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MMATIS1 2673501 Mational Asssssment Centre Sarvices - Ubi
ENTRY DATE & TIME: 250052019 09:01
SUBMITTED BY': Lima Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withodding of malerial facts may allow insurance companies o
repudiate policy lkability

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy liability 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 Management Centre esiablished by the General Insurance Associaton of Smgapore (GIA) for
archiving and thal copias of this repor will, Tor & fee, be made available upon application by inlerested parties.

7. By the loggement of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copees of the report being made avaitable
aforesakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/09/2019 09:01

24/09/2019 10:00

INFRT 163 AMK AVE 4 OPEN CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GRO081D

Insured/Policyholder

MName Of Registered Owner M/S CHINA CONSTRUCTION (SOUTH PACIFIC) DEVELOPMENT
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo

Allernative Phone Mo OFFICE-83902933

Vehicle Particulars

Manufacturer MNISSAN

Model -

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action fo be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleel Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

DMCWVSMNI0EaTT1800

TAN TIONG ENG
S0881741C

03/03/1953

OUTDOOR

02/08/1971

48 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98799558

NOEMAIL
Page 1of 18



Address
Postocode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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?

MNumber 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 matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190924/2081
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 420 CANBERRA RD #14-409
750420
YES

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
5

NO

YES
NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SKK390735

PRIVATE CAR

Page 2 of 19



MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categony

Name of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SBK3113G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJAS588P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SMAZ218P

PRIVATE CAR

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 an 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 (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 report at the centre and to copies of
the report being made available aforesaid.

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

{al 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 agency/authority (such as the police), for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settleament of the claims and any necessary
Investigations relating to the claims;

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

(i) administering my claims (including the mailing of correspondence, 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.(callectively the
“Purposes”)

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

ic) 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.

(e} 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, ar

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

m m‘rﬂ' =
DEvELOR
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2702 | #
SINAAROy. £1
Folicyholder's Signature Driver's Siﬁiature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

GONSTRIIFT =~y Plnlﬁ Date & Time: MRIC/FIM No.:
10 HOE ¢ 2

B B e
085315



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Azl 1SKK 933 S|
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DECLARATION
UWE declare the foregoing particulars are true in every respect.

ﬂ N (SOUTH nq% W/W

Driver's Slkri'atu re
{If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.;




GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL § Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010  Fax [65) 6224 0030
ASSOCLATION

Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Be porting Centre

with whom you submitted the Original Report.

(A)

(B}

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Driginal ReportNo : MNA119126735 VEthlEREEiStfﬂtiﬂn No: GRS081D
M/S CHINA CONSTRUCTION (SOUTH PACIFIC) DEVELOPMENT {Company)
Mame(as shownin NRIC) ; NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel} : Mohile No., - 83902933

Email Address

Date of Accident  : 24/09/2019 Time of Accident: 10:00

Place of Accident : INFRT 163 AMK AVE 4 OPEN CARPARK

Insurance Company: China Taiping

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEND SKETCH PLAN

i y |

COMSTRUCTION (SOUTH RAGIRC
%ﬂm‘ COVPANY PRIVATE l.llr}flﬁ ‘Jﬁv‘v{;
» CHIANG © AL A j

KEPFCEL TOWERS :
ver's Signature ; : Reporting Centre Personnel’s Signature

Date: Mame;

?-(9\ q\, \ QJC}\ 0{ ) ESESFLN No.:



ACCIDENT STATEMENT
ACCIDENT DATE;( 2Y% / 9 /9 HOD/MMAYYYY), TIME: (= : @ 2.} (HH:MM)

LOCATION: lvifron 4 1L 3 :HHH_ Buve Y opew  Carparld

1. DETAILS OF VEHICLE =~ ¢

aJVEHICLE ‘NUMBER: GR ¥ O
DJINSURANCE COMPANY: * % cv1
C]POLICY NUMBER:__
d)POLICY TYPE: {cowéEHEnswa / THEP&RW / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL: & F
FITYPE:(SALOON / ::EDUFH_MFV A% LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME: Porle
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

ﬂf“ul; [.r’ﬂ..a. r"l.'f

2. INSURED / POLICY HOLDER _ CSauth po )
AINAME__ ™M IS Chivig Cov 54 rUC a4 {MALE‘;FEMALE} -
b) NRIC/FIN/P ASSPORT: CONTACT:_(390 2933 P1c Lty
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M ﬂﬂ passen g DRIVER ;
Chnciad dviver) | MAME: Yo Tioy o Ew 4 - [MALE / FEMALE)
: L ) o NRIC/FINIP ASSPORT: J CONTACT:__ 4539 455®
(o) ) ADDRESS: :
*d)DATE OFBIRTH: (___ /7 ) (DD/MM/YYYY)

&|OCCUPATION: (INDOCR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE: s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAIN ING*/ OTHERS J

—_—

B)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q|REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

troffic  Polce .

el [“sooaec @) VEHICLENUMBER:  SKK 9033 5. MODEL;
ey i _'i.::],'r:l:_. ._"i..-l'-.'..’.p"\l b] DRIVER'S NAME.
R " €] NRIC/FIN/PASSPORT: CONTACT:
S — ?. THIRD PARTY VEHICLE
U0 el nesamame. ) VEHICLE NUMBER: MODEL:_
T PR ) DRIVER'S NAME:
C ARG ) ) NRIC/FIN/P ASSPORT: CONTACT: -
- —— I}

Ever et Glt, @ S gue 4 .

Gh‘]'ﬂ:ﬂ = {—E‘VEF SPM Qh‘{n fﬂ.ru;c_e,g.

Lise =
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

/20190924/2081

10f3
Report No. T/20190924/2081

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2019 14:31 F/20190924/0073

Informant's Particulars = e
Mame of Informant: Address:

TAN TIONG ENG 420 CANBERRA ROAD #14-409 SINGAPORE 750420

ID Type / ID No.: Contact No.:

NRIC NO / S0881741C Home/Office: Mobile: 98799558
Nationality: Email:

SINGAPORE CITIZEN

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

Male 66 03/03/1953 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

\General Information of the Accident i
Type of Non-Injury Dnnk 1 Data;'l' ime c-f Typa ﬂf Lﬂl::au:nn
Accident: Drive: Accident:

_ No 24/09/2019 10:00
Location: : :
Along Road 1
ANG MO KIO AVENUE 4
INF PEN CAR
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

HI'I}’C-I'IE DDI‘IH"EI:-,FBI:I b‘f
ambulance:
MNo |

Make A

-'-1-‘.="‘T1|1ﬂ||m|'"-,¢ff ._ &, '_ -1r.‘ﬂ R

'Vehicle Nn’.’*’" Type

GR9081D | Lorry

SBK3113G | Car 0 !
SJA5588P | Car 0
SKK9073S | Car 0
SMA2219P | Car 0.l




T/20180924/2081

 snearone (T

Police Station Of Origin: i
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20190924/2081

CONTINUATION OF REPORT
Details of Person Involved Ty o R e e T
' Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
| Drivers il el i e e e R SRR 2
Name TAN TIONG ENG ID No. 50881741C
Related Vehicle | GR081D (Lorry) Contact No.| 98799558

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 the above mentioned date time and location,

| was at the carpark when the accident happened. | was settling my bills with a worker that change my
vehicle battery. Out of a sudden | heard a loud crashing sound. When | turned and look, | saw Vehicle A,
SKK2073S had reverse and mounted the curb and collide into Vehicle B, SBK3113G. After that, Vehicle
A drove forward and collide into my vehicle and that affected Vehicle C, SMA2219P on my right side and
Vehicle D, SJA5588P on my left side. Vehicle A then reverse again and mounted the curb and collide into

Vehicle B and got stuck on the curb. Someone called for ambulance and police. The driver of Vehicle A
was conveyed to the nearest hospital. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

Jof3
Report Na: T/20180924/2081

AT ﬂll

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. i you dor'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: /%,
TP/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

XWI\
Date/Time: £

24/09/2019 14:31

- Officer In Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP 168

doe
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. BROOTZA
THIRD BARTY

VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 184)
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
3 Engine No :TD2ZTE&5T627
CERTIFICATE Mo, DMCYSH306RTT71800 Chassis Mo:JNICHGD22E0042312
1. Index Mark and Registralion
Mumber of Vehid GRO0DE1D
2. Mame of Falicy Holder M/5 CHIMA CONSTRUCTION (SOUTH PACIFIC)
DEVELOPMENT CO PTE LTD
3. Effective date of the Commancamant of Insurance for 01 DECEMBER 20148

tha purposes of the Regulations, Ordinance or Enactmant
4. Date of Expiry of Insurance 30 MOVEMBER 201%

5. Persons or Classes of Persons eniiflad to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONE TO DRIVE THE MOTOR VEHTCLE OR HAS BEEM S0 PERMITTED AMD IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALP FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *

{1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMMECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3} USE FOR SOCTAL, BOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOQES NWOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAEING, RELIABILITY TRIAL OR SPEED TESTING.
(2} USE WHILST DRAWING A TRAILER EXCEPRT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section § of he Motor Vehicles [Third-Party Risks and Compensation) Acf (Chapter 189)
and Seclion 85 of the Road Transporf Acl, 1887 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates s 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 Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Countersigned By: = seeeeeceeseeee.
Authorised Officer Authorized Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079809 Tel: 6388 6111 Fax: 6225 3592 Wabsita: www.sg.cntalping.com




