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RHATISN3551S { Hational Assassment Carde Seraces - L

> 8 Your NCD will be affected due to late reporting
SUBMITTEDBY. Uewshan Actual e-Filling Submission Date & Time: 18/03/2019 12:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correctly the details of the accident to speed up tha claims process.

2. This Form must ve completed by the Policyholder andéer the Authorised Driver.

3. kfarmation provided must be as truthiul and accurata s possible, Any witful mistepresentation or witholding of material facts may allew insurance companes in
repudiate poficy lability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha par of the insurance companies.

5, Any false reporting may be referred to the Pelice for ir igation.

£, This report wi be forwarded by tne insurers of the GIA Records Managemsnl Gantre estabiished by the General Insurance Association of Singapore (GiA) for
archiving and that copies of this reper will, fer a fae, be made available upon application by Interested parties

7. By the ladgement of this repen i the insurers, you horeby sonsent 1o the archiving of this report at the contre and to copies of tha report being made avataile
aforesaid.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

18/03/2019 12:08
08032018 10015
BLK 492 JURDNG WEST ST 41 CARPARK

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA4OM
Insured/Policyholder
Mame Of Registared Crwner MT TAN SHIH KWONG
MRIC Mo 573635651
Emall Address MNOEMAIL
Mabile Phone No (LOCAL) +65-80269929
Allernative Phana No QOFFICE-90269929
Vehicle Particulars
Manufacturer TOYOTA
Maodel HARRIER 2.0
E;ZEL f:;gﬁ:seenzm which vehicle was being used at ARKED
Are you claiming under your own insurance pelicy -,

for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Mote Mumber
Driver

Marme of Driver
MRIC No

Date Of Birth
Oeccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN1818621800

MT TAN SHIH KWONG
573635651

08/02/1973

INDOOR

1211211994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90269929

OFFICE-90269929
NOEMAIL

Page 1 of 24



Address

Postocode

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

Vehicle 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 o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Paolice Statlon Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.
Attachment(s)

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

Details of Witness 1

Mame

Phone Numbear

Email Address

BLK 506 WOODLANDS DR 14 #07-116
730508

]

OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

i [8]

YES

=

o

YES

JURONG WEST NEIGHEQOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672436
MO

YES
YES
[ [8]

1AM
88124348

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Proparlies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber

Contact Number

SLPOG19P

PRIVATE CAR

Page 2 of 24



Address

Posicode

Insurance Company Name

Mature Of ramage

Mo, Of Passenger (Including Driver)

Pape 3 af 24



SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Please report correctly the details of the accident 1o speed up the claims process,

Infarmation 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 acceplaonce of this Form by insurance companies Is nol an admission of policy liability on 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 (GIA) 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 repart at the centre and 1o copies of
the report being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} involved 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’ lawyears/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposes)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

Lii} investigating the accident and/or my claims;
[ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

() allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and
.

{e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

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

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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,

Fhol )

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN

T

[ D

Tuiveiik L1 4 Cid 492

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[lesse Re fey 44 Palice .-Qt;:u r'f'
/;’
/
/
]
DECLARATION

I/We declare the foregoing particulars are true in EVEery respect.

 TAW ) _ |

Policyholder's Signature
Date B Time:;

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

Reporting Centre Permnne-l's_SIRnatum
MName:
MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20180310/2050

1of3
Report No. T/20180310/2050

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/03/2019 11:19
Informant's Particulars s
Name of Informant: Address
TAN SHIH KWONG APT BLK 506 WOODLANDS DRIVE 14 #07-116 SINGAPORE
730506
ID Type /1D No.: Contact No.:
NRIC NO [ 573635651 Home/Office: Mobile: 90269929
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant;
Male 45 08/02/1973 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident

mme Mg

'fpa of Lntn:

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

MNon-Injury
I.iﬂpﬁ!:;t: Hit and Run Accident: Car Park
Mo 09/03/2019 10:15
Location:
Along Road 1
JURONG WEST STREET 41

Weather: Road Surface:

Road Speed Limit.

Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision;
Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:;
No

TTOYOTA HARRIER

Silver
PREMIUM Damaged
20CNT
SLP9919P | Car Slightly |0

Damaged




POLICE FORCE AT

T/20190310/2050 3

Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20180310/2060
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

SLA4OM | CHINA TAIPING INSURANCE DMPCSN18186218| 14/06/2018 | 13/06/2019
(SINGAPORE) PTE. LTD. 00

‘Details of Person Involved
Any Pedestrian Involved: No
nj#_red NIL

ﬁmﬁr t”_l_ R I.rl_,, ﬂlmli;.é_;lnﬁ it B . . .. BRI i R ... ki i R
MName TAN SHIH KWON ID 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 (SLP9919P) 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

MR TAMOTR

T/20180310/2050

dofd
Report No. T/20180310/2050

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:
JI
Sgt 2 PERRY P NG WEE PHONG |

Signature Of Informant:

i)

i l\
“Signature Of Interpreter: | Date/Time:

Mot applicable 10/03/2019 11:19
Officer In Charge Of Case: . Classification Of Case:
TP/ HRTL """ gN 1261
~ SS| GOH GEOK LYE h \
Cnntact Mo.: 65476148

. |

I b

| ' ; ll,
I t» A ication Stam 3 =

|| Lguma "'I'l Ll '.p_ ____(_.A_’jx’/__._,_ _\
| Singapore. i*uhuc orce J.
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7363565]

TAN SHIH KWONG
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CHINESE
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e 0B-D2-1973 M

Country of bt
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CERTIFICATE OF INSURANCE Page 1 of 2

EIA 4 AwoaTER
DEAR P EA RIS (H I HIRA T wosA
CHIMA TAIPING INSURANCE (SINGAPORENPTE. LTD Cov. Type: ©
HOTOR BRTWVATE CAR AUTOSKFE
CERTIFICATE OF INSURANCE
Mslor Vehicles [Third-Party Risks and Compensation) Act (Chapter 188)
Muatar Vahiclas (Third-Party Sizks and Compansation} Aules, 1860
Road Transport Act, 1987 (Malaysia)
Motor Vehicles [Third-Pary Risks) Rulas, 1953 (Malaysia)
Engine o ;3ZRBTIZILT
CERTIFICATE Mo DMPCSNIBLIS6Z1R0D “hassis He:ZIUS000TELEE
1. Index Mark and Hegistration _—
Numbar of Vehicl BN
2, Name ol Policy Haider ME TAN SHIH KWING
3. Effaciive date of the Commencement of Insurance for 14 JUnE 1018 RAMED DRIVERS £X BECT. 1 yvusisnereannsen 53750.00
the pumposes of 1he Fagulations, Ordinance or Enactment ADDITIONAL EX OTHER THAMW WAMED DRIVERS:
EX SECT. 1 RGE €= Z%...irvrarascdvnansed, 00030
4. Dale of Explry of Insurance 13 JUME 2019 EX SECT. 1 - AGE »= 2B .. cicaravnrnrranns $3500.00
* KRGE A5 AT DATE OF ACCIDENT
5. Persons of Glasses of Persons entdled o drive * EX Ot WIHDSCREEH .varnvenioresdaiidns ca o E3100,00

(A) THE POLICYHOLDER.

(8] ANY OTHER FPERSOW WHD IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSICN.

ROVIDED THAT THE PERSON DHIVING IS FERMITTED IN ACCORDEMCE WITH THE LICENSIHG OR OTHER LAWS OR
E ILATIONS TO CRIVE THE MOTOR VEHICLE OR HAS BEEN 30 FERMITTED AND IS5 HWOT DISQUALIFIED BY QRODER OF A
cOURT OF LAW OF BY REASON OF ANY EMACTHMEMT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE,

§. Limitatigns a5 10 use: *

USE FOR SOCIAL, DOMESTIC AND PLERSURE PURFOSES AND FOR THE POLICYHOLDER'S BUSIMESS.

THE POLICY DOES WOT COVESR USE FOR WIRE OR REWARD TUITICN DAIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TEETING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMNECTION WITH AMY THADE OR BUSINESS
OF USE FOR ANY FURPOSE 1IN COMHECTION WITH THE ROTOR TRADE.

; WHLICHEVER 1S APPLICABLE FOR LOSSES OCCURRING QUTSIDE SIMGAPORE [(CONSTRUCTIVE TOTAL LOSS/THEFT)
. BE DOUBLED

GHE TIME WAIWER OF EXCESS FOR THE FIRST S3500 WILL APPLY T2 THE TMSURED AND NAMED DRIVERS IM THE EVENT
GF OWN DAMAGE CLAIM AT OUR AUTHORISED WORHSHOFS FOR EARCH POLICY YEAR.

HIRE PURCHASE CO. @ HAYBANE AE 1P OWHER
* Limitations rendesed ineperative by Sechon 8 of tha Motor Vebicles (Third-Pany Risks and Compensation) Act (Chapter 183
and Section 35 of the Road Transporf Acl, 1987 (Malaysia). s nol to be included wder these headings.

I'We hEI’Eh}F GEI""W 1hat 1he policy 10 which this Cerlificate relales is issued in accorgance with the
pravisions of the Motar Viehiclas {Third-Party Risks and Compansation) Act (Chapter 189) and Pan IV of the
Road Transpart Act, 1987 (Malaysia).

Please sas faverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By:

Authorised Sgnatory

3 Angan Foad #16-00 Sprngleal Tower Singapars 079908 Tol: 8388 6111 Fax: G225 3592 Wabsite: www.sg.cntaiping.com

http://sgportal.cntaiping.com/chinainsB2B/Spool/ AND4T8A-SLA49M-DMPCSN181...  19/06/2018



