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MMAT191E0EET ¢ Mational Assessmant Cenire Ser

ENTRY DATE & TIBME: (&122018 1621
SUBMITTED BY: Rosinca Binle Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 33-"“}3”1‘ the detalls of the accident to speed up the claims process

2. Tnis Form musl be completed by the Pali

halder andior the Authorised Driver

A, Infermaton provided must be as truthful and accurate as possible. Any willul misrepresentiation or 'J'.llrllc:du'lg._‘; of matenal facis may allewy INSUFaNce Companies o

repudiate policy kability

4, The issue and accaplance of this Form by indurance companias is nol an admsaion af policy liakiliby on the part af the iInsurance compansas

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

6. This report will be forwarded by the insurers of the GLA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fae, be made available upen application by interested partses,
7. By the lodgement of this repor 1o the insurers, you heraby consent ta the archiving of this report at the cantre and (o coples of the report beng made avallable

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Flease state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Mumber

Cover Mote NMumber
Driver

MNarne of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Comact Number
EMail Address

05/12/2019 15:21
04/12/2019 23:00
LORONG 38 GEYLANG
SINGAFORE

DETAILS OF OWN VEHICLE

SDZ218E

MR TING TUAN EE
56913363

TING TUAN EE@GMAIL.COM
(LOCAL) +65-06887289
OTHERS-96887283

TOYOTA
CAMRY

FPARKED VEH

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO
DMPCSN1927411900

MR TING TUAN EE
56813363)

21/04/1069

INDOOR

0B/05/1987

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-0688T289

OTHERS-96887289
TING.TUAN.EE@GMAIL.COM
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Address 1620 EAST COAST TOAD
Fostcode 428863

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle 2

Insurance Company of Draver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

I have been approached by unknown person(s) NO

soliciing/offering accident claims assistance.

Number of Passengers {Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Palice Station Mame TRAFFIC POLICE DIVISION HO

Police Station Address ROAD: 10 UEI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

\Was notice of intended Prosecution given? MO

If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191205/7010
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT RECORDED
Was there any audio recorded? N
Vehicle Registration Number SLHE18R

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Pasteode

Insurance Company Mame
Page 2 of 20



MNalure Of Damage
Mo, Of Passenger {Including Driver)

Page 3 of 20



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 Authorised Driver.

3. Information provided must be as 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 campanies 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.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan 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:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/ar pracess 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 disclase 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 paolice), for the purposels)
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 respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to ma,
which could invelve 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”)

(b} allinsurer(s) who have insured vehiclels) invalved in this aceident 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

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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] theinformation 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) for complying with requirements under any regulations, laws or court orders.

jw o< [e2 /c%

Po[idﬂolder's- Signature Driver's Signature H.eportinﬁ»ffe’ntre Personnel’s Signature
Drate B Time: {If driver s nat the policyhalder) Mame:

Date & Time: WRIC/FIN Mo.:




SKETCH PLAN

A ~SDZHhRE i LOE 28 GediAns

B - SLHIGR

—

—
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

/’DA”‘ "% ﬂZD % /F-nﬁ:.&_-ﬁ rﬁ;ﬁa"'fﬁ F/Mf?rmr /-?om

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

(=" g ol

Pali Ider's Signature Driver's Signature Repurting‘fentra Personnel's Signature
& Time: (if driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na,:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W A

1of3
Report No. T/20181205/7010

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
05/12/2018 14:07

Informant's Particulars

Name of Informant: Address:

TING TUAN EE 152M EAST COAST ROAD SINGAFPORE 428863

ID Type /1T Tépe /1D No.: Contact No..

NRIC NO / 86913353J Home/Office: Mobile: 956887289
Nationality: Email: Sl '
SINGhPORE CITIZEN ting.tuan.ee@gmail.com

Sex: Age: Date of Birth: | Type of Informant: i
Male 50 21/04/1969 Vehicle Owner
Race; ' Language: ! Institution / School Name:
Chinese English |
Occupation: | Driving Licence Information:

Financial/lnvestment adviser | Class: Date of Expiry:

General Information of the Accident |
Yybmiot Non-Injury | Drink ' Date/Time of Type of Location: |
A}.f:cident' Hit and Run | Drive: Accident: Straight Road

Lk : | Mo 04/12/2019 23:00

| Location:

LORONG 38 GEYLANG
Weather: N Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled - I“~_I_;= Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger

| SDZ218E | Car TOYOTA CAMRY Black 0

SLHGT9R | Car | 0
(. i B !

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SDZ218E EL!']MPCSNHE?M 19| 04/07/2019 | 03/07/2020




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

SINGAPORE
BOLICE FORCE (VIR MARUMRUImIY

01912057010

2of3
Report No, T/R20181205/7010

Details of Person Involved 3
Any Pedestrian Involved: Mo N o
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
ehicle Owner
Mame TING TUAN EE ID No. 56913363J
Related Vehicle | NIL R Contact No.| 96887289 )
Hospital/Clinic | NIL i | Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
ji Expiry Date
Date Treatment | NIL | Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.
My car was parallel parked along Lor 38 Geylang Rd.

When i got back to my car, there was a note on my windscreen which stated that this person ( unknown)

saw my car got hit by vehicle SLH318R.
| examined my car and noticed that there was damage to left rear bumper.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Sketch Flan
Informant is not able to provide sketch plan

T/20191205/7010

Jof3
Report No. T/20191205/7010

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. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
| 05/12/2019 14:07

Officer In Charge Of Case;
TRP/TPIB/

KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
NP16S
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MOTOR PRIVATE cim CHINA TAIPING ISURANCE {SINGAPORE) PTE, LTD: KUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehiclas {Third-Fary Risks and Compensation) Act (Chapter 18%)
Motor Vehickes (Thirg-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 {Malayzia)

Engine Mo :A25A5107462

CERTIFICATE No. DHMPCSM1527411%00 Chassis Mo:AXVHTO1038794
1. Index Mark and Registration
Mumber of Vehicle Shi21eE
2. Name of Policy Holder ME TING TUAN EE
3. Effective date of the Commencemant of Insurance for 4 JULY 2019 NAMED DRIVERS EX SECT. T i:,......... .58%2,500._00
the purposes of the Regulations. Ordinance or Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS:
EX SECT. I - AGE == 25.......... . . ..853, 000, 00
4. Date of Expiry of Insurance 3 JULY 2020 EX SECT. I - AGE »= B w0 BEETB 0
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Fersans enlitled 1o drive * BEON WINDSCREEN. . ouvivia vmn oy i v 88100, 00

‘Al THE POLICYHOLDEE.

{B) AMNY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORCER OR WITH HIS PERMISSTON,

FROVIDED THAT THE PERSON DRIVING IS FEEMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
EEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR FEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *
USE FOR S0CIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER ' & EBUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TREIAL, SPRED-TESTING, THE CRRRLAGE JF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE O BUSINESS
CR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOSE/THEFT)
WILL BE DOUBLED,

ONE TIME WAIVER OF EXCESS FOR THE FIRST 85500 WILL APPLY TO THE INSURED AND HAMED DRIVERE IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHCRISED WORESHOPS FOR EACH POLICY YEMR.

HIRE PURCHASE CO. : STANDARD CHARTERED BANK (5) LIMITED AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehiclas { Third-Party Risis and Compensation) Act {Chapter 159,
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol to be included undar these heaglings.

I/We thE‘b}\' C'El'tlfy that the palicy Lo which this Certificate relates is issusd in accordance with the
provisiens of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189 ana Part IV of the
Road Transport Act, 1987 {Malaysia),
Please see raverse
For CHINA TAIPING INSIIRANCE [SINGAPORE) PTE, LTD.

Countersigned By - = —ii
/ Autharised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 075009 Tet: B3B8 6111 Fax: 6225 3592  Website: vt s Ctaiping. com

03-Jul-19



