MNA118159949 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2018 14:59
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 possible. Any wilful misrepresentation or witholding 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 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 11/12/2018 14:59

Date Of Accident 10/12/2018 11:45

Exact Location Of Accident BLK 37 TEBAN GARDENS OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN7840S
Insured/Policyholder

Name Of Registered Owner MR ANG TENG HAI
NRIC No S0092921B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93851920
Alternative Phone No OFFICE-93851920
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS ES300H CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3040831803
Cover Note Number

Driver

Name of Driver ANG TENG HAI

NRIC No S0092921B

Date Of Birth 26/07/1953

Occupation INDOOR

Date Of Driving Pass 08/10/1975

Driving Experience 43 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93851920
Fax Number

Contact Number
EMail Address

OFFICE-93851920
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

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?

I 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

REFER TO POLICE REPORT - T/20181210/2117.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 185A RIVERVALE CRESCENT
#14-103

541185
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-2869999 - FAX NO: 63822066
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

PA3465C

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleace report corrgctly the details of the accident to speed up the claims protess.

1. infermation provided must be s truthiul and acturate a3 gossible Any witful misrepresentation or withhalding of material
facts may allow Insurance companies to repudlate polkcy ability.

4, The issue and peceptance of this Farm by Insurance companies is nat an admiscicn of palicy liabiity on the par of the insurance
[ 2= TR

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
Agsodiation of Singapore (GLA] for archiving and that copies of this repart will for a fee be made available upan application by
Imterested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report a1 the centre and to coples of
tha report being made avaitable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lurderstand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/fare permetted 1o esllect, vee,
disciose and/for process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [colflectively the “Personal Information”) and gisclose snd transfer wuch
Personal Information to all insurer(s) who have insured vehicie(s] involved [n this accident [all ingurerls) who have insured
vehitials) invotved in this aocident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firmi, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol -

[i) processing, handiing and/or deating with my claims including the settlement of the claims and any necessary
irvestigations relating to the daims;

(] investigating the accident andfor my claims;
[iti) carrying out and/or dealing with my instructions or responding to sny enguiries by ms;

(W) administering my cladms (including the mailing of correspondence, stzlements, Imioices, reports or notices ta me,
which could invalve discinsure of certain personal data sboul me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively 1he
“Purposes”)
[B) all isurer(s) who have insured vehicle(s] Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa and/or process rmy Persanal infarmation for one or moare ol the above Purposes; and

e} my Personal information may/can be distlosed by any of the Insurers and/for GIA to thelr third party service providers or
agents(mncluding their lawyers/Taw firms), which may be sited oustsde of Singapare, for one or more of the above Purpoies

{d] my Personal information will also be coflected and used to compiie claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claimes.

(g} theinformation so collected under (4] above may be shared / discloseqa:

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and governmaent agencies a3 reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, lawe of cowr onders,

i frs 1a

Palicyholder's Signeture T Dewers Sigrstuse tepaﬂm',r:m&" ;uur;ael';srlnnuu
Date & Time: {if driver is not the policyholder] Marmne: \
Date & Time: WRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars sre true in every respect.
( Il Pﬂt e
_ th _ -
Polieykalter's Sigrature Driver's Signature Reporting Centre nnel’s Signature
Date & Tire: (If driver is not the policyhalder) Mame
Date & Time: WRIC/FIN Mo,
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Police Report

|
POLICE FORCE \IHIIIIIIIIIIHIIIHII

¢

201812102117
Police Station Of Origin: Tofd
Hougang NPP Rapon No, TR201B121002117

357 Hougang Avenue 7 #01-805
SINGAPORE 530357
Tel No: 1800-28685899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No
10/12/2018 1732
NEIT'IE' le lrlfﬂﬂnﬁl‘lt Address:
ANG TENG HAI APT BLK 185A RIVERVALE CRESCENT #14-103
541185
ID Type ! ID No.; Contact No . .
NRIC NO / S0092921B Home/Office: Mobile: 93851920
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant

_Male B5 26/07/1853 Driver
Race: Language: Institution / School Mame
Chinese
Oeccupation: Driving Licence Information:

SELF-EMPLOYED Class: 2B2A 2345 Date of Expiry.

General dia Rk W AL 7 |
Type of Datgﬂh'nﬂ of Type of Location:
Accidant Hﬂ and Run Accident; Car Park

10/12/2018 11:45
Location:
Along Road 1
TEBAN GARDENS ROAD

| Weather: Road Surface: Road Speed Limit
Ciear Dry
Traffic Flow: Traffic Control: Traffic Volume

Mot Controlled |
Type of Collision: | Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance:
No

TOYOTA LEXUS Silver Siightly |0
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Police Report

SINGAPORE
POLICE FORCE AUVFTOMAAREN

TROB12102117
Police Station Of Origin 293
Hougang NPP Report No. T/20181210/2117
357 Hougang Avenue 7-#01-805
SINGAPORE 530357 CONTINUATION OF REPORT
Tel No: 1800-2869992
SKNTB40S | CHINA TAIPING INSURANCE 17/07/2019
| (SINGAPORE) PTE. LTD. | |
o T olved —w JI'_.J. ]
Any Padwtnm Invnl'm:l Nu
No. of Fedmlnans Injumd NIL [ Use of | Pedestnan Crnwng_ NA
Driver ERE Tl SR e B el
Name ENG TENG HN ID No 5000828218
| Related Vehicle | SKN7840S (Car) Contact No.| 93851820 o
Hospital/Clinic | NIL Classof | Class 2B.2A 2,345
| 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 -
Brief Details.

On 10/12/2018 at about 1130hrs, | parked my vehicle SKNTB40S within the open air carpark of Bik 37
Teban Gardens Road. VWhen | 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 vehiche. The driver did not exil his vehicle to make a check and immediately speeded off. | am
lodge this report to for my insurance claim purposes,
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SINGAPORE
POLICE FORCE

Police Station OFf Crigin
Heugang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No. 1800-2868889

Sketch Plan

Informant is not able to provide sketch plan

Police Report

Tr201812102117

3ol
Reaport No. T/201B121072117

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'l have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report;

Fi
5gt 3 LU JUNFENG EMETH

=

-

Signature Of Informant:

Z |

Signature Of Interpreter; el

-

Not applicable =

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

Officer In Charge Of Case:

TR/HRT/

Sr Staff Sgt TAN JEOK LENG 3
Contact No.: 65476144 e

Classification Of Case:

ﬂmanﬁmﬁun Stamp /é//f}:é. —

.,.
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Accident Photo

NI\
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Accident Photo
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Accident Photo
e T .
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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