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SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 29/05/2019 13:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the claims Procass,
2. Ths Form must be compleded by the Pelicyholder andlor the Aulharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts iy allow NSURANGE companies fo
repudiate policy liability.

4. Thir issue and acceptance of this Farm by insurance companes is nol an admission of policy liability on the part of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

B, This raport will be forwarded by the insurers of the GIA Records Managament Centre aslablished by the General Insurance Association of Singapore [GIA) for
archiving and thal copies of s repor will, for a fae., be mads avadable upon application by interestad parties.

7. By the lodgement of this report to the insurers, ¥ou hereby consent o the archiving of this report at the centra and to copies of the report being made availalie
aforesaid,

ACCIDENT STATEMENT
Date Of Report 29/05/2019 1319
Date Of Accident 23/06/2019 18:00
Exact Location Of Accident BLK 416 AMK CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBEHS530M
Insured/Policyholder
Mame Of Registered Owner M/'S QIN JIPTELTD
Co Reg No -
Email Address NOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-85119499
Vehicle Particulars
Manufacturer MISSAN
Maodel NV200
E;-:»Lr:éggseen{nr which vehicle was being used at PARKED
Are -_.ruu_c!almmg under your own insurance policy NO
far repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NG
Policy Mumber DMCVSN3073901800
Cover Note Number -
Driver
Mame of Drivar CHEN YUNFEMNG
NRIC No STEG1458G
Date Of Birth 24/08/1978
Crecupation INDOOR
Date Of Driving Pass 1111172013
Driving Experience 5 YEARS AND 6 MONTHS
Geander MALE
Maobile Number [LOCAL) +65-85119499
Fax Mumber
Contact Number
EMail Address MNOEMAIL
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Address

Postcode

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 Accidenl

Weather Conditions

Road Surface

Other Information

Was any farsign vehicle invalved in this accident?

Mumber of venicles (including own vehicle)
involved in the accidant

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have beon approached by unknown personis)
soliciting/offering acecident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 416 AMK AVE 10 #07-877
560416

NO

OWNER

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

NO

2

NO

¥YES
NO

YES

ANG MO KIO SOUTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 560029 , COUNTRY:
SINGAPORE

TEL NO: 1800-1519949 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

GBES341G

COMMERCIAL VEHICLE
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Me. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident 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 not an admission of policy liability on the part of the insurance
companies,

3. 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 Singapare {G1A) 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 co pies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
l'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 and/or process my personal data/personal Information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpasels)
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;
(i) earrying out and/ar dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (inclu ding the mailing of correspondence, statements, invoices, reports or notices 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 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) wha 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 far one or more af the above Pu rpases; and

(el my Personal 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 mare of the above Purpases.

{d)  my Personal 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]  the information so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

E
Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.;



SKETCH PLAN

i 1 (a Ty
| | l... = | ¥? L1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleese Reder +5 Poirce Regor?
!
/
/
/
/x
Bgaing particulars are true in every respect.
e
Policyholder's Signature njé'e?'s Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name;
Date & Time; MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

NIRRT

JIATANIANED

Ti20190524/2073

10f3
Report Mo, T/20190524/2073

Date/Time Report Made:
24/05/2019 13:01

Vide Report No.;

Station Diary No.:
68

Informant's Particulars

Name of Informant; Address:

CHEN YUNFENG APT BLK 416 ANG MO KIO AVENUE 10 #07-977
SINGAPORE 560416

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

NRIC NO / 57861458G Home/Office: Mobile: 85119499

MNationality: Email:

CHINESE

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

Male 40 24/08/1978 Driver

Race: Language: Institution / School Name:

Chinese

Oecupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident N N e R e e e |
F— Non-Injury Drink Date/Time of Type of Location: |
Accident Hit and Run Drive Accident: Car Park

No 22/05/2019 18:00 |
Location: I
Along Road 1
ANG MO KIO AVENUE 10
Blk 416 Ang Mo Kio Carpark
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

| Type of Collision: Anyone conveyed by

| Moving Vehicle Against - Parked Vehicle ambulance:

i No

Details of Vehicle Involved

L=

Vehicle No. | Type . | Make Mode |Color | Condition | No of Passenger
GBH9590M | Van = NISSAN NV200 DX | Silver %, Slightly |0

] 1.6 AUTO ; Damaged
Details of Person Involved © i L e Fa R

Any Pedestrian Involved: No

Tel: 1800

&

No. of Pedestrians Injured: NIL

| Use of Pedestfian Crossing: NA




SINGAPORE
M

Palice Station Of Origin: Lk
Ang Mo Kio South N.P.C Report No. T/20190524/2073
B1 Ang Mo Kio Avenue 3 SINGAPORE '
569929 CONTINUATION OF REPORT '

Tel No: 1800-4519999

Driver B e i Ml T e o X

Name CHEN YUNFENG ID No. S7861458G

Related Vehicle | GBH9590M (Van) Contact No.| 85119499 )

Hospital/Clinic MNIL Class of Class: 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 24/05/2019 at about 0940hrs, | was about to go to my van bearing plate no. GBH9590M which was
parked at Blk 416 Ang Mo Kio Ave 10 #07-977. | then noticed that my passenger side bumperis .
damaged. | then started taking photos and | was approached by an uncle who informed me that he*had
witnessed a lorry bearing plate no. ___934_ trying to park on the left of my van and after he had knocked
into my van, he drove away. The uncle could not see the full plate number of the lorry. | wish to state that
there are CCTV around the carpark and at the gantry of Blk 416 Ang Mo Kio Ave 10.

i }:nﬁj VL deten]  GRE BHE  figm ij EEM#’.):H-HM (proy LTD ié :

o Mo S0l
1 Mo Kin
*R020
BOD - 451 8809



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
568929
Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20190524/2073

dof3
Report No. T/20190524/2073

CONTIMNUATION 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;

F/ [
Sgt 1 MA DERON :\

Signature Of Informant:

q

r}h'-{f.

Signature Of Interpreter:
Not applicable

Date/Time:
24/05/2019 13:.01

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Ceontact No.: 65476368

'il i

Classification Of Case:

ey
|
v

o

S

Authentication Stamp
NP168

ETAN
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CHINA TAIPING
MOTOR COMME=C] A,
VEHICLE

LT R (F 0 HPRA )

CHINA TAFING INSURANCE (BINGAPORE FTE, LTD,

CERTIFICATE OF INSURANCE
Miator Vehiclos | Third-Party Risks and Compensation) Act [Chapter 184)
Moler Venicles (Third-Party Fisks and Companaation) Rules 1569

Road Transpor Acl, 1987 (Malaysial

hiotar Wehiclns {Third-Party Risks) Rulss 1950 {halaysis)

MEIT

nte

L
MASaE3A
POMPREMEMAIVE

CERTIFICATE Mg

1, Pl Waric and Paga b aran
Mumber of Vahle

i Wame of Bolicy Hokdar

% Oate of Expiry of Impuranice

B, Limitalinng as 1o usy

THE POLICY IMIES

* Lundstions rendprad insgevanve by Sechion § of e sk
s Sechion 5 of e Poad Transpon At 1987 [Madsywial

RHY PERSON WHU I8 DREIVING UH

EIRE PURCHRISE 00,

3 Elfoclive date of the Comangrcement of euranes or
[1he parpedas of the Feguiatuns. Codmancg g Exgetmant

5. Peracns or Clssees of Forsons entiled 1o arve *

PROVIDED THAT THE FEFSON CRIVING I PERMITTEL

REQULATIONE TO DRIVE THE MOTOR VENICLE OF HRs
COURT OF LAW OF BY REASON OF ANY EMACTMERT OR

il] USE PR HIRE OR REWARD oOF RAUIRG, PRCE-MAKING,
(3] USE WHILET DRAMING

DMCVERIATISNLELA

GEHIES0M

Mi5 QIN JI BTE LTD

Ly NOVEMBEL 2618

18 NOVEMBEE 2019

1} USE Th CCRNECTION WITH THE BOLICYROLDER's BURIRESSE .
{2} USE FUR THE CARRIRGE oF FASSENZERS
POLICYHOLDER 'S BUSINESS

[3} USE POR SGOTAL, DOMESTIC OR PLEMSURE PMIRPOSES

OTHER THAM FUR HWIRE 3k REWARD)

ETHOE GROUF LTD AS WP OENER

Vintsmrs [TRia-Party Risks ang Comparamuan) gt {Cnapter #8051
el 10 b ichaded under hoae headiags

Engine Ho

Chagals Mo

EX SECT. 1 P
EX 0N WINUSCEESH

FHE POLTCYROLOER'S ORDER OR WITH THETS FEEMTSSTON

HR1&13189&C
VHID1ZTa1s

IN CONMEUTION WiTH THE

RELIRBILITY TRIAL SR SPEED TESTING,
A TEAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHAMICRLLY PRODPELLED

iR ACCORDRWCE WITH THE LICENSING O OTHER LAWS R
BEER BO FERMITTED AND I8 WOT SISQUALIPIED 8%
REGULATION IN THAT SEHALF FREOM DRIVING “HE ROTOR VEHICLE

d2350.00
-85100.00
CRDEE OF &

VENICLE

I'We hﬂfﬂh‘f Cﬂﬂﬁ? Ifeal the palicy to which this Cenifcate ralates is issusd in accardance with the pravisiens of lhe Motor Vehicles
(Third-Farty Fisks and Companoaton sl {Chapier 189 and Part IV of the Road Transpont Act, 1987 (Malaysia) Flease ser reverse

For CHINA TAIPING INSURANCE ISINGAPORE) PTE.LTD.

Countersignad By

e

3 Ansen Reasd #4500 Spongleat Tower Bligapore 070600 Ted BABY &111

HAuthorisad Signatory

Fax G228 35932

WabEiE e b cobhising cran



