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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corecthy the gedailz of the accident to spead up the claims process,

2. This Forr must be completed by the Policybolder andior the Authorised Driver

3. infarmaion provided must be as truthlul and accuraie as possibie, Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy ability, s

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance companies

&, Any false reporting may be referred to the Police for investigation.

£. Thia report will be forwardad by the insurers of the GlA Records Management Cantre established by the General insurance Association of Smgapone (G} Tor
archiving and that copses of this report will, for a foe, be made avalable upon apphcation by inerastad partias

7. By the lodgement of this report to the insurers, you haraby consent 10 the anchiving of this report at the centre and to copies of the raport baing made avaiatie
aloresaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

25/0772018 14:24
24/07/2018 08:45
BLK 10 HAIG RO OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFOB383A
Insured/Policyholder
Wame Of Registered Owner MR TEQ HO SOON
NRIC MNa §1332801C
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-93848348
Alternative Phone Mo OFFICE-93848348
Vehicle Particulars
Manufacturer PORSCHE
hModel CAYENMNE V& (E2-11) TIP ES

Exacl F'l_:rpf;s:—,l for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

M
for repair lo your vehicla? 0
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Covarage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

WO

DMPCSN1T48811801

MR TEQ HO S0O0OMN
S1332801C

22/08/1958

INDOOR

30/05/1996

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93848348

OFFICE-338483448
MOEMAIL

Page 1 of 14



533 BEDOK RESERVOIR ROAD
#03-114

Postcode 479283
Was driver an empioyee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Mumber of Driver's Cwn
Vehicle =

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident HIT AND RUM [ VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| hav_e been appmached by urjknown_person{s} MO

saliciting/offering accident claims assistance,

MNumber of Fassengers (Including Driver) o

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Polize Station Name BEDOK SOUTH NEIGHBCURHOOD POLICE CENTRE
Balics Elatisn Addrass MPZSRC;N CHEE DRIVE , POSTCODE: 489045 | COUNTRY:
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was nolice of intendad Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180725/2027.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasans: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? WO

Wahicle Registration Numbar SGG35IU

Wehicle Make/Model/Colour TOYOTA WISH

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Posicode

Insurance Company Namae
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Mature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report gorractly the details of the acsident ta speed up the clalms process.

t Ii er and risad Drl

2, This Form must be
3. Information provided must be as truthful and accursta a3 possibis. Any wilful misreprasentation or with halding of material
facts may allow Insurance companies to repudiate palley [lability.

The issue and acceptance of this Form by Insurance companies (s not an #dmisslon of paliey Rabillty on the part of the Tnsurance

companies,

5. Apny false raporting may be refarrad to the Police for investigatian.
The report will be forwarded by the insurers of the GlA Racords Managemant Cantre astapfished by the General insurainca

5.
Assoctatian of Singapore (G1A) for archiving and that co

ples of this report will for 3 fee be made availzble upan application by

interested partias.

By tha lodgment of this report to the insurers, you hersby consent ta the archiving ef this repart at the centre and to caples of

tha report belng made aveilable aforesald.
Consent under the Personal Data Protection Act [PDPA)

| undarstand, acknowledgs, agree and consent that:
{al My Insurer, my workshop and the General Insurance Assoclatien of Singapore ["GIA") may/are parmitted to collect, use,

(b}

{cl

d)

e}

disclase and/or process my personal data/personal informatian set out In this [ferm] and any ather personal Information

provided by me or pessessed by my Insurer (callectively the “Personal Infarmatian®] and disclose and transfer sueh
Personal Infermation to all Insurer(s| who have insured vehide(s] involved in this accidant (all insurer(s) wha have [nsured

vahicle(s] Involved In this accidant shall be collectively referrad to as the "Insurars”), tha |nsurers’ lawyers/Taw firmns, tha
Manatary Autharlty of Singapare and any relevant government agency/a utharity (such as the pallce|, for the purpase(s)

of:
(il processing, handling and/or dealing with my daims Including the settfement of the claims and any necessary

Investlgations relating to the daims;

{ii} inwvestigating the accident and/ar my daims;

(iii} carrying aut and/or dealing with my Instructions or respanding to any enquiries by me;

{iv] administering my clalms {including the mailing of correspondanica, statements, Invoicas, reports ar notices to me,
which could invalve disclosure of certaln personal data abaut ma ta bring abaut dellvery of the same as well as on the

external cover of envelopes/mall packages); and/or
iv) camplying with applicable law in administerlng, processing, handling and/or deallng with my claimas.[collecthvely the
"PurposesT] )
il fn:urerfsl".:ghu h:v:II‘n:urzd vehicle{s) involved In this aceident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use; disclose and/or process my Personal Information for one or more of the ahove Purposas; and
my Parsanal Information may,/can be disclosed by any of tha Insurers and//fer GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Slngapore, for one or more of the above Purpasas
my Persanal Information will alsa be collected and used to compile daims history for the purpesa of fraud detection,
Investigation and management In present and all future daims.
L] - - - v s - n . , = - - 4 - LE L]
the information so collected under (d] abave may be shared / discosed:
(il toall Insurers and/ar any ather third parties that assist In evaluating, investlgating, centralling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complylng with requirements under any regulations, laws or court erders.
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I/'We declare the faregoing particulars are true in every respect,
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|
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Date & Time: er s not the palicyholder) Name: |
NRIC/FIN Na.: I'l.
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T

Date of Acoident

Accident Place

Vehicle. No. (Car Plate No.)

Ihsursce Company

Owmer or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name { iC No.
DRIVER’S Date Of Birth
Relationship of Owner & Dyiver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'8 Occupation

Email Address

Weather & Hoad Surface
Reporting Type

Number of Passengers (Ineluding Dryiver):

Was there any video Captured by car camera: {@\Nﬂ
Exact purppse for which vehicle was being used st the time ofaceident:

;3‘*!}[ 18 accidentTime: 8 431s (24-HR-Format)
Haiq €d  Mavies cavflavk Ble 19 . lNodo
. SE0 5—383"’\ Make/Model: Povec e o
Chilng o ping Polioy No: 0M P 134881180 |
. 0 Ho Sgon /5‘,"; o
3848342 gumaamp Company Tel
%o He Qan .

: MJQ ['53 _DRIVER'S License Pass Dafe 9“{@{% -

: Spouse \ Parents | Children | Sibling \ Employes) Others:

. P33 Bedok ReSequowr Ral & 05 - (1Y S UG R3 )

a3 9384€319 2

: @ Y OUTDOOR {e.g. working inside or gutside office)
— .

;a@wxmﬁmxmmam

:anﬁhgﬂnly\ﬂ&m@wmﬁmm'nlﬂmmm
p dryer

Private use | Work purpose

Any Injury (If YES, Pls state):

A

Other Party Driver’s Pa rticular {if amy)

: . Se@G F3L ehicte. Nos
Veicle. No: ”G"n_‘! . VehicleNos o
Vehicle MakeWModel; [2¢{ot Wish Vehicle MakeMadel:

Mame Dyiver: Name Driver: .
IC Ne. Drver/Contact:

[C Neo. DriverContact:

* NEW - Passenger’s name & gerder:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

TR RS

1o0f3
Report No. T/20180725/2027

20 Chai Chee Drive SINGAPORE 459045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/07/2018 1106

Vide Report No.:

Station Diary No.;
19

Mame of Informant Address:

TEQ HO SCON 533 BEDOK RESERVOIR ROAD #05-114 SINGAPORE
479283

ID Type / ID No.: Contact No.:

MRIC NO / S1332801C Home/Office: Mobile; 93848348

Mationality: Email:

SINGAFORE CITIZEN

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

Male 59 22/08/1958 Driver

Race; Language; Institution / School Name:

Chinese

Occupation: Driving Licence Information:

unemployed Class: Date of Expiry:

R S =3l

y' f _'

Blk 10 Haig Road open Car park lot 80

MNon-Injury
. . Hit and Run Drive: Accident: Car Park
Accident: | No 24/07/2018 08:40
Location:
Along Road 1
HAIG ROAD

Weather: Road Surface: Road Speed Limit;
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:

Mo Traffic
Type of Collision: Anyone conveyed by
Rear To Head ambulance:

MNo

SFDB8383A

PORSCHE

CAYENNE | Grey Slightly |0
VE (E2-11) Damaged
TIP ES

5GG3531U | Car Slightly |0

Damaged




sicapone TR

T/20180725/2027

Police Station Of Origin: 20f3
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448899

Report No. T/20180725/2027

CONTINUATION OF REPORT

8383A | CHINA TAIPING INSURANCE | DMPCSN17488118| 1400752018 |
(SINGAPORE) PTE. LTD. 01

Brief Details.

On 24/07/2018 at 0830hrs, | parked my vehicle (SFD8383A) at bik 10 Haig Road open carpark lot 80 and
went to the market , subsequently at 0843hrs when | came back | discoverad my vehicle had been
damaged so | view my vehicle in car camera .| discovered that there is one vehicle(SGG3531 U) reversed

and hit against my front bumper ,He took a look and quickly rush off without leaving down his particulars
so | am ledging this police report for insurance claims




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 465045
Tel No: 1800-2448999

Sketch Plan
Informant is nat able to provide sketch plan

(TR

0726/2027

3of3
Report Mo. T20180725/2027

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:

: Jot

Signature Of Informant:

Signature Of Interpreter:

Sgt 2 TAN XIN XUE
< J [
Not applicable

Date()l’zgue./
25/07/2018 11:06

Officer In Charge Of Case:
TP/HRT/ . -
S| KALESWARI PALANI -
Contact No.; 65476902

_Classiﬁcatiun Of Case:

Authentication Stamp
NP1GE
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REPUBLIC OF SINGAPORE
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MOTOR PRIVATE CAR CHINA TAIFING INSURANCE (SINGAPORE! PTE, LTO. -Type:
CERTIFICATE OF INSURANCE
Maotar Vehlces (Third-Fary Risks and Compensation) Act (Chapler 185)
Molor Vehicles (Third-Party Risks and Compansation) Rules, 1260
Road Transport Acl, 1987 (Malaysia)
Molor Viehicles (Third-Parly Risks) Rules, 1859 (Malaysia)
Engine No :032151
CERTIFICATE Mo DMPCSN1T48811801 Chassis No:WP1EZES2EHRABNS1]
1. Index Mark and Reglstration
Number of Vehicie SFEA3n
2. Mame of Policy Holder MR TED HO SO0
o ] HAMED GREVERA EBX SECT. T . cuawvvrarnss 2553, 50000

3, Effective date of the Commencement of Insurance for 1q9 JUrLy 221 H
J-\DDI TIOHAL EX OTHER THAR NAMED DRIVERS:

the purposes of the Reguiations, Ordinance or Enactment
L SECT, I = REE <= 2B, ..iuees A 553,200, 20
4. Date of Expiry of Insuranoe 13 .:rLJI..Y 2&19 5:;. 5ECT. T = AGE e AR BT SEEGL.L.
= AGE RS AT DRTE OF ACCIDENT
K OH WERBSCHERH ... .c-qserieansssssiaaSF5330,00

5. Parsons or Classes of Persons entitled to drive *

{A} THE POLICYHOLDER.

(E] ANY OTHER PERSON WHO IS DRIVING QN THE POLICYHOLDER'S ORDER OR WITE HIS PERMISSION.

PROVIDED THAT THE PERSCN DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICEHSING OH OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTDR VEHICLE OR HAS BEEN S0 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitalicns as to use: *
ZE FOR SOCIAL, DOMESTIC AWD PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINEESS,

THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RJ:.J..IE]!-ILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SRMPLES IN COUNECTICN WITH 2NY TRAIE UF § ¥
OF USE EDR ANY PURPOSE IN CONNECTICN WITH THE HI:IT'JR‘?IRRDE S 2

EXCESE WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGRAPORE (CONSTRUCTIVE TOTAL LOGS S THEET)

WILL BE DOUBLED.
OME TIME WAIVER OF EXCESS FOR THE FIRST 25500 WILL AFPLY TO THE IRNSURED AND NAMED DRIVERS IN THE EVENT

OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFS FQR ERCH POLICY YEAR.

HIRE PURCHASE CO. : HONG LEOWG FINANCE LTD AS HP COWNER
* Limitatians rendered inoporative by Section & of the Motor Vehieles [Third-Party Risks and Compensation) Act (Chaptar 183
and Section 85 of the Road Transpor Act, 1957 (Malaysia), are nol fo be included under these heedings.

I/'We hereby Certify tat the palicy to which tnis Cenificate relates is issued In accordance with the
provisicns of the Moter Vehicles (Third-Parly Risks and Compensation) Act (Chapter 1588) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see reveras
; For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTI,

k

Authorised Officer Authorised Signatory

Countersigned By:

3 Anson Rﬂﬂd #TE-DD Spu'lnglﬁaﬁmm Smgaapnm DTEGEI»B Tel 6389 3111 Fa!: 8225 3562 Website: mn-.r,ag..mip'ng.mm.



