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MRAT1E107TE44 | vatonal Assessment Cenira Servicas - Uk

ENTRY DATE & TIME; 1708/2019 15:08

SUBMITTED BY: Roslinda Biie abdul Wakab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2019 15:26

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the delails of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharsed Drivar

3, Information provided musi be as truthful and accuraie as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies io

rapudiale policy liakility

4. The issue and acceplance of this Form by nsurance cormganies is not an admesson of policy hakility on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Mangzgement Cenlre estabbshed by the Ganeral Insurance Assaclabion of Singapore {GIA) for

archiving and that copies of this repart will. far a foo. be mads availabhke upon applicaton by inlerested parios
By tha lodgorment of this report bo the insurers, you hereb

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wahicle Registration Numbser
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mokile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Caovar Note Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
17/08/2019 15:06
25/07/2019 22.25
ALONG MAJU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKBE1TE

MAK JIA WEI (MAI JIAWEI)
S8013934|
MACCA1S05@GMAIL.COM
(LOCAL) +65-97241578
OTHERS-97241578

KA
CERATO-1.6 EX (A)

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD.

COMPREHENSIVE
MO
DMPCSMN1922561900

MAK JLa WEL (MAI JIAWED)
SB8013934|

15/05/1980

INDOOR

29/11/2002

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97241578

OTHERS-97241578
MACCA1S05@GMAIL.COM

¥ consent 10 the archivirg of thes repor al the centre and 10 copies of the report being made available

Page 1 of 16



BLK 458 ANG MO KID AVENUE 10

e #16-1504

Postcode 560455

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OWMER

ehicle Registralion Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber pi uemcie:‘_, {including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by uqknnwn_mrson(s: NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:  : ALVIN CHIANG
GENDER; : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

Police Station Name

Police Station Addrass

SINGAPORE

Police Station Contact TEL NO: 1800-4519989 - FAX NO: 65535679
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180817/2069
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ2TTK
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Mumber

Page 2 of 16




Contact Number

Address

Pastcode

Ingurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must he completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to 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
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 (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 coples of
the report being made available aforesald.

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

I 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have Insured vehicle(s) involved in this aceident {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 agency/authority {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/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, 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/ar dealing with my claims.(collectively the
"Purposes”)

(b) allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

e} my Persanal Information may/ean 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.

td} 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} toallinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

/

Pa

D

IWH': Signature \D%&s Signature Reparting Centre Per
te ime: {If er is not the policyholder) ame; ]

Date & Time: NRIC/FIN MNo.:




SKETCH PLAN

i : |
) sia N M‘m '\%Q%K'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

Driver's Signature Re myﬁ@ Centre Persapfel’s Signature
(If driwgr is ot the policyholder) Name: Y 8’@
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE T

T/20190817/2069
Police Station Of Origin 1oka
Ang Mo Kio South N.P.C Report No. T/20180817/2069
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/08/2019 13:52 60
informant's Particulars i e
Name of Informant: Address:
MAK JIA WEI APT BLK 458 ANG MO KIO AVENUE 10 #16-1594
SINGAPORE 560459
ID Type / ID No.: Contact No.:
NRIC NO / 58013934| I;Igrnef(]fﬁca: Mobile: 97241578 -
~Nationality: Email:
SINGAPORE CITIZEN L
Sex: Age: | Date of Birth: | Type of Informant:
Male 39 | 15/05/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:
General Information of the Accident N AR e T
T r Non-Injury Drink Date/Time of Type ﬂf Location:
Aig;: s Drive: Accident; Straight Road
' MNo 25/07/2019 22:25
Location:
| Along Road 1
MAJU AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled No Trafic |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved T L,i‘rm—--!ﬂ.%r.& ....... :
Vehicle No. | Type Mﬂkﬁ L fdﬁdﬂ“ Color  |Cc '_. ition | No of Passenger
SJQ27TK Car ' 0
SKBB17E | Car KIA CERATO | Black Slightly | 1
| 1.6(A) EX Damaged
Details of Vehicle Insurance e oy
| Vehicle No. | Insurance Company surance No ' Expi
SKBB17E CHINA TAIPING INSURANCE DMPCSN19225619 12(06.!’20'19 11IﬂBI2D2D
| (SINGAPORE) PTE. LTD. 00

e



OLCE P LT

T/20190817/2069
Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. T/20190817/2069
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

IDatallsulﬁFm Involved 1 s Sl s
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver | i i ; s = III|I.n £
| Name | MAK JIA WEI ID No. $8013934
Related Vehicle | SKB617E (Car) Contact No.| 97241578
Hospital/Clinic | NIL 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 25/07/2019 at about 2225hrs, | tried to parallel park my vehicle bearing registration plate, SKB617E.,
along Maju Avenue. There was another vehicle tearing registration plate, SJQ277K, parked across the lot
| was trying to park. As the space for the lot | was trying to park was really tight, | decided to park at
another further down the road. When | got down from my vehicle, | discovered that there was a minor
scratches on my front right bumper. After | cleaned off my scratch, | went back to Maju Avenue however
the said vehicle was already gone.

On 17/08/2019 at about 12pm, | opened my letter box and discovered a letter from Traffic police informing
me to lodged a police report. '

| wish to state that | have in-car camera at the point of time.



SINGAPORE AR A

POLICE FORCE T/20190817/2069
Police Station Of Origin: i
Ang Mo Kio South N.P.C Report No. T/20190817/2069
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

_ Tel No: 1800-4519999

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:
Fi
Sqt 1 TAN CHEE HEIN " £/ S
1 (’ i
Signature Of Interpreter: Date/Time>_ /
Not applicable 17/08/2019 1352
Officer In Charge Of Case: S Classification Of Case:
Staff Sgt WONG SIEU LUI ' lf:f'. = Ay _ SN 085
Contact No.: 65476151 |y o ¥ i
I “,_‘5‘___1 = i) L Pl

Authentication Stamp !

TP/ GIA [ ! S ; ——-~--—-‘
MNP168 }
|

i



10 A

P “a. Traffic Police
s Singapore Police Force
i Y SINGAPORE {0 U8 e
Singapora 408865
% POLICE FORCE S
¢\ Fax : 6547 6250
Your Ref

Date : 09 Aug 2019 OurRef - TP/IP/49193/2019

008
MAK JIA WEI
APT BLK 458 ANG MO KIO AVENUE 10
#16-1504
SINGAPORE 560455

by eyt )
Cear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SKB617E ALONG MAJU AVENUE ON 25 JUL 2019 @
10.00 PM )

Please be informed that Traffic Police is investigating into the above matter and will update you
the stalus in due course.

2 IF_you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as scon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via
Singapore Police Force Electronic Police Centre ( hitp:/iwww police.gov.

3 Flease nole that the information given by you in the Police Report of a Traffic Accident {NP168)
will Le carefully considered. You may not be called upon for an interview If the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Investigation Officer NEQ ZHI YUAN at his / her office number; 65476079 or
the supervisor CHEW SOOK YENG at 65476425 if you have any further queries.

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION




ACCIDENT STATEMENT

acciventpare 25, 1, Jold HDDIMMHY"{YL.TIME 22 25 M)
tocanon: _ MAJu  AVENUE

. DETAILS OF VEHICLE SUB E;H't.

A VEHICLE NUMBER:
DJINSURANCE COMPANY:___CHmA_TA I8NG INSurAnTEC {i!ﬂhﬂﬁ*»@ Ve L

Cc]POLICY NUMBER:_DMP (5N 1422569 o)

d)POLICY TYPE: (COMPREHENSIVE /
©)MAKE & MODEL: " ¥IA CERATO 1.5 4 X
[TYPE(SALOON /

g)VEHICLE {fATEGOEY (PRIVATE /

NJPURPOSE OF USING AT ACCIDENT TIME:__ PERSoMAL

) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (¥ES/NO)

IF MO, PLEASE STATE {THIH‘D-F‘WE REFORTING ONLY)

Z.. INSURED / POLICY HOLDER

,mg (ml' AJNAME_-___ MAK Jja wel (MALE / FEMALE]=
D)NRIC/FIN/PASSPORT:__ S§01#3%7 comm‘r” A3t isHY
BLY/u C!{J’imék c)ADDRESS:__ B Y49 N6 Mo Hio W (o b-159Y
S ShoeyA : s
, * CONTINUE TO 3.dIF DRIVER ALSO POLICY HOLDER
Mo o peissen g DRIVER
tmm.,ﬁd J&} <l NAME; Ak “"_"’_%1 [MALE FEMALE).
i bJNRlC.f'FiNfFAS PORT: ONT
) clapDREsS:_ B 48 Anh Mo Kho_ﬂﬁ %fL*fS"?f Sl

“cl)DATE OF BIRTH: (IS f__U."r_,r_lﬂZi (DD/MMZYYYY)
e OCCUPATION: (INDOOR / OUTBOOR)

ABATE OFDRIVING ﬂ% ,’lg W Zop2
LOYEE OF

4. WAS DRIVER AN EMP THE INSURED'S COMPANY? (XES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / E‘ﬁNINE-fﬂmERS J

bJROAD SURFACE: (DRY / WEL / OTHERS s : J
6. WAS ANYBODY INJURED (¥E5/ NO) & :
7. Q)REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WIEIIC:H POLICE sTATION.__TNG Mo Kie S“TH NPC,
8. THIRD PARTY VEHICLE
& Me af Pessenagsr @) VEHICLE NUMBER: SJ’& 13'}{(' MODEL:_
{ l,.,;,,fq;“,_!I bt ‘~il ) DRIVER'S NAME:
( \ C] NRIC/FN/PASSPORT: CONTACT:
o, 7. THIRD PARTY VEHICLE
% o ab sz c) VEHICLE NUMBER: . MODEL:,
£ it L €l DRIVER'S NAME;
Aok e *'*'ﬂf‘} ] NRIC/FIN/PASSPORT: CONTACT:
L g

Ometl = MACCa (6 @@nn{l.ram'
Vi ~ |



REPUBLIC OF SINGAPORE

CIDENTITY CARD NO, 5
rUdNRETRe
] MAK JIA WEI
o (MAl JIAWEL)

SRR

ﬂ CHINESE -
Db o bririh Bes ._’

- 15—:5—1945:: " : _ﬁ

Eauntry o4 hirlh
SINGAPORE

=

AFTIT I

e sa013934)

For LKK/NAC Use Only

Clts G rnm e

- _20-01-2010

Mo: GT0G1460

N PEPUBLIC DESIR

L

T0 GRIVE VEHICLES IN THE EO | HWINE (1 &
[0 DRIVE VEHICLES IN THE FOLLOV :T:
i o N hp e e )

20 Mov 2002
which unlader does nol exceod 2500 kilograms H

Cless 3 Motor Cars and Molor Traciors tha waight of

For LKK/NAC Use Only

i
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CHEIATE AT R (i ) B PRA ] Gt

CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD. Cov.Type: C

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapter 185)
Matar Vehicles (Third-Parly Risks and Compansation) Rules, 1060
Reoad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1558 (Malaysia)

HOTOR PRIVATE CAR

Engine Mo :G4FGIH721854
CERTIFICATE Mo, MPCEN1922561500 Chasais No:KHAF3I416MKS041033

1. Index Mark and Registration

Number of Vehicle SRBELE
2. Name of Palicy Holdar MR HMAK JIA WET
3. Effective dale of lhe Commencement of Insurance for 10 JUKE 2014 HRAMED DRIVERS EX SECT. T .uuuivecioirsss 581, 100,00

the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS:

) EX BECY. I — AGE. €W 25 ..y s 5%3,000.00
4. Date of Expiry of Insurance % JUHE 2020 EX BECT, I - AGE % 26.....0000urvenn.n. §5500. 00
* AGE AS AT DATE OF ACCIDENT

5. Persons or Classes of Parsons entilled to drive * EX ON WINDSCREEN . ...« )euusrerivonnnnnns 55%100.00

|A) THE POLICYHOLDER,

[B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASOM OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPCSES 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, THE CARRIAGE OF GOODS CTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSIMESS
OR USE FOR ANY PURPOSE IN CONMECTION WITH THE MOTCR TRADE,

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOBS/THEFT)
WILL BE COUBLED.

OME TIME WAIVER OF EXCESS FOR THE FIRST S5500 WILL AFPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOBS FOR EACH POLICY YEAR,

HIRE PURCHASE €O, : MAYBANK A3 HP OWNER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles ( Third-Party Risks and Compensation) Act {Chapter 184)
and Saclion 85 of the Road Transport Act, 1987 {Malaysia), are not fo be included under these headings.

I/We hereby Certify iat tne poicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Viehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Raoad Transport Act, 1957 (Malaysia).
Flease ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

oy

Authorised Offlcar Authorised Signatory

Countersigned By:

3 Ansen Road #16-00 Springleaf Tower Singapore 079909 Tel 63898111  Fax: 62253592  \Website: www.sg.cntaiping.com




