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SINGAPORE ACCIDENT STATEMENT

IMPORTAKNT NOTICE

1. Please repor cr_\rrectl'i e details of the accident o speed up the claims process

#. This Form st be compleled by the Policyholder andior the Aulbvarised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful mesrepresenstation or witholding of mabenial facts may alow MAaUrance companies 1o
repudiato policy kability

4. The issue and acceplance of tus Foem by msurance COmpanies is nol an admassion of policy lab&ty on the par of the nsurance Companies.

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

6. This report will be forwarded by the insurers of the GLA Records Managemant Centre astablishad by the General Insurance Assocsation of Singapore (GIA) for
archiving and that copies of this rapon will, for a fee, be made available upan application by inberested parties

7. By the lodgemeant o 1his report 1o e insurars, you hereby consent 1o the archiving of this report at the canfre and to copies of the repart being made available
aloresai

ACCIDENT STATEMENT

Dale Of Report
Date Of Accldent

Exact Location Of Accident

3011072018 15:21
241102018 09:30
SENGKANG WEST AVE OUTSIDE SELETAR MALL

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKXTEIEM
Insured/Policyholder
Mame Of Registered Owner MR ANG TECK YEOW, LESTER
NRIC No S8830101C
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-87503141
Alternative Phone Ne OFFICE-97503141
Vehicle Particulars
Manufacturer ALDI
hodal A3 5B 1.4 TFSI {AMBIENTE)

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance palicy

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

Insurance Campany

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Criver
NRIC Mo

Date Of Birth
Cecupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMPCSM3042591800

ANG TECK YEOW, LESTER (HONG DEYAQ)
SERIOIC

02/08/1988

INDOCR

16/0452008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97503141

OFFICE-97503141
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Yehicle

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 accldent?
Mumber of vehicles invalved in the aceciden!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of infended Praseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181029/2151.
Attachmant(s)

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

BLK 406C FERNVALE ROAD
#15-53

793406
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

YES
YES
YES

NG

¥YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NG

YES
M
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

SKJB113Y

PRIVATE CAR
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Me. Of Passenger (Including Driver) 2
Fassenger 1

MAME:
GEMDER:
MName ANG TECK YEOW, LESTER (HONG DEYAD)
Approximate Age
Injuries Sustain NECK, SHOULDER, RIGHT ARM, CHEST & BACK
Injured person in which vehicle? SKXTGIaM
Waere seal belts worn? YES
T pa— - e
;r:;ui:!:;zj?urvﬂ conveyed to hospital by YES
Address
Postcode

Paga 3 of 37



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust he completed by the Policyholder andfer the Authorised Driver,

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

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(3] My insurer, my workshep and the General Insurance Association of Singapore {*GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
wehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af -

li] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external 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} allinsurer(z) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Infermation 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.

fe} the information so collected under (d} above may ke shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with regquirements under any regulations, laws or court arders.

;—r uhﬂ
Palicyholder's Signature Driver's Signature Reporting Centre Pergonnel’s Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN Ma




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect. /—f
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Policyholder’s Signature Driver's Signature Reparting Centre Pemqﬁne‘s Signature
Date & Time: (I driver is not the policyholder) Mame: d

Date & Time: MRIC/FIN No.:



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

I A Ot

81029/2151

1of2
Report No. T/20181029/2151

Date/Time Report Made:
29(10/2018 22:22

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
ANG TECK YEQOW, LESTER

Address:

APT BLK 406C FERNVALE ROAD #15-53 FERN VIEW
SINGAPORE 793406

ID Type /1D No.: Contact No.:
NRIC NO/ S8830101C Home/Office: Mobile: 97503141
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 30 02/08/1988 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALES Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury . Dr!'nk Dati_aﬂ' ime of Type of Location:
Apeldant Attended by Police Drive: Accident; Straight Road
No 24/10/2018 09:30 5
Location:
Along Road 1
SENGKANG WEST AVENUE
OUTSIDE SELETAR MALL )
Weather: Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
FRONT LEFT SIDE SWIPE ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKJ8113Y | Car HONDA VEZEL 1.5X | White Seriously | 0
_ CVvT Damaged
SKX7636M | Car AUDI A3SB1.4 | Grey Seriously | 0
TFSI Damaged
(AMBIENTE)
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No |_Eﬁectlua | Expiry Date




SINGAPORE
POLICE FORCE

Police 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

L T

181029/2151

dofd
Report No. T/20181029/2151

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:
TP/

NG JIN SHENG

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

'_Dateﬂ' ime:
29/10/2018 22:22

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE _ IR

T/20181025/2151

Police Station Of Origin: it
Traffic Police Division HQ Report No. T/20181029/2151
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Vehicle Insurance

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

SKX7636M | CHINA TAIPING INSURANGCE DMPCSN30429918| 27/06/2018 26/06/2019

(SINGAPORE) PTE. LTD. 00 i

| Details of Person Involved il |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver _

Mame ANG TECK YEOW, LESTER ID No. S8830101C
| Related Vehicle | SKX7636M (Car) Contact No.| 97503141

‘Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 2B,3 |

LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/10/2018 Date Discharge | 27/10/2018
No. of Days granted Medical Leave | 17 Degree of Injury | Slight ]

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE SAID LOCATION. | WAS ON THE LEFT LANE PROCEEDING
STRAIGHT. | NOTICED ON MY LEFT, A VEHICLE WAS ABOUT TO EXIT THE CARPARK SITUATED
BESIDE SELETAR MALL, SHE WAS IN A STATIONARY POSITION AT FIRST. | THEN SLOWLY
CHANGE TO THE RIGHT LANE, ALLOWING THE VEHICLE TO MOVE QUT. HOWEVER, SHE
SUDDENLY DROVE STRAIGHT OUT OF THE CARPARK WITH NO SIGN OF SLOWING DOWN AND
HER VEHICLE CAME INTO CONTACT ONTQO THE FRONT LEFT SIDE OF THE VEHICLE. THE
IMPACT FORCED MY VEHICLE TO BE PUSHED TO THE CURB. HER VEHICLE SUBSEQUENTLY
CRASH ONTO THE DIVIDER ON THE MIDDLE OF THE ROAD. | THEN IMMEDIATELY GOT QUT OF
THE VEHICLE. THE OTHER DRIVER HAVE ALREADY EXITED HIS CAR AND SAT AT THE BUS
STOP WHILE WAITING FOR THE ARRIVAL OF THE AMBULANCE AND THE POLICE. | WAS THEN
ADMITTED TO SENGKANG GENERAL HOSPITAL FOR FUTHER MEDICAL TREATMENT.
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANODE21A
MUTOR BRIVATE CAR FOMPREHENS IVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)

Metar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : CECZ94654
CERTIFICATE Mo, DMPCSNI042991800 Chassis No: WAUZEZSVEGAOSEETS

1 Index Mark and Registraticon

: SEXTE3EM
MNurnber of Vehicle

2. Name of Policy Holder ME ANG TECK YEOW, LESTER

3 Effective date of the Cormmencement of Insurance for 27 JUNE 2018 HAMED: DRIVERE: BX BECT: I iy sy S5500.00
the purposes of the Regulations, Ordinance or Enactment (17:51 HOURS) IN ADDITION TO NAMED DRIVERS EX:

26 JUNE 2018 EX SECT, I - AGE <= 25._...........:.8%3,000.00
4, Date of Expiry of Insurance EX-BECT: I = ABE 2= 26,0 . uiiaaanaia 85500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX O WIHDBCREEM. . . ovmiiov e i e o SO 100 OO

{A) THE POLICYHOLDER.
(B) ANY OTHEE PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

ROVIDED THAT THE PERSCON DRIVING IS PERMITTEDL IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
EGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A

COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DEIVING THE MOTOR VEHICLE.

B. Limitations as to use: *

USE FOR SCCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS.

THE POLICY DDES HOT COVER USE FOR HIRE OR REWARD TUITICN DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TEADE QR BUSINESS
COR USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGADPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S§51,000 WILL APPLY TC THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHCOPS FOR EACH PALICY YEAR.

HIRE PURCHASE CO. : TOKYC CENTURY LEASING (S) PTE LTD AS HP OWHNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Act {Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof lo be included under these headings.

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Rizsks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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*

Autherised Signatory

Countersigned By [ .
Authorised Officer

3 Anson Road #16-00 Springleafl Tower Singapore 079508 Tel 6388 6111 Fax: 6225 3592  Website www 59, crtaiping. com



