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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass mport mn‘ac!lE ihe detaits of the accidan! 1o speed up U CiRIMS pOCEES,
2. This Farm musl be compleiad by the Pollcyholder and/or e Authorised Drlver,
3. Information provided must be as truthiul and acourate as possible. Any wilful misrepresantatian or wilhalding of matenal facls may alow inaurance companes o
repudiate policy liabikity
4. Tha issue and soceptance of this Form by Insurance compankes |5 not an admission of palicy llakility on e part of the insurance companies
5. Any falss reporting may be referred to the Police for investigation.

. This tepart will be forwerded by the insurars of the GlA Records Munagamant Cenire established by tha Genaral Insurance Aszgociation of Singapare (GI&) for
srchiving and [hat copies of this repart will, for & fee, be mads available upon application by interested parties

7. By tha ladgement of this report 12 the Insurers. you herey consant 1@ the arghving of this repor af the cenire and 1o copées of the report being made avadabis
aforeaaid

ACCIDENT STATEMENT

Date Of Reaport 25/11/2018 18:21
Date Of Accident 05/09/2018 17:40
Exact Location Of Accident JERVOIS ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number SKU9S2L
Insured/Policyholder
Name Of Registerad Owner JOANNA TAN Al LING
NRIC Mo STI21116F
Email Address TIENGUI@GMAIL.COM
Mobila Phone No (LOCAL) +65-96725409
Altermative Phone No OTHERS-30037884
Vehicle Particulars
Manufacturer PORSCHE
Model MACAN
Eﬁc;r:g?dsfn{ur which vehicle was being used 8l oo a1E USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Pleass state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Campany CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number DMPCSN3036901800
Cover Note Number

Driver

Mame af Driver KOH TIEN GUI

MRIC No SER01B01C

Date Of Birth CB/01/1968

Deoupation INDOOR

Date Of Driving Pass 17/0211987

Driving Experience 31 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96725409
Fax Number

Contact Number OTHERS-90037884
EMail Address TIENGUIERGMAIL.COM
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Address

Posicode

Was driver an employee of the Insurad’s Company
[f Mo, Relatignship of the Driver with the Insured

\ehicle 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?
MNumber of vehicles invalved in the accidan!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propery damaged?

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

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avaiiable for attachment?
Was here any viden captured by Car Camera?

Was there any audio recordad?

376G JERVOIS ROAD
249027

NO
SPODUSE

NO COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicla Registration Number
Vehicla Maka/Model/Colour
Detalls Of Properties

Vehicle Category

Namea of Driver
NRIC/Passport Number
Contact Mumbar

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Oriver)

SLKT144Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Lo

Plaase report correctly 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 passible. Any wiltul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies Is not an admisston of policy llability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers af the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this réport at the centre and o copies of
the report being made avallable aforesaid.

2. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set-out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the vpersanal Information”| nnd discloze and transfer such
Pereanal Infarmation to all insurer{s) wha have insured vehiclels) invelved In this accident {all insurer(s) wha have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdoretary Autharity of Singapore and any relevant government apency/authority {such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iw) administering my claims {including the malling of correspondence, statements, Invoices, reports or potices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of enveloges/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.lcollectively the
"Purposes”|

{b} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{8} theinformation so collected under (d) above may be shared [ disclosed:

{if toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, ar

lii} for complying with requirements under any regulations, laws or court orders,

/ z J
(Al Lalf
L= - r
]
Paolicyholder's Signature Driver's 5ign:l'[fre sparting Centr sannel’s §ignatu
Date & Time: {If driver is not the policyholder) _f/ MName: ’ / #,

ateTime: 1. [ (g NRIC/FIN No.

24 [ ) Ll



SKETCH PLAN

Uhtrmu v / No o o ‘“ £1D |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trugin euEry respect.

Ty | //ﬁq/zg/;@c?

Palicyholder's Signature DrluursSIgnﬂ re Repﬁmng Centre Pem: nel's qgna r
Date & Time; (if driver is not the policyholder) amE

Date & Time: ”-L . E-J g‘ MNRIC/FIN Mo,

A0 1) oS




SINGAPORE Tﬁgrﬁ _Iéc;l.lcz
POLICE FORCE SING APORE 408865

Tel :65476244/43
Fax : 65474749

Your Ref: Pis Advise

Our Ref: TPAR/S19292018(TP1 14825/5R) Datz ; 09102018
NICHOLAS & TAN PARTNERSHIP LLP

£0 RAFFLES PLACE #43-03

OB PLAZA 1

SINGAPORE 048624

Dear Sir / Madam

ACCIDENT INVOLVING VEH ICLE NOS: SKUSS2ZL AND SLEKT144Y ON 05/0972018.

I refer to your application dated 26/09/2018. | wish to draw to your attention to the itemis) marked
“X™ hereunder:-

Please be infarmed that Traffic Palice will not investigating into the secident as it 55 2 non-injury caze which
Jidd niot fall within the various categories of exception. You may wish to know thal this is pursuant to the
Non-irjury Accident Reporting Scheme which was implemented on | Wiy 1999,

:: This case is still under investigation by 10 . Tel no: i

X No action is being taken against anyone in this case. This does not preclude further prosecution
| should new evidence emerge later. Our findings do not affect insurance and civil claims.

] Action is being taken against the driver of vehicle no: for Inconsiderate Diriving
| The driver of vehicle no: has accepted the offer of compasitionen __ for Incansiderate
| Diriving,
The driver of vehicle no: has been given a waming for Inconsiderate Driving,
The driver of vehicle no: has pleaded guilty in Court no; 24 on for Inconsiderate
Driving.
Please be informed that we are unable to release the report of vehicle no. .as your client has
not lodged any accident report,

:] A copy of Palice Report T/ is attached a5 requested.

There is no Police Report for vehicle no!

There is no Sketch Plan in this case.

Thie Coroner’s Inquiry was held on in Court no: 22 C.1. No:

Yours Faithfully

SITI ROHATY AH KASMANI-

for HEAD INVESTIGATION

TRAFFIC POLICE

*Digjete where mipplicahle NP S10

A FORCE FOR THE MATION



ACCIDENT STATEMENT

ACCIDENT DATE:| § f_ﬁ_f T\ “TDIMMMWJ.TIME:Q_H_“_HHHMMI

&3

LOCATION: Jovving Koo

1. DETAUSOFVEHICLE ...
a)VEHICLE NUMBEr:_-S £ 713 2 L
B]INSURANCE COMPANY:_ € \vmd 1
CIPOUCY NUMBER,_ DML (gn > ! f: Go & ¢
dPOLICY TYPE: | COMPREHE ﬁ / THIRD PARTY / THIRD PARTY FIRE &THEFT]
B)MAKE & MODEL;_ T o2 Ccrie MG € an
FJTYPE:(SALOON / COUPE. ARV /V AN / LORRY / MOTORCYCLE / DTHERSJ
g)VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE] -
h]PURPOSE OF USING CIDENT TME:__ T v/ # [
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2., INSURED / POLCY HOLDER _1_ ' ||‘ s o~ TN
AJMAME: h) DannG Crv A It‘]{- *@GEMALEI =
BNRIC/FIN/PASSPORT:_C ] 52 11l b & ' CONTACT_453 28 %o &

23 & Jovrvod ﬁ?ff;_tf S 2%« 1F

.”1'{'

<) ADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of paseen DRIVER v -
{ll"f.fud'r 4 ja’} o MAME: % = -\-_'E._{ ™y &.,“” (MALE L j’_’j\%%
- " AR B NRIC/FIN/PASSPORT:_S os b | C CONTACT:_©1 Do 7
) cJADDRESS: 1} & Jevvoif (pad €LY C7e27)

*d)DATE OF BIRTH: (_LA /_\\ / ‘f'f:‘“bp:n:-;mwwm

2 OCCUPATION: (INDOOR [ DUFBOTR)
NDATE oFpriviNG  PAS w2 | 1BRETF

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? j;:ﬁes“? fio)
[F NO, RELATIONSHIP IRIVER WITH INSURED:
5. c)WEATHER CONDTIOWN: (CLEART RAINING / OTHERS J
bjrROAD SURFACE: (DRY-/ WH@EES
6. WAS ANYBODY INJURED [¥ES
7. a)REPORTED TO POLUCE (YES/ NO) e
I YES, PLEASE STATE WHICH POLICE STATIoN:_[L @ 0 =V @l T

8. THIRD PARTY VEHICLE — %L
ik oy { =
e of Pessanger  a) VEHICLE NUMBER: sLe | 1Y j MODEL:
C \eluding dever) DI DRIVER'S NAME:

) ' &) NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD FARTY VEHICLE
%o ob pespagee O VEHICLE NUMBER: MODEL:
FPISEYRC o) DRIVER'S NAME:
(tndu ﬂ'”'[) ivac) f) NRIC/FIN/PASSPORT; CONTACT:.

()

—

Omatl = /hm{j\ll @& E}MML N TAN
' \HIDAD "'
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HEAZE
CHINA TAIPING
MOTOR PRIVATE CAR

MELF

B SEAR IS (M ok ) B IR A S Ny

CHINA TAIFING INSURANCE [SINGAPORE] PTE. LTD.

CERTIFICATE OF INSURANCE

ANOGS0TA
COMPREHENSIVE

Mator Vehicies (Third-Party Risks and Compensation) Act (Chaptar 188
Maltor Vehicles (Third-Party Risks and Compansatian) Rulas, 1960

Road Transport Act, 1987 {Malaysla)

Molor Vahicles (Third-Party Risks) Rules, 1359 (Malaysia)

CERTIFICATE Mo,

1. Index Mark and Ragistration
Mumber of Vehicla

7. Mame of Polley Holdar

3. Effective date of the Commencemant of Insurance for
the purposes of the Regulations, Ordinance or Enaciment

4, Date of Explry of Insurance

8. Persons or Classes of Persans entlilad to drive *

(A} THE POLICYHOLDER.

OMPOSHICIEIOLE00

HHUSHIL

HMDM JOANHA TAN AL

2& MAY 2014

25 MAY 1013

Engine Na : 118250
Chaapls No: WPLEEESS2FLBIT7994

L1NG

HAMED DRIVERS EX SECT. T....icessias E51,500.00
IN ADDITION TO HAMED DRIVERS EXi

EX BECT. 1 = AOE <= 25..404 is e e-sBE83,000.00
EX BECT. T = MOB 3= 2B...0vvrcecrcas 85500.00

* AGE AS AT DATE OF ACCLOENT

EX ON WINDSCHEEN......0040 PR TP g95350.00

(B} ANY OTHER PERSON WHO IS5 DHIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

PROVIDED THAT THE PERSON OHIVING IS PERMITTED IM ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS GBEEM S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY HEASON OF ANY HKACTMENT OR RECULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICQLE.

&. Limitations as 1o usa: *

USE FOR BOCTIAL, DOMESTIC AND PLEASUHE PURPOSES AMD FOR THE POLICYHOLDER'S AUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIRBILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF COODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE CR BUSINESS

OR UEE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

EXCEES WHICHEVER 15 APPLICABLE FOR LOSEES QCCURRING CUTSIDE SINGAPORE (CORSTRUCTIVE TOTAL LOSS ! THEFTI

WILL BE DOURLED.

ONE TIME WAIVER OF EXCESE PFOR THE FIRST 55500 WILL APPLY TO THE INSURED AND MAMED DHIVERE IN THE EVENT OF
OWN DAMAGE CLAIM AT OUHR AUTHORISED WORKSHOPE FOR EACH POLICY YEAR.

HIRE PURCHASE CO,  MAYHANK AS HP COWMER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parfy Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transpor Act, 1987 (Malaysis), are nat 10 be Inciudad under thase headings.

I/We hereby Certify tat the policy to which this Certificata rolates is Issued in acoordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Roed Transport Act, 1987 (Malaysia), Please sao reverse

THATA
[=( .

LS v
wrrn .__'_‘V

Countersigned y:

Authorised Officer

For CHINA TAIPING INSURANGE {SINGAPORE) PTE. LTD.

Authorsod Signatory

3 Anson Road #18-00 Springleal Towsr Singapors 079509 Tel B389 8111 Fax: 82253592  Wbsite: www.sg crtaiping.com



l-'

GENERAL INSURANCE ASSOCIATION OF SIHEAFGHE RECORDS MAMNAGEMENT CENTRE
FEHEH.AL & Raffles.Quay #18-00 Singapare 048580

NSURANCE Tel {65) 6224 0010 Fax [65) 6224 0030
ARBOCIATION

. Operating Hours : Maonday ta Fridey, 05:00 - 17:00
RECORDS MAMABEMENT CENTRE UEN: 5565500205 [ G5T Rag. No.t M400017725

IMPORTANT NOTE: Please submitthe completed Addendum form tuthe; e Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Fy i 3 T _
Original ReportNo :-hlluqi'”?’ﬂlr 5"“'1}’ Vehicle Registration No: BKH éfg ) L’
<] A f B9 60
Namefas shownln NRIC) ! 'C('H l/”"[“ CJ}HF MRIC/FIN/PassportNo : Sm}%f

A*Vehicle Driver/¥ehicle Owner) (*) Please delete as appropriate

Address Singapore| }

Contact (Tel) H Maobile No.: Cfé?)_g({@?

Email Address

Date of Accident  : €x [qu'/ '}G(-’QE Time of Accident: _[ {- (fﬂ
Place of Accident ’3’1{.‘)-&{0!‘: gg'f}p
Insurance Company ; ﬁf[{zﬂ'j" f’}mﬁ;ﬁ.{ﬁ\

(B) ADDITIONALINFORMATION f{m}:@ DMENTS:

| have made a report an the above menﬁﬁiﬁ?&ﬁent and would like to Include additional information or
make the following amendments:

Tugugro thos  Aumbal_To sugol

P
o
Policyholder / Driver's Signature r-}ﬂ‘pjnlng Cemr Pera)wnn#i s Signature
Date: /Name: . z;ﬁﬂ;
NRIC/FINNo.: /

Date: r,ijf, | M

%rif



