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BT 18183533 | Mational Assassment Cerdre Services - Ubi
TEY DATE & TIVE . 20122018 1049
LRMITTED BY: Krishnasamy 50 Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2018 11:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report Ecrr{;m:i thax details of the sccident o speed up the claims process.

2. Ts For

3. Infarmatgn provided must be es trutinful and accurale as possible, Any willul misrepresentation or withokding of material facts may allow INSUFANGCE COMDanes 10

repudiata pobcy liability

b, The issuc and acceptance of this Form by insurance comganies is nod an admission of policy labiity on e part of the INSUTaNCe COMEanies

5. Aavy false reporting may be referred fo the Police for investigation.

6, Tris raport will bo forwarded by the insurers of the GLA Records Management Centre established by the Ganeral lnsurance Association of Singagare (GLA) for
archning and thal copies of this roport will, for a fee, be made available upon apphcation by iMarested paries,

. By the lodgement of this feport 10 1ha ingwrers. you herely consent 10 the anchiving of this report at tha cantre and to copes of the report being made available

aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accidem
Exact Location OF Accident

Country/Siate of Loss

201202018 10:49
13122018 01:00
BAYFRONT AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to bo taken
YWehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Polcy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Criving Expenence

Gender

hMobile Number

Fax Number

Contact Number

EMail Address

SJUATAEM

MR TEQOH HOCK MIN

570695912
SINSENGHONGSPRAY@HOTMAIL COM
(LOCAL) +65-81076726
OTHERS-91076726

MISSAN
LATIO 1.5L AT ABS DIAIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

COMPREHENSIVE
MO
DMPCSMI069811800

MR TEOH HOCK MIN
570695812

07031870

INDOOR

30/08/1985

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91076726

OTHERS-91076726
SINSENGHONGSPRAY@HOTMAIL.COM

Page 1 of 24



77 TAMPINES AVENUE 1
#07-10

Posicode 528782
WWas driver an employee of the Insuned's Company NO

It No, Relationship of the Driver with the Insured  OWNER

Address

Wehicle Registration Number of Driver's Cwn -
Wehicle 3

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vahicles {including own vehicla)

: 1
invilved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

Was any cther malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Plaase state which Police Station

Police Station Name TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO-
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : G/20181213/2022
Attachment(s)

Arg accident photos available for attachment? YES
Was there any video captured by Car Camera? HNO

Was there any audio recorded? WO
Wahicle Registration Mumber SHF5895

Vehicle Make/Model/Colour
Details Of Praperies
Vohicle Category TAXI
MName of Dnver
MNRIC/Passport Number
Contact Mumbar
Address
Postcode
Insurance Company Name
Matura Of Damage
Page 2 of 24



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

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

The repart will be forwarded by the insurers of the GIA Becords 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.

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 available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
diselote andfor process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclefz) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ll} investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

(g} my Personal Information 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.

le) theinfarmation so collected under {d) above may be shared [ disclosed:

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

{il} for complying with reguirements under any regulations, laws or court orders.

™,

\'-\.

b3

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time [If driver is not the policyhaolder) Name:

Date & Time: MNRIC/FIN No.:

B .3 ‘1(_,[1,}’ 26

-

L



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IWe decl the foregoing particulars are true in every respect. \
a I"'-.
\< 2 | 201¢
— : X
Policyholder's Signature Driver's Signature Reparting Centre Persarinel's Signature |
Date & Time; (If driver is not the policyholder) MName: \

Date & Time: MRIC/FIN Mo.: \



) L

10f2
FOLI REE‘DF{T (NP2499) Report No. G/20181213/2022
Folice Staten Of Origir
Tampines NP C
& Tampings Avenue 4 SINGAPORE 525882
Tel No |3.,- 871998
Date/Time Report Made - ' \fide Repon No Station Diary No
13/12/2018 08:50 24
ne Of Informant Address
20K HOCK MIN - 77 TAMPINES AVENUE 1 #07-10 SINGAPORE 529782
10 Type / ID No Contact No.
NRIC NO / 57088581 Home/Cffice Mabile
- - 91078726 -
Mallonality Email Address
MaLLAYSIAN
Ceccupatian Sex Age Date of Bith  Race
SELF-EMPLOYED Male 48 07/03/1870  Chinesa
insuetion/school Name Language
D' = Time “:." ingident - 'Lc{:atlﬂn Of Incident o
3/12/2018 01.00 B BAYFRONT AVENUE SINGAPORE

Enef detzﬂ&_‘». o

Cn the 13th of December 2018 at about 0100hrs. | was travelling (SJU1748M) along Bayfront Avenue.
Cut of a sudden, a taxi (SHF589S) made a right turn into 1 Bayfront Avenue. without checking if it is safe

AS SuZh my venicie colliced into his front left passenger goor,

Jug to the accident. his front left door dented. My car had scratches and dents on my front bumper.

Signature Of Officer Recording Tne Haﬂort i Signature Of Informant: -,

/ Wiy,
G /Syt 3 SITI NUR SYAFIQAH BINTE AZMAN |/, W
Signature Of interpreter \Date/Time:
Mot aoplicable [13/12/2018 08:50
Cfficer In<Charge Of Cass Classification Of Case
5« Bedek Police Divisicna: Investigaton Sranch

insp LIAN WEN YAO. DENNIS
Contact No.: 62440000

Authentication Stamp
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FOLICE REPORT (NP298) CONTINUATION OF REPORT Report No. G/20181213/2022

<
3 driver is name'y Tan Kwee Liang 5524?9% {hp no: 96688824 .’/

a8~ lodging this report to claim insuranca

ature Of Officer Recording The Report: Signature Of Informant: -
34t 35ITI NUR SYAFIQAH BINTE AZMAN
ghature OF |mierorate CateTime:
ot apolicanle 13/12/2018 08:50
Ufficer In-Charge Of Cage _ Classification Of Case.
Bedok Paolice D visicral Investigation Branch /
E:..., _I_.I.:‘\'l '.._Eln.. R '. '“: ':_:\11 S
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ACCIDENT STATEMENT
ACCIDENT DATE(_|3 7 12/ 291 yiop/mmpvrry), ime:_S O J [HH:MM]
LOCATION: pﬂjﬁf& w+ A".ﬁﬁ' 1 L

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: STU 149 M
B} INSURANCE COMPAMY: '
c)POLICY NUMBER:
o) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e)MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPFORTING ONLY)

2. INSURED / POLICY HOLDER ~
AJNAME: (MALE / FEMALE)
B) NRIC/FIN/P ASSPORT:___ CONTACT:

C)ADDRESS:___

) ® CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} passen ‘Jgr' DRIVER

3 '\ alNAME: ' [MALE / FEMALE) A
& L_'IL'J"_’}‘- Ariver). C NRIC/FIN/P ASSPORT: contact___ A (07 6726
1) ¢ ADDRESS:
*d)DATE OF BIRTH: { / (DD/MM/YY YY)
2] OCCUPATION: (| R / OUTDOOR)

f)YEARS OF DRIVING-EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /{1 owNERR-

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 Q)WEATHER CONMDITIOM: {CEE}R / RAINING / OTHERS, ]

B)ROAD SURFACE: (DRY / WET / OTHERS iy |
6. WAS ANYBODY INJURED {YES ANOP
7. O)REPORTED TO POLICE{YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION: =

8. THIRD PARTY VEHICLE

s [esstauer @) VEHICLE NUMBER: fSHF' Sﬁ S MODEL:

b i % b} DRIVER'S NAME: .
¢ c] NRIC/FIN/PASSPORT; CONTACT: Taw
Sy 7. THIRD FPARTY VEHICLE

. vt O) VERICLE NUMBER: MODEL;

g ' . 8] DRIVER'S NAME:_

VA VAT ) B MRICRINGP ASSPORT: CONTACT:

. ; B ||
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-PUBLIC OF SINGAPORE
IDENTITY CARD NO. ST069591Z

Hmme
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DHIHESE

Dade ot birtn Sax o r
OF-03-1970 W

Couniry of birth
MALAYSIA

hl‘ Motor Cargs< =<} passonners, exclusive 30 Aisg 190
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(3 DEAR P EA TR (F ) ERAT s

MATOR PRIVATE CAR CHINA TAIPING INSURANCE {SINGAPORE| PTE. LTD. ANDE3OR
! 5 ; COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicies (Third-Party Risks and Compensation) Rules, 1960
Hoad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules. 1958 (Malaysia)

Engine No : HR151091&7B

'GERTIFICATE No DMPCSNI0A2811800 Chagegie No: JN1BAAC11Z0021507
1 Index Mark and Registration
Number of Vehicle ST
2 Mama of Policy Holder MR- TEOH HOCK MIN
4 Effective date of the Commencement of Insurance for 01 NOVEMBER 2018 NAMED DRIVERS EX SECT. I...........,55500.00
Ihe purpeses of the Regulations, Ordinance or Enactment IN ADDITION TC MAMED DRIVERE EX:
BX BECT. I - AGE == 25....:..iamasis £53,000.00
4. Date of Expiry of Insurance 22 NOVEMBER 2015 EX SECT. I - AGE »= 26..............55500.00
* AGE AS AT DATE OF ACCIDENT
19 Persons or Classes of Persens enfitled to drive * EX ON WINDECREEN. .. o ovv v s ey, 85100,00

[A) THE POLICYHCOLDER.
| (B) ANY OTHER PERSON WHC IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN SO PERMITTED AND IS HaT DISGUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

I FROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

| &. Limitations as o use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

| THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

| TRI1AL, EFEED-TESTING, THE CARRIAGE OF COODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OF USE FOR ANY PURPOSE IN CONMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED,

OHE TIME WAIVER OF EXCESS FOR THE FIRST 88500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EBACH POLICY YEAR

HIRE PURCHASE CO. : ABS FIMANCIAL PTE LTD AS HF OWHER
I * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
| and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Ceriificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.




