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SUBMITTED BY: Poh Kwes

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl CDI‘reclfz the details of the accident to speed up lhe claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy 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 Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will. for a fee, be made available upon applicalion by interesied parlies.

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

ACCIDENT STATEMENT

Date Of Report
Dale Of Accident

Exact Location Of Accident

Country/State of Loss

07/11/2019 11:50

06/11/2019 11:25

OPEN SPACE CAPARK BLK 22 ST GEORGE'S RD LOT 127
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SML3282R

Insured/Policyholder

Name Of Registered Owner TEO CHIN CHAI (ZHANG JINCAI)
NRIC No $8133107C

Email Address KELVINTEQCC@GMAIL.COM
Mobile Phone No (LOCAL) +65-90686133
Alternative Phone No OTHERS-90686133

Vehicle Particulars

Manufacturer ’ BMW

Model 5231 A

Exact Purppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action lo be laken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3041 191‘900

Cover Note Number

Driver

Name of Driver TEO CHIN CHAI (ZHANG JINCAI)
NRIC No $8133107C

Date Of Birth 21/10/1981

Occupation OUTDOOR

Date Of Driving Pass 07/01/2003

Driving Experience 16 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-290686133

Fax Number

Contact Number OTHERS-90686133

EMail Address KELVINTEOCC@GMAIL.COM
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Address

Poslcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number 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 Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 22 §T. GEORGE'S ROAD
#11-184

321022

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20191106/2104.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 :

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJT7332Y
BMW 325l

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

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 Authorised Driver.

3. infermation provided must be 2s 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 policy liability on the part of the insurance
companies.

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

€. 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 availahle upon application by

interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplies of
the report being made avzilable aforesaid.
8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal 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 settlement 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 mie;

(iv) administering my claims (including the mailing of correspendence, statements, inveices, reports or netices to me, -
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl 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”)

(b) 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 Personat 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 parly service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far ene 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) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders

- M
) \
Policyholder's Signature Driver's Signature Reporting Centre Perconnel’s Signature
Date & Time: (If driver is not the policyholder) Mame
__7 MOV ng Date & Time: NRIC/FIN No - Pohk Kwee Choo

l{-’md/"\,
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

¢

Driver's Signature
Date & Time (If driver is not the policyhaolder)

_7 N{]V 2[”9 Cate & Time

Policyholder's Signature

e

Reporting Centre Personnel’s Signature
Name:

wric/rin noPOh Kwee Choo
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Kolam Ayer NFP

POLICE REPORT Pg. 1

INIRTRU

72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel No: 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made:

Vide Report No..

Il

120191

AANTIRRER

106/2104

1013

Report No. T/201€1106/2104

Station Diary No.:

06/11/2019 16:01 AJ20191106/0059 25
Informant's Particulars S
Name of Informant: Address:

TEO CHIN CHAI

APT BLK 22 ST. GEORGE'S ROAD #11-184 SINGAPORE

B ) 321022 o s
ID Type / ID No.: Contact No.:
NRICNO/88133107C Home/Office: Mobile: 90686133
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 38 21/10/1981 Driver
Race: l.anguage: institution / School Name:
Chinese o English -
Occupation: Driving Licence Information:

Class: 3 Date of Expiry:

PROPERTY AGENT

General Information of the Accident

Drink

Type of an-lnjury ‘ Date/Time of Type of Location:
Aecident Hit and Run Drive: Accident: Car Park
,,,,,, No_ __106/11/2019 11:25 . N
Location:
Along Road 1
SAINT GEORGE'S ROAD
Blk 22 Saint George's Road OSCP. Lot No. 127. - - |
Weather: Road Surface: Road Speed Limit: ;
Sunny | Dry - - _120Km/h |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Not Controlled No Traffic
Type of Collision: ! Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance: |
B [ I No N
Details of Vehicle Involved B e b
Vehicle No. | Type | Make [Model | Color | Conditiort | No of Passenger
SJT7332Y | Car BMW 3251 COUPE| White Slightly 0
(N o o XL L | Damaged ]
SML3282R | Car BMW 5231 A Black Slightly 0 |
i i - [ | —— Damaged . }
Details of Vehicle Insurance S R
Vehicle No. | Insurarice Company ~ | Insurance No Effective | Expiry Date |
SML3282R | CHINA TAIPING INSURANCE DMPCSN30411918| 03/06/2019 | 02/06/2020 |
| (SINGAPORE)PTE.LTD. 100 L
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POLICE REPORT Pg. 2

SOLIE EocE TR TR
Police Station Of Origin: 2613
Kolam Ayer NPP Report Ne. T/20191106/2104
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2869999

Details of Person Involve
Any Pedestrian Involved: No .
Name TEO CHIN CHAI ID No. 58133107C
Related Vehicle | SML3282R (Car) | ContactNo.| 90686133
Hospital/iClinic | NIL " ~ |Classof |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 N
Brief Details.

On the 06/11/2019 at around 1000hrs, | drove my vehicle bearing licence plate no. SML3282R as | went
to send my daughter to school. | then parked my vehicle at Blk 22 Saint Geroge's Road OSCP, Lot No.
127. | then went home. At around 1133hrs, my wife was walking towards my vehicle and saw that there
were Police at my vehicle. As such, she gave me a call. There was a vehicle bearing licence plate no.
SJT7332Y that collided onto the front right side of my vehicle. My vehicle suffered a slightly dislodged
front bumper, broken right head light and dents in the bumper. The driver that collided into my vehicle had
already left the scene. His car was still at scene. :

As such, | am lodging this report as instructed by the Traffic Police. That is all.

=]

o
w0
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POLICE REPORT Pg. 3

RN A0 A

Police Station Of Origin: eare
Kolam Ayer NFP Report No. T/20181106/2104
72 Geylang Bahru #01-3038 SINGAPORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2968999

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 Reédﬁ Signature Of Informant:
Al , ~‘
/

Sgt 2 GLENN CHEAH YONG QUAN 7} /f [/ ,\‘J«,

Signature Of Interpreter: | Date/Time: o .
Not applicable 06/11/2016 16:01
“Officer In Charge Of Case: | | Classification Of Case: -
TP /HRT /

Sr Staff Sgt TAN JEOK LENG

Contact No.: 65476144

Amhentscatlen Stémp

NP168
ZERY
AA |
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CHIMNA TAIPING INSURANCE {SINGAPORE FTE, LTD,

* CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compeansation) Act (Chaptar 189)
Motor Vehicles (Third-Party Bisks and Compengsation) Rules, 1950
Road Transport Act. 1987 (Malaysia)

Moior Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Engime No ¢ 104074520

CERTIFICATE No, HIDCSTII G40 101 900 Chis Mlor WEATEIZJAOCEE4 201
. Index Mark and Registration L

Number of Vehidle s
2. Nams of Paliny Holdar ME TEO CHTN CHAT  (ZHAHG JINCAT)
3. Effective date of the Commencement of Insurance for [T 1 i NAMED DRIVERS TX SBEOT. Teoivu.oaen.: a851,000.00
the purposes of the Regulations, Ordinance or Enactmeni 8 I ADDITION TO MAMED DRIVERS EX:

07 JUNE ZaZg EX: 9RB0T.. £ = BGR £5 28uu ¢ gos @ nuis v s &
4. Date of Expiry of Insurance EX SECT. I - AGRE >= 2§
" EGE AY AT DATE OF ACCTOENT

5. Persons or Classes of Persons entitled ta driva * X O WINDSCREEN e e L EBEIO0LD

(&) FOLTCYHOLDER,
{B) OTHER PERSON WHO IS DRIVING N LDER'S ORCER OF WITH HIS EERMIZSION.

PROVIDED THAT THE PERSON DRIVING IS5 PER

REGULATIONS TQ DRIVE THE MOTOR VEHICLE
COURT OF LAW OR BY REASOW

Il ACCORDANCE WITH THE LICENSING OR OTHER LAWS OF
EN SO EEFMITTEDR AND IS NOT DISQUALIFIED BY DEE OF &
REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHITLE.

6. Limitations as to use: *

SULZTAL, DOMESTIC AND PLEASUER ANL FOR THE POLICYAOLDER'S BUSINESS.

DOES NOT COVER USE FOF HIFE TUTTION DRIVING TEST RACING PACE-MAKING, PELIARIL
'EED-TESTING, THE ERIAGE OF G0ODE OTHER THAN SALFLES [N CONNECTION WITH ANY TRADE OR

A

[ !
S
f=
&

3
ANY PURPOSE In T10W WITH THE MOTOR TRADE.

HG QUTEILE SINGAPORE (COWSTRUCTIVE TOTAL LOSS / THEFT)

TIME WAIVEF OF EMCESS FOR THE FIRS
OWH DAMAGE CLARIM AT 2

JFESHORS FOR EACH POLICY YEAR.

“ Limitations rendered inoperative by Section 8§ of ihe Moior Vehicles ( Third-Party Risks and Compensation) Aci (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (, Malaysia). are noi lo be included under these headings.

1We hereby Certify that the policy to which this Cerlificats relatas is issuad in accordancs with the provisions of the Maolor Vehicles
{Third-Pariy Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) BTE. LT

Lnle AAMMAA—

sountarsigned By: S

Authorised Officer Auithorised Signaiory

3 Ansolt Road #16-00 Spriingleal Towsr Singapore 679909 Tel

1,000 WILL APPLY TC THE INSURED AND WAHED DRIVERS 1M THE BVEMT



