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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasze report comectly the detalls of the aceident to speed up tha claims process

2. This Form must be complsted by the Policyhalder andior the Authorised Driver

A Information provided must be as trulthful and accurale sa possible. Any wilful misreprésentation or withahting of matesial thcla may allow Maurance campanied io
repudiaia palicy Rability

4. The issue and acceplance of this Form by Insusance companies 18 not an adnission of policy labiity on the part of the insurance companiss,

5, Any false reporting may be raferred o the Police for investigation.

&, This report will be forwarded by the nsurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapars (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon appication by interested parties,

7. By the Iodgament of this report 1o the Insufers, you nershy consanl o the archiving of thes report &t the cenre and 1o coples of ihe report Beling made avallabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 28M2/2018 16:05

Data Of Accidant 18072018 0845

Exact Location Of Accident ALONG DEFU AVENUE 1
Country/Stata of Loss SINGAPORE

Vehicle Registration Mumber SLF5207P

Insured/Policyholder

Mame Of Registerad Owner PHUA JING HONG (PAN JINGHONG)
Co Reg No 28025873k

Email Address KCGOH.TACTCON@GMAIL.COM
Mobile Phone No {LOCAL} +65-94877253
Alternative Phone Mo OFFICE-84877253

Vehicle Particulars

Manufacturer HYUMNDAI

Made| 130

Exact Purpase for which vehicle was being used at

time of accident FRIVATEUSE

Are yuu_cﬂaiming undar your own nsurance policy NG

for repair to your vehicla?

If No, Please state actlon to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber DMPCSNI16T2101701
Cover Nole Number

Driver

Name of Driver GOH KAH CHIN

MNRIC Nao 51227918C

Date OF Birth 1211211857

Occupation INDCOR

Date Of Driving Pass 13:/07/1981

Diriving Experience a7 YEARS AND 0 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-84877253
Fax Mumbar

Caonlact Number OTHERS-84877253

EMall Address KCGOH. TACTCONEGMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company

It Na, Retationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicla

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?

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

Was any body Injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Actlon

Was the accident reported to the paolica?
If Yas Please state which Palice Station
Police Station Name

Police Station Address

Polics Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accldant

BLK 23 HOUGANG AVENUE 3
#08-311

530023
WO
OTHER - FATHER IMN LAW

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
MO
YES

NG

YES

HOUGANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 . COUNTRY:
SINGAPORE

TEL NO: 1600-485099% - FAX NO: 631285989
NO

PLEASE REFER TO POLICE REPORT T/20181002/2062

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle MakeModel/Colour
Detalls Of Properties
Vehicla Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Campany Mame

SKQAsTOT
MERCEDES BENZ

PRIVATE CAR
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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 Autharised 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 [nsurance companias Is not an admlssion of palicy liabllity an the part of the Insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of singapore (GlA) 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 copies of
the report being made avallable afaresald.

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

{a] My insurer, my workshop and the General tnsurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form| and any other personal infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation ta all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicles) Involved in this accidant shall be collactivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/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;

(1) Investigating the accident and/or my claims,
{ill) carrying out and for dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to ma,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer{s) who have insured vehicle{s) invalved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile claims histary 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 partles that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

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

e ’97“/? //VQQD/MJ

Policyholder's Signature Drt-.-er's,ﬁ‘tgnature Re m.g Centre P 5 SIEN
Date & Time: (if dﬁz‘ﬁr is not the polieyhalder) arne Zy L q},

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are trus in every respect,

m___,g_:‘_?:d J@ f;/j/#' /W’/ Df/)’/}('u()}

Policyholder's Signature e:#s’s ipnatur H'Egﬂ-rﬂng Centre Por

sopmel’s Signatu e
Date & Time: El»d?wer is not thl paolicyhalder) Mame: @ ,’]’; D%
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A Date & Time: MRIC/FIN No.:



{3y sineapore AAER NN IN

T/20181002/2062

Police Station Of Origin: tofd

Hougang NP.C Report No. T/20181002/2082

60 Hougang Avenue @ SINGAPORE 538775

Tel No: 1800-4850989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

02/10/2018 12:58 i = BB

Informant's Particulars | L ET T S 0BT e TR e e T o g yee S48

Name of Informant: Addr&ss

GOH KAH CHIN APT BLK 23 HOUGANG AVENUE 3 #08-311 SINGAFORE
530023

ID Type ! ID No.: Contact No.:

NRIC NO / $1227918C Home/Office: Mobile; 84877253

‘Nationality: Email:

= SINGAPORE CITIZEN

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

Male 60 12/12/1857 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

FREELANCE Class: 3 Date of Expiry:

i Type of Location: -

Non- |I"IJLIr1|I' Date!'l'rrna of

: I Hit and Run Accident: Car Park
i | 18/07/2018 08:45
Location:
Along Road 1
DEFU AVENUE 1

-~
~ | Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:,
Two Way Mot Controlled ' No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
 Details of Vehicle Invol: et SR !
V. {Moc olo Ci

SKQ8es70T | Car MERCEDES Brown No 0
BENZ Damage
SLF5207P | Car HYUNDAI Grey No 0

Details of Person Involved
Any Pedestrian Involved: No
‘No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




BOLICE FORCE T e

Tr20181002/2062 .
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20181002/2062
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890889 CONTINUATION OF REPORT

-._ﬁ".:llb-_. - 1:— .
S$1227918C

Related Vehicle | SLF5207P (Car) Contact No.| 94877253 -
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence & ‘

Expiry Date
Date Treatment | NIL Date Discharge | NIL o :
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. | s
On 18!!]?;‘2019 4t about 0B45hrs, | was driving my son-in-law's car registration plate SLF5207P along
‘Defu Avenue 1. | was reserving the car into a car park lot. The rear of my car hit onto a stationary car o

SKQEB70T. | looked through the side mirror and there was no damage to both of the vehicles. | made
another round and checked on the car before | left the place.

On 01/10/2018, my son-in-law received a traffic police letter reference: TP/l P/44287/2018 dated
12/09/2018 on the accident. He then informed me to lodge a traffic accident report as stated. There is no
CCTV onboard my son-in-law's car.



SINGAPORE
POLICE FORCE

Pelice Station Of Crigin:
Hougang N.P.C

30 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890989

Sketch Plan
Informant is not able to provide sketch plan

I

LTI

20181002/20862

Jof3
Report No. T/20181002/2062

CONTINUATION OF REPORT

IMPORTANT: Flease 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:
Fl
Staff Sgt TEO HENG HENG, ROBIN

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
02/10/2018 12:59

Officer In Charge Of Case!
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 85476368

Classification Of Case:
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MEAZT chEATRE (F K FRAF
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. MELY
Ok Reg, Me. J00206384E "

/ et

¥OTOR FREIVATE CAR Cov. Type: ©
CERTIFICATE OF INSURANCE
Motor Vanicles (Third-Party Risks and Compansation} Act (Chapter 180] PLM 3 D 2 3 T 5
Matar Venicles (Third-Party Rigks and Compensation} Rules, 1850
Foad Transpart Act, 1987 (Malaysia)
tatar Vehicias (Thitd-Party Risks) Rules, 1959 (Malaysia) DRIGINAL

Engine Ho :G4FCEU4SS05E

CERTIFICATE Ma, DMFCERIE72101701 Chalo: FMMDCS1IORSUIIZEZE
: S
1.  Index:Mark and Ragksiratan ELPEI07R " ¥
Mumbar of Vehicis ;:k u [ “ b E.li E

2. Namerof Policy Holder PHUA JING HONG (PAN JINGHOMG)

3. Effeciive date of the Cammancamant of

[sarance for 1he purpzsss of the Regulations 18 Octohazr 2017 Hamed Drivers Ex Bect. T ....ccuvuss .o S5550.00
Crdimance or Enactmant Additional Ex Other than Named Drivers;
Ex Ooct. I - Age €= 35, ccteoraraaces 5§3,000.00
4. Date of Expiry of Insurance 01 Setcher 2018 Ex Gect, I = Age >= 26i.icicisecasres §3100.00
* Age as at date of accideat
EX ON WINDSCREEN .ssiisnssavsassnmrrr S5L00.00

5 Persans of Clnsses of Parsans entiied o drive”

{a) The Folicyholder.

{bj Any cther person who is driving om the Pelicyholder's osder or with his permission.

Provided that ths person driviog is permitted in sccordance with the licenzing or other laws or
regulaticns to drive the Hobor Vehicle or has been so permitted and i mot disgualified by ordar of &
Coust of Law or by ressen of any snackment or regulation in that behalf from driving the Moter Vehizle.

B, Limigtions as fo use”

pam for scciml, domeptic and pleasure purpozas and fer the Folicyholdes's business.
The policy does not cover uss for hire o coward tuition driving test racing pace-making, raliabiliky

trial, speed-testing, the carriage of goods other than sa=ples in connection with any trads or business
- L— or tse for any purpose in connection with the Motor Trads.

'| Excess whichever is applicable for lozses oecurricg cutsids Singapore {Cemptructive Total Loss/Theft)
| will ba dsubled.

tme time Walver 6f Excess for the Cizst BH500 will apgly To the tosured and Mamed Drivers in the svent
‘ of Own Damsge Claim at ocur Authorised Workshops #for each Folicy Yeazr.

HINE PURCHASE ©0. @ TOEYOD CENTURY LEASING [a} ®#T2 LID

* Limitatians rendered inoperative by Section 8 of the Maotor VaRicles (Third-Party Risks and Compensation) Acl {Chaptar 184)
and Section 95 of the Road Transport Aot 1887 (Malaysia), are ot to he Included under these headings J

I/IWe hereby Certify that the policy to which this Certificate relates is issued in sccordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see TR == For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTOD.
lssued BY: o ieieareeecmeeessaas e E—————— .
Authorised Officer © Authonsed Signatory

3 Apson Road #16.00 Springlesf Tower Singapore 072809 Tl B3RO BT 11 Fax 6225 3542 Wabsite: wawsg.cilaiping com



