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MMAL T 1ATEL | Nabonal Assassmint Cantra Sarvices - Buiot Maran
ENTRY DATE & TIME: ZHOBZ2019 1643
SUBMITTED BY: ROELI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase repart E-{erﬂ'llg thi detais of the accidenl to spead up the clalms process

2 This Farm mest be completed by the Pollcyholder andior the Authorised Driver,

3, Informatlon pravided must be as truthful and accurate ss possitie, Aoy wiltul misrepresentation or witholding of mataria| facts may sllow insurance companies o
repudiste policy labdity, -

4, The Issua and acceplance ol this Form by InsuraBnce companes s nol an admiseson of polioy liaoilky on the pan of the insurance companios

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

&, This report will be forwarded by tha insuress of the GIA Records Management Centre estabilishod by the General Insurange Associalion of Singapara (GIA) lor
archiving and thal copies of his repoert wlll. lor a fes, be made available upen application by interested pariles

7. By the lodgement of this report io the insurers, you heraby consant 1o the archiving of this repert at the cenire and to copies of the repart baing mads svailabie
alceesaid.

ACCIDENT STATEMENT

Date Of Report 28/08/2018 16:43
Date Of Accidant 27/0812019 0B:25
Exact Location Of Accident PASIR PANJANG FERRY TERMINAL CARPARK
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWaB41D
Insured/Policyholder
MName Of Registerad Owner CAR CONCEPT LEASING
Co Reg Mo 533616151
Email Address MOEMAIL
Mobile Phane Na {LOCAL} +65-00662376
Altarnative Phone No OFFICE-80662376
Vehicle Particulars
Manufaciurar MAZDA
Model 5
E;icg {P:;Ei%hnen:m which vehicle was being used at CAR WAS PARKED
Ara yuu_ula‘-ming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OI Coverage COMPREHENSIVE
Flawel Palioy MO
Policy Number DMHCSN1921101900
Cover Note Number
Driver
Mame of Driver LOW WEI HAD, JEFFREY (LUCQ WEIHAD)
MRIC Mo SB623T500
Date Of Birth 21/08/1986
Ogoupation QUTDOOR
Date Of Driving Pass 04/01/2008
Crriving Experience 11 YEARS AND 7 MONTHS
Gandear MALE
Mobile Number (LOCAL} +65-00662376
Fax Mumber
Contact Numbsar OTHERS-80662376
EMail Address NOEMAIL
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BLK 610 WOQDLANDS AVENUE 4
Address #5.435

Posicode 730610
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Viehicle =

Insuranca Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehlcles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NOD

Was any injured conveyed to hospilal by NO

ambulance?

Was= any othar matarial or proparty damaged? YES

I h;-.r_ef baen appmacr}ad by ut_-uknuwn _pﬂrsun[s] NO

soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver) 0

Details of Police Action

Was the accident reportad 1o the polica? YES

If Yes Please state which Police Station

Palice Station Name TRAFF|C POLICE DIVISION HO - SINGAPORE CITY
Polite Station Address Eﬁgi;gﬂulial AVEMNUE 3 , POSTCODE: 40B865 , COUNTRY"
Polica Station Contact TEL NO: 65470000 - FAX NO:;
Was notice of intended Prosecution given? NO

If Yes. against whom?

Circumstances of Acclident

FLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190827/7009
Attachment(s)

Are accident photos available for attachmant? YES

Was thare any video captured by Car Camera? YES

Remarks!/ Reasons: WITH OWNER

Was there any audio recorded? NO

Vahicle Registration Number SLF5316H

Vehicle Maka/McdeliColour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Numbar

Addrass

Postcode
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Insurance Company Name
Matura Of Damage
Ma. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report comrectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facs may allow insurance companies to repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companies is fot an admisslon of policy liability on the part of the inserance
companies.

L% orting ma fe I on.

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 archiving and that coples of this ropart will for 3 fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforasaid.

H. Consent under the Personal Data Protection Act (POPA)
I wnderstand, acknowledge, agree and consent that

fa] My insurer, my warkshap and the General Insurance Assoclatlon of Singapore ("GIA") may/are permitted to collect; use,
disclase and/or process my personal data/persanal informatian set aut In this [farm) and any other perzonal infarmation
provided by me or possessed by my Insurer (collectively the "Personal information” ) and disclose and transter such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) wha have Insured
vehicle(s] Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/autharity (such as thie police), far the purpase(s]
of

(i} processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
Investigations ralating to the clalms,

(i) investigating the accident and/ar my clalms;
(it} earrying out and/or dealing with my instructlons or respending to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery af the same as well s on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administenng processing, handlmg and/or dealing with my claims.(callectvely the
“Purposes’|

(b} all iInsurer{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 ope or mare nf the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to the|r third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss.

(di  my Personal Information will alse be collected and used to compile tlaims history for the purpose of fraud detection,
investigation and management in present and all future elamms.

{e} the infermation so collected under (d) above may be shared / disclosed,

(i} 1w all insurers and/or any other third parties that assist in evaluating, Investigating, contraifing or managing fraud,
regulators, law enforcement and government agenties as reasanably reguired for the purposes stated, or

athe oot

Pobcyhalder's Signature Eﬁ'ﬂ-er_.'.jigniture R ing Centre Per I's, Sighature
Date & Time: {¢f driver ks not the policyhalder) Name: !
Date & Time:

MWRICSFIN No



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i

LR

TI20180827/7009

Tald

Report Mo, TR2O1290827/7008

Date/Time Repart Made;
27/08/2019 13:33

Vide Report No.: | Station Diary No.

Infun?t-nt'l Particulars

Name of Informant:
LOW WE| HAD, JEFFREY

Address:

APT BLK 610 WOODLANDS AVENUE 4 #05-435
SINGAPQORFE 730610

ID Type / 1D No. Contact No.:

NRIC NO / SB623750D Home/Office. Mobile: 90662376

Nationality: Email:

SINGAPORE CITIZEN JeffreylwhB6@gmail.com

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

Male 3 21/08/1986 Criver

Race: Language: Institution / School Name
Chinese English

Occupation, Driving Licence Information:

OTHERS Class: Date of Expiry,
General [nformation of the Accident

MNon-Injury Drink Date/Time of Type of Location:
R&%g& Hit and Run Drive: Accident:
2 Mo 270812018 OR:25

Location:

PASIR PANJANG FERRY TERMINAL CAR PARK

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

Mype of Collision; Anyone conveyed by

oving Vehicle Against - Parked Vehicle ambulance:
Na

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition | No of Passenger
SKW9841D | Car 0

SLF5316H | Car MAZDA Blue 0 Bl

I
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA




SINGAPORE
SINGAPORE T

Police Station Of Origin: 203

Traffic Police Report Mo, Tr20190827/7009
10 Ubl Avenue 3 SINGAPQORE 40BBB5

Tel No: 65470000

CONTINUATION OF REPORT

 Driver |
Name LOW WEI HAQ, JEFFREY D No. 586237500
Related Vehicle | SKW9841D (Car) Contact No.| 90662376
HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
l
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 27/08/2018 MY VEHICLE SK\WE841D WAS PARKED STATIONARY AT A PARKING LOT INSIDE
PASIR PANJANG FERRY TERMINAL. BEFORE | LEFT, EVERYTHING WAS INTACT AND THERE
WAS NO DAMAGES ON MY VEHICLE. SHORTLY | WENT BACK TO RETRIEVE MY VEHICLE, | SAW
THERE WAS DAMAGE ON MY FRONT RIGHT PORTION. | RETRIEVED MY VIDEO AND REALIZED
VEHICLE SLF5316H HAD GRAZED AGAINST MY VEHICLE WHILE HE WAS REVERSING IN THE LOT
BESID%&!‘I&NE. HE DID NOT LEAVE ANY NOTES ON MY VEHICLE, INSTEAD ABOUT 2 MINS LATER,
HE DR AWAY



ROLICE Shhc AR bt

TI20180827/7004

Police Station Of Origin: L
Trafﬁcl Police Report No T/20196827/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
— e
Informant is not able to provide sketch plan

Signature Cf Officer Recording The Repori Signature Of Informant:

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

Signature Of Interpreter. Date/Time:

Not applicable 27/08/2019 13:33

Officer In Charge Of Case. Classification Of Case.

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
NP168




Enail: sm@ idac.com, 58
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
27/08/2019 08 25

Prate of Aceident: (dlfmmdyy) Time of Acciden

[ 24-HR-FORMAT)
Vehicle No. : SKw 95_41 o Vehicle Make & Model MAEEE 5-DOCR WAGUEGL SE'EEATE
Exset bcarion of Acciden: PASIR PANJANG FERRY TERMINAL CARPARK

Policyholder's Name /10 Na, - CAREO_NCEET LEASPNG 53361613l

Driver's Name 7 1€ No LOW_WEJ HAQO JEFEREY SE??EEDD ) {As Abuiel D
E}C!EE_ES?E Company Comaet Nis: o

Driver's Address: 3060 SEMBAWANG DRIVE #12-351 SPRING LODGE 754466
CHINA TAIPING

Insurunce Compiatiy: Ernuil address (il any):

Relationship between Owner & Driver: Hirer

Drriver"s Cantact No., ¢

or {ithers specify:

What du you wish w ¢laim? (Please TICK one only)

D{hm lnsurance f Cither Vehicle (The arie you want to claim againss) / I:l Reporting (For Record Purpose)

Exucl purpose fur which the vehicle

Was belng used at me of sccident? Occupulion (nature uf joby D lidonrd Chutedonrr
Privaie use / D Work purpose No. of Passengers (Including Driver): 00

engoer Name ¢ i er i
Passenger Name ¢ Cs o =
W ) i Road ¢ Pkt iy of oo

Eﬂ Chear & Dry / D Raming & Wer FD Alter-Rain & Wei / EI Drizzling & Wer £ Othiers

Mwﬂlﬂﬂmm_ﬂwm/?m / No
Any Injurfes: D Yis/ No (I YES) Injured Person® N

Lnjuries Sustain; Ijured Person in Which Vehicle:

Pulice Repurt (iled: EI Yes ! @ Niv (IF YES) Which Police Sution:
The Other Part Details:

L Driver's Name £ 1C No b = e Viehicle No, SLF ‘?316 H
Drviver's Contact No: o Insurance Company {If anv): et

2. Driver's Name £ 1€ Mo = Yehiele Na:
Driver’s Contact No: — Insurance Company (5 any):

*lnclependem Wimess (IF Auny) o Contaet Ni

Prefermed Workshop Name — Conlact No

""J!'!mpmpci ductinents are produced, DAL shoailif nok file the feport, Informstion will e discarded after ane week
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QP china ariie FEAFRE(FNE)FRAT RN04208
o e CHINA TAIFING INSURANCE (SINGAPORE| PTE LT[, Cov.Iype: €
R HIRE ik Oy Tyve

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chaptee 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1887 (Malaysin)
Malor Vehicies (Third-Party Risks) Rules, 1953 (Malaysia)

Engine No tPEID2TS00L

CERTIFICATE No OMHCSHIG271101990 Chassis No:IMECHIOTIGGIZ2804
1 Index Mark and Registration ;
Number of Vehicle bttt
2. Name of Policy Holder HiZ CRE CONCERT LEASING
3 Effective dale of the Commencament of insurance far 10 MAY 019 ENCESS BECT T ..t cen e sved o 81 80000
the purposes of the Regulations, Ordinance or Enactment EXUESE SECT. | (OUTSICR -SINGAPSRED......S%3.000 00
EXCESS BECT. I1 ..uvinnvnn.. e ey « BET L0, 0D
4 Dala ol Expiry ol Insurance 28 MY fooo LNCEEE BECT.I1 |CUTSIDE SINGAPCRE . o BET 000D
EX OR WINDBUREEN ..._...... R .-+ SEI00, 03

5§ Persons of Classes of Persans sniilled to drive *

AB FER NAMED DEIVERCE) ETATED BELtW.

FROVIDED THAT THE PERSGH LRIVIR: 1E FERMITTED IN ACCORRANCE WITH THE FICEHETING DR GTHER LElke on
REGULATIONS T0 DRHIVE THE MoTod VYEHICLE OB MRS BEEH S0 PEEMITTED AND t= NOT DISCUALIFIED 8Y ORIEE COF A
CRUFT OF LAW OR BY REASCN OT AMY ENRCTHMENT CR RESULATION I THAT BEHALE FROM CRIVING THE MOTCR VEH!CLS,

AR ERPLOYEE OF THE TCMPAKY oF ART AUTHORTEED HINER,CRIVER muLY

i Lsmmatons as o use *

Li UEE POR THE TAFRIAGE OF PARLENGERS Tt FGODS TN CONUECTION WITH THE & LICTHOLOER' S BUsSINESSr
ASE FTROSOCIAL DYMEETIC PLEARIRE FORFOSES AND BUSINESS FLRECERS OF &uv FEROCN T3 WhiH THE “Fdi11s 15
HIRED

THE POLICY DCEE 5IOT TOCYER

LV USE FOR ARCINS, FACE-IAEING, FELIMBILITY TRIAL O SEE: D-TERTING,

b USE WHILST DEAWING A TEAILEE EXCERT THE TOWLING i9TIER THAY Fop EEWAED] (OF AT UNE LISRMIEL
MECHANICRALLY PROGEILED YEHICLE,

IFE PURCEAEE €O, @ UNITED OVEREERE BALE L1MITES 15 up THHER
* Litutalicns iendered moperative by Sechion 8 of Ihe Malor Vehicies | Thirg-Pary Rk s Compensalion) Acl (Chlapter 185)
and Section 35 of Ihe Rosd Transpon Acl, 1987 (Maiaysia), are ol io be inciuded unger these hesdings

I/We hereby Cortify tat ine boicy to which ihis Carficats rlstes is issued in accordance with the

provisions of the Moter Vahicles {Thieg-Party Rinks and Compansation) A (Chapter 189) and Pan iV of tha

Road Transport Act, 1987 (Malaysia)

Please see reversa

For CHINA TAIPING INSURANCE LSIHBAFDHE] PTE.LTD

EGLII'H&[!-IDI‘IIE Hr e i

- S

Authorised Signatory

3 Angon Road #15-00 Springleat Tower Singapore 079508  Tel 6IESE1N)  Fan B2253582  Websile www sg enlaiping oom



