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RARAT 12103208 | National Assessment Cenirn Sardcns - L
ENTRY DATE & TiME: 07 m&a018 1723
SUEMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor cormecily the details of the acodent to speed up the claims process

2. This Form musl be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withalding of material facts may aliow msurance companies 1o
repudsata poloy liakility

4, The sswe and acceplance of this Form by insurance comganes & nol an admission of pobcy liability on the parl of the insurance companies

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

. This rapart will be forwarded by the insurers of the GLA Records Managemenl Centre esiablished by the General Insurance Association of Smgapone (GLa) for
archiving and that copies of thés raport will. for a fee, be made avallable upon apglication by meresied paries

T, By the lodgement of this repon g the insurers, you hereby consent 10 the archiving of this repon at the cenfre and W copies of the report being made available
alcresaid,

ACCIDENT STATEMENT

Date Of Repon
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

07082019 17:23

06082019 14:05

BLK 302 UBI AVEMNUE 1 OPEM CAR PARK LOT 44
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber ETE7G
Insured/Policyholder
Mame Of Registered Owner LEE SIEW KHIM
MRIC No S7236319A
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-90286197
Aliernative Phone No OFFICE-80286197
Vehicle Particulars
Manufacturer MISSAN
Model SYLPHY

# 1 i
E:ﬁic;)f:gg%sﬂeﬁ{or which vehicle was being used at PARKED
Arg -_.-uu_clairmng under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Mumber
Driver

MName of Driver
NRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIFING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN1702171802

LEW TUAN POH
572285584

20/08/1972

INDOOR

011218980

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82B28887

NOEMAIL

Page 1 of 19



Address

Postoode

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
Wehicle

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?
Foreign Vehicle Registration Mumber

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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

APT BLK 406 PANDAN GARDENS #10-41
600408

NO

SPOUSE

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

YES
V5288 (PRIVATE CAR)

2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

PLEASE REFER TO POLICE REPORT T/20190806/2103

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camara?
Remarks’ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Number
Vehicle Make/ModelColour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Fostcode

YES

YES

WITH DRIVER
NO

VVE288

PRIVATE CAR



Insurance Campany Name

Mature Of Damage
Mo, Of Passangar (Including Driver)

Page 3 of 19
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm rmust 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 an the part of the insurance
campanies

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

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| 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 out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), 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/or my claims;
(i} 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 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} all insurer({s) whao have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 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} 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reportify Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=ETAT6r
Bryve2kk&

’ Bllc 02 UBT AVENUE[ Lot 44

Pleqie  Refer o

Police ffafement T/20190506/2/07

DECLARATION

i"We declare the foregoing particulars are true in eve spect,

#

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Palicyhalder's Signature
Date & Time:

Reportin
Name:

ﬁ(‘ntre Persannel's Signature

NRIC/EIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

T/20190806/2103

10of3
Report No. T/20190806/2103

Date/Time Report Made:
06/08/2019 16:35

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
LEW TUAN POH

Address:

APT BLK 406 PANDAN GARDENS #10-41 SINGAPORE

600406
ID Type / ID No.: Contact No.:
NRIC NO / S7228558A Home/Office: Mobile: 82828897
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 20/08/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OTHERS Class: 3 Date of Expiry:
!-Ganaral Information of the Accident ; e i i !
T ’ Non-Injury Drink Date/Time of Type of Location:
ype o S ; A
Accident: Drive: Accident:
No 06/08/2019 14:05
Location:
Along Road 1
UBI AVENUE 1
BLK 302 LOT 44
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
No Traffic
Type of Collision: Anyone conveyed by
ambulance:
No
‘Details of Vehicle Involved sk e b= i
Vehicle No. | Type Make Model Color Condition | No of Passenger |
ET97G Car Slightly | 1
Damaged
V5288 (Not Slightly |1
Accurate)} Darmaged

Details of Person Involved

Any Plllestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE IJIIIHIIN(\INIMIIIIIWIH\II]WII]INIE\IMHEHIHWHW

T/20190806/2103
Police Station Of Origin: ' 2013
Traffic Police Report No. T/20190806/2103
10 Ubi Avenue 3 SINGAPORE 408B65
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName LEW TUAN POH ID No. S7228558A
Related Vehicle | NIL Contact No.| 82828897
_Hﬂspital.r’CIinlc NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTION DATE AND LOCATION

| WAS AT UBI AVE 1 | WAS WITHDRAWING MY MONEY AT THE OCBC BANK .

AFTER | WITHDRAWN MY MONEY FROM THE BANK | SAW MY CAR BUMBER HAVE SCRATCHED
THERE NO NOTES OR ANY PARTICULARS ABOUT THE DRIVER WHO HIT MY VEHICLE .

THAT ALL .



SINGAPORE AR

POLICE FORCE T/20190806/2103
Police Station Of Origin: 5 03
Traffic Police Report No. T/20190806/2103
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 _Ilhfogmant:

TP/ g/

MUHAMMAD MOINUR RAHMAN 1Y

Signature Of Irﬁ&pretar: Date/Time:

Not applicable 06/08/2019 16:35

Officer In Charge Of Case: Classification Of Case:

TP /GIA /[ _ = : _ _ B
Staff Sgt WONG SIEU LUI

Contact Mo.: 65476151 ki# M SINGAPORE

i Syf bl POLICE EQRCE

Authentication Stamp X _

MP168






CHINA TAIPING CHINA TRIPING BNSLURANCE (SINGAPORE) PTE. LTD.

%. REIARZE R A F R (F ) HRA S —

Co. Fag Me PO0FIAIRLE R 5N

ANDLLTA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Motar Vehizles (Thind-Party Risks and Compensation) Adt {Chapter 185)
oo Vahy H|BH-F£TITR.1-P'-H'IE Risks and Compersation] Rulkes, 1960
nad Trarsport Act, 1587 (Matayala)
Wiotor Venches (Third-Patfy Risks ) Rules. 1959 (Malaysa) ORIGINAL

-

CERTIFICATE No DMPCSN1702171902 chane : IN1EAAG11Z0111002
1. irdex Mar< ard Regsiratan ET97G AUTOSAFE
Mumter of Viehicle PR ——
I Mame of Palicy Haldar HOM LEE STEW KHIM (NON-DRTVER)
3. Efachve ole of tha C camant of =
WsLiancs for tha p:rpgsn;:ﬁme Rt ations, 16 April 2019 Named Drivers Ex Sect. I ..voieoonran 53500.00
Chdinance of Enacment additional Ex Other than Mamed Drivers:
Ei Sect. X = KOe == 25, .0 ucvuirvas 5§3,000.00
4. Date of Expry of Inswaree 15 april 2020 Ex Sect. T = AQe sm 26,0500 isioiis S§500. 00
¥ Age as at dave of accident
EX OM WINDSCREEMN . ...iovuncuiuinisos- 58100.00
A Pesank o Classes of Persans aniled o dowe”

6. Limilalions at o vse”

Enging No :HR153553288

any person who is driving on the pelicyholder’s order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing ur other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor vehicle.

use for social, domestic and pleasure purposes and for the Policyholder’s business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, tha carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the sotor Tradae.

Excess whichever is applicable for lossed occurring outside Singapore (Conttructive Total Loss/Theft)

will be doubled.
ane time wWaiver of Excess ftor the first 55500 will apply to the Insured and Mamed Drivers in the event

of own Damage claim at our Authorised workshops for each Policy wear,

* Limitations rerdeved inaperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 185)

HIRE PURCHASE CD, : HL BANK AS HF OWMER
and Section 95 af the Aoad Transpon Acf 1987 (Malaysia), sre not fo be included Linder these headings, _)

lssusd F‘i..-..w'_s_msmﬁ .........

I/We hereby Certify tat the policy to which this Certificate relates is issued In accordance with the
provisicns of the Mator Vehicles {Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Raoad
Transport Act, 1987 (Malaysia).

Flease see roverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Authorised Signatory

Authorlsed Cfficer

3 Anson Road #156-00 Springleal Tower Singapore 079009 Tel: 83896111 Fax; 6225 3592 \Website: wenw, 55 entaiping.com



