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MINAT 19105194 | Mational Asspssment Cantrg Sanices - Ui Your NCD will be affected due to late reporting

ENTRY DATE & TIME TA0A2018 13:23

SUBMITTED BY. Liew Shan Hu Actual e-Filling Submission Date & Time: 13/08/2019 13:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the dedails of the accident o speed up the claims process

£ Tris Form musl be completad by the Pobcyholder andior the Authonsad Driver,

. Informaiion provided must be as truthfl and accurate as possible, Any willul misrepresentation or witholding of mateniad facts may allow INSurance comganies 1o
rapudiate policy lability

4. Tre issue and acceplance ol this Form by insurance compansas i nol an admission of pokcy lability on the pan of the insurance companas,

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

6. Thas reped will be forwarded by the insurers of the GIA Racords Managemenl Centre established by the General Insurance Association of Singapore (GlA) for
archiving and ihat copies of this repor will. for a fee. be made avadabls upon application by interested parties

7. By the lodgement of this repord io the insurars, you hereby consend 1o the archiving of this report at the centre and 1o copies of tha report being made evallable
ajoresasd

ACCIDENT STATEMENT

Date Of Report 13/08/2018 13.23
Date Of Accident 1706/2019 23.45
Exact Location Of Accident PUNGGOL CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKXB34D
Insured/Policyholder

Name Of Registered Owner SEAH CHOON KHIAT
NRIC Mo S7213675F

Email Address MOEMAIL

Wobile Phone No (LOCAL) +65-90223556
Alternative Phone Mo OFFICE-90223556
Vehicle Particulars

Manufacturer MITSUBISHI

Modeal LAMCER

Exact Purpose for which vehicle was being used at

time of accidem PRIVATE USE

Are you claiming under your own insurance palicy MO
for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy MO

Policy Number DMPCSMNI0&T171802
Caover Note Mumber

Driver

Mame of Driver SEAH CHOON KHIAT
MRIC Mo S7213675F

Date Of Birth 28/0411972

Cecupation INDOOR

Date Of Driving Pass 02032007

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

hMobile Number (LOCAL) +65-80223556
Fax Mumber

Contact Number OFFICE-30223556

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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 property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Palice Station Name
Folice Station Address

Palice Station Cantact

Was nolice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

FPLEASE REFER TC POLICE REPORT F/20190708/7043, REMARK.VEH HAD BEEM S0LD,

Attachment(s)

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

BLK 2998 COMPASSVALE ST #07-100
542289

MO

OWNER

SIDE SWIPE
CLEAR
DRY

MNCH

MO

YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 565929 , COUNTRY

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246

NG

WOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

WNO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Proparlias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

SHAS32G

TAXI
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No. Of Passenger {Including Driver)

Page 3 of 8



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report correctly the details of the accident to speed up the claims process.

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

3. 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,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMPpanies.

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

6, The report will be forwarded by the insurers of the Gl4 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

lal My insurer, my workshap and the General Insurance Association of Singapore ("GIA™) may/are permitted ta callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation 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
Manetary Autharity of Singapare and any relevant government agency/authaority (such as the police], for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or 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 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 an the
external cover of envelopes/mail packages); and/er

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

{b)  allinsurer(s) who have insured vehiclels) involved 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

e} 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 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.

(g} the information 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 enforcement and government agencies as reasonably required for the purpases stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

Palicyholders Signature Driver's Signature Reporting 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
Ple wd e PRefe s Poivce R{:,ﬂar]’

F/32°19030F / Fo43

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

(s

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Division %Q

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

AR

10of2

Report No. F/20180708/7043

Date/Time Report Made

08/07/2018 18:31

Vide Report No. Station Diary No.

Mame Of Informant
SEAH CHOON KHIAT

Address
APT BLK 298B COMPASSVALE STREET #07-100
SINGAPORE 542295

ID Type / ID No. Contact No.
NRIC NO / S7213875F Home/Office: Mobile:
90223556 ==

MNationality Email Address
SINGAPORE CITIZEN seah_francis@heotmail.com
Occupation Sex Age [Date of Birth  |Race
IT service manager Male 47 |28/04/1972 [Chinese
Institution/School Name Language

English

Date/Time Of Incident
17/06/2018 23:45 - 18/06/2018 23:50

Location Of Incident
APT BLK 299B COMPASSVALE STREET #07-100

'SINGAPORE 542299

Brief details.

| received a letter with reference to TP/IP/40765/2019 requesting for a police report. | had no recollection
that | was involved in an accident and | am very concern when | received this letter, Below is the
statement that | can recalled to the best of my knowledge which | hope can assist in the investigation. |
remembered | was having dinner with my friend at Ponggol Marina Country Club around 7-8 pm. We chat
till about 10 plus when | asked to go as | was having a very bad headache and feeling giddy. | rested in
the car for awhile as | was still feeling drowsy. As it was late, | decided to drive back as the distance was

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
|0B/0T/2019 18:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE T
2

POLICE FORCE -

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20180708/7043

not far away from my house. | recalled | travel out from punggol way and back home. The following day,
when | went to my car, | saw a small dent on the front left side of my car, | though someone in the carpark

knock or dent my car so | went from level to level to see if any car was damage. However, | found none.
At the time, | concluded that | might have hit the kerb when | went up the carpark.

Signature Of Officer Recording The Report: Signature Of Informant:

_ The identity of the person making this
Mot applicable report has been authenticated by
- ) SingPass, No signature is required
Signature Of Interpreter: Date/Time:
Mot applicable 08/07/2019 18:31
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp






REPUBLIC OF SINGAPORE
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CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co Rep. Mo, 200208384E MX1F

E 5N
AHOSEZA

R CERTIFICATE OF INSURANCE LT
PLM 323927

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Pardy Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Matar Vehiches [Third-Party Risks) Rulas, 1959 (Malaysia) ORIGINAL

Engine Wo :4B11DGO7TS5L

CERTIFICATE MNo.
DMPCSNIOBTLT1902 ChaNe: TMYSTCY4RAIOO0S74

Index Mark and Regisiration
Mumber of Vehacls

SEXBE34D

i iy e
Mame of Palicy Hofder ﬁt iy A1

SEARH CHOOMN KHIAT | =

Effectiva date of the Commencement of

Insurance for the purposes of the Reguiations, 20 January 2019 Hamed Delvers Ex Sect, I cqoveeeeessos 551,250.00
Ordinance ar Enactmeant

Additional Ex Other than Wamed Drivers:

E & - - L P &
Date of Expiry af insuranca % Sect. 1 - Age <= 35 553, 000.00

1% January 2020 Ex Sect. I - Age o= 26....iveeesanins 55500.00
* Age as at date of accident
EX ON WINDSCREEN .........ccoicuciceins 55100.00

Persons or Classes of Persons entitlied 1o drive®

{a) The Polleyholder.

(b} &ny other person who 1s driving on the Folicyholder's crder or with his permissiomn,

Frovided that the person driving is permitted in accordance with the licensing or ocher lawas or
regulations to drive the Motor Vehicle or has been so permitted and ia nob disqualified by ocrder of a
Court of Law or by reason of any enactment or regulatien in that behalf from driving the Mstor Vehicle.

6 Limitations as to use:®

Use for social, demestic and pleasure purposes and for the Polisyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business

or uge for any purpese in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Thefr)

will ba doubled.
One btime Waiver of Excess for the first 55500 will apply to the Insured and Named Drivers in the event

of Own Damage Claim at cur Authorised Workshops for each Falicy Year.

HIRE PURCHASE CO. : SING INVESTHENTS & FINANCE LTD AS HP OWNER

* Limitations rendarad inoperative by Seclion 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 35 of the Road Transport Act 1987 (Malaysia), are nof to be included under these haadings. /}

I/We her Eby CEI’tif}\\‘ that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Acl, 1987 (Malaysia).

Please see re For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: ~ -~ (\,.) S e T T T T T e e
Authorised Signatory

3 Anson Boad #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592 Wabsite: www.sg.cntaiping.com



