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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Plaase repart comectly the details of the accident to spoed up the claims process,

2. Thus Form must be complated by the Policyholder andior the Authorised Driver,

3. orrmation provided must be as ruthful and accurate as poasible, Any wilful misrepresentalion or witholding of matarial facts may allow Inswrance companias io
repudiate policy kability,

4. The issue and acceplance of e Form by insurance companias is not an admission of policy liability on the part of the insurance companias

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

6. Tris repor will ba forwarded by the ingurers of the GIA Records Management Cenfre established by the Ganaral Insurance Association of Singapore (GIA) lor
archiving and that coplas of this repart will, for a fee, be made avalable upon application by mMerestad parties,

7. By the lodgement of this report o the ingurers, you hereby consent 1o the archiving of this repor at the centre and 10 coples of the report being made available
atpresakd

ACCIDENT STATEMENT

Date Of Report 14022019 12:00

Cate Of Accident 05/02/2019 11:55

Exact Location Of Accident BLK 113 YISHUN RING RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Number SLKTO48Y
Insured/Policyholder

Mame Of Registered Owner LIEW REMNJIE

MRIC No 58501439

Email Addrass NOEMAIL

Maobile Phone No (LOCAL) +65-91060101
Allernative Phone Mo OTHERS-91060101
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

ET::LF;:E:;S:H:N which vehicle was being used at PARKED VEH

Arg you claiming under your own insurance policy NO)

for repair to your vehicla?

If Mo, Please siate action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Palicy Number DMPCSMN3I004611901
Cover Note Number

Driver

Mame of Drivar HENRY FU KUIHUA

MNRIC Neo S7331378C

Date Of Birth 30081973

Cecupation INDOOR

Date Of Driving Pass 10/04/2012

Driving Experience B YEARS AMD 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92353751
Fax Number

Contact Number

EMail Address HENRY@DANMAX . COM.SG
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Address

Postcode
Was driver an employee of the Insured’s Company
If Ne, 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

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

Circumstances of Accident

BLK 113 YISHUMN RING ROAD
HOB-4TT

TEO113
YES

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

YES
NCD2081 (PRIVATE CAR)

3
NO
NO
YES

NO

YES

WOODLANDS DIVISION HQ
NQ

PLS REFER TO THE POLICE REPORT:T/L/20190205/7005

Attachment(s)

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

YES
NO
[}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Wahicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

NCD2081

PRIVATE CAR
LENG KOK HOW

G2298269P
90898676
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBB6337E

COMMERCIAL VEHICLE
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KETCH 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. Infermation 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 Ferm by insurance companies Is not an admission of policy liabllity on the part of the insurance
companies.

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
Assaciation 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 report at the centre and to copies of
the repart being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation 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
Manetary Authority of Singapore and any relevant gavernment agency/authaority {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;

(ii} investigating the accident and/or my clalms;
(iii} 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 ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on 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) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

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

[d] my Persanal 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.

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

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

(i) for complying with requirements under any regulations, laws or court orders.

Policyhalder’s Signature Drivemg Signature Reporti erftre Personnel’s Signature

Date & Time: (¥ driver is not the policyholder} MName:
Date & Time; NRIC/FIN No.:
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DECLARATION

I/\We declare the foregoing particulars are

Sy rate>

Policyholder's Signature Driver's S{pra Hepm(;ia"g Centre Personnel's Signature
Date & Time: [If driver is\not the policyholder) Name:
Date & Time; MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Faolice Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAFPORE 738622
Tel No:1800-4660000

A

XD

Li20190205/7005

10of2

Report No. L/20190205/7005

Date/Time Report Made

05/02/2019 12.02

ide Report Na.

Station Diary No.

MName Of Informant
HENRY FU KUIHUA

Address

APT BLK 113 YISHUN RING ROAD #08-477
SINGAPORE 760113

ID Type / 1D No. Contact No.
NRIC NO / §7331378C Home/Office: Mabile:
92353751

MNationality Email Address
SINGAPORE CITIZEN ~ |henry@danmax.com.s
Occupation Sex Age Date of Birth |Race
Business development manager !Male 45 30/08/1973 Chinese
Institution/School Name Language

English

Date/Time Of Incident
04/02/2019 02:40 - 05/02/2019 11:65

Location Of Incident
APT BLK 113 ¥YISHUN RING ROAD #08-477

SINGAPORE 760113

Brief details.

| came down from home today at 1155 hr and saw my car was hit while it was parked at the OSCP. A TP
card was placed at my windscreen and was told to make a police report. | have no clue who hit my car
and etc. | have attached herewith the TP card and infor for references. | can be contact able at 9235
3751, 10 Sofian 6547 6247, Case no. L/20190204/0133

[Subiects Involved

Eignatzr:e Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/02/2019 12:02

Officer In-Charge_Df Case;

Ciassiﬁaaii-t; ﬁ_Df Case:

Authentication Stamp



SINGAPORE 0
POLICE FORCE L/20190205/7005
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20180205/7005
Victim s Ly MR
Person Name HENRY FU KUIHUA
ID Type NRIC NO ID No S7331378C
Gender Male Age 45
Race Chinese Language English
Oceupation Business development manager |Address Type
Address APT BLK 113 YISHUN RING Mobile No 92353751
| ROAD #08-477 SINGAPORE
== 760113
Is Informant A Yes
Wictim?
Person Name _ |HENRY FU KUIHUA (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time;
Not applicable 05/02/201912:02

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

TR

0204/2128

10f3
Report No. T/20190204/2128

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

04/02/2019 17:08 L/20190204/0133 125
Informant's Particulars C S R T
Name of Informant: Address:

LENG KOK HOW

APT BLK 113 YISHUN RING ROAD #07-471 SINGAPORE

760113

ID Type / ID No.: Contact No.:

FIN NO / G2298269P Home/Office: Mobile: 90898676

MNationality: Email:

MALAYSIAN

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

Male | 31 06/10/1987 Driver

Race: Language: Institution / School Name:
_Chinese English

Occupation: Driving Licence Information:

PEST CONTROLLER Class: 2B,3 Date of Expiry:

General Information of the Accident

.E".latefT ime ﬂf

T:,rpe uf Lc-catlon

Non-Injury
lig;:;t. Attended by Police Drive Accident: Car Park
: No 04/02/2019 14:40
Location: -
Along Road 1 Certified True Copy

YISHUN RING ROAD

Block 113 Yishun Carpark Lot Number 344

pursuant to,9sc. 78 of the
Evidence Acl, Gap 97.

Al
Al

Weather: Road Surface: ]l v esneesnenel.R0ad Speed Limit:
| Clear Dry Suriati Bte[Buang (MX)
Traffic Flow: Traffic Control: Traffic PGIT Traffic Volume:
Two Way Not Controlled Date : FEB 2019 No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
| Details of Vehicle Involved i
' Vehicle No. | Type Hi'ak"e? i 1 {No
 GBB6337E | Lorry Slightly 0
' Damaged .
NCD2091 Car Seriously | 0
| Damaged
| SLK7046Y | Car Slightly |0
Damaged|




POLICE FORCE TR b

T/20180204/2128
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20180204/2128
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Details of Person Involved e T o e =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver T e e IR PR = e
| Name LENG KOK HOW ID No. G2298269P |
Related Vehicle | NIL Contact No.| 90898676
Hospital/Clinic | NIL Class of | Class: 2B,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 04/02/2019 at about 2.40pm, | was at carpark lot number 344 of Blk 113 Yishun Ring Road where |
had parked my car earlier at 7am. Whilst | was still standing outside my car, | turned the ignition of my

car, NCD2091 (manual car) however, upon turning the ignition key hole, my car had suddenly jerk forward
and subsequently moved forward slowly. | could not stop my car and hence, it collided onto 2 vehicles,
one car and one lorry, that was parked at the opposite carpark lot. There was no one inside the 2
vehicles. As such, | had called the police for assistance. | did not suffer from any injuries. | do not have
any in-car camera installed in my car.

Certified True Copy
pursuant fo/Sec. 78 of the
EvidencalAct, Cap 97,

i
Suriat Btp Buang (MX)
Traffic Pglice

pate: 1'1 FEB 2019



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

IR AL

Tr20180204/2128

Jof3
Report No. T/20190204/2128

CONTINUATION OF REPORT

Certified True Copy
pursug Sec, 78 of the
Evidenice Act, Cap 97,

Suriati Btp Buang (MX)
Traffic Police

FEB 2019

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.

Signature Of Officer Recording The Report:
L{f

Staff Sgt MUHAMMAD KHAIR|I SUFYAN BIN
YUNOS

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
04/02/2019 17:08

Officer In Charge Of Case:

TP/ GIT/

S| MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP16E



REPUBLIC OF SINGAPORE
; - IDENTITY CARD NO. §7331378C

REPUBLIC OF SINGAPORE  DRIVING LICENCE
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£

[MEARE FEATRE(FDE)FRAE XL
CHINA TAIPING CHINA TAIPING INSURANCE (SINGARORE] PTE. LTD.
Co. Flag. Mo, 200200384E :Nui:&

MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Motor Vahicles (Third-Parly Risks and Comparsmtion) Aol {Chapter 189)
Mosor Vehicles (Thind-Parly Risks and Compensaton) Rules, 1980
Hoad Transpor Acl, 15407 (Malaysia)
Motor Vehicles (Thrd-Parly Risks) Rules, 1959 (Malaysiaj ORIGINAL

=

CERTIFICATE Mo DMPCENI004611901 ChaNo: ZGE 206031980

1

6. Limitabons as to uses™

Engine Mo :2ZR1TE7642

Index Mark 2rd Regisbation SLETO4GY AUTOSAFE
Mumbee of Vahecie [ —

Hame of Policy Holder LIEW REMIIE

Fﬁf&&“ﬂf.ﬁmgﬁﬁmﬁ"ﬂ?ﬁmm, 24 January 20019 wNamed Drivers Ex SECE. T ..ovevianins s§750.00
Drdwance or Enactmant additional Ex Other than Named Drivers:

EX Sect. T - AgE == 25, . ucvvrnvarins 553,000.00
Duater of Exgriry of Insurance 23 January 2020 Ex Sect. I - AgE >= 2B....cvscciarins 55500.00

* age as at date of accident

E¥ OM WINDSCREEM ................:0- 55100.00

Parsons or Classes of Persons emitied to dree®

fa} The Palicyholder,

(b} any other person who is driving on the rolicyholder's order or with his parmission.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor wehicle.

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
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore {(Comstructive Total Loss will be
doubTed)., & Flat 555,000 excess shall apply for Theft Losses occurring outside Singapore.

one vime waiver of excess for the first 53500 will apply to the Insured and wamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each policy vear.

* Limitations rendered incperative by Section 8 of the Malor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 185)
and Jecfion 35 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings. _,/

Isaued By:

IIWe herahy C'El'ﬂfy that the policy 1o which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1933:_]_&&3!&5%5}.

oo s AN,
Flasse sea "f}’?‘-t“? 2 Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079808 Tel: G388 6111 Faw: G205 3552 Website: www._sg.cntalping.com



