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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 01/04/2020 15:09

Date Of Accident 20/03/2020 14:45

Exact Location Of Accident BLK 713 ANG MO KIO CENTRAL 1 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ6707K

Insured/Policyholder

Name Of Registered Owner ASSOCIATED BUSINESS SERVICES
Co Reg No 53153374C

Email Address ABS3009@GMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-94503586

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1820381901
Cover Note Number 02/07/19 - 01/07/20
Driver

Name of Driver KOH MING YIP

NRIC No S7014456E

Date Of Birth 30/04/1970

Occupation OUTDOOR

Date Of Driving Pass 11/05/1992

Driving Experience 27 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94503586
Fax Number

Contact Number

EMail Address ABS3009@GMAIL.COM
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Address

Postcode

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
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?

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?

I 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 notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 414A FERNVALE LINK #03-28
791414

NO

OWNER

NO COLLISION
CLEAR
DRY

NO
2

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT ATTACHED. *VIDEO FOOTAGE PROVIDED BY THIRD PARTY BUT THERE WAS NO IMPACT*

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLT158G
PARKED

PRIVATE CAR
MR. TAN

97847556
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No. Of Passenger (Including Driver)
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Sketch Plan

KETCH PLAN VEHICLE NO.: G Z (3o1k
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Flease report correctly the detaills of the accldent to speed up the claims process.

2. This Form must be

Cofmplete ICYyNCNCer & IEROr S e

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. false r n [ [

he

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmeant of this report to the insurers, yeu hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare (“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
pravided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) imsalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laowyersTaw 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 to the claims;

(i) Inwestigating the accldent andor my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invohee disclosure of certain personal data about me to bring about delivery of the same as well a2 on the
external cover of envelopes)mail packages); and/or

{v) comphying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

{b) &l insurers) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Information for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insuress andfor GLA to thelr third party service providers or
agents(including their lavyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

g} the infarmation so collected under (d) above may be shared [ disclosed:

i} toall insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably requirad for the purposes stated, of

(i) for complying with requirements wnder any regulations, laws or court orders.

1/4/ Y0¥ e

Policyholder's Signature Drfver's Sagn-ature H.epunins,ﬁlnlrc Personnel's Signature
Diate & Time: {if driver is not the policyholder) MNarme: {kﬁiﬁg{_)}

Drate & Time: NRIC/FIN Mo.:
GEURAC SkatciPlanForm 3 1
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pofor o Pi\de Pogect - Tjoese 033120

Mote - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION
ta the foregoing particulars are true in every ges

| 1/4 [22° - afspe

Drivé's Signature Reporting c,enl}{Persannel's Signatura
(K driver Is not the policyholder) Mame: ( Pt k)
Dt & Time: MRICSFIN No.:
GIASME SketchPlankarm_ w2 [ ) Claim Own Policy { ) Claim Third Party {V(Rnnorﬂnn Only
{ ) Claim ODITP at ather workshop ( i
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CLAIM LETTER

Lgyv
LIM TAN MOTOR

27 March 2020 (IMMEDIATE ATTENTION)

ASSOCIATED BUSINESS SERVICES By Mail only
414A, FERNVALE LINK

#03-28, FERNVALE RIVERBOW

SINGAPORE 791414

Dear Sir,
ACCIDENT INVOLVING SLT158G & GZETOTK
ALONG 713 ANG MO KIO CENTRAL 1 CAR PARK ON 20™ MARCH 2020 AT 1445HRS

We are assisting Mr Tan Buck Guan the registered owner of moltor vehicle no. SLT158G which was
involved in the above caplioned accident.

We have been instructed by our client to make a claim agains! your goodsell and/or the authorised
driver of your motor vehicle no GZ6707K ('the said motor vehicle) for the damages and losses he
suffered.

However, we have been informed by your insurer (China Taiping Insurance (Singapore) Pie Lid) that
you and/or the authorised driver have failed 1o lodge a report for the above accident since the
20 March 2020. The matter was reported to Traffic Police as "Hit & Run" case. The car video recorder
was captured the whole incident scenario that our client’s vehicle was being by your motor vehicle at
the material time.

Kindly note that our client reserve the right to recover his losses and damages from your goodself
and/or the authorised driver of the said motor vehicle at the time of the above captioned accident.

Please contact the under-signed if you wish to resolve this matter without having our client to
commerce legal proceedings against your goodself and/or the authorized driver for the recovery of the
same. You must note that in such event, your goodself and/or the authorized driver would naturally be
liahle to our client for the legal costs incurred in connection with such proceedings.

mmmmmmmhmmmmmvsmnmw.w-mm
course of action would not be necessary.

*Please disregard this notice, if you have reported the above accident.

Yours

Ms Ting Heah
Lim Tan Motor Pte Ltd
Encl/.

Lim Tan Motor Pie Lid
Bik 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapora 575721
Tl 65-84520003 Fax 06554580127  Email egmund@LThsg Website | wew. | Th 55
Co.Reg No 1983072770 GST Reg Mo M2-0018086-0

This documant must not be reproduced, in whale or in part, or disclosed 1o third party or pariies wilfvoul tha prior written
consant of Lim Tan Motor Pte Lid
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TI20200331/2075

1o0f3
Report No. T/20200331/2075

2 Sangkam Sm #01-02 SINGAPORE

THJNﬂ, 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
31/03/2020 16:40

Mame of Informant: Address:

KOH MING YIP APT BLK 414A FERNVALE LINK #03-28 SINGAPORE 791414
ID Type / ID No.: Contact No.:

NRIC NO / ST014456E Home/Office: Mobile: 94503586
Nationality: Email:

SINGAPORE CITIZEN

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

Mala 49 30/04/1970 Diriver

Race: Language: Institution / School Name
Chinese

Occupation: Driving Licence Information

AIRCON TECHNICIAN Class: Date of Expiry:

Along Road 1
ANG MO KIO CENTRAL 1
| Blk 713 Ang Mo Kio Central 1 car park
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle :::hularnm

Any Pedestrian Involved: No

No. of Pedestrians Injured. NIL

[ Use of Pedestrian Crossing: NA
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20f3
Raport No, T/20200331/2075

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Name KOH MING YIP ID No. ST014456E
Related Vehicle | NIL Contact No.| 94503586
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_ Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/03/2020 at about 1445hrs, | was reverse parking my vehicle GZ6707K into a carpark lot at Blk 713
Ang Mo Kio Central 1. As | was reversing, | did not anything was amiss and did not feel that | hit into
anything. However, on 30/03/2020, | received a letter stating that my vehicle was involved in a hit and run
accident involving SLT158G. | then contacted the car workshop that was involved in the repair of the
vehicla and shortly after managed to contact the vehicle owner.

| wish to state that | was not aware that | was involved in an accident while reversing and also wish to

state that | was there for quite awhile where the supposed incident happened, and did not found anything
was amiss while | was there.

Page 8 of 16



Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

Tr20200331/2075

30f3
Raport No. T/20200331/2075

CONTINUATION OF REPORT

IMF'DHTﬁNT:PhaHnﬁmhamﬂmvm‘nlmmmmmhmd.ﬂmdmﬂm
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Ral:la;l‘[‘
Fl/ )
Staff Sgt WEE JUN WEI, MOSES L

Signature Of Informant:

'3

Signature Of Interpreter: £ Date/Time:

Mot applicable 31/03/2020 16:40
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG

@ :
NP168 /
Signature:

Singapore Peliee Force
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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