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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accidant 10 apeed up the claims process,
2 This Form musl be complated by the Poboyholder andior the Aulhorsed Driver

A. Information provided must be as truthiul and accurale as poesible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiale polcy abaity

4. Tha issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the parl of the insurance companias

I, Ay false reporting may be referred to the Police for investigation,

6. This regon will be forwarded by the insurars of the GlA Records Managemen! Centre esfablished by the General Insurance Agsoclaton of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By lhe kdgement of this repernt 1o the insurers, you hereby consent ko the archiving of this report at the cenlre and 1o copies of the report being mase available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/08/20118 14:37

Date Of Accident 12/08/2018 00:05

Exact Location Of Accident ALONG TAMAN SERENE

Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKAB1TEE

Insured/Policyholder

Mame Of Registered Owner GAN CHEONG KEQONG

MRIC No 317909064

Email Addrass HOEMAIL

Mobile Phone No {LOCAL) +65-96822381

Allernative Phone Mo OFFICE-96822381

Vehicle Particulars

Manufacturer FORD

Madel FOCTA4

Exact Purpose for which vehicle was being used at

=
Bie af scaldant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NOD

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Flaat Policy NO

Palicy Number DMPCSMN1505211803

Cover Note Number
Driver

MName of Driver
MRIC Mo

Crate Of Birth
Ccocupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

GAN CHEONG KEONG
S17908064,

18/02/1 967

INDOOR

12/07/1989

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06822381

OFFICE-96822381
NOEMAIL
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Address

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

Yehicle Ragistration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

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 alhar malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Paszenger 2

Details of Police Action
Was the accident reparted to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was nolice of intanded Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - TI20180813/7021,
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 475A UPPER SERANGOON CRESCENT
#02-503

531475
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NQ

3
MO

YES
NO
3

MAME: L o-
GEMDER: : MALE

MAME:
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY!
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES
MO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

Mame of Driver

SJP2279Y
HYUNDAI AVANTE

PRIVATE CAR

Page 2 of 20



MNREIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

Wehicle Registration Mumber SIN4ZTEY
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MEIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company MName

Mature Of Damage

Mo Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repost corractly the details of the accident to speed up the claims process.

2. This Ferm must be campletad by the Policyhalder andfor the Autharised Driver,

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

4. The [ssue and acceptance of this Form by insurance companies is not an admission of palicy liabdlity on the part of the insurance
Companies.

5 i r the P for investigation.

6, The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ascociation of Singapars [GIA) for archiving and that copies of this repoet will for a fee be made avaidable upon applization by
interested parties.

7. By the lodgment of this repart ta the ingurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.
A. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA"] may/are permitted to coflect, use,
diselase and/or process my personal data/personal infarmation set out in this [form] and any ather persanal infarmation
provided by me or possessed by my ingurer (collectively the “*Persanal Information™) and disclose and transfar such
Personal Information to all inswrer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels) involved in this accidant shall be collectively referred to as the “Insurers”], the nsurers’ liwyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of;

{i} processing, handling and/or dealing with my claimas including the settlerment of the claims and any necassary
inwestigations relating to the claims;

{ii} inwestigating the accident and/for my claims;
(i) carrying out andfor dealing with my instructions or responding to amy enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perconal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/for deakng with my claims. joolBectively the
"Purposes”)

{b) all nsureris) who have insured vehicles) invobved in this accident and the Insurers’ lawyers/law firms, may/are permitied
o collect, use, disclose andfor process my Persanal Infermation for one or more of the above Purposes; and

Ic]  my Personal Information may/can be disclosed by amy of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Informatien will also be collected and uted to compile clasims history for the purpose of Iraud detection,
Imwestigation and management in present and all future claims.

(2] the information so collected under [d) above may be shared / disclosed:

{1} toall inguress 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.
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Policyholddys Signatyre DOriver's Signaturk Reporting Centre Persdpfel’s Signaturs

Date & Time {1 driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Ve LS 45%;{_ . --
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DECLARATION
IfWe declare the forpgeing particulars are true in avery respect.
el st o
P Ilr.fhnhi! s Sign ‘b,‘lr\e Oriver's Signature Reparting Centra Pcﬂn}w‘ Fignature
Date & Tima: 1If driver is gt the policyholder) Marpe:
Date & Time: MRIC/FIN No.
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Submitted:

EINGAFDRE ACCIDENT STATEMENT

AT s TR PO

Date of Accident:

l}-ra[:mx?'h”' | I'}I;rlienfﬁc::idant |

Exact Location:

Toman Sevent Tohov Bukuy Malagsia

~ DETAILS OF OWN VEHICLE

A ey

Vehicle Registration No.

s LH 613 B
Name of Registered Owner: (zanm Clieanty t.-t.anﬁl
NRIC / FIN [ Passport no: 5139489064

Vehicle Make:

Fuv-o‘\ — Vehicle Model: | Focte 4

Type of Claim:

Own Damage {_Third Pa@: Reporting Only

Vehicle Category:

(

" Priv J‘;av}f Commercial / Motorcycle [ Private Hire

Name of Insurance Co:

Ql‘L“"L 'Tc.ifiﬂtj

Type of Policy:

1:Camprahensi@ { Third Party / Third Party, Fire & Theft

Policy Number:

PwmPcsA ISDS21150

T

ng'l.c’%‘ﬂu L o e
_BEEEE%LT}:._ 5

MName of Driver:

Ezgéme as owner

NRIC / FIN / Passport no: e Date of Birth: (8]l 1926F
Occupation: dnda_gaf Qutdoor Driving Pass Date: L2 fe3 [ 1959
Contact Number: Y9t23323%\ Gender: @alg} Femnale
Address: 5-”‘3_'5:1"5"’1 Upftv Sevangoon Creyctut #0509 S( 57 H-af)

Relationship with Owner:

‘Owner) Employee / Spouse / Child / Hirer / Other:

NERAL INFORMATION OF THE AC

u ok L e

...,_.

Type nf Collisinn'

Cﬂgiq collision / Side Swipe!{ Front to -.- ! Dthers

Weather Condition:

gggf’f Raining / Others:

Road Surface:

(Dry/l Wet | Others:

Was anybody injured?

=
Police Report Made? |(Yes/ No

Yes (No/

No. of passenger onboard (including driver): © > 16 Uby Aue 3 & Ha 5565 )
2 hx VT
[ DETAILSOFOTHERVERIGEE nol e i
Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: STP 2239 v/
Vehicle Make / Model: el Auente '

Mame of Driver:

NRIC |/ FIN / Passport no:

Contact Number:

Name of Insurance Co:

‘.ﬂﬂ- = T
STl

"m;rqw:-r' =

TIREDPER m
NJURED RERSON

Name [ in which vehicle?:

Driver's Declaration: | declare that the information given in this report ane u-uL and accurate to the best of my collection and | bear full respansibiity for any
consequences ansing rmnﬁ?lﬁte or innaccurate information that are sl.lhrm!tud

x'}‘)t (y/r’”)/

#

}%E{Mf Mo |

\(

Signature uP\iner \

Date and tinpe



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ml

8137021

1of4
Report No. T/20180813/7021

180

TI20

Date/Time Report Made:
13/08/2018 16:58

Vide Report No.: | Station Diary No.;

Informant's Particulars

Name of Informant; Address:
GAN CHEONG KEONG APT BLK 475A UPPER SERANGOON CRESCENT #02-509
SINGAPORE 531475

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

NRIC MO / S1790906A Home/Office: Maobile: 96822381
Nationality: Email:

SINGAPORE CITIZEN uloveraymond@gmail.com

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

Male 51 16/02/1967 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales and related associate Class: 3 Date of Expiry:
_professional nec _
General Information of the Accident

Tl Non-Injury Drink Date/Time of Type of Location:
Arcideri: Hit and Run Drive: Accident: Straight Road
' No 12/08/2018 00:05

Location:

Taman Serene Johor bahru Malaysia

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SJP2279Y | Car HYUNDAI Avante Maroon 0

SKAB176B | Car FORD FOCTA4 Silver 3

Details of Vehicle Insurance

Vehicle No. I Insurance Company [ Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I AR

IIFHAN

20180813/7021

20of4

Report No, T/20180813/7021

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKAB176B | CHINA TAIPING INSURANCE DMPCSN15052118| 21/03/2018 | 20/03/2019
(SINGAPORE) PTE. LTD. 03

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name Ryan Gan ID No. NIL
Related Vehicle | SKAG176B (Car) Contact No.| 84845422
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName GAN CHEONG KEONG ID No. S1790906A
Related Vehicle | SKAG1768 (Car) Contact No.| 96822381
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name Chan Pui Yuen ID No. NIL
Related Vehicle | SKAG176B (Car) Contact No.| 91062471
Hospital/Clinic | NIL 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




SIvCAPORE W
F'-::i're Station Of Origin: 3of4

Traffic Police Division HQ Report No. T/20180813/7021

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the stated date & time, | vehicle A stopped as the vehicle in front of me stopped.

Suddenly vehicle B hit onto my vehicle rear portion. | alighted the vehicle to take photo of Vehicle B (SJP
2279 Y). | had eye-contact with him and signal him to alight but he refused to alight his vehicle. He waved
me off instead.

After finish taking photos of his vehicle, i moved forward and alighted my vehicle again to approach
Vehicle B. He ignore me and drove off when there is a chance.



} SINGAPORE
4&» POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

UMM EWm

0180813/7021

4of 4
Report No, T/20180813/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
13/08/2018 16:58

Officer In Charge Of Case:
TP/ TPIB/

ESTHER CHONG

Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD NGO, S1790906A
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CHINESE
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£y HEAL FEA TR (H ) HRAS

P CHINA TAIPING CHINA TAIPING INSURANGCE (SINGAPORE] PFTE. LTD it
G, Reg, No. 2002093848 R SN
ARNDST6A
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Moles Vabicies (Third-Party Risks and Compensation) Act {Chapter 189)
Batar Vehiclas | Third-Parly Risks and Compensation) Rules, 1560
Road Transpon Act, 1987 !M.]!'.i,':::l:
Malar Venicles { Third-Farly Risks) Rules, 1259 (Malaysia} ORIGINAL
i _ N
Engine No :5POE469
CERTIFICATE Na DMPCSM1505211803 Chano : WFOMXXWPD4 5 PE8469
ndex Mark s Regsliaton SKARLTRR AUTOSAFE
Murmibgr af Valioa e ————
2 Mame of Poicy Hoder GAN CHEONG KEONG
3 Effoctve date of tha C it af :
et i g 21 March 2018 Wamed Drivers Ex Sect. T ............ 54500.00
Ordinance ar Enaciment additional Ex Other than Named Drivers:
Ex S@ct. T— Ags e= 5. 0 aiveiivaes 5583,000.00
4. Dalo of Expiry of Ingurance 20 march 2019 Ex SECt. I - A8 3= 26.....00vuusenss S5500.00
* age as at date of accident
EX 0N WINDSCREEM . .ovsvvvussannssnsas S1100. 00

Ll

Parsons of Clagsss of Persans antilled lo dive

(a) The Palicyholder.

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

Provided that the person driving is permitted in aceordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by arder of a
Court of Law or by reason of anmy enactment or regulation in that behalf from driving the Motor vehicle.

& Limitations as boousa:*

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in conmection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for Tosses occurring outside Singapore (Constructive Total Loss/Thefr)
will be doubled,

one time waiver of Excess for the first 531,000 will apply to the Insured and Mamed Drivers in the event
of own Damage Claim at our suthorised workshops for each Policy vear.

* Lirifations rendened inopérative by Section 8 of the Motor Vahicles (Thind-Parfy Risks and Compensalion) Act {Chapter T89)

Yo and Section 85 of the Road Transport Act 1987 (Malaysia), are nof o0 be insluded undsr these headings,
IIWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia),
Please sea reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Iszued By:

...... I MARKETING AGENCY . .......... e T
Authorisad Officer Authorised Signatory

3 Anson Read #18-00 Springleaf Tower Singapore 070200 Tel: 83896111 Fax: 6225 3552 Website: www.sg.cntaiping.com



