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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report corectly the details of the accident to speed up the claims process,
b it L S
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,
3. Informalion provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of matarial facts may allaw insurance companies io
repudiate policy lability.
4. The issue and acceptance of this Farm by insurance companias is not an admission of pobicy 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 established by the Genaral Insurance Association of Singapore (GIA) for
archiving andg that copies of this report will, for a fee, be made available upen applicat:on by interested parties

7. By the lodgament af his report 1o the insurers, you heraby consent o the archiving of this repart at the centre and (o coples of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 02/01/2020 19:02

Date Of Accident 30/12/2018 23:45

Exact Location Of Accident BLK 251 BANGKIT RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKBB5SEEK
Insured/Policyholder

Name Of Registered Owner WONG SHIAL TIM
NRIC Mo SXHXK208A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-00452256
Alternative Phone Mo OFFICE-90452256

Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA AERAS G-EDITION 2.4 A

Exact Purpose for which vehicle was being used at

Lime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Mumber DMPCSN30359751902
Cover Note Number

Driver

Mame of Driver CHUA KENG CHAU
NRIC No SXXXX425E

Date Of Birth 09/01/1968

Occupation INDOOR

Date Of Driving Pass 25/10/2006

Driving Experience 13 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98741185
Fax Number

Contact Number OFFICE-88741185
EMail Address MOEMAIL

Paga 1 af 16



Address

Postcode
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 material or property damaged?

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

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191231/2013.
Attachment(s)

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

VWas there any audio recorded?

BLK 252 BANGKIT ROAD
#08-320

670252
MO
SPOUSE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO

YES

NO

2
NAME:

GENDER: FEMALE

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 672005 , COUNTRY: SINGAPORE
TEL NO: 1800-8928999 - FAX NO: 67673650

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

SHCTS92L

TAXI

F'.:bg:: 2o 16



Postcode
Insurance Company Name
Mature Of Damaqge

Na, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the dlaims process.

2. This Farm must be ed Policyhol nd/or

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 companies is not an admission of policy liability on the part of the insurance
companies.

5. false ma referred to the Police fi vestipation.

6. The report 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 report will for a fee be made avasilable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid.

2. Consent under the Personal Data Protection Act (POPA)}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/fare permitted to eollect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purposes)
cd *

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;
i} investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosura 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 znd/or dealing with my claims, [collectively the
“Purposes”

(&) allinsurer(s) who have insured vehiclels] Invalved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one of more of the above Purposes; and

{¢) my Personal Infarmatian may/can be disctlosed by any of the Insurers and/or GIA tao thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal information will 2lse be collected and used 1o 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 andjor 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

(bi

—_

far complying with requirements under any regulations, laws or court orders,

Policyholder rakiyr g Driver's Signature Reporting Centre Prrsunngf&i gnaﬁre
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo.:
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DECLARATION
I/We declare the foregoing particulars are true in jew respect.
d
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4 A —— e
plaglLlc e Driver's Signature Reporting Centre Personn re
Date & Time: {If driver Is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo



Vehicle No. SER, S5y Model / Make ‘.':"LII[J‘:; i
Date of Accident EL RS -
Time of Accident SRANS HRS

_I:Ei_r:ation of Accident

| #ljtl_l_-_\ru- T\LL "LC,il 1111,11 '&."-.L-illﬁ 114\_*.:..;]\ ,ﬁ--,:{\"

Exact purpose use during accident s 'ELide s '

Name of Owner wierer Shian T

Telephone No. H/P: (045 1< L Home: Office : ]
NRIC S 185 020€ R : ,

Address Bl TN {ff,{.l.f-f-;k'i-?i Vu_vlcl #OF-290 8 L{f {?.';J';'}) i
Claim type 0D THIRD PARTY  REPORTING ONLY |
Insurance Company Cliane  Laiping

 Type of Coverage Curﬁﬁr%siue Thir_u:; 'I?a_rw Third Party / Fire /Theft

Policy No. DD ESNZATIN0L =

Name of Driver

As Above [f No, [_"Lmh k'.hl,rl_ [ifu.l

NRIC SeR0\MSE B Any Passengers: | (F) 5
Date of birth diiliace
Occupation Outdoor / Indaor

Driving License Pass Date

2510 [2006

Gender

@ |/ Female

Contact No. H/P: 174 1A Home: Office :

Address ) Ble 2% 2 Barqbrt Coqo] WO4 -390 S 63252 )
Driver have any own vehicle No, If yes, Eeg No.

Relationship Employee, If no, state i?:ﬁ;m{‘_h

Weather condition

{Clear™ Raining Other

Road Surface

Jj};} Wet Other

Any Injuries _ (Inoy D) If Yes, Who?

Mame And Contact No. iy

Name And Contact No. o |
Police Report No, ¥es,Where? DUt Jiiove, NEP(

Vehicle B No. | CHC A5l Any Passengers T —

Mame of Driver Contact No. :

'Wehicle C No. Any Passengers .

'Vehicle D No. Ay Passengers . ]
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

_?_Jitness MName

Witness Contact :

Ecident Portion

Camera Recorder

Tt ['r H -QL-JV-{-] o
Yes / @ :

(Email Address

PARTICULAR WORKSHOP N-ECAutmetig Ple 34

CONTACT NO. 6842 0051 / 6744 0510 |

CONTACT PERSON AR |
FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<al¢s @ n5l- om- 59




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Panjang N.P.C

I

12013
1af3

Report No. T2019123172013

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; | Vide Report No. | Station Diary No.:
31/12/2018 01:13 | 4/20191230/0194 | 15
Name of Informant: | Address:

CHUA KENG CHAU

| APT BLK 252 BANGKIT ROAD #08-390 SINGAPORE 670252

ID Tﬁ,rperID No.: | Contact No.:

NRIC NO / S6801425E o Home/Office: Mobile: 98741185

Natmnahty | Email:

SINGAPORE CITIEEN

Sex: [Age: | Dateof Bith: | Type of Informant. i
Male | &1 09/01/1968 | Driver

Race: Language. | Institution / School Name:

Chinese o o Chinese ) !

Occupation: Driving Licence Information:

AQUARIUM OWNER | Class:3A Date of Expiry -
General Information of the Accident B

Type of | Non-Injury Drink Dah_eﬂ' ime of | Type of Location: .

Acrident: - | Drive: Accident: | Straight Road

L __INg | 30/12/2019 23:45 )

Location:

| Along RHoad 1

BANGKIT ROAD

__Bllc 251 carpark

VWeather: | Road Surface: | Road Speed Limit:
| Clear Dry |
Traffic Flow: | Traffic Control: | Traffic Volume: ;
_ | Not Controlled | No Traffic |
| Type of Collision: | Anyone conveyed by |
BEetween Moving Vehicles - Side Swipe - Same Direction ambulance: '
| ves |
[ Vehicle Invol : i |
VehicleNo. [Type | Make Model Color | Condition | No of Passenger
SKB858BK. | Car : Slightty |0
= |  Damaged |
Car ! | ' 0
of Person Involved 5

Any Pedestrian Involved: No

No. of Pedestrians | Injured: NIL

| Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

TR

I

Ti20191231/2013

20f3
Report No, T/20181231/2013

CONTINUATION OF REPORT
Driver " i
Name CHUA KENG CHAU ID No. | S6801425E
Related Vehicle | SKB8568K (Car) Contact No.| 98741185 ]
_HospitaI}CIinic I NIL . | Class of Class: 3A
| Driving Date of Expiry: NIL
Licence &
| | Expiry Date

Date Treatment | NIL

| Date Discharge | NIL

I NIL

Mo. of Days granted Medical Leave

Degree of Injury | NIL

Driver

‘Date Treatment | NIL

' | Date Discharge“! NIL

|

: ! =

| Mame Mr Chia { 1D No. MIL I
Related Vehicle | NIL Contact No.| 97949986 |
I : e =i : .
Heospital/Clinic | NIL Class of Class: NIL I

| Driving Date of Expiry: NIL |

Licence & '

o | Expiry Date ]

No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Brief Details.

On 30 December 2019, at around 1145Hrs. | was driving along block 251 Bangkit Road carpark in my
vehicle of SKB8568K. While driving, | saw a taxi unloading for his passenger. He then walked back to his
his driver side of his vehicle to open the door to enter his vehicle. As he opened the door, | was driving

past him. He opened his door very wide and my vehicle left side bumper hit his door. My vehicle also
grazed onto his anm. His arm had skin tear and some bleeding. The taxi driver was then conveyed to Mg

Teng Fang hospital via ambulance.



POLICE FORCE QTR e

TR20191231/2013

Police Station Of Origin: 30f3
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Report No. T/20181231/2013

CONTINUATION OF REPORT

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 Report: | | Signature Of Informant. -
J .||l LAr I f
56 BEHAHANG REGAN- i

SET MELvIn & (A ar

YO\ PAelVIn o A . A

Signature Of Interpreter: _ ! Date/Time: o

Mot applicable 31/12/2018 01:13

Officer In Charge Of Case:
TPIGIAT

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:;

Authentication Stamp A1
NP1EB { z'r'f .|'-_- ]
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REATRE (i) HRAS
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CHINA TAIPING CHINA TAIRING INSURANCE (SINGAPORE) PTE. LTD. IR
Co. Rg, Mo, 200208384E 5
An4204
MOTOR PRIVATE CAR Cov. Type: o
CERTIFICATE OF INSURANCE
Modar-vehicles (Third-Party Risks and Campensation) &cl (Chapter 1881
tokor Vehiches (Third Parly Risks and Compensstion) Ruas, 1060
Foad Tranapart Azt 1987 (Marayzal
Mabar Venlefas {Third Pamy Risks] Rules; 1053 (Malaysia) ORIGINAL
Engine No :2AZF438565
CERTIFICATE M, DMPCSNI030751a02 Chanp:acR307090896
1 Index Mark ard Regsiration SKBASHAK AUTOSAFE
Mumbar of Yatica P
2. Mameot Poicy Hokter WONG SHIAU TIM
Sl <o kb RS 05 July 2019 Named Drivers EX Sact. I ........u.. $§1,000.00
Crliitarce of Enacimen additional Ex Other than Mamed Drivers:
EX Sect, T — A8 o= 25 oo anang 553,000, 00

| 4 Dabo ot Expry of Insurgncs

G Lnilalions o o uge”

will ba douhied.

HIRE PURCHASE CO.

4 July 2020 Ex Sect. I = Age »=26....

veaeressaes SHI00.00

% age as at date of accident

EX OM WINDSCHEEN ......

5 Paersons o Cassas of Persors aniilled to diwe™

(a} The Policyholder.

T STANDARD CHARTERED BANK(SILIMITED AS HP OWMER
* Limifalians rendsred inoperatiee by Seclion 8 of the Molor Vehicles {Third-Party Risks and Compersation) Aot {Chaper 1HY)
and Secion 25 of ihe Road Transport Acf 1967 (Malaysnl, are nof fo be mcimled inder thess headings.

.............. S5100.00

{B) any other person who is driving on the PolicyhoTder's order or with his permission.

Provided that the person driving is permitted in accordance with the licansing or othar laws or
regulations to drive the motor vehicle or has been so permitted and 13 not disqualified by order of a
Court of Law ar by reason of any enactment or regulation in that behalf From driving the Motor vehicla.

Use for social, domestic and pleasure purposes antd for the Folicyholder's businoss.

Tha policy does not cover use for hire or reward tuitien defving test racing pace-making, rellability
trial, speed-testing, the carriage of gocds other than samples in conmection with any trade or bosinezs
or Use for any purpose n connection with the Motor Trade.

Excess whichever is applicable for Tosses occurring outside singapore (Constructive Total Loss/Theftd

One time Waiver of Excess for the first 55500 will apply to the Insured and Mamed Drivars in the avent
of own Ramage Claim at our Authorised workshops for each palicy wear.

I/We hereby Certify inat the policy o which his Cerlificate relates is issusd In secordance with the
privisions of the Motor Vehicles (Third-Pary Risks and Compensation) Ast (Chapter 18581 and Part IV of the Road
Trensport Act, 19587 (Malaysia),

Authorisea Signalory

For CHINA, TAIFING INSURANCE (3INGAPORE] PTE. LTD.

3 Anson Road #1600 Springleal Tower Singapore 075909 Tel 6320 6111 Fax: 6225 3592 Websie: et 50 crialping.com




