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MEAT1BESE1T | Katanal Assessment Cenlre Services - Ui
EMTRY DATE & TIME: 25122018 1343
SUBMITTED BY: Lsrw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to spesd up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as fruthful and accurate as possible, Any wilful missepresentation or wiiholding of matenal facts may allow INSUFANCE COMpanies o
repudiate policy Labdily

4, Tre izsue and acceptance of thes Form by insurance companias is not an admissisn of palicy liabidity on the pad of the insurance comganses

5. Any false reporting may be referred 1o the Police for Investigation,

8. This report will be ferwarded by tha ingurers of the GlA Records Management Centre esiablished by the General Insuranca Association of Singapora (GLA) for
archiving and that cophas of this report will, for a fee, be made avallable vpon application by interssted parties

7. By the lpdgement of this report 10 1he insurers you hereby consent bo the archiving of this report at the centre and ta cogees of the report being made avaiabla
aforesaid

ACCIDENT STATEMENT
Date Of Report 26/12/2018 13:48
Date Of Accident 24/12/2018 16:30
Exact Location Of Accident OPHIR RD TWDS ECP NEAR REPUBELIC BLVD
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SJRE848A
Insured/Policyholder
MName Of Registered Qwner LONG YUCHEN
MRIC No SBBT9115
Email Address MOEMAIL
Mobile Phone No [LOCAL} +65-83990808
Alternative Phone No OFFICE-83590806
Vehicle Particulars
Manufacturer VOLKESWAGEN
Model JETTA
E_xaf:l f"umose for which vehicle was being used al PRIVATE USE
time of accident
Are you claiming under your own insurance policy
for repair to your vehicla? e
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHEMSIVE
Fleet Policy MO
Policy Number DMPCSN180T181800
Cover Note Number z
Driver
MName of Driver LONG YUCHEN
MRIC Mo 58879115.
Date Of Birth 27001888
Occupation OUTDOOR
Date Of Driving Pass 270412016
Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-B3000806
Fax Number
Cantact Number OFFICE-B3990805
EMail Address NOEMAIL
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Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waoather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported fo the police?
If Yes Pleaze state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

I ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 6 BEDOK RISE #11-15
469599

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES
WO
2

MAME:
GEMWDER:

© TANG MENGLIAMN
. FEMALE

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408365 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SHCT474)

TAXI
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Postoode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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 insuranee 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.

B. The 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 lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

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

(i} precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating te the claims:

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

il my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one ar more of the above Purposes.

[d}  my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.,

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

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

i} for complying with reguirements under any regulations, laws or court arders,

Policyholder's S}gﬂﬂﬁre Driver's Signature Reporting Centre Persannel's Signature
Cate & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plecse Redey +s Psolice. ernrf"
TS
i
DECLARATION
I/ We declare the foregoing particulars are true In every respect
f
P-l.:,rlic-,-holder's ﬁaﬁatﬁ'é’ Driver's Signature Reporting Centre Personnel's Signature

Date & Time: [If driver is not the policyhalder) Name:
Date & Time: NRICSFIN MNo.;



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

\M\IIW\ﬂ\WI\IHI\NIIHFJHWIINNHWIHIIIIIW\

T/20181224/2156

10f3
Report No. T/20181224/2156

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/12/2018 21:16 A/20181224/0088
Informant's Particulars
Name of Informant: Address:
LONG YUCHEN APT BLK 6 BEDOK RISE #11-15 THE GLADES SINGAPORE
469599
ID Type / ID No.: | Contact No.:
NRIC NO / S8879115J Home/Office: Mobile: 83990806
Mationality: Email:
 CHINESE
Sex: ’ Age: ‘ Date of Birth: | Type of Informant:
Male 30 27/10/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:;
PROPERTY AGENT Class: 3 Date of Expiry: -
General Information of the Accident
Type of Non-Injury Drink Datng ime of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
| Mo 24/12/2018 16:30
Location:

NICOLL HIGHWAY

NICOLL HIGHWAY TWDS ECP NEAR REPUBLIC BOULEVARD

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
. Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHC7474J | Car TOYOTA PRIUS 5DR | Yellow 0
HATCHBAC
K (AUTQ) ==
SJR584BA | Car VOLKSWAGO |JETTA 1.6 A| Silver 1
N ZA 2WD
| Detalls of Vehicle Insurance
| Vehicle No. [ Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE TR Ao

T/20181224/2156 ¢

Police Station Of Origin: i ; Aog
Traffic Police . Report No. T/20181224/2156
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
SJR5848A | CHINA TAIPING INSURANCE DMPCSN18071818| 02/03/2018 | 28/06/2019
(SINGAPORE) PTE. LTD. 00

Detalls of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LONG YUCHEN ID No. 58879115J
' Related Vehicle | SJR5848A (Car) Contact No.| 83990806
Hospital/Clinic NIL Classof | Class:3
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 THE ABOVE MENTIONED DATE TIME AND LOCATION,

I WAS DRIVING OF (SJR5848A) AT THE SAID LOCATION. | WAS AT THE EXTREME MOST LEFT
LANE OF 4TH LANE. | SAW TAXI VEHICLE OF (SHC7474J) ON MY RIGHT , SUDDENLY CUT INTO
MY LANE AND COLLIDED ONTO MY VEHICLE RIGHT SIDE OF THE DRIVER DOOR. THAT'S ALL.



SINGAPORE O
POLICE FORCE T/20181224/2156
Police Station Of Origin: i
Traffic Police ' Report No. T/20181224/2156
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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.

-“Signatura Of Officer Recording The Heport:l..,- Signature Of Informant;
TP/ | 1
MUHAMMAD HAZIQ BIN SAIFUDDIN / /.i
_Signature Of Interpreter: i ."I Date/Time: Ko =
Not applicable || 24/12/2018 21:16
Officer In Charge Of Case: : Classification Of Case: o
TP/GIT/
Contact No.: [ ( '
|

Authentication Stamp
NP1BR
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YOU ARE LICENSED 70 DRIVE VEHICLES {14 THE FOLLOWING CLASSIES)

EFFEQFIVE DATE
Class3  Molor cars with uniaden weigni =< 3000kg with == 7 27 Apr 2016

passangers, axcimive of driver; and other modor
vehicies with unkaden weight =< 2500kg

‘“I.Iunu Mo SETET1 Hll“
WP 4784, I“IIIMII

e

REPUBLIC OF SINGAPORE
IDENTITY carD NO. SBB8791154J

HEme

LONG YUCHEN

s e
£ F R
Hace
CHINESE i
Tate of birth ETH ﬁ
3 27-10-1888 M
F Courdip®ace af hirth
CHINA

IR .

mene SEBT9115J

Halipaiy
CHINESE
“Distn o lnaun

11-08-2013

BLK B BEDOK RISE #11-15
SINGAPORE 460599

MRIC Mo:  S887E115) Dete: 26012017



CERTIFICATE OF INSURANCE Page 1 of 2

AW T hEARRR(FNR AL S o
AMNOSEZA
e mmm’“"ﬁ CHINA TAIRING INSLURANCE [SINGAPDRE] PTE LTD Cov.Type: C©
MOTOR PRIVATE CAR " AUTGERFE
Matar Vehicles (Third-Pany Risks and Compensation] sct [Chapter 189)
Maotor Vehicles (Third-Party Risks and Gempensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Ho :BSE69TE46
CERTIFICATE Mo, CHMPCSNI1E0T1ELE0D Chassis No:WVWIZZIKZSUDZ0493
1. Ingdex Mark and Registration :
Humber of Vahicle SIRGE48A
2. Mame of Policy Halder LONG YUCHEN
3. Effective date of the Cormmencemant of Inswance for 7 MARCH 2018 NAMED DRIVERS EX SECT. I cuvviwnsisnason 5550000
Ihe purposes of the Regulations, Ordinance or Enaciment  (11:48 HOURS) ADDITTONAL EX OTHER THAM NAMED DRIVERS:
EX SECT. I = REE <% 25, 0. ueuiistnsonen e 553,000.00
4, Date of Expiry of Insurance 1 MARCH 7019 EX BECT. T = AGE %= 28 ciisnrivessssS8500.00
* AGE A3 AT DATE OF ACCIDENT
5. Parsons or Classes of Persons entitled 1o drive * EX ON WINDESCREEM I vro+.-55100,00

(Al THE POLICYHOLDER.

(B} ANY OTHER PERSONM WHO IS DRIVING ON THE POLICYHOLDER'S QRDER OR WITH W15 FPERMISSION.

FROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR QTHER LAWS OB
REGULATIONS TO DRLVE THE MOTOR VENICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDEE OF A
COURT CF LAW OX BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOB VEHICLE.

B. Limilations a5 1o use: "
WSE FOR BS0CIAL, DOMESTIC AND PLEASURE FURFOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE FOLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST BACING PACE-MAKING, RELIABILITY
TRIAL, SPEED=TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES 1IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE TN CONMECTION WITH THE MOTOR TEADE .

EXCESS WHICHEVER [5 AFFLICABLE FOR LOSSES OCCURAING OUTS1DE SINGAPORE {CONSTRUCTIVE TOTAL LOSS/THEFT)

WILL BE DOUBLED.
ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND WAMED DEIVERS IN THE EWENT

OUF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Limitations randered inoperalive by Section 8 of the Malor Viehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 85 of the Road Trenspor! Acl, 1987 (Malsysia), are nof to be included under thess hiardings.

I/We hereby Certify iat e peiicy to which this Cartificate ratates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Resks and Compensation) Act {Chagler 189) and Part 1V of the
Road Transpoet Act, 19687 (Malaysia).

Please see reverse
\ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
[ I‘&JL -.
.| s
Countersigned By
Autnorised Officer Authorised Signatory

3 Ansan Road #16-00 Springleal Tower Singapore 079909 Tel: 63896111 Fax: 62253582 Websile: www.sg.crlaiping.com

http://sgportal entaiping.com//chinainsB2B/ Spool/ANO5S82A-SIR5848A-DMPCSNI1807... 2/3/2018



