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MRAT 15092634 { Maticnal Asssssment Contne Sarvices - bl
ENTRY DATE & TIME 15072018 1334
SUBMITTED BY: Roslinda Binte Aboul Wahat

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Piease repor cormecily the details of the accident fo apeed up the claims process.
2. This Form must be comploted by the Policyholder andior the Authorised Driver.

3. Warmation provided must be as ruthful and Boourale as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance companias to
—_—

repudiate palicy abilty

& The issue and acceptance of this Form by insurance companies is not an admission of polic

B, false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of tha GLA Records Managemant Cantre established by the Genaral

archiving and that copies of this repart wit, for a fee, bo made available upon application by Interested parties

7. By the lodgemant ¢f his repart to the insurers, you hereby consent to the archiving of this report at the cantre and to

aforesaid,

Date Of Repor
Date O Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
15/07/2019 18:34
12/07/2018 14:45
MSCP OF BLK 631A PASIR RIS DR 3 AT DECK 24
SINGAPORE
DETAILS OF OWN VEHICLE
GBE2764R

MIS CLEANGRIP SOLUTIONS PTE.LTD.
200701945R
NOEMAIL

OFFICE-96600765

FIAT
DOBLO

STATIONARY PARKED IN CARPARK LOT

8]

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSN3023681900

TAN MICHAEL WILLIAM
51842724

20/12/1967

OUTDOOR

26/11/2009

9 YEARS AND 7 MONTHS
MALE

{LOCAL) +55-06600765

NOEMAIL

¥ liability on the part of the insurance companies

Insurance Association of Singapore (G1A) for

copies of the repon being made available

Page 1 of 20



BLK 110 PASIR RIS 5T 11
#11-613

Postcode 510110
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - CO-OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicke »

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VYEHICLE
Weather Conditionz INSIDE MSCP
Road Surface INSIDE MSCP

Other Information
Was any foreign vehicle involved in this aceident? NO

MNumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown persan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reparted to the police? YES

If Yas,Please state which Police Station

Police Station Name FASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ggﬁpiﬁi{tﬁlﬁ RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190714/2105
Attachment|s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES
Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD4242Y

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Posteode

Page 2 of 20



Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 20




SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims procsss
2. This Farm must be compl icyholder and/or the Authorlsed Drl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdin g of materiz|
facts may allow Insurance companies to repudiate policy lipbility.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability 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
Association of Singapore (GIA) for archlving 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 1a the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singaporse (“GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
pravided by me or passessed by my insurer [collectively the "Personal Information®) and ditclase and transier such
Persanal Information to all insurer(s) who have insured vehicle(s) invoived in this accident {2l ingurer(s] who have insured
vehicle(s) Invelved In this accident shall be collectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/suthority (such as the pelice), for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and &Ny NECESSAry
investigations relating to the claims;

{in} investigating the aceident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspendence, itaternents, 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 25 on the
external caver of envelopes/mail packages); and/or

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

(B} all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party senvice providers ar
sgents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

fd]  my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
inwvestigation 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 ma naging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Polieyholder sg‘rﬁrﬁ’tum Oriver's Sfgnature Repo entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Fasir Ris N.P.C

NN AR

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

LW

T/20190714/2105

1ef3

Report No. T/20180714/2105

Date/Time Report Made: | Vide Report No.. | Station Diary No.;
14/07/2019 23:46 | 115
Informant's Particulars T

Name of Informant:
TAN MICHAEL WILLIAM

Address:

APT BLK 110 PASIR RIS STREET 11 #11-613 SINGAPORE

510110

ID Type / ID No.: Contact No.:

NRIC NO / 518427241 | Home/Office: Mobile: 96690765

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 51 20/12/1967 Vehicle Owner _

Race: Languags: Institution / School Name:
_Chinese s i :

Cccupation: Driving Licence Information:

SELF-EMPLOYED Class: 3A Date of Expiry:
General Information of the Accident ,
! Type of Non-Injury " Drink Date/Time of ' Type of Location: |

Aretiaii Hit and Run | Drive: Accident: Car Park '
sy | No 12/07/2019 16:50 | =

Location: |

Along Road 1

PASIR RIS DRIVE 3 [
_MULTI-STORY CARPARK AT BLOCK 631A PASIR RIS DRIVE 3, DECK 2A . ) _!

Weather: Foad Surface: | Road Speed Limit: '
| SHELTERED Dry |
| Traffic Flow: | Traffic Control: | Traffic Volume: .
| Dual Carriage Way Not Controlled No Traffic |

Type of Collision: Anyone conveyed by |
| Moving Vehicle Against - Parked Vehicle | ambulance; ,
| | No

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition | No of Passenger

GBD4242Y | Lorry 0 -

| | |
GBE2764R | Van FIAT DOBLO | White ‘ 0

Details of Person Involved

Any Pedestrian Involved: No

_ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Y\ =

\

SR o o NIRRT

T/20190714/2105

Police Station Of Origin: AR
Pasir Ris N.P.C Report No. T/20190714/2105
1 Pasir Ris Drive 4 #01-01 SINGAFORE

518457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Vehicle Owner i

Name TAN MICHAEL WILLIAM ID No. . S1842724| 5
' Related Vehicle | GBE2764R (Van) Contact No.| 96690765
Hospital/Clinic | NIL - | Classof | Class: 3A

Driving Date of Expiry: NIL
| Licence & |
_ - Expiry Date |

| Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medicai Leave NIL | Degree of Injury | NIL

Brief Details.

On 12/07/2019 at about 0500hrs, | parked my vehicle (GBE2764R) at the multi-story car park of Blk 631

Pasir Ris Drive 3, Deck 2A. When | parked my vehicle there, there is a vehicle on my right however |
believed that it was a saloon car.

On 12/07/2019 at about 1650hrs, | went back to my vehicle and discovered that there are damages on
the front right side to my vehicle. There are dents and a deep scratch on the front right side of my
vehicle. | took videos and pictures of the damages. There is a lorry (GBD4242Y) parked on the right side
of my vehicle and | discovered paint transfer on the rear left side of the lorry. My vehicle is white in colour
hence there were white paint marks on the rear left part of the lorry. No note were placed on my
windscreen.

My vehicle is installed with an in-build vehicle camera. | tried to retrieve the footage through my phone
however it was taking too long. | then took out my SD card and view the footage on a computer. The
supporting footage managed to capture that the lorry parked on my right (GBD4242Y) had reversed onto
my vehicle and hit onto the front right side of my vehicle. After hitting onto my vehicle, the lorry proceed to
adjust and parked the lorry at the lot beside my vehicle and remained there even after | had left the area.

| am currently staying at Blk 631 Pasir Ris Drive 3 #08-380.
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SINGAPORE _ T

T/20180714/2105
Police Station Of Origin: 3of3
Pasir RisN.P.C Report No. T/20180714/2105
1 Pasir Ris Drive 4 #01-01 _SINGAPDRE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. If yvou 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: _ o
G/

Staff Sgt MOHAMED HAZWAN BIN MOH%D ! , 7>

YASIN | | - e

Signature Of Interpreter: || Daté/Time:

Mot applicable 14/07/2019 23:48

Officer In Charge Of Case: Fcrassiﬁcation Of Case;
TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID ‘
Contact No.: 65476145 g a

(g soware| |
Authentication Stamp el

NP 168 /




_";fhehicle No.

v

Vehicle B No.

A GBe 2364 R Model / Make Pogic

Date of Accident 12 /o froi ]

 Time of Accident It s HRS

Location of Accident PMactd op Buc 63 1@ PAasnk s BB 3 . a5y Qeck 209 ]

Exact purpose use during accident ST@Wenany  penkap, o car pees LoT,

Name of Owner CALRAN Ca (P SotuTiems PR (TIZ

| Telephone No. H/P: 966?45 Home: Office :

NRIC woFo g« R

-aﬁTddrESS I%G  MiDoLE ) BIN-OF  ForTung <t 5 ITSHTe Y

Claim type oD THIRD PARTY  REPORTING ONLY :

Insurance Company CHINA TR PN, o

Type of Coverage CompréHensive Third Party Third Party / Fire /Theft =

Policy No. Pencus~ 30 3671 a0 |
1

‘Name of Driver As Above If NG, 7a~ MicHAGe ~iciam) i

NRIC S/vya 924 1 Any Passengers: i i

Date of birth 20/ 12 / 1963 - i

Occupation Qutdoor / mdoor N

Driving License Pass Date | & Mou 2o S ¥

Gender Male / Female - . |

Contact No. H/P: =664 @365 Home: ~ Office:

‘Address Betx 11 PAsie #is stege 0 HE M3 sCsione) B

Driver have any own vehicle |Ng, Ifyes,RegNo. :

Relationship Employee, If no, statﬂé _Co. ownax

Weather condition Clear Raining Other woreor myep

Road Surface ) Dry Wet Qithtr . poce emuc P

|Any Injuries No, if Yes, Who? e

Name And Contact No.

Name And Contact No. :

Police Report ___|No, if Yé%,rw-ﬁ'ére? PRTIR 2,5 MPC

GBD Gty ] Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No. Any Passengers : ]
_\Eﬁicle D No. - Any Passengers; 2

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers ;

Witness Name Witness Contact :

Accident Portion RAGRT RRon®  Woidtren)., -
Camera Recorder ¥es [ No

Email Address

PARTICULAR WORKSHOP TwiNeAR Axtomutul ML LT o

CONTACT NO. 63420051 / 6744 0510 N

CONTACT PERSON S B |
FAX NO 6741 0510 |

WORKZHOD Emgil. ADDRESS

<alds @ n5l. com- 39
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MOTOR COMMERCIAL CHiNA TAIFING INSURANGE {SINGAPORE] PTE, LTD. bl
VEHICLE CU:E:EEENSIUE

CERTIFICATE OF INSURANCE w
Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 180}
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Fioad Tranzport Act, 1967 {Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1359 {Malaysia)
Engine Ho :263A50007396762

CERTIFICATE Me. DMCVEN3023651%00 Chassis No:ZFAZ6300006AB4230
1. Index Mark and Regisiration CuniTEia

Mumber of Yehicle

2. Mame of Palicy Haldar M/5 CLEANGRIP SOLUTIONS PTE. LTD.
3. Effective date of the Commencement of Insurance for 21 APRIL 2019 BECHEOTY I soaeswsesits basnsssiess 5%450.00
the purposes of the Regulations, Ordinance or Enactment EX O WINDSCREEN . ..vvvvvnnrnnneenns £5100.00

4. Date of Expiry of Insuranca 20 APRIL 2020

5. Perzons or Classes of Parsans eniitled to drive *

ANY FERSON WHO IS5 DRIVING ON THE POLICYHOLDER
PROVIDED THAT THE PERSON DRIVING IS PERMITTED

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR

&. Limitations as to usa: *

USE IN CONNECTION WITH THE POLICYHOLDER'S
USE FOR THE CARRIAGE OF PASSENGERS (OTHER

(1)
12y

'8 ORDER OR WITH THEIR PERMISSION.

IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BEEN SC PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF R
REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

BUSINESE.

THAN FOR HIRE OR REWARD) IN COMNMECTION WITH THE

POLICYHOLDER'S BUSINESS.

(3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PRFURFOSES.
POLICY DOES NOT COVER.
USE FOR HIRE OR REWARD CR RACING,

USE WHILST DRAWING A TRAILER EXCEPT

RELIARBILITY TRIAL OR SPEED TESTING.
CALLY PROPELLED VEHICLE.

PACE-MAKING,
THE TOWING OF AWNY OME DISABLED MECHANI

HIRE PURCHASE i ABWIN PTE LTD AS HF OWNER

* Limitations rendered inaperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183}
and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under thess headings.

oo

'We hereby Certify tat the policy to which this Cartificate relates is issued in aceordance with tha provisions of the Motar Vehiclas
(Thirg-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpor Act, 1987 (Malaysia), Pliease see raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised

Signatory

Authorized Officer

Countersigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63896111 Fax: 6225 3502 Wabsite: www.50.cntaiping.com



