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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withelding of material facts may albow insurance companies o
repudiate policy liability SRR

4. The issue and acceptance of this Form by insurance companies is not an admiss:an of policy lability on the part of the insurance companies.

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

6. This report will be farwarded by the insurers of the GIA Recosds 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 upcn application by interested parties
7. By the lodgement of this repert 1o the insurers, you heraby consent to the archiving of this report at the centre and 1o coples of the report being made availabls

aloresa

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/01/2020 20:54

12/01/2020 04:55

519 BEDOK NORTH AVE 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY3605X
Insured/Policyholder
Mame Of Registered Owner MR ONG CHOON SENG
NRIC No SXXXXBBO0I
Email Address NOEMAIL

Maobile Phone Mo
Alternative Fhone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Meokile Mumber

Fax Number

Contact Mumber

EMail Addrass

(LOCAL) +65-81006884
OFFICE-81006884

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

REPORTING ONLY
FPRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

CMPCSN3I0TE2T 1900

ONG CHOON SENG
SHKBE0

20/05M1972

OUTDOOR

02/06/2007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81006884

OFFICE-B1006884
NOEMAIL
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Address

Pastcode
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
Venhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad 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 nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200112/2087.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 520 BEDOK NORTH AVENLUE 1
#09-350

460520
N
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL MO: 65470000 - FAX NO
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Medel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

UMNKMNOWN

PRIVATE CAR

Page 2 of 15



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Plzazz:rapors correctly The gatads oF e acoigent (o spsad ug =y Sl3ims oroces

* completad by tha Policyholdar and/or the Authorised Driver

33 = 3= = a5 truthful and accurate as possible 3y witu! misrzpraas Ao 3
fasts mav-aliow 3 maavas T repudiate polloy liability
T 2 sl 522 gs v s 1Tl i Ty mpania T37 Idmissio A 3 o [ - s
Fmganis

5. The resort will 22 forwardad by tha insurers of tha GlA Records Managemant Canire estabiizhed by tha Ganeral Insurance
Association of Singapare (314 for archiving and that copies of this report will far a fee be made available upon apolication by
interested parties

7. By the ladgment of this repost oo tha insurars, you haraby consent ta tha aschiving of this report at the centra and to copies of

the repart being made availabla aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowladge, agres and consant that:

My insurer, my workshop and tha General insurance Association of Singagora ["GIA"} may/are permittad o collact, usa,
dizcloza andfor procass my parsonal data/sersonal infermation sat out in this [form] and any ather passonal information
provided by me2 or possassed oy my insurer [collsctivaly the "Personal Information™) and disclos2 and transfer such
Parsonal Information to all insurar(sh who have insured vehicle{s) involved in this accident {all insurer{s} who have insurad
vahicle(z) involvad in this acsidant shall be collectively rafarrad to a5 tha “Insurars”), ths Insurers’ [awyers/law firms, tha
Monatary Authority of Singapors and #ny ralevant government agency/authority (such as tha police), for the purposa(s)
of

{1} 2eacassing, handling and/or dealing with my claims inzluding the sardement of the claims and any nac2ssary

I

(al

ivestizations relating to tha claims;
fii) inwastigating tha accident and‘or-my clajms;
[iii} careylng 2ut 3nd/or dealing with my instructions or rasaoading to any 2aguiriss by me:
{v} adminisz=ring my zlaims: (including tha maliing af carraspondance, statements, invDic2s. 12ports 27 nafiz2s t me,
which could involve dizziszure of certain parsonal data about me £ bring abour defivery of th2 same as wall 35 on the
=atarnal cover of anvalopas/mail packazesh andfor
{v) complying with applicable law in administering, processing. handling and/or dealing with my claims. (collactivaly the
"Purposes”)
(8} all insurer{s) who have insured vehicle{s} invoived in this accident and the Insurers’ lawyers/law firms, may/are germitted
to collect, use, disclosa and/ar pracess my Personal Information for one or more of the above Purposes; and

iz} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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.

{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.

{2} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/er amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasanably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws er court orders.

Ned w1

Policyhalder's Signature Driver's Signature Reparting Centre Femnrtl's Signature

Date & Time: (If drtver is not the palicyhclder) Mame:
Cate & Time; MRIC/FIN No.:
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DECLARATION
I/We declare the foregeoing particulars are true in every respect,

bl

I's Signature

Reporting Cantre Persc

hame:

Folicyholder's Signature Driver's Signature
Date & Time: (¥
Date & Time

driver i5 nci the pelicyboldar

NRIC/FIM M




ACCIDENT STATEMENT

CCIDENTDATE (12 /81 2000 jioo/MM/YYT(Y] TIME: 0% 55 (R

anond sedey gyl Ave 1 asep Lot 606

A
i,

Lo
DETAILS OF VEHICLE
: e i -.:_-.1-_?.5-' ?XEEE{)E_};_
RANCEC _{;L-.mm lﬁ.rﬁ"\-—,
ST B 35 5 ])r'h ?J.S]\' J;}}LJ}HOO/
SIEOLITY *.*:. [COMPREHENSIVE / THIRD PARTY / THIRD PARTY SIRE &THEFT|

S|MAKE & MODEL:_“Teviote. (oo,

ITYPE:{SACOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLEl
RIPURPOSE OF USING AT ACCIDENT TIME:__Pilmike Uik
[JARE YOU CLAIMING UNDER YOUR OWN INSURANG [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY c&u RZPOFTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_ O™ Grovn S, [Mé% FEMALE]
BINRIC/EIN/PASSPDRT:__ 511 T o flol coma:r:i_‘uﬁ_fﬁﬂ&

og - 350

CIADDRESS: R\ g 2alok Nigdh puc 2
: (-l:} YL obla ;
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
- .ri-’ pascn jg" DRIVER
Clnciading dinar) TINAME: [MALE / FEMALZ)
ST A INRIC/FING ASSPORT: CONTACT:
Q) C)ADDRESS: ;

"U)DATEOFBRTH: [Jo /£ 6 7 19X jiDD/MM/YYYY)
3JOCCTUPATION: [INDODOR / O UTEDOR)
fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEj i 9@)
Oy

[F NO, RELATIONSHIP DF@? DRIVER WITH INSURED:
]

™

Q) WEATHER CONDITIO N: R / RAINING / OTHERS

b)ROAD SURFACE: {(SRY/ WET / OTHERS :
5. WAS ANYBODY INJURED (YES / D)

7. aJREPORTED TO POUCE {YES / NO) . ,

IF YES, PLEASE STATE WHICH POLICE STATION: O hina

- 8. THIRD PARTY VEHICLE

L

GHe of pussoeger  a) VEHICLENUMBER: W60 MODEL:
{docluding dvive) D) DRIVER'S NAME:
s \ Coc) _J‘A!iICIFINIPASSF‘DET.' CONTACT:
T — 7. THIRD PARTY VEHICLE
¥ m e e d) VEHICLE NUMBER: MODEL:
S0 TR o) DRIVER'S NAME:
Lindudion drvee) o Npic/FN/PASSPORT: CONTACT:

i kY
{ )
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0 A A

Tf202001122087

1of3
Report No. T/20200112/2087

Date/Time Report Made:

\ide Report No.: Station Diary No.:

12/01/2020 22:48 G/20200112/0177
Informant's Particulars
Name of Informant: Address:
ONG CHOON SENG APT BLK 520 BEDOK NORTH AVENUE 1 #09-350
SINGAPORE 460520
ID Type / ID No.: Contact No.:
NRIC NO / S7220860! Home/Office: Mobile: 81006884
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 47 20/05/1972 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Hawker/Stall holder (prepared food or | Class: 3 Date of Expiry:
_drinks)
iGeneral Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
AERIGHE Hit and Run Drive: Accident: Car Park
No 12/01/2020 04:55
Location:
Along Road 1
BEDOK NORTH AVENUE 1
B/519 OSCP LOT 161
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJY9605X | Car TOYOTA CAMRY 2.0 | Grey Slightty |0
AUTO ABS Damaged
AIRBAG




SioAPORE (T

POLICE FORCE

2af3

Police Station Of Origin:
Report No. T/20200112/2087

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
On the above stated time place and date,

| parked my vehicle at the location at around 3am. At about 2pm | returned to my vehicle and realized
there was damages on my bumper. | reviewed the in car camera footage and it was captured but it is not

very clear. That is 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

MR

T/20200112/2087

3of3
Report No. T/20200112/2087

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 Officer Recording The Report:
TP/
CHUA YUEJUN GLADWYN o

L

Signature Of Informant:

\ A

i

Signature Of Interpreter:
Mot applicable

Date/Time:
12/01/2020 22:48

Officer In Charge Of Case:
TP /HRT/

Insp GOH GEOK LYE
Contact No.: 65476148 |

Classification Of Case:

Authentication Stamp |
NP 168
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CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD i1
MOTOR PRIVATE CAR ANOSS5A

COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAPE
Motar Vahicles [Third-Party Risks and Compensation) Act (Chapter 183)
Maotar Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vahicles [Third-Farty Risks) Rules. 1959 (Malaysia)
- - Engine Ho lAEE;élTGT N
CERTIFICATE No DMPCANIOTE271800 Chagsig MHo: MROBIBHE410TOEL1TESE
1. Index Mark and Registration
Nirmbr of Vakicle SJYS605X
12, Name of Palicy Holder MR ONG CHOGH SENG
3. Effective date of the Commencemaent of Insurance for 16 OCTOBER 20182 MAMED. DRIVERS BX BECT. I.....c.-sss .28750.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
[ EX SECT. I - ABE <= 25, 5i.::cnisainss %3, 000.00
4. Date of Expiry of Insurance 17 OCTOBER 20240 EX SECT. I - AGE = 26, ...+ .-viave:. 55600, 00
* AGE AS AT DATE COF ACCIDEMT
5. Persons ar Classes of Persons entitled to drive * EX ON WINDSECEEEN.......vcuvcerran.. 85100.00

(A} THE POLICYHOLDER,
(B} AWNY OTHER PERSON WHO IS DRIVING OW THE POLICYHOLDER'S ORDER CR WITH HIS FERMISSION.

BRCVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCOCRDANCE WITH THE LICENSING COR. OTHER LAWS CR
REGULATIONE TO DRIVE THE MOTCR VEHICLE OR HAS BEEN 50O PERMITTER AWD IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICH IN THAT BEHALF FROM DREIVING TEE MOTOR VEHICLE,

6. Limitations as to use: *

USE FOR SOCIAL, DOMEETIC AND PLEASURE FURPOSES RAND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT CQVER USE FOR HIRE CR REWARD TUITION CDRIVING TEST RACING PACE-MRKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF G0CD0S OTHER THAN SAMPLES IN CONNECTICH WITH ANY TRADE OR BUSIHESS
OR USE FOR ANY PURPOSE IN CONMECTIONW WITH THE MCTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING CUTSIDE SINGAPCRE (CONSTRUCTIVE TOTAL LOSS f THEFT!
WILL BE DOUBLED.

OWE TIME WAIVER CF EXCESS FOR THE FIRST £5500 WILL AFFLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
CWH CAMASE CLAIM AT OUR AUTHORISED WORKSHOPRE FOR EACH POLICY YEAR.

* Limifations rendared inoperative by Section 8 of the Matar Vehicles (Third-Farty Risks and Compensation] Act {Chapter 185)
and Section 95 of the Road Transport Act, 1957 (Malaysia), are not to be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Litd EE W
Countersigned By: - -
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63808 6111 Fax: 6225 3592 Website: www.sg.cntaiping.com



