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AINAT 19001436 { Halicnal Assassment Gentre Services - Lini Your NCD will be affected due to late reporting
ENTRY DATE & TIME- 0/01/2018 1025

SLBMITTED BY: Krishnasamy alc Gorrdasarmy Actual e-Filling Submission Date & Time: 04/01/2019 10:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE

1. Fizase regon ct:-rre-:l:lr ihe detalls of e accidant to speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Inlermation provided must be as inuthful and accurate as possicle. Any witful missepresentation o witholding of material facts may allow INSUrBNRCE COMPaNIes 1o
repudiate palicy Eability e e

4. The izsue and acceplance of this Form by insurance companies s not an admission of palicy liahifity on the pan of the insurance companies.

5. Any falge reporting may be referred to the Police for Investigation,

8. This repart will be farwardad by the insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapara (GLA) for
arshiving and that copies of this report will, for & tee, be made available Upen application by intarested partios

7. By the lndgamant of thig report 1o 1ha ingurers, you heroby consant to the archiving of this report al the centre and to copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/01/2019 10:25
Date Of Accident 250712017 13:45
Exact Location Of Accident JUNC OF TAMPINES AVE 8 / TAMPINES ST 83
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT9195M
Insured/Policyholder
Mame Of Registerad Owner TAM POH LIN { CHEMN BAOLIN )
NRIC Na 58208088J
Email Address POHLINBEB@GMAIL . COM
Maobile Phone No (LOCAL) +65-94517645
Alternative Phone No OTHERS-94517645
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8% A
5;1£LF:£EESEEHIM which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Palicy Number DMPCEN3I0TTA91600
Cover Note Numbaer
Driver
Mame of Driver TAM POH LIN { CHEN BACGLIN )
NRIC Mo 58208088
Date Of Birth 09/03/1982
Occupation OUTDOOR
Date Of Driving Pass 08/06/2041
Driving Experience 6 YEARS AND 1 MONTH
Gender FEMALE
Mobile Number (LOCAL) +65-04517645
Fax Mumber
Contact Mumber OTHERS-94517645
EMail Address FOHLINBB@GMAIL.COM
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BLK E84C EDGEDALE PLAINS
#09-641

Postocode 823684
Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehiclas (including own vehicle)

involved in the accident )

Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? (o]
I have been approached by unknown person(s)

soliciting/offering accident claims assistance, N

Number of Passengers (Including Oriver) 1

Details of Police Action

Was the accident reported to the polica? YES

If ¥es Please stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g;ﬂﬁ;géjgl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20170725/2112

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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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 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 withholding of material

facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is net an admission of pelicy liability on the part of the insurance
companies.

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

£. The report will be forwarded by the insurers of the GlA 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 to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] 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 insurer(s) 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 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

(i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

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

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

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

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

(d)  my Personal Infarmation 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,

{e) the information 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

", {ii] for complying with reguirements under any regulations, laws or court orders,

| : s - ult \fwtf[

F: holder's Signature Driver's Signature _{’{ ﬁ Feporting Centre Personnel’s Signature
|

Date & Time: {If driver s not the policyholder) Mame:
3{1“& Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
H’We declare the foregoing particulars are tnue in every respect.
| l.")l .II /,/rz - G
T | = . ¥
| / \ | /o - v(1]209
gmﬁhnlder's Signatur Driv gnature Reporting Centre Persolnel’s Signature '
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U Time: 7| | ( (1 NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AWM A G A

TI20170725/2112

10f3
Report No. T20170725/2112

Date/Time Report Made: Vide Report No.. Station Diary No.:
25/07/2017 16:01 G/20170725/0148
Informant's Particulars
Name of Informant: Address:
TAN POH LIN APT BLK 224D COMPASSVALE WALK #06-601 HDB-
KANGKAR SINGAPORE 544224
ID Type /1D No.: Contact No.:
NRIC NO / S8208088.J Home/Office: Mobile: 94517645
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female |35 09/03/1982 Driver
Race:; Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
After sales adviser/Client account Class: 3A Date of Expiry:
rvi iy N
General Information of the Accident R R i
Type of 1 Injury Drlnk | Date/Time of Type -;:-f Lﬂt:atmn
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction
No 25/07/2017 13:45
Location:

Junction of Road 1 and Road 2
TAMPINES AVENUE 8
TAMPINES STREET 83

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes
Details of Vehicle Involved i = sk e - TR
Vehicle No. | Type [Make  [Moc on | No of Passenger |
5JT9195M TOYOTA 0
Datalli of Vehicle Insurance b gissis S
Vehicle No. | Insurance Company = T Effective | Expiry Date
| SJT9195M | CHINA TAIPING INSURANCE DMPCSNEGTT4EI1E 08/08/2016 | 05/11/2017
(SINGAPORE) PTE. LTD. 00
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T/20170725/2112

Police Station Of Origin: 20f3

Traffic Police Division HQ Report No. T/20170725/2112
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved —_
Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used
Driver BB ] G
Name | TAN POH LIN ID No. | 88208088
Related Vehicle | SJT9195M Contact No.| 94517645 g
Hospital/Clinic NIL Class of Class: 3A
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,

| WAS TRAVELING ALONG TAMPINES AVE 3 > TAMPINES AVE 8 ON THE FIRST OF 2 LANES.
WHILE APPROACHING THE SAID JUNCTION, THE TRAFFIC LIGHT WAS GREEN IN MY FAVOUR,
AND SO | CARRIED ON CROSSING IT. SUDDENLY, A OLD LADY DASHED OUT FROM MY LEFT TO
RIGHT, | APPLIED MY BRAKES IMMEDIATELY. BUT UNFORCUNATELY, | COLLIDED ONTO HER.
SUBSEQENTLY, | PARKED MY CAR AND CAME DOWN TO ASSIST HER. THAT'S ALL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T T

T/20170725/2112

Iofl
Report No. T/20170725/2112

CONTINUATION OF REPORT

IMPGRTANT: 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.

_ M
Signature Of Officer Recording The Report: Signature Of Informant:
TR/ l'?
TAN WEI MING }«j”ﬂ—
\
I|
Signature Of Interpreter: Date/Time:

Not applicable

25/07/2017 16:01

Officer In Charge Of Case:

TR/GIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Ctassiﬁcati_en Of Case:

1""

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE( 2%/ 0 2O\ Ty oo mmpvyvy), imes 12 %57 jmnn)

LOGATION. ). Aae A ”ﬁ_w!,nm Ao € :/ ’(&L‘ﬂp Mey S+

1.

DETAILS OF VEHICLE

ajVEHICLE NUMBER:
B)INSURANCE COMPANY:
cjPOLICY NUMBER:
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©]MAKE & MODEL: | y
fITYPE:(SALOON / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURFOSE OF USING AT ACCITEMT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO&@DNLT}

CTIT 9145 M

INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE)
B NRIC /FIN/PASSPORT: CONTACT:

<] ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

XN of pasion g DRIVER
Conduding dyiver) SINAME: [MALE / FEMALE]
| ~ ‘ BINRIC/FIN/PASSPORT: contacT:__ JuX [T6Y4 S
¢4 c) ADDRESS: -
*d)DATE OF BIRTH: | E =t | (DD/MM/YY YY)
/B-/ N s S s]OCCUPATION: {'NDDGRfDLgtSEEj@E}
NI Fay f)YEARS OF DRIVING EXPRERIENCE—
. N i3 sl L = 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@ OWNEE-
X @ IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
e ol 5. aJWEATHER CONDITION: [GLEAR / RAINING / OTHERS I
BIROAD SURFACE: (DR / WET / OTHERS : )
8. WAS ANYBODY INJURED (YES / |
7. a|REPORTED TO POLICEAYESY N
IF YES, PLEASE STATE H POLICE STATION:
8. THIRD PARTY VEHICLE .
TG ok pussrager Q) VEHICLE NUMBER: {)Efﬂﬁi’hﬂﬂh  MODEL:
bcludive Aol ) DRIVER'S NAME:
€] NRIC/FIN/PASSPORT; CONTACT:
o 9. THIRD PARTY VEHICLE
%o iy o wecemaa. @) VEHICLE NUMBER: MODEL:
] e T _‘.‘ R . 8] DRIVER'S NAME:
AN SEAC) B NRIC/RIN/PASSPORT: CONTACT: -

P T | r..—ﬂ’/l
g @{JL"-UW‘%LL@W[ -
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB2080884J

Hams '

TAN POH LIN
(CHEN BAOLIN)

Mk £ #

CHINESE 1
Date o hirt San_ e, - —
09-03-1982 F ?

Country of birih
SINGAPORE

408387

Hecue SE208088)

s : Dale of mn
- 06-06-2007

APT BLK B84C EDGEDALE PLAINS #09-841

f'éﬂ“mu Date: 0711012017 e I.lui'ii’"i".'i"




HELWF
e A R (G AL o
e PRIVATE CAR CHIA TAPIHG INBLRANCE (SIGARORE) PTEL LTTL ANULEER

T COMPRENENEIVE

CERTIFICATE OF INSURANCE AUTHEAFE
mwmﬁmﬁmmumwuqm1m
Mortor Vighicles (Third-Party Risks and Compensatisn) Rulst, 1655
Rewd Transpart Act, 1087 (Malaysin)
Walor Vehicles (Thind-Farty Fdks) Rubes, 1859 (Malovala)
Engine Wo : 2EROATI4TS
CERTIFICATE Mo DMPCENIOTTASLE00 Chhgsis Mo: EQEIO00ISRTT
1, Incr Mark and Regisiration
| Mumbsrer EITRLIOSM
I
2. Mama of Polioy Holder WOH TAN POH LIN (CHEN BAOLINI
3, Effeclive dale of Bw Commancamend of Insurance for 08 AUGHET To16 NAMED DRIVERS BX SECT. I.....,......S90750,00
(e puposes of the Reguislions, Ordinance or Enacimert (1551 H9URS) I ADDITION TO EAMED DRIVERS EX,
27 AJGUST 2017 EX SECT. I -~ AQE <= 28..............5853,000,00
4. Dabe al Expiry af Insurance EX BECT. I = AGE 2% 26.....,0000000. 53500.00
" AGE AS AT DATE OF ACCIDENT :

5. Pevpong of Classas of Persons antitiad o deve * EX ON WINDSCREEN............. < B5109.00 |

(Al THE POLICYHOLDER.
(8] &Y OTHER PERSON WHO 1§ DRIVIKG ON THE POLICTHOLDER'S ORDER OR WITN EIs PERMIEBICH,

8, Limistfions as io use: *

UEE FOR SOCIAL, DOMESTIC AMD PLEASURE PURBOGES AND FOR THE POLICYMOLDER'S SURINESS.

OH OSE POR ANY PURPCSE IN CONMECTION WITH THE WOTOR TRADE.

WK DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR FACH POLICY 1

HIRE PURCHASE ©O, 1 GV CREDIT PTE LTD AS HP DWHER

EXTESS WHICREVER 15 AFFLICASLE FOR LOSEES OCCURRING OUTSIDE SINGAPORE [COMSTRUCTIVE TOTAL LOSS WILL BE
BOVELED] . A FLAT B5%,000 EXCESS SHALL AFPLY POR TMEFT LUSSES OCCURRING OUTSIDE SINGAPCRE.

FROVIDED THAT THE PERSCH DAIVING 1§ PERMITTED IN ACCOROANCE WITH THE LICENSENS OR OTHER LAWE OR
RFOULATIONG TO DRIVE THE MOTOR VEEICLE OR HAS GEEN 80 FERMITTED AND IS WOT DISQUALIFIEG BT GROER oF R !
COURT OF LAN CR 3Y REASON OF ANY EMACTMENT OR REGULATION IN TEAT BEHALF FROM DRIVIRG THE MOTOR VERICLE. |

THE POLICY GOES WOT COVER UEE FOR HILE OR REMARD TUITION DRIVING TEST RACIRG PACE- MAKING, RELIABILITY |
TRIAL, SPEED-TESTING, THE CARMIAGE OF ODCDS OTHER THAN BAMPLEE IN CONNECTTON WITH ANY TRAOE OR BUSINESS

ONE TIME WAIVER OF EXCESS FON THE FIRST #3500 WILL RPPLY TD THE INEURED AND HAMED DRIVERS IN THE EVEKT OF

| " Limitagions rendured incpierative by Section § of the Motor Viehlcles (Third-Party Risks and Companastin] Act (Chapier 189)
. ond Seckon B ofthe Road Tanspod Act, 1987 Moty ar o o e i uder hss pancing. - |

VWe hereby Certify mat the policy i which s Cardicats raisies is [ssad In aceondance willh the provisiors of the Malor Vshicis
(Third-Party Risks and Compensation] Ast [Chapter 183) and Part IV of the Road Trensport Act, 1687 (Malayeis). Please ses revarse
For CHINA TAPING INSURANCE [SINGAPORE) FTE. LTD,

Countermignad By
Aughorised Officer Aurthorised Signatory
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CHINA TAIPING CHINA TAPING INSURANCE (SINGAPORE) PTE, LTD.

3 Anson Road 816-00 Sprngienl Tows: Singapore 07005
Ted: 6380 6111 Fac 6222 1033
Websile: www.sg.cnlaiping com
Co. Feg. No, 2007083848

CoPY 1 THE SCHEDULE

Agancy  ANOLEGA Claoo of Policy HOTOR PRIVATE CAR Policy Number ....., DMPCEHIOTTARLT 01

Account  ANOLEEA Issued om ...... 08/11/2017 in STHCAPORE Replacing Policy no. DMPCENIOTT491600

Client Jl%660L Acceptance Date

07/11/2617

/!

Feriod of insurance from 0959 bours

on 07/11/2017 to 2400 bours om auu;:nu{

RENBEWAL
Ol
Insured's Hame. ... TAN POE LIN (CHEN BAOLIN) | PO DIR
Address. BLX 878 TAMPINES AVENUE § OR Y3533138
FO5-308
SINGAPORE 520878 Ay :n/m Gea4q
Bupiness/Occupn. . . EXECUTIVE (OUTDOOR)
Financial intarest CREDIT PTE LTD AE A HPF OWMER
Promiom .......... Base Aooual Premiulm..........oeccee.0.. BE1,689.80
Lags 5% Loyalty Discoumt............. S804 .40-
%l I5% Autocafe Scheme......,...... . B5561.79-
¥o Claim Discount ............. u.nn/ S5104.33-
Promotion DASOOUBE. ..o vynnynrnnnns &§100,00-
Total Annual Premium ............ s 5§71%.00 PFremium Due 58739.00
Prenium GET 8§51.7)
Total Dua B§750.73
REisk No. 001 HOTOR FRIVATE CAR
CRIGIMAL RECISTRATION DATE: 0§-11-2009 /
1. Registration SJITHL155M Hake /Model .. TOYOTA WIBH 1.8X (A)
Type of Cover Comprehensive Ho. of geate 7 Body Type ...... MPV
Eagine Mo, .. ITRO47347% Capacity co's 1757 ¥r of Manuf/Regnm 2009/2008

Chassis Ho... IGE200025837

Cartificate Ref. MX1WF

Sum Insured..Market value at the time of losn

Hamed Drivers Ex Sect. I ......

.............. B8750.00

Additicnal Ex Other than Hased Drivess:

Ex Sect, I - Age <= 25..,......
Ex Bect. I - Age e 26.........

* Age as at date of sccident

ON WINDECREEN ,.............

d Drivers THE INSURED

SR A e e e 8%53,000.00
.............. E5500.00

PRI S e 8%100.00

The follewing clauges and endorsements apply to this policy
Subject te Eadets. 2, 215, 57, 71, W & Wiualtd) .

AUTOSAFE SCHEME (W)

’

Iz congideration of a presmium discount gives, the iosured, iz the eveat of any accident/windsereen

r
damage, must send his/their vehicle Eo the Company's suthorised workshop for repairs if be/thay wish
to seek indesmity under Sectiom I of this Policy.

Subject otherwize te the terms, conditicas and axcepticns of this policy.

Coe Time Waiver of Excess Clauzse - Cwa Damage Claim (Insured and Named Drivers salyl - $500.00
Hotwithstanding anything contained to the contrary, we will waive up to the first S$500.00 (for
Iasured and Wamed Drivers only) under the Excess for the first claim lodged under this Folicy year



