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SUBMITTED BY: Lucy Ng Actual e-Filling Submission Date & Time: 12/09/2018 13:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

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

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

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

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

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/09/2018 13:16

Date Of Accident 10/09/2018 19:00

Exact Location Of Accident 322 ANCHORVALE LINK CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP4956P
Insured/Policyholder

Name Of Registered Owner THENG WEI JUN TIMOTHY
NRIC No S8427199C

Email Address TIMOTHY.THENG@GMAIL.COM
Mobile Phone No (LOCAL) +65-81578369
Alternative Phone No OFFICE-81578369

Vehicle Particulars

Manufacturer BMW

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D18MTPV01010960

Cover Note Number

Driver

Name of Driver THENG WEI JUN TIMOTHY
NRIC No S8427199C

Date Of Birth 01/09/1984

Occupation INDOOR

Date Of Driving Pass 30/04/2004

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81578369
Fax Number

Contact Number OFFICE-81578369

EMail Address TIMOTHY.THENG@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

PLEASE SEE POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 332A ANCHORVALE LINK #13-348
541332

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name

Nature Of Damage

SKF2015H

NA

NA

PRIVATE CAR
NA

NA

NA
NA

NA
EQ INSURANCE COMPANY LTD

NA
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB3505M
Vehicle Make/Model/Colour NA

Details Of Properties NA

Vehicle Category PRIVATE CAR
Name of Driver NA
NRIC/Passport Number

Contact Number NA

Address mﬁ

Postcode NA

Insurance Company Name
Nature Of Damage NA

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormectly the detslls of the accident to speed up tha clzims Drooess.
2. rhh- Fﬂ'rm must h!‘ EOMIpMELE

8. Ary wilful mitrepresentation er withholding of material

facts may alow insurance companies to .

4, The issue and acceptance of this Form by insurance companies is not an sdrmibsion of policy llability an the part of the insurance
companies,

B, The report will be forwarded by the insurers of the GlA Records Management Cantre established by the Genersi Insuranes
Assoclation of Singapore {BIA) for archiving and that copies of this report will for 2 fee be made avallable mon application by
Interested parties.

. By the odgment of this report to the insurers, you hereby eonsent to the srehiving of this Fepart at the centra and to copies of
the repart being made svaliable aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agrea and consant that:

{a} My Insurer, my workshop and the General Insurance Associatian of Singapore |"GIA") may,/are permitiad to colfect, vse,
disclase and/for process my personal dotafpersonal information et out in this [form] and any other personad information
provided by me or possessed by my insurer (collactively the “Parsonal Infermation™] and disclose and transfor such
I'ersonal Informatian o all insurer(s) who have insured vehide{s] involved in this accident {all insuror(s) who have insured
vahicle(s) invohved in this accident shall be collectively referred to a2 the “Insurars™), the Insurors’ lawryers/law firms, the
Monetary Authority of Singspore and any relevent government agency,/autharity {such as the police), for the ourposafs)
of :

{i} proceseing, handling and/or denfing with my claims including the settbement of Lhe daims and ANy NECEsTary
Invastigations reladng to the daims:

{11} ievestigating the accident and/or my clatms:
{li) carrying out and/or dealing with my instructions or responding 1o any enquirtes by me;

{iv} administering my claims {including the mailing of correspondence, statomants, rvolces, reporls or aotices ko me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail padkages): andfor

(v} eomplying with applicabie law in administering, processing, handiing and/or dealing with iy clehms. | collechvely the
"Purposes”]

[ all insursi{s) who have Insured vabicle(s] Involved in this accident and the Insurers’ lawsyers e firma, may/are permitiad
te wollect, use, dischose and/or process my Personal Information for one or mane of the sbava Purposes; and

fc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thalr third party sarvice providers of

agantsiincluding their lswysrsfaw firms), which may be sited outside of Singapors, for one or more of the abavs Purposes,

{dl  my Persanal Informatien will alse be coflacted and sed to complle daims history for the purposs of fraud detection,
Investigation and managomant In present and &l future claims,

[e} theinfermation so collected undar (d} sbave may be shared / disclossd:

{ly toall tnaurers andfor sy other thicd parties that sssist in svalusting, Imvestigating, controlling or managing fraud,
regulators, faw enforcement and government sgencies as ressansbily reguirad for ihe purposes steled, or

(i} fior complying with requiremants under sy regustlons, [aws or court onfers.

Palicyhetderd Signature ReportingCentre Persannel's SENature
Dt & Thmed (I diriver is not the pallogholder) s

Date & Tiae: ‘t’lf"il'-i ﬁm“{.‘;' NAECFIN Mo

GinfdC Shmtch#tonimuy ol
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Common Statement

| ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3; sds:m

Reler to 4o ij[iLqr M}wﬁ Ffaca’\’ﬁ?-fhi‘rm.

Iegerares Co

Veficie ha. [me of accidan|

l_lw
[ Ows Damage Claim

L7 Thwd Farty G {ﬁ*‘ﬁﬁha‘{‘_

DECLARATION =
IfWe declara (he foregoing particulars are rué In every raspect, ﬁ
L) i .‘ .
. / (*( )
Polcfhoider s Signature Drivars ﬁn- ln:u ‘I-!'pﬂﬂl‘l“ﬂ‘ tre Wm: SGm_t‘ur\;
Cate & Tima: (I drhver 5 Aot tha policyhalder) :

Dote & Time: 43 jal ft'i ;Eli"\‘.ﬁ
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel Ne:1800-2180000

T

1of2

Report No. F/20180911/7122

Date/Time Report Made
11/09/2018 13:54

Vide Report No. Station Diary No.

Name Of Informant
THENG WE| JUN TIMOTHY

Address
APT BLK 332A ANCHORVALE LINK #13-348
SINGAPORE 541332

ID Type /1D No. Contact No.
NRIC NO 7 58427199C Home/Cffice: Mobile:
81578369

Nationality Email Address
SINGAPORE CITIZEN timothy.theng@gmail.com
Occupation Sex Age Date of Birth |Race
Building technician Male 34 01/09/1984 Chinese
Institution/School Name Language

English

Date/Time Of Incident
10/09/2018 20:30 - 11/09/2018 06:45

Location Of Incident
APT BLK 332A ANCHORVALE LINK #13-348

SINGAPORE 541332

Brief details.

On 10/9/18, 1200hrs, | parked my vehicle SLP4856P in 332 Anchorvale Link Multi-Storey car park level

2B Lot 123.

When | returned to my vehicle on the 11/9/18, 0645hrs, i saw my front bumper is damage. | also notice
the vehicle beside me the bumper is damage as well.

Signature Of Officer Recording The Report:
Not 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:
11/09/2018 13:54

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

R

20of2

POLICE REPORT {NP299) CONTINUATION OF REPORT

| have left note on some vehicles asking for footage.

Report No. F/20180911/7122

Person Name THENG WEI JUN TIMOTHY
ID Type NRIC NO 1D No $58427199C
Gender Male Age 34
Race Chinese Language English
Occupation Building technician Address Type
Address APT BLK 332A ANCHORVALE |Mobile No 81578369
LINK #13-348 SINGAPORE
541332
Is Informant A Yes
Victim?
Person Name |THENG WEI JUN TIMOTHY (Informant)

Signature Of Officer Recording The Report:
Not 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:
11/09/2018 13:54

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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ClPg.1

17 Jinsure Link

13-06-18;17:

Certificate of Insurance

MOTOR VYEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT,1287 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISIS) RULES, 1959 (MALAYSIA)

Cert NoJRolicy No., T E1BMTPVO101 0980

Insured : THENG WE! JUN TIMOTHY

Motor Car (Registration Mo.) : SLP4856P

Gover . Comprenensive - ExcelDrive FOCUS
Policy Commencement Date : 16 JUNE 2018 00:00

Policy Expiry Dato : 15 JUNE 2019 23:59

Medmum Liability (Ssction 1) : Market value at fme of loss
Excesst : $500 - Section |

{(Waived up to 50% or maximum S$600 whichever is lower if accident repair is done at ExcelDrive
Workehope for the first claim per policy year)

Voluntary Excess” : NA
Windscresn Excess® : $$100.00 - Waived if Repair at ExceiDrive Workshop
Loss of Use : NA.

* Sublect to GST wherever applicable

Persons o Classes of Persons entilled to drive*
1. The Insured.
2. Any clhar person who is driving on the Insured'’s order or with his permission.
3. in the event of the death of the insured,
a. any member of the insured's family, or a paid diiver who has been driving the Motor Car during the iife of the nsured and permission
fo drive had not been withdrawn prior to the death of the insured: and
b. any other persen whe has been given pannission to drive the Motor Car prior to the death and such permission had not baen
vithdrawn by the Insured.,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Car orhas
been so pemitied and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Car. And provided further that the Motor Car is registered under the Road Traffic Act {Chapter 276) and its registration
under the Road Traffic Act {Chapter 276) has not been cancelled at the time of the accident, loss o damage.

Limitations As To Use

Use only for sodial, domestic and pleasure purpose and for e Insured's business. The Policy dues not cover use for hire or reward,
racing, pace-making, speed testing, reftability trial, the carriage of goods other than samples in connegtion with any rade or business or
use for any purposes in conneclion with the Motor Trade,

ExcelDrive Workshops and Acddent Reporting
itis a condition precedent fo liahility that the Insured shall call at the Company's Accident Reporting Center with the Motor Car within 24
hours of the acdident or by the next working day thereof.

All accident repairs to the Motor Car must be carried out at ExcelDrive Workshops, othervise the daim is not payable under the Palicy.
For Excellrive Prestige Flan, accident repairs to the Motor Car can be carried out at any workshop other than ExcelDrive Workshops,

For the list of Accident Reporting Cenfres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotiine: {85) 5226 3323.

124 & HERERY CeRIRY IN e polity 1o wineh thie Cerliiesle ralales 18 193ued In accerdance with |1} N6 promsions ot the Meker Vehdes {thiddany Risks and Compensason) Act
(Chepler 180) and Part (V of the Read Transport Acl, 1987 fualaysia) end (2) e Pdlicy terms. condilicos and sxceplions of the Prvale Car Policy ref MTP.27

Sompe Insurance Singapore Pte. Ltd,

Authorised Signatory

Date/Time of lssue : 18 JUNE 2018 17:12

RMPORTANT NOTICE

0 Keep the Cetlficme in your Molor Car;

o Under the bicler Wehicles {Third-Parly Risks and Compensation) Ag [Chapter 183), 1t shalk be unlawiul for any person (o use of calize lo pemit any oiher person 1o Lse 2
molor ventcle without a valid palicy of insurance under tha Add;

o Onthesds of ihe Mdor Car o If Sor eny reason the Inswonce is lermineled during its currency, Lhe Shaured must surrender the Cenlificale o Insurance end the Policy to
the insurancs company. 1fthe Cerificate of Insurance haa bean ost o destroved. 5 statutory dedaration torthat eftect must be made. Eallura to comply wilh it obligation
15 an cifence under the Metor Vehicles [Trird-Party Risks and Cempensalion) Add, (Chapler 139);

o This Pdicy will ceuse lo be valid once the Mclor Cor hee been sold 1o anoiner perscn, The Pdicy is nal frensferable Lo the new owner o the Meior Car.

Intermediary Code & Name : 11J06508 & JNLUIPTE.LTD.  ClCode: 224 _DDMSW APRMIT MCHAH

CAR WORLD i 84240040 W 17
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

o
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Accident Photo
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Accident Photo
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