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SUBAATTED BY: Jackson Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report GGrI‘GC-'HE Ihi details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andler the Authorised Drivar.

3, Information provided must be as truthful and accurais as possible. Any wilful misrepresantation ar witholding of matarial facts may allow ingurance companies o
repudiate policy liability.

4 The issue and acceptance of this Form by insurance companias is not an admission of palicy lability 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 fhe GIA Records Management Cerntre established by the General Insurance Assoclation of Singapore (G1A) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested partias.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the repor being made available
aloresaid

ACCIDENT STATEMENT
Date Of Report 24/02/2020 12:14
Date Of Accident 22/02/2020 16:10
Exact Location Of Accident JUNC AMK CENTRAL 1 & AMK AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMPT593X
Insured/Policyholder
MName Of Registered Owner TECQH HOE HEE
MNRIC No SHOMX102J
Email Address NOEMAIL
Maobile Phone No {LOCAL) +65-97205445
Alternative Phone No OFFICE-97205445
Vehicle Particulars
Manufacturer TOYOTA
Model NOAH HYBRID 1.8X CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Policy Mumber DMHCSN1939061900
Cover Note Number

Driver

Name of Driver TEOH HOE HEE

NRIC Mo SHXXX102J

Date Of Birth 10/01/1973

Occupation OUTDOOR

Date Of Driving Pass 20/10/2007

Driving Experience 12 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97205445
Fax Number

Contact Number OFFICE-97205445
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, 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 invelved 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.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Paolice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200222/2121.
Attachment(s)

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

Was there any audio recorded?

BLK 246 BANGKIT ROAD
#05-296

670246
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL MO: 1800-55499599 - FAX NO: 68522499
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Nama of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

FEQ9643Y

MOTORCYCLE
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Insurance Company Name
MWature Of Damage

No. Of Passenger (Including Driver) 1
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IMPORT. NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process.
2. This Form must be ted by the Poli nd/or the

3, Information provided must be as tryshful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is notan admisslon of policy liability on the part of the insurance
companies.

5. Any false rting may be red to the Police for investigation.

o

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by
Interested parties.

|

. By the iodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA)
| urderstand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General [nsurance 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 other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and distlose and transfer such
persanal Information to all insurer(s) who have insured vehicle{s} involved in this accident (all ingurerls) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of:

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

{it} investigating the accident and/for my claims;
{itl] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packagesh; and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’ |

(6] all Insurer(s) who have insured vehicleis) inveived in this actident and the Imeurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information far one or more of the above Purpeses; and

¢} my Personal Infermation may/can be distlosed by any of the insurers andjor GIA to thelr third party service previders or
agents{including their lawyersflaw firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{iy toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, of

(H} for comphying with requirements under any regulations, laws or court orders,

3 A \‘ o I.-" @@\/ ;.
N

Palicyholder's Signature Driver's &gﬁature\ Reporung Centre Perso 5 Signature
Date & Time: {If driver is not the policynolder) Mame:
Date & Time: KRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retor 4 ?E:-\IG& {f,L{:-:srir

Raport Rb T 0200222 (> 11
; |

DECLARATION
i/We declare the foregoing particulars are true in every respect.

Pnl;c','hnlﬁér's Signature Driver's Signatur = Reporting Centre Personnel’ {8ignature

Date & Time: |If driver is nat the pelicybolder) Name:
Date & Time: MNRIC/EIN No..




Vehicle No. Swp FSRX Model / Make (ouotd Yol

Date of Accident 22| 2020 ) -

Time of Accident b0’ HRS

Location of Accident Alore, Naa Mo o Cardved 8 / Ang Yo iy Aiaw 3

Exact purpose use during accident —  — \Worc i

Name of Owner [ Tee\n Hoe Hes

Telephone No. H/P: 4370 SWUC Home: Office : -
NRIC > 1364027

Address bl 4L Ei)l‘ﬂb+ QA}D(?‘\ HOS 29y "Qr\b"h'l\-k{::)

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company Cl/\hm Tapireg ]
Type of Coverage Comprehensive " Third Party Third Party / Fire /Theft j
Palicy No. DMHC SN 19349 o6 1A 00

Name of Driver As-Above If No, o
NRIC Any Passengers : _
Date of birth o [+ [\aF3 1
Occupation Qutdoor /  Indoor |
Driving License Pass Date So [10 [200%

Gender @ale |/ Female

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle 'No, If yes, Reg No. "

Relationship Employee, If no, state Ly ]
Weather condition @ Raining Other

Road Surface iﬁr@a Wet  Other 1
Any Injuries @ If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report . No, <f Yes, Where? Tombanang N-P. C

Vehicle B No. Feat4zy Any Passeng’é‘i’é 5

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

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

Witness Name Witness Contact : .
Accident Portion Letd pe.r’{*{i\,q_ :I
Camera Recorder f‘_{@f No g
Email Address amestech 267 @ L?md ez

PARTICULAR WORKSHOP Toincor Aot P Ul =l
EDNTAET NO. 5552 0051 / 67440510

CONTACT PERSON AR

FAX NO 67410510

WORKSHOP EmpiL APDRESS

=alds @ nS(- om- 59




SINGAPORE
POLICE FORCE

Police Station Of Ongin
Sembawang N.P.C

4 Sembawang Crescent SINGAPCRE
757633

Tel No: 1800-5548989
REPORT OF A TRAFFIC ACCIDENT

LT

T/20200222/2121

Tof3

Report No. /2020022212121

‘Date/Time Report Made:

Vide Report No. Station Diary No.:

22/02/2020 18:11 71

Informant's Particulars R,

Name of Infc:rmant Address:

TECH HOE HEE APT BLK 246 BANGKIT ROAD #05-296 SINGAPORE 670248

ID Type /ID No.: Contact No.:

NRIC NO / §7364102J Home/Office: Mobile: 97205445
'Natlt;nalltgr' S Email:

MALAYSIAN

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

Male | 47 | 10/01/1873 Driver

Race. Language. | Institution / School Name:
Chinese o I
Gccupatmn Driving Licence Information:

GRABDRIVER | Class: Date of Expiry
| Type of | Non-Injury ' Drink | Date/Time of | Type of Location:
Acisident { Hit and Run Drive Accident. | T-Junction

chuclaere) SN —INe [ 22(02/2020 16:10 N =

Location:

Junction of Road 1 and Road 2
ANG MO KIO CENTRAL 1
i ANG MO KIO AVENUE 3

'__. PN o

Weather: Road Surface: | Road Speed Limit
Clear |
Traffic Flow: ‘ Trafﬂc Control: Traffic Volume:
TwoWay B | Pedestrian Crossing | Moderate i
Type of Collision: Fknyr:me Gonveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

FBQQE-#BY Motorcycle Slightly |0
Damaged
SMP7593X | Car TOYOTA NOAH Silver Slightly |0
i HYBRID Damaged
| 1.8X CVT

:SMP?EQSK "CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

o 157102019 | 141012020

] DMHCSN1939£JE19
00




LU

20f3
Report No. T/220200222/2121

SINGAPORE JAR

POLICE FORCE T/20200222/2121

Police Station Of Crigin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No* 1800-554984949

Brief Details.

On the stated date time and place. while my car was at second lane Ang Mo Kio Central 1 exiting the
carpark about to turn left into Ang Mo Kio Ave 3. The motorcycle came in between the 1st and 2nd lane at
the left side of my car | had already signal left before | tumning left into Ang Mo Kio Ave 3. However the
motorcycle just abruptly squeeze in between and turn right meving into Ang Mo Kio Ave 3. When the
motor cycle move out in between my car from the left. It hit on my front passenger door causing a dent
and scratch on the door. | unwind my window raise my hand signaling the rider to stop. However, the rider
just rode off without stopping. | had already informed my grab company and was told to report this

incident.



POLICE FORCE LT R

TI20200222/2121
Police Station Of Origin: Sof3
Sembawang N.P.C Report No. T/20200222/2121
4 Sembawang Crescent SINGAPORE
757633

CONTINUATION OF REPORT
Tel No: 1800-5549599

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:
L '

. |
[ Vi I"‘-| | pat ‘Kl_ ;
Staff Sgt FHOBOON.PIEW | ’%ﬁ?{i -
REEHED ol 3 | Y
Signature Of Interpreter: = | Date/Time: -
Not applicabie, : | 22/02/2020 18:11
|
Officer In Charge Of Case: | | Classification Of Case:
TP/HRT/

Insp GOH GEOK LYE
Contact No.: 65476148

Authentication Stamp
MP168
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CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) BTE. LTD Mz40bL/8
o Fep Mo Z00308384E W, S e
ARDGEZ 1A
MOTOR HIRE CAR Cov. TPypé: C
- UCERUHFICATE OF INSURANCE
or Vakacies [Third-Pardy Risks and Compeansation) Adl {Chaptes 185|
Mator Vehicles [ Trd-Party Risks and Compensaton) Rubes, 1060
Fgad T Al 86T [Malaysia)
Malor Veficles {Third-Farty Risks) Ruws. 1959 (Malaysia) ORIGINAL
Engine Mo 2ZRIBI1492
CERTIFICATE Na PeAHCEN 123061800 Chano: ZWRBDO 141534
1. Index Mark and Rogistration SMPTSO3X
Muampar of Vebacle
2 Nameof Pofey Holter TECH HOE HEE
3 Fﬁmw;ﬁ-:h-mwg{wﬁwﬂm 15 october 2019  Excess SECT T i-ivseaeeibons saive e ee SEL2E0000
St ance E i § " <
Orcinmnce ann.m“ L z Excess Sect. T (Outside Singapored. .. 552,500,006
EXCass SBCE. TL ..vvvnnpavanansnrnsqs. 581, 50000
4, Dateal Expiry of Iurance 14 erober 200  Excess Sect.IT (Outside Singaporel)... S%3,000.00
EX 06 WIMDSEREER .. 0w o i cesioss SE100,.00

i Pemors of Capses of Persars entified o drive”

As par Mamed Driveris) stated below.

frovided that the persoh driving is permitted in accordance with the licensing ar other laws or
regulations to drive the Mator vehicle or has been so pereitted and is not disgualified by order of o
Court of Law or by reazon of any enactment or regulation in that behalf from driving the Motor véhicle,

THE POLTCYHOLGER ANY AUTHORISED [HRIVER

B Linttatans 3 o vsa”

(L} use for the carmage of passengers or goods in conmection with the rolicyholder's husinoce,

(2} wse for social domectic pleaswre purposes and business purposes of any pereon to whom the vehicle is.
hired:

The Policy doss not cover

(L) use for racing, pace-making; reliability tridl or speed-testing

(2 ee whilst drawing a trailer except the tewing (other than Tor ceward) of ahy ope disabled
pechanically propeiled wehicle

HIRE PURCHASE CO. @ HONG LEONG FINANCE LTD AS- HP OwMER

* Litafions rendsred {npperative by Section 8 of lhs Moior Vahisies ﬁh’rﬂﬁgﬂj Rigks and Compersabon) At (Chaplor 188
L and Sgction 95 of the Road Transpen Ac 1967 (Maloysia), are nol fo be included under these haadinga J

IfWe hﬂrﬂh}' Cel‘tify thal lhe policy to which this Certificate relates is issued in 2ccordance with the
provisions of the Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapler 188) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSLIRANCE (SINGAPORE] PTE. LTD,

CHils CSUAT LAY SALLY

Authonsed Officar <+ Aulhorised Signatony

Iszued By,

2 Anson Road #18-00 Springleaf Tower Singapore 078905 Tel: 6389 6111 Fax:- 5225 3802 Websle: www.sg.crlalping com



