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Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details af the accident o speed up the claims proces

Z, This Form must be compléted by (he Palicybrolder and/cr the Authorised Driver

3. Infarmabian provided must be as truthful and accurale as possible. Any wiful misrepresentation or witholding of material facis may allow INSUrance companias o
repudate policy hability,

4. The issue and acceplance of this Form by insurance companies 18 not an admession of policy llabdlily on the part of 1he insurance Compansss

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

&, This reparl will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA} far
archiving and that copies of this repord will. for a fee. be made available upon application by interested parties.

7. By the Ipdgemant of this repart o the nsurers, you heraby consent (o the archiving of this report @t tha cenire and bo copies of the repord baing made availabie
alaresasd

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

20/01/2020 11:08

18/01/2020 21:00

DUQ TOWER BASEMENT CARPARK LOT C58
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SLEZ312T
Insured/Policyholder

Mame Of Registered Owner MAH SIEW OMN

MRIC No SERKESIZA

Email Address MSIEWONN@YAHOOD COM.SG
Mobile Phone Mo (LOCAL) +85-97554550
Alternative Phong Mo OTHERS-975354550

Vehicle Particulars

Manufacturer VOLKSWAGEN
Modeal

Exar:'. F'urp:.":nﬁ-.’-! for which vehicle was being used at PARKED VEH
time of accident

Ara you claiming under your own insurance policy NO

for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coveraoge
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number
Contact Mumber

EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

CMPCSMNI04B361900

MAH SIEW ONMN
SHHEKKDIZA

271021973

INDOOR

2211211955

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87554550

OTHERS-375345350
MSIEWONNEYAHOD COM.SG
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BLK 118 PUNGGOL WALK
#0G6-38

FPostocode A287649

Address

Was driver an employee of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED YEHICLE
‘Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Vifas any body injured in the Accident? (]
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
| have been approached by ur_1knowr1 _pEFS{Jn'.’s] NO
seliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

VWas the accident reported 1o the police? YES

If ¥es Please state which Police Station
Police Station Mame GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY
SINGAPORE

Police Station Conlaci TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQO THE POLICE REPORT;
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Veahicle Registration Mumber SDUG4R
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process

2. This Farm 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,

&, The issue and acceptance of this Farm by Insurance camparnies is not an admission of policy liability on the part of the Insurance
campanies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranice
Assaciation of Singapare |G14) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties

7. By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made availahle aforesaid

2  Consent under the Persaonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla{s) involved in this accident (all insurer{s] who have insured
wehiclels] involved in this accidant shall be collectively referred to as the "lnsurers”), 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 1o the claims;

[i1) investigating the acoident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) adrmunistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Furposes”)

(b} all insuree(s) who have insured vehiclels] invalved 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

(¢l my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyerslaw 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] the information 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 enforcemant and government agencies as reasonably required for the purposes stated, or

(it} For complying with requirements under any regulations, laws or court orders.

A /br/M

Palicyholder's Sighature Priver's Signature Repart 'E:!ntfe Personnel’s Signature
Date & Time: I driver s not the policyholder] Mame:
Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

= :

o fo (20

ntre Persannsel’s Signature

Palicyholder's Signature Driver's Signature Repart
Date & Time {If driveris not the policyholder) MName
Date & Time: NRIC/FIN Mo,




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

AN

o203
1of 2

Report No. G/20200120/2033

RN

f202001

Date/Time Report Made

\/ide Report No. |Station Diary No.

20/01/2020 12:02 AJ20200118/0155 47
Name Of Informant Address
MAH SIEW ONN APT BLK 118 PUNGGOL WALK #06-38 SINGAPORE
828769
ID Type / ID No Contact No.
NRIC NO / S7306532A Home/Office Mobile
97554550
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  |Race
MANAGER Male 46 27/02/1973 Chinese
Institution/School Name Language

Date/Time Of Incident
18/01/2020 21:05

Location Of Incident
1 FRASER STREET DUQ RESIDENCES SINGAPORE

189350

Lot C58

Brief details.

On 18/01/2020 at about 1900hrs, | parked my Volkswagen Polo bearing VRN: SLE2312T at ot C58. |
subsequently went to Bugis Junction with my family. At about 2105hrs, | returned and noticed a large
dent on the front left bumper of my car. My vehicle had also been shifted slightly to the right and was
leaning on the pillar on its right. | tried asking for assistance from the security to retrieve footages from
the CCTV however the angle of the camera nearby would only have captured the rear of my car. My wife

Signatur;a Of Officer Recording The Report:

G/ Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN. - ¢ o e |

Signature Of Informant:

|

Signature Of Interpreter:
Mot applicable

Date/Time:
20/01/2020 12:02

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp NICOLE LAYCOCK LEE HUI MIN
Contact No.: 62447200

Classification Of Case:

.Authent'tcation Stamp




SINGAPORE A

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20200120/2033

then assisted to contact the Police. when they arrived, they took some photos as well as a statement
from myself. | had also attempted to retrieve the footage from my in car camera. | was provided with a
case card with reference number A/20200118/0155.

Shortly after, | was able to gain access into the recorded clips from my in car camera. It showed that at
there was a black Toyota bearing VRN: SDJ64R which had hit onto my car. The vehicle subsequently
reversed and drove off as if nothing had happened. As such, | am lodging this report with these new
findings as well as to file for an insurance claim against the said vehicle.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ Sgt 3 MOHAMAD AKMAL BINMOHDROSLAN. L |~ .77 |
Signature Of I-nterpreter: Date/Time:

Mot applicable 20/01/2020 12:02
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /

Insp NICOLE LAYCOCK LEE HUI MIN

Contact No.: 62447200

Authentication Stamp = &1 sieabiti

SONATURE



ACCIDENT STATEMENT 5

ACCIDENT DATE( (S / O 1 72990  |(DD/MM/YYYY), IME: (£ - 5T J{HH:MM)
bese pmen] Cor @ark  (La7 CS53)

LGCATION: Due Tower

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER__ S+E 2312 T
bJINSURANCE COMPANY:__CPin, _1aipiag
c|POLICY NUMBER;___ DMPC SN 304§ 861902
d)POLICY TYPE: | COMPREHEMNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE $ MODEL:___ VolSs tagon [ Jetta
FITYPE:(SALOON / COMPE / MPM /V.Ad/ LORRY-/ MOIQRCYCLE / OFHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTERTYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:_ Shep plee
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/(O))

IF MO, PLEASE STATE @'TEI:WARW CLATM Z,REPORTING OMLY)

2. INSURED /POLICY HOLDER
AINAME___ MY 180 Ny (MALE / FEMTALE)

BINRIC/FIN/PASSPORT:__S 1306 S 324 CONTACT:_§ 1575 ¥§3d
c)ADDRESS:___ Ble 11F Ptmqﬁf alle BOL-3§

- Spore 82§ “1¢ 9 o
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

G Mo eﬂ passenqdy DRIVER )
s ; QlNAME:___AS arbeu [MALE / FEMALE)
C I""L]'-'-ﬁlww‘n, t."lw»*?-r-j
- b)NRIC/FIN/PASSPORT: CONTACT:
€ c) ADDRESS:

“d)DATE OF BRTH: (27 /_02 /{973 ) {DD/MM/YYYY)
&]OCCUPATION: INDOOR / QLFROOR)
fIYEARS OF DRIVING EXPRERIENCE:__ 2F _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _O¢/AER
5. c)WEATHER CONDITIOMN: [CLEAR / RM;QIHERS 2]
bJROAD SURFACE: [DRY / \WET / GTFERS
6. WAS ANYBODY INJURED (¥ES/ NO)
7. «)REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE
THL oy paissaate o) VEHICLENUMBER: __ SPTE¥NR mopeL:__TeyeTe
L, i v b) DRIVER'S MAME; g
; j c] NRIC/FIN/P ASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
%oiie ub nr e, @) VEHICLE NUMBER: MODEL:
LR EETTET ) DRIVER'S NAME: -
Sl At Y NRIC/FINSPASSPORT: CONTACT: .
)
/‘5-’ ?" ra) SN
ofer [a
=2 Oiail =
Lﬂ‘@w{ﬂ ,."/"-3 -
} !
m/ fax =
/B’bf.'-‘hfl fvef‘c

\ipke = Yes
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CHINA TAIPING i
L = CHINA TAIPING INSURANCE (SIMGAPORE) PTE. LTD. Cov.Type:
HMOTOR BRIVATE CAR AUTCSAFE

CERTIFICATE OF INSURANCE

Motor Yehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1260
Foad Transport Act, 18987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)

Lz

Engine No :CANFEI072
CERTIFICATE No. DMPCSN30ER3615900 Chassis HNo:WVWEZZI1BZGMO1E&QQ

1. Index Mark and Registration SLEZI12T
Humber of Venicle -

2. Name of Policy Haldar MAH STEW CHNH
3. Effective date of the Commeancemeant of Insurance for 13 JuLy 20189 I wsmncnn e v nae o 50050000
the purposes of the Regulations, Ordinance or Enactment ADD OMAL EX OTHER THAN RAMED DRIVERS:
- - X o
4, Date of Expiry of Insurance 12 vy 2020, EX SEer, e wdn I
8. Persons or Classes of Persons entifled o drive B¥ 0N WINDSCRERN i immidtpeiines 56100.00

{hy THE POLICYHOLDER.

(B} ANY OQTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVIMNG IS5 PERMITTED IH ACCORDANCE WITH THE LITENSING OR OTHER LAWS OR
REGULATICHS TC DRIVE THE MOTOR VEHICLE OR HAS BEENM 50 PERMITTED ARD IS NOT DISQUALIFIED BY ORDER OF A
COURT COF LAW CR BY REASON OF AMY ENACTMEMT QR REGULATION IHN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE!

&, Limitations as to use: *
USE FOR S0OCIAL, DOMESTIC AMD FLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DPODES NOT COVER USE FOR HIBE OB REWARD TUITICH DRIVIHG TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEEL-TESTIHG, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONWECTION WITH ANY TRADE COR BUSIHESS
OR U5E FOR ANY PURFOSE IN COMHNECTIOM WITH THE MOTOR TRADE.

EXCESS WHICHEVER I5 APPLICARLE FOR LOSSES QUCURBRING QOUTSIDE SINGAPCRE (CONSTRUCTIVE TOTAL LOSS/STHEFT)
WILL BE LDOUHRLED.

ONE TIME WARIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVERT
OF OWH DAMAGE CLAIM AT QUR AUTHORISED WORKSHOFS FOR EACH FOLICY YEAR.

HIRE PURCHASE CO. : DBS BANE LTD A% HP OWHER
* Limitafions rendered inaperative by Section 8 of the Mofor Vehicles (Thind-Farly Risks and Compensafion} Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), arg nof fo be included under these headings.

I'We herehy Gertify that the policy Lo which this Certificate relates is issued in accordance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) and Part IV of the
Road Transport Act, 1887 (Malaysia)

Please see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tawer Singapore 079809 Tel 63896111 Fax: 6225 3592  Website: www. sg.cntaiping.com



