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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report corectly the details of the accdent 1o speed up the claims process.

£ This Form musl be completed by the Policyholder andlor the Authorised Driver,

3, Informatien provided musl be as truthiul and accurale as possibla. Any willul misrepresentation or wiiholding of maserial facts may alkvw nsurance companies 1o
repudiate poboy liability.

4. The iseve and scceptance of this Form by insurance companies is not an admission of palicy lisbilily an the par of the insurance companies

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

. This repart will be forwarded oy 1he msurars of the GIA Recorgs Management Centre established by the General Insurance Associafion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable ugon application by interested parties

T, By 1he lodgement of this repen 10 1he insurers, you hereby consant to the archwving of this report at the centre and to copies of the repar being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/12/2018 14:59
Date Of Accident 10/12/2018 11:45
Exact Lacation Of Accident BLK 37 TEEAM GARDEMS OPEM SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKNTRADS
Insured/Palicyholder
Name Of Regisiered Owner MR AMG TENG HAI
MNRIC No S0092921B
Email Address NOEMAIL
Mabile Phone No {LOCAL) +65-93851920
Altarnative Phone No OFFICE-03851820
Vehicle Particulars
Manufaciurer TOYOTA
Model LEXUS ES300H CVT
E:icir:égﬁis;:m which vehicle was being used at PRIVATE USE
Are '_-.-'ml_clairning under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OF Coverage COMPREHENSIVE
Fleet Policy NG
Palicy Number DMPCSMN3040831803
Cover Note Mumber
Driver
MName of Drver ANG TENG HAI
MRIC No S00929218
Date Of Birth 26/07/1953
Qeocupation INDOOR
Date OFf Driving Pass OBMADM9TS
Driving Experience 43 YEARS AND 2 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-93851920
Fax Mumber
Contact Number OFFICE-93851920
EMail Address NOEMAIL
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BLK 1854 RIVERVALE CRESCENT
#14-103

Posteode 541185

Addrass

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

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident HIT AND RUN ! VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis)

soliciting/offenng accident claims assistance., s
Mumber of Passengers (Including Driver) ]
Details of Police Action

Was the accident reported to the police? YEE

If ¥es, Please state which Police Station
Police Station Name HOWUGANG NEIGHBOURHCOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2B69999 - FAX NO: 63822068

Was notice of intended Prosecution given? MO

Paolice Station Address

It Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181210/2117.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks! Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number PAZ4E5C

Vahicle Make/Modal/Colour
Details Of Praperiies
Vehicle Category BUS
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Page 2 of 19



Matura Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

RTANT NOTIC

1. Please report correctly the details of the accident to speed up the claims process.
2. Thit Form rmust be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be 25 trythfyl 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 admissian of policy liability on the part of the insurance
companies.

5 1 rtin be referred for in ion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranes
Assoclation 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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

4, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [eollectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerls] who have insured vehicla(s) invelved In this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the peolice), for the purpose(s)
of

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

{u} investigating the aceident and/or my claims;
{11} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or :

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

lb)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personzl Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{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.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling 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 arders.

Palicyholder’s Sigrature Driver's Signature Report:ng Cen E{l *_;FI-DI'I;I el's Signature
Date & Time: {If driver is not the policyholder) Name: I
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We dedlare the foregoing particulars are true in every respect.

b by

Policyholder's 5ign;:we
Date & Time:

Driver's Signature
{if driver it not the policyhalder)
Date & Time:

Reporting Centre

nnel's Signature

Name:
NRIC/FIN Na .



Vehicle No. Sken FT40 < Model / Make texwy €4 300 H
Eta of ﬁmﬁt 197 1% A %

Time of Accident WHIts HRS

Location of Accident Pt P Ok ALw 3 Tabasn GAarz TENY
Exact purpose use during accident [ oyt s AGMY { AR

Name of Owner AArily,  Tamle HAA

Telephone No. H/P: 235\ 2Q Home: Office :

NRIC B e

Address BLik TS A Riysavel:  Crescaat Hay -voy (5 410115)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company CMupB TRPINA

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft
Policy No. PP CSM Ao et WM KON

Name of Driver As Above If No,

NRIC Any Passengers:  "JiL
Date of birth h/oa /1a3y

Occupation Outdoor /  lndoor:

Driving License Pass Date O% BLT RS

Gender Male [/ Female =

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |No,» If yes, Reg No.

Relationship Employee, If no, state Cwmie g
Weather condition Clear Raining Other

Road Surface Dry” Wet Other

Any Injuries No,., If Yes, Who?

Name And Contact No. ="

Name And Contact No.

Police Report No, If Yes, Where? Hodbanh  NEP

Vehicle B No. eR BHLS O Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name Witness Contact :

Accident Portion BALHT fpont POUTwg

|Camera Recorder Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Tememe  Outometus  €TE LT

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON I8

FAX NO 6741 0510

WORKSHEP Empill APDRESS | <alds @ nS(- (om- S9




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP_

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869998

REPORT OF A TRAFFIC ACCIDENT

O TENAMrA

Ti20181210/2117

10f3
Report No. T20181210/2117

Date/Time Report Made:
10/12/2018 17:32

Vide Report No.: | Station Diary No.:

Informant's Particulars

| 36

BREST S T

;ﬂ;ddress:'

Mame of Informant:

ANG TENG HAI APT BLK 185A RIVERVALE CRESCENT #14-103
) o SINGAPORE 541185

ID Type / ID No.. | Contact No.: -

NRIC NO / SUEBEB‘HB | Home/Office: Mobile: 93851920

Mationality: Email:

SINGAPORE CITIZEN o

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

Male 65 26/07/1953 Driver

Race: Language: | Institution / School Name:

Chinese '

Occupation: Driving Licence Information:

SELF-EMPLOYED

Class: 2B,2A,2,3 4,5 Date of Expiry:

General Infermation of the Accident

Date/Time of

Type of anainjuw Drfnl-c : Type of Location: .
Accident: Hit and Run Drive: Accident: Car Park
i No 10/12/2018 11:45 .
Location:
Along Road 1
TEBAN GARDENS ROAD
Blk 37 Teban Gardens road open air carpark
Weather, Road Surface; ‘ Road Speed Limit;
Clear IR | Dry . o =
Traffic Flow: Traffic Control: | Traffic Volume:
Mot Controlled
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
| No
Details of Vehicle Involved iy e - :
Vehicle No. | Type | Make {Model | Color ‘Condition | No of Passenger
PA3465C Van | 0
SKN78408 | Car TOYOTA LEXUS Silver Slightly o
ES300H Damaged |
CVT !
Details of Vehicle Immm ol S B et e Y R
Vehicle No. | Insurance Compa | InsuranceNo | Effective | Expiry Date




POLICE FORCE AR

T/20181210/2117

Police Station Of Origin: 20f3
Hougang NPP Report No. T/20181210/2117
357 Hougang Avenue 7-#01-805

SINGAFORE 620257 CONTINUATION OF REPORT

Tel No: 1800-2869999

Details of Vehicle Insurance

Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date
SKN78405 | CHINA TAIPING INSURANCE DMPCSN30408318| 18/07/2018 | 17/07/2019
(SINGAPORE) PTE. LTD. p3
Details of Person Involved =
Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL —|_Use of Pedestrian Crossing: NA
Driver ' =
Name ANG TENG HAI ID No. 500925218
Related Vehicle | SKN7840S (Car) Contact No.| 93851920
Hospital/Clinic | NIL Class of | Class: 2B,2A,2,3.4.5
' 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 h
Brief Details.

On 10/12/2018 at about 1130hrs, | parked my vehicle SKN7840S within the open air carpark of Blk 37
Teban Gardens Road. When | left my vehicle, all was intact.

On the same day at about 1210hrs, | returned to my vehicle and without checking, | drove off. | arrived 42,
Defu lane 7 at about 1300hrs where | checked my vehicle and noticed that there was blue paint and
scratches on the right front bumper of my vehicle.

| checked the in-vehicle CCTV.and noticed that at 1145hrs, a blue colour van - PA3465C had knocked
into my vehicle. The driver did not exit his vehicle to make a check and immediately speeded off. | am,
lodge this report to for my insurance claim purposes.



SINGAPORE RN

POLICE FORCE T/20181210/2117

Jofd

Police Station Of Origin
Report No. T/20181210/2117

Hougang NPP

357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT
Tel No: 1800-2869999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant.
F/
Sat 3 LU JUNFENG EMETH o \ .-q |

(A o
Signature Of Interpreter: _/ 1 Date/Time:
Mot applicable 10/12/2018 17:32

I

Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt TAN JEOK LENG T
Contact No.: 65476144 gt !

Authentication Stamp £ I,
NE168 / |

S
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IDENTITY carD O, S00928921B

W ame
“i ANG TENG HAI

e =T B
A — Nace
CHINESE
Date ol birte
2B-07-1983
C.oaniry P lace al Dire

BINGAPORE

=F

LTI

wecys SO0929218

-01=2017

& 5

Q

APT BLK 1852 RIVERVALE CRESCENT
#14-103
SINGAPORE S¢11BE

.

. Euiw—

4

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

Class 2B
Class 24
Class 7
Class 2

Chass 4

Class 6

NP 4284

PASS DATE
Maolorcyches nol exoseding M0 oo 04 Ag 1979
Maolorcyckes bebwesn 201 ccand 400 oo 04 Ape 1979
Molorcyches axceading 400 oo 04 Ape 1978

Molor Caes and Molor Tractors the weight of 08 Oct 1975
wihich unkaden does nol e ceed 2500 kilograms

Heavy Motor Cars and Motor Tracions the 2 Jan 1977
waight of which undaden excesds 2500 kilograms
Molor Yehickos which are not constucied 0T Sap 1979

themsalves 1o carry any load and the weighl
of which unladen excesds 7250 kilograms

‘“Uum Ho: SO0A21E n
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