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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o spaed up the clalms process,

2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of matorial facls may allow insurance companies 1o
repudiate palicy liability SRS ——

4 The issue and acceptance of this Form by insurance companies is not an admissien of pelicy liability on the pan of the insuranca companies

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

&, This repor! will be farwarded hy the insurers of Ine GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and ta capies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/02/2020 15:33
Date Of Accident 22/01/2020 10:45
Exact Location Of Accident AMK AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL9725C
Insured/Policyholder
Mame Of Registered Owner CHONG KOK LEE
NRIC Mo SHAONTTTI
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98353384
Alternative Phone Mo OFFICE-98353384
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B180 A

Exact Purpose for which vehicle was being used at

time of accident PRRATEMRE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number DMPC3SN3024731902
Cover Note Number

Driver

MName of Driver MAH CHENG BIN
NRIC No SH{KT38B

Date Of Birth 17/03M1973

Occupation INDOODR

Date Of Driving Pass 19/12/1994

Driving Experience 25 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber {LOCAL) +65-98353384
Fax Number

Contact Number OFFICE-98353384
EMail Address MOEMAIL
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BLK 201 BISHAM STREET 23
#02-463

Postcode 570201

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own i
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle inveolved in this accident? NO

Mumber of vehicles (including own vehicle) 9
involvad in the accident
\Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

WO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes.Please state which Police Station

Police Station Name BISHAN NEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY
SINGAFORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561805

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200122/2089.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

\Was there any audio recorded? MO
Vehicle Registration Number GZ987D
Vehicle Make/Model/Calour MISSAN CABSTAR

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 16



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MAH CHEMNG BIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLLAT25C

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report garrggtly the details of the accident ta speed up the claims process.
1. This Form must be completed by Vhe Pplicyhpider andfor \he Authorlsed Drlver.

1 tnformation provided must be as truthful and sccurate ps nossible. Any wilful misrepresentation or withholding of materiay
facts may abiow Inswrance compandes to fepudiate pollcy Hability.

4. The lsue and acceptance of this Form by Insurance companies Is not an admission of policy liahility on the part of the Insurance
companies

S Any false reportlng may be refarredl to the Pollee for investigation.

f  The report will be forwarded by the Insurers of the GIA Recaords Management Centre established by the General Insurance
Association af Singapare [GIA) for archiving and thal coples of 1his report will for a fee he made available upan application by

interested parltles
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and to coples of
the repart belng made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agres and tonsent that:

fal My insurer, my workshop and the General lnsurance Assoclation of Singapore (“GIA®) may/are permitted to callect, use,
disclese and/or process my personal data/personal Information set out In this [farm] and any cther personal information
provided by me or possessed by my Insurer [collectively the *Personal Information”) and disclose and transfer such
rersonal Information to all Insurer(s) wha have insured vehidle(s) Involved In this accident {all insurer{s) who have Insured
vehicla(s) Involved In this accident shall be collectively referred to as the “insurers®), the Insurers’ lawyers/law firms, the
Manatary Autharlty of Slngapare and any relevant gavernment agency/authorlty {such as the pelice], for the purpose(s)

of :

{i} processing, hendling and/er dealing with my clalms Including the settlement of the claims and any necessary
Investigations relating to the claims;

{1} Investigating the aceldent andfor my clalms;

{1} carrying out and/ar dealing with my Instructions or responding to sny enquirtes by me;

{iv) adminlstering my clalms {including the malling of correspendence, statements, Involces, reports or notices ko me,
which could involve disclesure of certaln personal data about me to bring about delivery of the same as we'l 25 on the

wxternal cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my daims. [coliectively the
*Purposes”®) .
() allinsurer(s) who have Insured vehlcle(s] Invelved In this accident and the Insurers' lawyers/law fiims, may/are permitted
to collect, use, disclase and/cr process my Personal infarmation for one or more of the above Purposes; and

{c} myPersonal Informatlon may/fcan be disclased by any of the Insurers andfor GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used lo complle clalms history far the purpese of fraud detection,
Investigation and managemenl in present and alf future clalms.

[e} theinfarmation so collected under d) above may be shared / disclosed:

fi] toalt Insurers and/or any ether third partles that assist in evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and governimenl agencles as reasonably required for the purpesss ststed, or

{d}

i} for complying with requirements under any regulations, laws or courl crders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Refer 1o polrce Tepory -

DECLARATION
\We declare the foregolng particulars are true In every respecl.

o
o

_F
Reporiing Canlre Mersonnil’s Signature

Policyholdet’s Signature Drlver's Signalure
Date & Time; (Il dlriver Is nol Lhe policyhalder)

Date & Time:

Name:
MRIC/FIN Mo.:
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Date of Accident

accident Place
Mehicle Reg. Wo (Car Plate Noo)
Vehiele MakeMhodel

lnsurance Company

Chener or Company Name /IC Na.

Owner or Company Contoect No,
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Ralationship of dwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVEER’'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver). ol

Was (here any video Captured by car camera: YESH
Exact purpose for which vehicle was being used at the

= o W]--")_. Accident To
:‘_ﬁhﬂ wo o Aue |

ne: WES HPT (24 HR-Torm at)

suq TS C

. Mercedes Bumr  BIED

:__{f":mm 1a1 Ping Policy No.
: Onong For ued 33533131

D‘I-'mm"s HP C'.q.n'lpan}. TL'.-:.
. Mah Cheng Bun  52203339B

. 13 ln;\ﬂ-’ﬁ] DRIVER'S License Pass Date faf 1L]199¢

. BIE 28y Brshan ®t 23 % £)-%67

; 51:@ Pasents \ Children \ Sibling \ Employee\ Others;

SE76)ey

1y 938513384

2)

: "L QUTDOOR. (e.g. working inside or outside office)

:CLY\BADH:NG & WET \ AFTER RAIN & WET

: Reporting Only b Claim

arty 4 Claim Own Insurznce

® fhuiieg 3 Pauy

b@c of Mcidmi@sc \ Worl purpose

Orther Party Driver’s Pavticular (if anv)

ehicle Reg. No: G\‘? Qa4 v

WVehicle Reg. No:

Gakiala Salieguodes: WASAN CRDEHAT: Vehiole MakeWModel:
Mame Driver: Name Driver:
IC No. Driver: 1C No. Driver: L

Driver's Contact & Add:

Driver's Contact & Add:

SpousE
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Bishan NP C

—p— G

T

Tr202001222099

1of3
Rapon Mo T/20200122/20%9

20 Bishan Street 23 SINGAPORE 5749757

Tel No- 1800-5529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made

Vide Report No _JSEW_FDEW No..

22/01/2020 14°41 59
Informant’s Particulars

MName of informant Address

MAH CHENG BIN APT BLK 201 BISHAN STREET 23 #02-463 SINGAPORE

_. s o | 570201 R — ——

ID Type /1D No.. Contact No..

NRIC NO / $2207739B Home/Office: Mobile: 98353284
e e AN
SINGAFPORE CITIZEN |

Sex "Age | Date of Bith. | Type of Informant:
Male | 46 | 17/03/1973 Driver

Race | Language: | Institution / School Name:
Chinese |

Oeccupation: Driving Licence Information:

sales Class: 3 Date of Expiry:

General information of the Accident = .~

g e TR
S T

!:;rirn.k.” . D.;ater'l; in;é of | .‘.l'.z.,rpe of Location:

|

T Imjury |

;E:j:;t- Others Drive: Accident Straight Road |

! : No 22/01/2020 10:45 :

| Location: !
| Along Road 1

- ANG MO KIO AVENUE 1

| Junction of AMK Ave 1 and AMK Ave 1

0 towards Bishan

Weather: Road Surface: Road Speed Limit:
| Clear Ory |
| Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
] No
Vehi g del' | Color. = |Condition | No of Passenger.
GZ897D Lorry NISSAN CABSTAR G| Silver 0
SLL9725C | Car MERCEDES |B180A Black Seriously | 0
BENZ Dan_'sggedj

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE LTI

Ti20200122/2008
Police Station Of Ongin 2013
Bishan NP C Report No. T/20200122/209%
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Name [ MAH CHENG BIN 1D No 522077388

——— e ot

[
|
I
Il : —
i Contact No. | 98353384
|

Related Vehicle | SLLO725C (Car)

EH—ns,prtaif{:iinic 4i_lNTEI"n.l!EI:‘JI{ZP'«L 24 HR CLINIC Class of Class: 3 f
! Driving | Date of Expiry: NIL
' Licence &

b | | Expiry Date |

. Date Treatment | 22/01/2020 Date Discharge | 22/01/2020

| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 22/01/2020 at around 1045hrs, | was driving vehicle: SLL9725C along Ang Mo Kio Avenue 1 towards
Bishan, junction of Ang Mo Kio Avenue 1 and Ang Mo Kio Avenue 10, on the left most lane. | then slowly
came to a stop. Suddenly, | felt an impact from my rear as such | came down to make a check.

| saw that vehicle: GZ997D had knocked into my rear. My vehicle's rear bumper suffered some scratches
due to the impact. | wished to state that | did not exchange particulars with the other party as they refused
to provide. After the incident, | felt some pain as such | went to see a doctor and was given 3 days MC |
wished to state that | have an in car camera however it was switched off.

| am lodging this report for insurance claims and for Traffic Palice investigation.




LA .

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

I

TI20200122/2099

3ofd
Report Mo T/20200122/2009

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: Signature Of Infuqn?nt:
£ / A
Sgt 2 KHAIRUL SYAZWAN BIN SAHAK ' ( 7 i

i [~ Nl el

waul

Signature Of Interpreter: Date/Time:
Not applicable 22/01/2020 14:41
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ g o —
§SI| 2 YEO GEAK ENG CECILIA &b e doonk SN 06
Contact No.: 65476404 %@%‘:}, CHIRN § unril' : N 061

Authentication Stamp
NP188

U

—

|
|

510 FaTLHE




) DEAZ PEAT R (H0) HRAS s

€

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Ca Rag, Mo 200208384E R 5N
ANDB13A
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Pary Risks and Compersation) A {(Chapter 189)
Motor Vahicles (Third-FPany Riske and Compensation) Rubes, 1960
Road Transpord Act, 1987 (Malaysia)

Mobor Vehicles {Third-Party Rsks) Rules, 1959 (Malaysia) ORIGIMNAL

-

CERTIFICATE No. DMPCSN3024731902 Chano:wDD246242 23418612
1 ndex Mark and Regsirabon SLL9F25C ALUTDSAFE
MNumber of Yahicle s
2. Mame of Policy Holder CHONG KOQK LEE
3 Effgctive gate of the Commeancement ol ;
Inguranca ‘or the purposes of the Regulatons, 17 march 2019 Mamed Drivers EX SBCT. T u.vccevusans 58500.00
Ordinance or Enactmer additional Ex other than Wamed Drivers:
Ex:-Sect. I —Age < 28,0, i anrinnns 5%3,000.00
4, ' Data of Expiry of Lo 16 March 2020 EX SBCt. T - AQB >= 2B.uuuinsisvnnees SE500.00
* age as at date of accident
Ex OM WINDSCREEN ......cccvesvssaanss SE100.00

6. Limitations as bo use”

=

Engine No :27091031071823

Parsons or Classas of Persons entiled bo drive®

(a} The Palicyholder.

(b} any other person who is driving en the pPolicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the mMotor vehicle.

use for social, domestic and pleasure purposes and for the Pelicyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connecticn with any trade or business
or use for any purpose in connection with the Motor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 531,000 will apply to the Insured and wamed Drivers in the event
of own Damage claim at our authorised workshops for each Policy vear.

HIRE PURCHASE CO. : TOKYD CEMTURY LEASING (5) PTE LTD
* Limitations rendered inoperative by Section 8 of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Saction 35 of the Road Transport Act 1987 (Malaysia), are nol to be meiuded under these headings J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia),

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

Issued BY: ___ _ AUTO. WORLD. PTE LD ___ R e i s

Authorised Officar Authorised Signatory

3 Ansen Road #16-00 Springleafl Tower Singapore 07508 Tel: 6389 6111 Faw: 6225 3562 Website: www sg.cntaiping.com



