e L e e : R o
Name TNG JOO KHENG ID No. S8117388E
Related Vehicle | SJT86928 (Car) “|Contect No.| 00208034
Hospital/Clinic | NIL ) N Class of | Class: NIL
| 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 10/06/2018 at about 0730hrs, | parked my vehicle (SJT8692B) at the car park of Block 23 Toa Payon
lot number '24' and waited in my vehicle and packing my belonging. As | was packing, | noticed one
vehicle (SKB2829Y) was parking at the ot number '23'. | then felt an impact on my front right side of my
vehicle, | then immediately sounded my horn to warn the driver not to reverse and she stopped. | then
came out of my vehicle and went to check with the driver of the vehicle. The driver of the vehice (In her
60s, elderly lady) then denied that she collided onto my vehicle and then continued parking her vehicle.
After she parked her vehicle, | then approached her again regarding the collision. Once again, she denied
of the act and left the car park. As | was checking for the damages, she then came back with one of her
friend to the car park lot and told me that she want to take picture of the damage. She then started taking
picture of the damages and | then called for police assisiance as she was making a scene. She then left
prior fo the police arrival. | wished to inform that she has one passenger in her vehicle at the point of the
collision however the passenger left together with her after she parked her vehicle. | also wished to inform
that | have a in-car camera in my vehicle however it was not working. | am also unsure if there was any
CCTV at pointing at the car park lot and | am also unsure if her vehicle have any in-car camera installed. |
had also took down the photograph of the damages on both of our vehicle. My vehicle, right side of front
bumper suffered scratches. Her vehicle, left side of rear bumper suffered scratches.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449959

Sketch Plan
Informant is not able to provide sketch plan

DA TR

T/20180510/2054

30f3
Report No. T/20180510/2054

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 2 WONG WEI MIN ///V
- |

Signature Of Informant:

I
|: W—' \i\r

L)

éignaturﬁ Of ihiérpreter:
Not applicable

Date/Time:

| 10/05/2018 12:45

“Officer In Charge Of Case:
TP/ GIT/
Staff Sgt LEE GUANG HUI

Classification Of Case:

Contact Ng. 65476138

i
SIGHATURE
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¥OU ARE LiCEN NEED 70 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Class 3

MF 4254

PASS DATE

Moter Cars of unladen weigh! nol exceading 3 Jul 2004
2000 kg with nol more than 7 passengar s,
ﬂ-{n -.lnt mam Motor Tractons
o es of unladen waight
ol axcending 2500 kg

T

REPUBLIC OF SINGAPORE
no. S8117388E

IDENTITY CARD

Badrans
APT BLK 34 LORONG & TOA PAYOH

#02-303
SINGAPORE 310034

Mame

THG JOO

b 3
MEcw
CHINESE
Daste ol Dlr"'
07-06-1981
Couniry of birth
SINGAPORE

I

Dt of EEd
16-12-2011

KHENG

(TANG YUQING)

i

=
E

L)

g ek §B117388E

RE1ATABEE

igazZAT |
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CERTIFICATE OF INSURAM(

I'We hereby Cartily «

hittps:/imail.google. comimailiu/1#inbox/163488f2edaT854a 7 projector=1 &messagePartld=0.1 12



