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KA1 1203561901 | Matioral Assessrment Cantra Senices - Ubi i i
ENTRY DATE & TIME: 18042018 1308 ' Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hu Actual e<Filling Submission Date & Time: 22/03/2019 15:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the detads of fhe accident to spaed up the claims process,

£, This Form must be compleled by the Policyholdar andlor the Authorised Driver.

3, Information provided must be as Indhful and accursle as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy labilimy.

4, The issue and acceptance of this Form by inswance companies is nol an admission of policy liability on the par of the Insurance comganias

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

&. This report will b2 forearded by 1ha insurars of the GlA Records Managemant Centre astablished by the Ganaral Insuranca Association of Singapore (G1A) for
archiving and that copses of this report will, for & fee, be made available upon application by ineresled paries.

7. By the lodgemeant of this report 10 the insurers, you hereby consent (o the archiving of this repan al the cenire and to copies of the report being msde avalable
alorasaid,

ACCIDENT STATEMENT

Date Of Report 18/03/2019 12:08
Date Of Accident 09/03/2019 10:15
Exact Lacation Of Accident BLK 492 JURONG WEST ST 41 CARPARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA49M
Insured/Policyholder
Mame Of Registered Owner MR TAN SHIH KWONG
MNRIC MNa 573635651
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90269929
Altemative Phone No OFFICE-80260929
Vehicle Particulars
Manufacturer TOYOTA
hModel HARRIER 2.0

Exact Purpose for which vehicle was being used al

time of accident FARKED

Are you claiming under yaur own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSM1818621800

MR TAN SHIH KWONG
ST3635651

08/02/1573

INDOOR

121211954

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90269929

OFFICE-202659928
MOEMAIL

Papge 1 of 25



Addross

Postocode

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

Wehicle Registration Number of Driver's Own
Vehicle

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?

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 material or properly damaged?

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

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident repored to the police?
If Yes,Please state which Police Station
Police Station Mame

Folice Station Address

Paolice Station Contact

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachmaent(s)

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

Details of Withess 1

Mame

Phone Mumber

Email Address

BLK 506 WOODLANDS DR 14 #07-116
730506

MO

OWNER

HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

o]
2

NO

YES

NO

YES

JURCNG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 6495818 , COUNTRY":
SINGAPORE

TEL NO: 1800-2684999 - FAX NO: 62672433
NO

YES
YES
MO

1AM
8B124849

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passpor Number

Conlact Mumber

SLP2918P

FRIVATE CAR

Page 2 of 25



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1.

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

4. 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 not an admission of policy liability on the part of the insurance
companies.

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

6. 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 foe 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 report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,

disclase and/or process my personal data/persenal infarmation set out in this [form] and any ather personal infarmation

provided by me ar possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insared

vehicle{s) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authaority (such as the palice), 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:

(i) investigating the accident and/ar my claims;

(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims tincluding the mailing of correspondence, statements, invoices, reports ar natices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abave Purposes; and

{cd  my Personal Infarmation may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the ahove Purposes,

(dl  my Personal Infurmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te}  the information so collected under (d) above may be shared / disclosed:

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,”
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Drriver's Signature Reparting Centre Personnel's Signature

Date & Time: [Bf driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Na,:
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DECLARATION

I/We declare the foregoing particulars are true in every respect

R0, | |

Policyholder's Signature Driver’s Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN Ma.:

Reporting Centre Personnel’s Signature




Tal (65] 6224 0010  Fax (65] 6224 0030

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ARROCLATION

Dnemtmg Heurs : Monday 1o Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CEWTRE UEN: 5665500206 / GST Reg. No,: MADRDD1TT3S

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Criginal Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : Mg 190 35419, \ehicle Registration No: SLA 49 M.

Namefas shownin Nrich: __ My Taw  Shily Kwong NRIC/FIN/PassportNo : 5334 3s¢s T

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No. : Go2£ 9929

Email Address

Date of Accident . 9/ 1[1§ Time of Accident : foits-
Place of Accident Bt 9947 Turow g Inf =4 F t4 Ly Carpg rk,
=
Insurance Company: Chow g Tu..'}ggw ]
3

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Plon e vl [nyureed naure - 4o My  Instesesr of MT.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

MNRIC/FINMNo.:

Date:

22/3/r§
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

L TR

Tr2018031072050

10f3
Report No. T/20180310/2050

700 Corporation Road SINGAPORE 648818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/03/2019 11:19

Vide Report No.:

Station Diary No.:
53

Informant's Particulars

b

Address:

Name of Informant:

TAN SHIH KWONG APT BLK 506 WOODLANDS DRIVE 14 #07-116 SINGAPORE
7305086

ID Type /1D No.: Contact MNo.:

NRIC NO / 57363565 Home/Office: Mabile: 90269929

MNationality: Email:

MALAYSIAN

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

Male 46 08/02/1973 Driver

Race: Language: Institution / School Name:

Chinese

Oeccupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident e e ELTE .
Type of Non-Injury Date/Time of Type of Location:
Assidant Hit and Run Accident: Car Park

09/03/2019 10:15
Location: ~
Along Road 1

JURONG WEST STREET 41

Open space car park of B/492 Jurong West Street 41

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

[HARRIER |
PREMIUM
2.0 CVT

[ Sightly
Damaged

Slightly |0
Damaged




POLICE FORCE WA

T/20190310/2050

Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20190310/2050
700 Corporation Road SINGAPORE 649818

Tel MNo: 1B00-2689589 CONTINUATION OF REPORT

SLA4GM | CHINA TAIPING INSURANCE DMPCSN18186218 14/06/2018 | 13/06/2019
(SINGAPORE) PTE. LTD. 00

-.J-_r_l-_:ﬁ-_l_: ——-

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Per:iestnans Inj ure::l NIL g:

Driver e A R e S o e SR

Name TAN SHIHKWONG D No. S7363565I
Related Vehicle | NIL Contact No.| 90269929
Hospital/Clinic | NIL Class of Class: NIL
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 09/03/2019 at about 10pm, | have noticed a paper note which attached on the windscreen wiper of
mine. The said note owner mentioned that he has witnessed an unknown vehicle (SLP39319P) who was
reversing and hit onto my vehicle. The sad incident took place on the 09/03/2019 at about 10:15am.

| have contacted the said person and was informed that there is video footage captured. My vehicle
suffered from minor damages.

My vehicle was parked at the said carpark, from about 09:15am - 10pm on the said day. Thus far no
driver has contacted me about the said accident yet.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

[AFHERAAOAMAAATAEND

T/20190310/2050

Jof3
Report No. T/20190310/2050

CONTINUATION OF REPORT

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:

Signature Of Informant:

é;t 2 PERRY P NG WEE PHONG ')

C'S f¥b}%\}
Signature Of Interpreter: \ Date/Time:
Mot applicable 10/03/2019 11:19
Officer In Charge Of Case: e Classification Of Case:
IR L HR L e SN 1261

~ 7 55| GOH GEOK LYE

. '‘Contact No.: 65476148 }%

s o

e , : I|
|| {;g_;'utl';g'xﬁ'tcatinn Stamp ke
I| NP168 Signaure § e S
| ice Foree !
P -___"l__.__'__._..—u—""" ]

4 o >
Et h!l’ig:ll}t_li_l:j ol

_ 2 —



- £

:"t's"uGﬂFﬁRL

TAN SHIH KWONG

k w5

CHINESE

Dutw albirin *  Saa

0B-0F-1973 M
Comiriry of ki
MALAYSIA

i
aTR0TE:

Famlizeatny
MALAYSIAN
o " 20-07-2008
APT BLK 506 |
?m DRIVE 14 #07- IW

e ST6R . 12072003 )




CERTIFICATE OF INSURANCE Page 1 of 2

- MK1IFN SN
Ed
ChEAL PEATRE(FNE) AR maTR
Bt y CHINA TAIPMG MELURANCE [SINGAPORE) PTE, LTD. Cov.Type: C
SRIVATE CAR AUTASARE
CERTIFICATE OF INSURANCE
Motor Yahiches (Third-Party Rizks and Compenszation] Act (Chapter 183)
Mabar Vehickes (Thirg-Party Aisks and Compensation; Aules, 1960
Road Transpar Act, 1987 (Malaysia)
Motar Vehicles [Thind-Pary Risks) Rules, 1969 (Malaysia)
Engine Mo :3IRBTE23LT
CERTIFICATE No. DMPCSN1E18621400 Chassis Mo:i5U6000TH1E4
1. Irdex Mark snd Registration .
MNumber aof Venizle EnRaIn
2. Name of Polkcy Holdar MR TAN SHEH EWONG
3. Ettective date of the Cammencement of Insurance for 14 JUNE ZO018 HAMED DRIVERS EX SECT. 1 wevravranrnrsans S5750.00
the purpages of the Reguiationsz, Ordinance ar Enaciment RODITIONMAL EX OTHER THAM MAMED DRIVERS:
Ex SECT. I - AGE €% 25, .0cuieresnsssrns 533, 00000
4, Daba of Explry of Insurance 13 JUNE 201% Ex SECT, 1 NG T B s ke 55500, 00
* ARGE AS AT DATE OF ACCIBENT
6. Passond or Classes ol Parsans entifled o drive * | A | BT T et v ] R S S I LS S51D0, 00

1A}y THE POLICYHCLDEE,

LBy ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER®S CRDER OR WITH HIS PERMISSION.

FROVIDED  THAT. THE FPERSON DRIVIMNG 15 PERMITTED IN ACCORDAWCE WITH THE LICEMEING OR OTHEER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE. Ok HAS BEEN 50 PERMITTED AND 15 MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR EY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HOTOR VEHICLE.

8. Limitationg as 10 use: *

VSE FOR SOCIAL, DOMESTIC AND FLERSURE PURFOSEE AND FOR THE POLICYHOLDER'S BUSIMESS.

THE POLICY BOES HOT COVER USE FOR MIRE OF REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TEZTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IH CONNECTION WITH ANY TRADE OR BUSINESS
QR USE FOR ANY PURPGSE 1IN COMMECTION WITH THE KOTOR TRADE.

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSSSTHEFT)
HILL BE DOUBLED.

OWE TIWE WRIVER OF EXCESZ TOR THE FIRST 53500 WILL APFLY TO THE IRWSURED ANWD HAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPE FOR EACH POLICY YERR.

HIRE FURCHASE CO. ! MAYBANK AS HF OWHER
* Limitabans rendered ingperalive by Secton 8 of the Molor Vehicles (Third-Pady Risks and Compensation) Act (Chapter 183)
ang Saction 95 of the Rpad Transport Act, 1987 [Malaysia), are not to be incikded wdar these headings.

I'We hereby Certify ihat ihe poicy o which this Gerlificate relates is msusd in accordance with the

pravisions of the Motor Vahichas (Third-Party Risks and Compensation) Acl (Chaptar 188) and Part IV of the
Foad Tranapor Act, 1987 (Malaysia).
Pleage s revarse

For CHINA TAIPING INSURAMNCE [SINGAPORE) PTE. LTD.

Caunbersgned By

Authonised Officer Authorisad Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 075508 Teb: 6389 6111 Fax: 8225 3592 Woebsite! www.sg.criaiping.cam

http://sgportal.entaiping . comf/chinainsB2B/Spool/ AND4TEA-SLA49M-DMPCSNI181...  19/06/2018



