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MM EO002584 ¢ Mational Assessmen] Centre Sendcas - Lbi

ENTRY DATE & TRME- 0&T1/2020 1712
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2020 17:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT WOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information previded must be as truthiul and accurate as possible. Any willul misreprese ntation or witholding of material facts may allow insurance companies 1o
repudiate palicy liabilty.

4. The issue and acceplance of this Form by insurance companies i not an admission of policy liability on the part of the insuranse companies.

5. Ay false reporting may be referred fo the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemant Cenlre eslablished by the General Insurance Association of Singapare (GLA) far
archiving and fhat copies of this report will. for a fee, be made avaiable upon apglication by interestad parbes.

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repost being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 08/01/2020 17:12
Date Of Accident 06/01/2020 19:35
Exact Location Of Accident 45 QUALITY RD CARPARK LOT 38
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GW 3040k
Insured/Policyholder
Mame Of Registered Owner LEE KAH HENG
MRIC Na SHXEFATIE
Email Address NOEMAIL
Maobile Phone No (LOCAL) +B65-84289200
Alternative Phone No OFFICE-84289200

Vehicle Particulars
Manufacturer MISSAN
WModel LIRVAMN

Exact Purpose for which vehicle was being used at

time of accident PARKED

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

If Mo, Pleaze stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Flaat Policy NO

Policy Number DMCYSNI0TE231904

Cover Note Number

Driver

MName of Driver LEE KAH HENG

NRIC Mo SXXXXATIB

Date Of Birth 20/08/1952

Occupation INDOOR

Date Of Driving Pass 15/0211975

Driving Experience 44 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +B65-84289200

Fax Mumber

Contact Mumber OFFICE-84289200

EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

MNurmber 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 matenal 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 to the police?
If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER T POLICE REPORT T/20200106/2213
Attachment(s)

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

Was there any audio recorded?

BLK 304 JURONG EAST 3T 32 #07-106

600304
NO
OWMNER

HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED

CLEAR
DRY

MO

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

UNKMOWN

MOBILE EQUIPMENT
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

4‘/“5"{" @‘r}\ HMQ f_ uf,j:f'é'f:}z {’»‘]MJJ

Please report correctly the details of the aceident to speed up the claims progess,

This Farm must be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhald Ing of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies s net an admission of palicy liability on the part of the insurance

companies.

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

The report will be farwarded by the insurers of the GlA 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 upen application by

interestad parties.

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

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

(ah My insurer, my worksh op and the General Insurance Association of Singapore {"GIA") may/are permitted to collact, use,
disclose and/or process my personal d ata/personal infarmation set out in thic [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have Insurad
vehiclels) involved in this accident shali be collectively referred to as the | nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant BOvVernment agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

{iiii} carrying out and/or dealing with my instructions or res ponding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with iy claims.[mirertil.refy the
"Purposes”)

{b)  all insurer(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

{c]  my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA ta 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 Purpases,

(d) my Personal Infarmation will also be collected and used ta com pife claims history for the purpose of fraud detectlon,
Investigation and management in present and all future claime.

(e} theinformation so collected under {d) bove may be shared / disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iit for complying with requirements under any regulations, laws or court arders.

Puilcyholder's Slgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN No.:

HRESD Sheter Pyt o w3




.+ SKETCH PLAN

- el L . Bl \H ﬁ‘ﬂ“’ﬂ\{ﬁth
¥ i - i & R .__Ur_t‘@nﬂn

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥ Tofor the athded Tlico FQ?M NO:  T/20200106 [ 1Y .

DECLARATION
I/ We declare the foragoing particulars are true in every respect,

i T 7 e |
alicyholdbrs sigrature Driver's Signature & Reporting Centre Persannel’s Signature

Date & Time: (If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Ma.:

LARML Skmch Flanfion 23




Date of Accident
Accident Placa
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

- Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER'S Contact No./ Alt No,
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

AT A P
U D A

Accident Time: |(]: 35 (24-HR-Format)

:‘_.'L:.-': -T{'u,'.]ll-,'lr'-f ]::I"t-h_l \ !:‘Ljr '|_‘|llr.|.{' L IL._"-JI' Tfl'&el-‘
LS00 K Make/Model; i v101 Unon
: China _L-!'!'-Tr_i_'} Policy No: DM voN I5TR190L

L 1{;_1'|r- |"|1—"i"';_}f |: "it'i-;'“ﬂlﬂ'?!?;l:{_\:

Owner’s Hp Company Tel

RUIN 9200
 lee  Koh ;J;fr‘g-.l (S cEa7013R)
Qug 14952 DRIVER’S License Pass Date |5 R} |05
:Spnuse‘nParents\Chﬂdmn\St’bliug‘nEmployee\@: Cloner .

Bl 304 yona Fast Shoet 30 4% 03- 00 (;'-.ﬁ]a_"rlf’x’rf-  COms0u

L el
[

) 3R 92e0 2)

o

INDOOR)\ OUTDOOR (e.g. workin g inside or outside office)

TS g R, W

:(CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET
: Reporting Only \C Iau? tflﬂ-mr Par—t}‘\ Claim Own Insurance

 Ne  Bieemere .
Sl

'F.\.".-“- . F:}rT =

Was there any video Captured by car camera: YES\(NO) P A
Exact purpose for which vehicle was being used at the time of accident! Private use)\ Worle purpose

Any Injury (If YES, Pls state): Ne

Other Party Driver's Particular (if any)
Vehicle. No: Unlalown Vehicle. No:
Vehicle M ﬂka‘\Mode!: Vehicle Make\Model:
Name Driver; Name Driver:

IC No. Driver/Contacr:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

A kahllord




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAFPORE 649818

Tel Mo: 1800-2689553

REPORT OF A TRAFFIC ACCIDENT

A

LR

Ti20200106/2213

1of3
Report No. T/20200106/2213

Date/Time Report Made:

Vide Report No.;

Station Diary No.:

06/01/2020 22:00 JI20200106/0125 220
Informant’s Particulars
Mame of Informant; Address:

TAN FOH CHOO

APT BLK 304 JURONG EAST STREET 32 #07-106

| SINGAPORE 600304

ID Type / ID No.: Contact No..

MRIC NO / 511888950 Home/Office; Mobile: 81709085

Mationality; Email:

SINGAPCORE CITIZEN

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

Female 64 17/07/11955 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: | Driving Licence Information:

HAWKER STAFF | Class: Date of Expiry:
General Information of the Accident g i

Type of Mon-Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: Car Park
' Na 06/01/2020 19:35

Location:

Along Road 1 !
QUALITY ROAD '
45 Quality Road. Car-park. Lot 38

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled = — Mo Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

| No |

Details of Vehicle Involved _

Vehicle No. | Type | Make [ Model Calor | Condifion | No of Passenger

fl GW3040K | Van | | | J o

| Details of Person Involved

Any Pedestrian Involved: Ng

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




LA

SINGAPORE

POLICE FORCE

Folice Station Of Qrigin;
Jurang West N.P.C

700 Corporation Road SINGAPORE 649818
Tel Mo: 1800-2688999

CONTINUATION OF REPORT

T/20200106/2213

Report No. T/20200108/2213

Vehicle Owner 'y
MName TAN FOH CHOO ID No. 5118999¢D
Related Vehicle | GW3040K (Van) Contact No.| 81709055
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Vehicle Owner et
Name Lee Kah Heng 1D No. S0697473B
Related Vehicle | GW3040K (Van) Contact No.| 82489200
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL
No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

My husband, Mr Lee Kah Heng, had parked our vehicle, GW3040K, since a month ago at the carpark of
45 Quality Road, lot 38. Since then my husband went through operation and not able to drive the car.

On 06/01/2020 at about 1830hrs, | received a call from my friend that my vehicle were damaged. | then
came to the scene and saw my vehicle were damaged

on the rear. | then called for police assistance. The traffic police came and took down my particulars and
gave me a report number, J/20200106/0125 incharge 10 Jerry. There Is a in-car camera in my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 845818
Tel Mo: 1800-2689298

Sketch Plan
Informant is not able to provide sketch plan

G

Tr20200106/2213

Jof3
Report No. T/20200106/2213

CONTINUATION OF REPORT

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 Informant:

TASRIN T T, L. Clms
Signature Of Interpreter: | Date/Time:
06/01/2020 22:00

Mot applicable

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

| Classification Of Case:;

= [ | Ea W
Authenflcqt,hn @temp SN 126
NP168 Tkt
| ﬁ:r.-a’-j*_%

Signature |

1 Singapore 1’nhwl orce
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CHIMNA TAIFING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. fleg. Mo, 200206364 RSN
ANDSE4a
MOTOR COMMERCIAL WEHICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Medos Vieicles (Third-Party Fishs and Compansstion) Act {Chapter 183)
Malor Vehicles (Third-Party Risks ard Compensation} Rules, 1960
Read Trarcpon Acl, 1987 (Malaysia)

Molor Venidas (Thind-Paity Risis |} Rules, 1358 (Malaysia) ORIGIMAL
il : R
Engine Mo Zp30028392
CERTIFICATE Nao. DMCysNI0752 31504 ChaMo: INIMGAE2SZ0701074
1. index Mark and Reqgsirahion GuWI040K
Mumber af Vahicle
2. Mamo of Policy Hoidar LEE KAH HENG
3. Eflactiva cate of the Commencement of Z1 movember 2019
IrGirancs for the pupases of the Regulabons,
Dirdetdnos ar Enacimani
4. Ogzte of Exgiry of nsurance 20 wovember 020

5 Porsons or Classes of Persons andtad lo drve®

{a) The policyhalder.
(B} any other person who is driving on the Policvhoider's erder or with his permission,

Previded that the person driving is permitted in accordance with the lHecensing or other laws ar
regulations te drive the Motor vehicle or has been so peraitted and is not disqualified by order of a
Court of Law er by reason of any enactment or regulation in that behalf From driving the wotor vehicle.

B. Limitatians as lo use:*

(1) use in connection with the Policyholder's businass.

(2) use for the carriage of passengers [other than for hire or reward} in connection with the
Policyholder's business.

£3) use for social, domestic or pleasure purposes.

The Policy does not cover

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any one disablad machanically propelled vehicla.

" Limitations rendered incoerative by Seclion § of tha Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
_ and Sachion 35 of the Road Transpord Act 1957 (Malaysia), are nol fo be insluded undsr thess Meadings. ¥

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of tha Mator Vehicles {Third-Party Risks and Compensalion) Act {Chapler 188% and Part IV of the Road

Transport Act, 1987 (Malaysia)

Plaass seerevarsa Far CHINA TAIPING INSURANCE [SINGAPORE] PTE, LT,

Gan Li Jia Jesca

BB s e e R
Aulhorisad Officar Aulhorsed Signatary

3 Anson Road #16-00 Springleal Towar Singapors 070000 Tel BIB0 G111 Fax: 6225 1580 Webske: wenw, 6g.cnfalping . com




