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SUBMITTED BY: Jackson Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cnr'anllx e details of the accident to speed up the claims process.,
2. This Form must be compleled by the Policyhelder andior ihe Authorised Driver,

3. inforrmation provided must be as truthiul and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companias ko
repudiate policy habdity

4. The issue ard acceplance of this Farm by insurance companies i nol an admission of podicy liahility on the pad of the inswrance companies.
5. Any false reporiing may b referred to the Police for inw:llgallqn.

8. Thig report will be Tonwarded by the insurars of the GlA Recoros Managament Cantre aslablished by the Ganaral Insurance Associaton of Slﬂgapure 1GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application Djl inerastad paﬂias_

7. By the lodgament of this repart 1o the insurers, you hereby consend fo the archiving of this report at the centre and 1o cophas of the report being made available
aforegaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

160572019 1417

150572018 16:10

FIE (TUAZ) AFTER KALLANG BAHRL EXIT
SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKJ9ET2ZH
Insured/Policyholder

Name Of Registered Owner MS AMANDA NG

NRIC No 571035430

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91762821
Alternative Phone No OFFICE-91762821
Vehicle Particulars

Manufacturer JAGUAR

Model KF 2.2 14D AUTO ABS DVAB 2WD 4DR HID TC
E;ic;?:;g%i&n{ar which vehicle was being used at PRIVATE USE

Are you_clasming und_er your own Insurance policy NO

for repair to your vehicle?

If Mo, Pleasa state action to be taken THIRD PARTY

YVehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Drivar
MNRIC Mo

Date Of Birth
Qcoupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Numbaer

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCEM1416171804

AMANDA NG

571035430

29/01/1971

INDCOOR

23/09/2005

13 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91752821

OFFICE-91762821
MNOEMAIL
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Address

Poastcode
‘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 wehicle involved in this accident?

Mumber of vehicles (including own vehicle}
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

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 reported o the police?
If Yes Plaase state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190515/2179.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

2A LINCOLN ROAD
#02-04

308364
NO
CWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

O
2

18]

YES

NO

YES

KAMPONG JAVA NEIGHEBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 225892 . COUNTRY:
SINGAPORE

TEL NO: 1800-225959% - FAX NO: 638184498
N

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
VWehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SKEBE2AT

PRIVATE CAR
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Insurance Company Name

MWature Of Damage
Ma. Of Passenger (Including Driver) 1

Page 3 of 22



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. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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
companias.

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upan application by
interested parties.

7. By the ladgment 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.

8. Consent under the Personal Data Protection Act [PDPA)

Il understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set owt in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Infermation 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 “Insurars”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as 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.(cellectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar 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/or GIA to their 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 Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

fe) theinformation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

b

Policyholder's Signature Driver's Signature Feporting Centre Persa s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tedec to  gohcl  ¢pacd -1 ]v3\quig [ang .
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—
DECLARATION
I/We declare the foregoing particulars are true in every respect,
% W

Policyholder's Signature Driver's Signature Reparting Centre Pers gl's Signature
Date & Time; (If driver is not the policyhaolder) Name:

Date & Time: MRIC/FIN No.:



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDENT

T/2018

Date/Time Report Made:
15/05/2019 18:27

1

180515/21

i

Tof3
Report No. T/201890515/2179

Vide Report Mo

Station Diary No.:
| 504

e ey

Informant's Particulars |

Name of Informant:

Address:

AMANDA NG 2A LINCOLN ROAD #02-04 SINGAPORE 308364
ID Type / 1D No.- Contact No.:
_NRIC NO / S7103543C Home/Office; Mobile: 91762821
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Bith: | Type of Informant.
Female 48 ‘ 29/01/1971 Driver _
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Part-Time Lecturer Class: 3A Date of Expiry:
General Information of the Accident . e et Ao R _
| Tyoe of | Non-Injury Drink Date/Time of | Type of Location:
Accident: Hit and Run Drive: Accident: | Straight Road
i B _INo 15/05/2019 16:10 |
Location:
Along Road 1
FPAM ISLAND EXPRESSWAY
\Weather: | Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
== Mot Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ;mbulam:e:
Q
Details of Vehicle Involved FE R T I g o e
Vehicle No. Type | Make <= |Model= | i Color: - & i ‘Condition | No ot_Fa;s's’éhg’EI_
SKES699T MERCEDE Black 0
| BENZ
SKJ9872H JAGUAR XF 2.214D | White 0
AUTO ABS
D/AB 2WD
4DR HID TC| &
| Details of Vehicle Insurance | X ] i
 Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date |




L

Police Station Of Origin: 20f3
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228802

Tel No: 1B00-2959999

POLICE FORCE LT

T/20190515/2170

Report No. T/201905152179

CONTINUATION OF REPORT

Details of Vehicle Insurance . i kit s : :

Vehicle No. | Insurance Company ~ |Insurance No | Effective ! Expiry Date

SKJ8872H | CHINA TAIPING INSURANCE DMPCSN14161718| 30/05/2018  29/05/2019 |
(SINGAPORE) PTE. LTD. 04

Details of Person Involved i

Any Pedestrian Involved: No _

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver ; T i R :

Name AMANDA NG ID No. S7103543C

| Related Vehicle | SKJ9872H Contact No.| 91762821

- |
Hospital/Clinic | NIL Class of Class: 3A '

Driving Date of Expiry: NIL

Licence &
| : | EXpiry Date - {
Date Treatment | NIL Date Discharge | NIL =l
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL i |

Brief Details.

On 15/04/2019 at about 1608hrs, | was travelling along PIE towards Thomson on lane 1. | signaled my
intention and changed lane to lane 2. Shortly after changing, | felt an impact on the left rear. | saw through
the rear view mirror that a car had hit me from behind. | slowed down and changed lanes to the left so as
to eventually stop and speak to the other driver about the incident. However, while | was slowing down, |

saw that the other driver had just driven away. | managed to get the license plate number when she
overtook and drove away.

My car sustained damages to the left rear. | am not injured.



POLICE FORCE AR AR

201905152179

Police Station Of Origin: iof3
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959009

Feport No. T/20190515/2179

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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:
E/f i P

Sgt 3 ERWIN SUTRISNO BIN NADIMOH  * A’u‘jﬂ/
Signature Of Interpreter: Date/Time:

Not applicable 15/05/2018 18:27

Officer In Charge Of Case.
TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65475145

Classification Of Case:

Authentication Stamp
NF168

RN
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CDEAZR P EA TR F ) ARAT D B

Cov.Type: C
MOTOR PRIVATE CAR CHINA TAIFING INSURANCE (SINGAPODRE) PTE. LTD.

CERTIFICATE OF INSURANCE

Maoter Vehicles (Third-Party Risks and Compensaton) Act (Chapter 184)
Mator Vehictes (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine No 402287522407

CERTIFICATE MNo. DMPCENI41E171EDA Chassis Ne:SAJACOSE0DDSHARD
1. Indax Mark and Registration B BT
Number of Vehicke BEEAad2n
2. Name of Policy Holder MS RMANDA HG
3. Effective date of the Commencement of insurance for 30 MAY 2018 HAMED DRIVERS EX SECT. I cvevvunarensrsnaB8351,000.00
the purposes of the Regulations, Ordinance or Enactmeant ADDITIOHAL EX OTHER THAN MAMED DRIVERS:
EX SECT. I = BBE <= 25 .. cunvourrmerinn 583, 000.00
4, Date of Expiry of Insurance 29 MAY 2019 EX:SECT. I = REE >m 28 .0 i iiin s eisssd 55500.00
* RGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitied to drive * EX-ON MINDECREER w0 i i s e Sl e S5100,00

‘Al THE POLICYROLDER.

(Bl ANY OTHER PERSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH HIZ PERMISSION.

FROVIDED THAT THE PERSCH DRIVING IS PERMITTED IN ACCORDRNCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED BND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OB BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use *
USE FOR SOCIAL, DOMESTIC ARD PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED=TESTING, THE CRRERIAGE OF GOODS OTHER THAN SAMPLES IM COMMECTION WITH ANY TRADE OF BUSINESS
COF USE FOR ANY PURPCSE IN COWRECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SIHNGAPOHE [COWSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED,

OHE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AMD NAMED DRIVERS IN THE EVEHT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERCH POLICY YEAR.

HIRE PURCHASE C0. : OCBC BANK LTD A5 HP QOWNER

* Limufations rendered inoperative by Section 8 of the Mafor Vehicles (Third-Party Risks and Compensafion) Act (Chapter 18%)
and Secfion 55 of the Road Transport Act, 1987 (Malaysia), are nof o be included under these headings,

I/'We hereby Certify tat ihe policy to which this Cartficats relates is issued in accordance with the

pravisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the

Road Transport Act. 1987 (Malaysia),

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tawer Singapore 079208 Tel 63896111 Fax: 6225 3592 Wiebsite: www sg.entaiping.com




