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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mnec& the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Authorisad Driver,

3. Information provided musi ba as iruthful and accurate as possible. Any wilful merepresentation or witholding of material facts may allow insurance companies o
rapudiate policy liability.

4, The isswe and acceptance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance companies

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

6. This repor will be forwarded by the Insurers of the GlA Records Managemant Centre established by the General Insurance Associalion of Singapare [GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/09/2019 12:46
Date Of Accident 21/09/2018 23:30
Exacl Location Of Accident YUAN CHING RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SFKBOSR
Insured/Policyholder

Mame Of Registerad Owner TAN LAl HOCK
NRIC No ST348787.

Email Address NOEMAIL

Mobile Phona No (LOCAL) +65-92222225
Alternative Phone No OTHERS-92222225
Vehicle Particulars

Manufacturer MASERATI

Model QUATTROPORTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? b

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Folicy Mumber DMPCSMN1208891900
Cover Note Number

Driver

Mame of Driver TAN LAl HOCK

MNRIC Mo S7348787J

Date Of Birth 312873

Occupation INDOOR

Date Of Driving Pass 01/08/2017

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Maobile Mumber (LOCAL) +65-92222225
Fax Mumber

Contact Number OTHERS-92222225
EMail Address NOEMAIL
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BLK 138D YUAN CHING RD
#02-155

Postcode 614138
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Number of Driver's Own =
Vehiche -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
ambulance?

2

NO

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4
Fmsengel 1 NAME: : YVONNE HO Y| WEN
GENDER: : FEMALE

Passenger 2 MAME: : GEORGIO YEO SHI LIN
GENDER: : MALE

Passenger 3 MAME: ; NG TING SHENG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HOQ
Police Station Address gm F:I SR!:JEB! AVENUE 3 , POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180922/7016

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

Wehicle Registration Number SIW2E83Y

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN LAl HOCK
Approximate Age

Injuries Sustain SLIGHT
Injured person In which vehicle? SFKBOSR
Were seat belts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

MName YWVONNE HO Y| WEN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SFKA05R

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName GEORGIO YEO SHI LIN
Approximate Age

Imjuries Sustain SLIGHT

Imjured person In which vehicle? SFKRB05R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? MG

Address

Postcode

DETAILS OF INJURED PERSON 4

MName NG TING SHENG
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicle? SFKBOSR

Were seat befts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

i

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

This Form must be completed by the Pelicyholder andfor the Authorised Driver

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiat icy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Ise r ay be refe the Poli r

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,

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

e}

(d]

(e}

Policyholder's Signature

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 persenal information
provided by me or possessed by my insurer (collectively the “Persenal Information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of cerrespondence, staterments, 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”)

allinsurer(s) who 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 Information for one or more of the above Purposes: and

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,

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,

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 purposes stated, or

[ii} fer cormplying with requirements under any regulations, laws or court orders,

g

s fos [
=

Driver's Signature HepnMCentre Personnel’s Signature

Date & Time: [ driver is not the policyholder) MName:

Date & Time: WRIC/FIN No.
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20190922/7016

1af4
Report Mo. T/20190822/7016

Date/Time Report Made: Vide Report No.: Station Diary No.;
22/09/2019 20:57 Ji20190921/0167

Informant's Particulars

Name of Informant: Address:

TAN LAl HOCK APT BLK 138D YUAN CHING ROAD #02-155 SINGAFPORE
1614138

ID Type /ID No.: Contact No.:

NRIC NO [ §7348787J Home/Office: Mobile: 83885460

Mationality: Email:

SINGAPORE CITIZEN yiwen.von@gmail.com

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

Male 45 31/12/1973 Driver

Race: Language: Institution / School Name;

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED

Class: 3

Date of Expiry:

General Information of the Accident

Tvpe of Injury | Drink Date/Time of Type of Location:
A}égident' Attended by Police Drive: Accident: Straight Road
' ' No 21/09/2019 23:30 -
Location:
YUAN CHING ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: o Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
\Vehicle (B) from opposite direction go up kerb bang into a u-turn ?lmbulance:
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFKBOSR | Car MASERATI QUATTROP | White 3
ORTE AUTO
SJW2693Y | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFKB805R CHINA TAIPING INSURANCE DMPCSN19088919| 26/02/2019 | 25/02/2020
| (SINGAPORE) PTE. LTD. 00 |




Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR MOt

CONTINUATION OF REPORT

T20190922/7016

2of4d
Report Mo, T/20190922/7016

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name TAN LAl HOCK ' 1D No. | S7348787J
Related Vehicle | SFKBOSR (Car) Contact No.| 83885460
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
. Licence &
Expiry Date
Date Treatment | 22/09/2019 Date Discharge | 22/09/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name NG TING SHENG ID Nao. 59229897C
 Related Vehicle | SFK805R (Car) Contact No.| 88926563
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/09/2019 Date Discharge | 22/09/2019
MNo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name GEORGIO YEO SHI LIN | ID No. 59633859G
|
Related Vehicle | SFK805R (Car) - ) Contact No_| NIL
|
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence & |
Expiry Date i
Date Treatment | 22/09/2019 " | Date Discharge | 22/09/2019

Mo. of Days granted Medical Leave 05

Degree of Injury | Slight




{3} sowone R
Traffc Police . o R s

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Passenger
Name YVONNE HO Y1 WEN ID No. S59130049D
' Related Vehicle | SFK805R (Car) Contact No.| 83885460
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/09/2019 Date Discharge | 22/09/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight I
Brief Details.

On the above mention date time and location, | was with my wife and two worker going to jurong
superbowl. While we were outside at the main road going to turn into the carpark we felt a big impact from
the right and | immediately came to a complete stop. When | alighted from my vehicle (A) | realised it was
vehicle (B) which was from the opposite direction had go up the kerb and hit onto the u-turn metal pole
causing it to hit onto my vehicle (A) and causing damages to my vehicle(A).

We felt unwell the next day hence we went to inte medical 24hr clinic to seek consultation and was given
Sdays medical leaves each.

Wife - 59130048d Yvonne ho yi wen

Worker - $9633859g georgio yeo shi lin

Worker - 89229887¢ ng ting sheng

WVehicle (A) - sfkBO5r

Vehicle (B) - sjw2693y



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

1

Ti20
4of4

Report No. T/20180922/7016

CONTINUATION OF REPORT

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:
MNot applicable

Officer In Charge Of Case:
TR/ TPHQ /

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Date/Time:
22/09/2019 20:57

“Classification Of Case:

Authentication Stamp
NP163



ACCIDENT STATEMENT
15 .22 J(HHMM]

ECCIDENTDATE D\ /A 1 D0\ oD /MM/YYYY), TIRE: 1>

LOCATION: ‘Jﬁf‘g Ho Q‘-{

1. DETAILS OF VEHICLE

o VEHICLE NUMBER ST ¥ 205 R

BJINSURANCE COMPANY:_C Phem a0y
clpouicy numeer, DMPCSNA0 &% ""I \A oo

oJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&JMAKE & MODEL:__Noseforti
fITYPE: fsa@am / COUFE / MPV /V AN/ LDE‘R‘:‘ / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: [PR@TE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:___O0iTe

i ARE YOU CLAIMING UNDER YOUR OWN {NSURANCE (YES/KO)
IF NO, PLEASE STATE (THIRD CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
ANAME__1an L on YK (MALE / FEMALE)
b) NRIC /FIN/P ASSPORT: Qﬂ%% I8 !; contact:_1222 1215
c)ADDRESS:_ L weniyle VINT H ',l C)(EG%GJG}

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of pascengd DRIVER ; |
Chnclicking dvivne) CINAME: (MALE / FEMA LE)
""" bBMRIC/FIN/PASSPORT: CONTACT:
{ﬁ :} c]ADDRESS:

*d)DATE OF BIRTH: () _/ 12 7 YA )(po/mmsvyyy)

&)OCCUPATION: (INBODR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ |~@;

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (QRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

B. THIRD PARTY VEHICLE
B of pussenger o) verctE Numeer: DN D64 Y mope:
(ludud..ﬁ deiver) Bl DRIVER'S NAME;
(_ PI) = | '_?'«lRICfFWfPA,SSPOE’T: COMNTACT:
— %. THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
?ﬁlap “i”ﬂ ) DRIVER'S NAME:
cluging viver) f]  NRIC/FIN/FASSPORT: CONTACT:
LKE  hddreqd - = Email ¢ rapmﬁng@‘rﬂvaﬂm.mmzsg
Bl &1, ub Aenue | Fax : 6H5) UBRL

#01-05 Paya Ub [ndustrial Park
Q’inﬂaporf Loddqiy



g. hEAR PEAFRE (F R ) BRAE

CHINA TAIPING CHINA TAIPING INSURSNCE (SINGAPORE] PTE. LTD
i Rag Mo 20020RIA4E M1/R
E SN
ANDBOBA
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov. Type: ¢

Motor Viehicies [Thirg-Pay Risks ard Compensation} Act {Cnaptos 180}
Mptor Wahithes {Third-Pary Rikks ant - Cofrganketaon ] Fules 1BE0
Foad Transpon Acl. 1587 (Mataysia)

Maokar Vehicles (Thad-Party Risks | Rules, 185 (Malaysa) ORIGINAL
I{‘_ o = ~
CERTIFICATE Mo Engine Wo :M139a170544
DMPCENI908E91200 Chato: ZaMFK39C000061914
1 Irtex Mark ared Regsiration
Musniiar o Vihicie SFRBOSR

£ Mame of Policy Hokiar
TaN LAT HOCK

1. Effachva date of 1ne Commarcemen af
Insurance lor the purpasas of 1 Raguatons

Ordinance or Enactmen 04 march 2019 EXCESS SBCE I vuvvcnuninnananssnnnans Si4, 000,00
Excess Sect. I {(Dutside Singaporel)... S£8,000.00
4. Daete of Expery of Insurance EX OH WINDSOREEN .. vividdinsansnins 55500, 00

25 February 2020

5 Poreons of Classas of Parsons enlied o dive®

as per Named Driver{s) stated below.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulatiens to drive the sotor vehicle or has been so permitted and 4= not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

THE IMSURED'S DRIVIMG OHLY

& Limdations as io use”

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, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the motor Trade.

HIRE Pm&s%ﬂﬂ%mmrﬁnthmr ﬁhﬁeﬂﬁ%—f’aﬂy Rizhs ang Compansalion) Ac! (Chapler TRS)

l.\‘_ and Section 55 of the Roed Transpord Act 1987 (Malaysia), are not to be included under these headings, _,/l

I/We hereby Certify that the policy to which this Certificate relates is issued in accardance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 [Malaysia).

Please see reverse Fix CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,

Issued By:
. ceeen WO LT it - TRENE - - - e — e e
Avithorsed ONicer Authonsed Eugna1nr:,-

3 Anson Road #16-00 Springleaf Tower Singapore OTES08 Tel: 63806111 Fax: 5225 3502 Website: www 5g.cntaiping com



