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RKAT200ATS21 | Mational Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME: 26M5/2020 15:03
SUBMITTED BY: Roslinda Bante Abgul Wahai

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form maust be complelad by the Policvholdar and/or the Authorised Driver.

3. Informaticn provided must be as truinful and accurale as possibhe. Ay willul misrepresantation or witholding of matenal facis may allow insurance companias o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admissan of policy lability on e part of the insurance Companias.,

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

&, Thig report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA]) for
archiving and thal copigs of this repart will, for a fee, be made avallable upon apphcation by Interested parties,

7. By tha lodgemeant of this reporl to the insurars, you heraby consenl to the archiving of this repart a1 the cantre and to copias of the repor being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/05/2020 15:03
24/05/2020 20:45
HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SMF5782H
Insured/Policyholder

Mame OF Reaistered Owner TAMN XIONG WEI
NRIC No SHXKXKIB0

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-20054236
Alternative Phone No OTHERS-90054236
Vehicle Particulars

Manufacturer MITSUBISHI

hModel EVO
E;icgf:éiaseeniar which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair ta your vehicle?
If Mo, Plzase stale action to be taken THIRD PARTY

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Mumber
Caover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear
Contact Number
Emhail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MCH

DMPCSNADDO331220001

TAN XIONG WEI
SHXAXIE0)

25/10/1983

CUTDOOR

231122009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90054236

CTHERS-80054236
MOEMAIL
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BLK 4404 FERNWVALE LINK
#ed-THe =7
Postcode 704440

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 7

invelved in the accident

Was any body injured in the Accident? YES

Vi'as any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Fassanger:| NAME: : LEONG CHAN HOU
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HC

Palice Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
PLS REFER TC THE PCOLICE REPORT.:T/20200525/7001

Attachment(s)
Are accident photos available for attachment? YES
VWas thera any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GX115T

Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN XIONG WEI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMF5782H
Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPoslcode

Mama LEONG CHAMN HOU
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicle? SMF5782H

Waere seat belts wom? YES

Was 1Ih='5 injured conveyed to hospital by MO

ambulance?

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by th dfor the Authorised Driver.

Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

3
facts may allow Insurance companies to repudiate poliey lizbflity.

The Issue and acceptance of this Forim by insurance companies is nat an admission of policy lizbility on the part of the Insurance

companies,
5 Anyfalse reporting may be referrecl ta the Paolice for Investipation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapere (GIA) for archiving and that coples of this report will for a fee be made avallable upon applicatian by

Interested partias.
By the ladgment 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 macde avallable aforesaid

& Consent under the Personal Data Protection Act [POPA)

| understand, acknowledgs, agree and consent that;

(a) My Insurer, my workshep and the General Insurance Assoclation of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personzl information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collzctively the "Persanal Infarmatlan®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) Involved in this accident (all insurer{s) who have Insured
vehlela{s) Involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers” lawyers/law firms, the

Manetary Autharlty of Singapore and any relevant government agency/authority (such s 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 refating to the claims;

()il Investigating the accident ane/or my dalms;

(i) earrying out and/or clealing with my Instructions er responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, Involces, reports or notices ta me,
which eauld invalve disclosure of certaln personal data about me to bring about delivery of the same 25 well as on the

external cover of envelopes/mall packages); and/ar
(v} complylng with applicable law In edministering, processing, handling and/or dealing with my clalms.{callectively the

"Purposes”)
all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{la}
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  myPersanal Informatlon may/can be disclosed by any of the Insurers and/ar GIA to thelt third party service provicers or
agents{inclucling thelr lawyersflaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud
¥ I ¥ puiry etection,

(cl}
investigation and management in present and all future clalms,

tha infarmation so collected vncler {d) above may be shared / disclosed:

{it toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes slated, or

le]

(i) for conplying with reguirements under any regulations, laws or courl arders,
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17
Repor |J|‘_{Ennlm Personiel's Signalure

Name:
MRICSFIN Mo

Dilver’s Signalire
{1l elriver is not the policyholder)
Dale & Time:

Policyholder's Signature
Date & Time:
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DECLARATION
iWe cleclare the foregoing particulars are true in every respect
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MRICSFIM Mo

Drriver's Siznalure
(1 tledver is not Lhe policyhalder)
Date & Time:

Policyhiolider's Siznature
Date & Tine:
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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

T/20200525/7001

1of3

Raport No. T/20200525/7001

Date/Time Report Made:
25/05/2020 12:45

| Vide Report No.:

Station Diary No.:

Informant's Particulars
Name of Informant: Address:
TAN XIONGWEI | ?EL%K 440A FERNVALE LINK #23-175 SINGAPORE
ID Type / ID No.: | Contact No.:
NRIC NO / S8335360J | Home/Office: Mobile: 90054236
Nationality: | Email:
SINGAPORE CITIZEN mr_appl3@yahoo.com
Sex: Age: Date of Birth: Type of Informant:
Male 36 25/10/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SHELL TECHNICIAN Class: 2B,2A,2,3 Date of Expiry:
iGeneral Information of the Accident

Injury Drink Date/Time of | Type of Location:

Hg?d“;t. Others Drive: Accident: X-Junction
el No 24/05/2020 20:45 I
Location:
HOUGANG AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: N Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: . Anyone conveyed by
Between Maoving Vehicles - Head To Side ﬁlmbulaﬂca:
]
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GX115T | Van TOYOTA White ' 0
SMF5782H | Car MITSUBISHI |EVO IX GT | Silver 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMF5782H | CHINA TAIPING INSURANCE DMPCSNAO003312 11/04/2020 | 10/04/2021
(SINGAPORE) PTE. LTD. 2001




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

T/20200525/7001

20f3
Report No. Ti20200525/7001

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name TAN XIONGWEI ID No. 583353604
Related Vehicle | SMF5782H (Car) Contact No.| 90054236
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ) | Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Passenger ;
Name LEONG CHAN HOU ID No. S8718444G
Related Vehicle | NIL Contact No.| 82238403
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

ON THE STATED TIME AND DATE | WAS TRAVELLING ALONG BUANGKOK GREEN , TURNING
TOWARDS HOUGANG AVE 4 , ALL OF A SUDDEN VEHICLE GX115T BEAT THE RED LIGHT AND
HIT ONTO MY PASSENGER SIDE . BOTH ME AND MY PASSENGER WAS INJURED AND WENT TO
THE HOSPITAL . WE EXCHANGE PARTICULAR AND AGREED TO PROCEED INSURANCE CLAIM.




SINGAPORE
LI

Police Station Of Origin: dof3

Traffic Police Report No, T/20200525/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 25/05/2020 12:45

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
NP168



Date of Accident

Accident Place

Vehicle Reg. No. (Cer Plate No.)
Viehicle Make/Model

hisurance Company

Owaer or Company Name /IC Ne.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (ncluding Driver):

Was (here any video Captured by carcamm‘a:@ NO -l
Exact purpose for which vehicle was being us the time of accident: Private use\ Work purpose

i :}Jf = [}5 W Accident Time: ‘)Q‘H Hl’& (24-HR-Tormat)

: ﬂouqan@ hve 4
. SMESTE2H

Mrtguheely Eve (x GT

r_&ﬂ‘i ne T"“Fmﬂ Policy No.
19084236 gyners Hp Company Te!
. TON Xmng Wi S§3%360)

:35-10-19%3% DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ E:Inpinycﬂ"u Others;
. Ble 440A Farnwale link #23-13¢ SAA W40

1) 20004236 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

: CLE@C&’ YVRAINIDNG & WET \ AFTER RAIN & WET

: Reporting Only Cla!’n@‘ FParty \ Claim Qwn Insurance

WIAVE Do Soea -Crl e F
|

ﬂ;_ = PI|I g f{'l.-*u'é'.:: d -

IWIATTEY o D0 Coefs Mt
J 7 S, 1

Other Party Driver?s Pavticular (if anv)

Wehicle Reg. Ma:

Yehicle Rog, Ha; G\ ¥ LS -fl

Vehicle Make\Model;_TOYTTA

Vehicle Male\hodel:

Mame Driver:

NWame Dirjver:

1C Mo. Drver:

12 No. Driver,

Driver's Contact & Add,

Driver's Contact & Add:




PEATE hE AR (Fimik) HREAS

CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD.

CHINA TAIPING

Muotor Private Car MxIF
R 5N
CERTIFICATE OF INSURANCE
Motor Vahiclas (Third-Party Risks and Compensation) Act (Chapter 183) ANDEEEA
Mol Viahiclas (Third-Party Rishs and Campengalion) Rides, 1960
Road Transport At 1567 (Malaysia) Cow. Type:l
Kaige Vehicles (Thind:-Party Rsks) Rules, 1253 (Malaysia)

7 ~
| Engine No.: 4383054735

CERTIFICATE No CHMPCSMAQOO3II1 22001 Cha. No. CTSA0405TE1

1 Index Mark ana Regisiration SMFETAIH ALUTOSAFE
| Mumber of Vahicle s=szEmEmE
|

¥ Mame af Palicy Holder TAN XHONG WEI

3 Effective date of tha Commencement of 11/04/2020 Mamed Drivers Ex Sacl. | 551,500.00

in: fiar th sas of 1he tations.
- il e Additional Ex Diher than Mamed Drivers
Ex Sect, | - Age <= 25 553,000.00
4. Date of Expiry of Insurance 10004/ 2021 Ex Sect. | - Age »= 26 SERD0.00
* Age a5 at dabe of accadent

EX ON WINDSCREEN . S5100.00

%, Persars ar Classes of Persons antted to driva®

(a) The Polcyhalder.
[o} Any clher parson wha is dhiving on the Policyholder's order or with his permission,

Provided that the persen driving is permitted in accordance with the licensing or ether laws or
regulations 1o drive the Mater Vehicle or has been so permitted and is not disqualified by crder of
a Court of Law or by reason of any enacimant or regulation in that behalf frem driving the Motor
Wehicla,

8. Limilations &8 1o upa:”
Use for social, domestic and pleasure purposas and for the Policyholder's business.
The pobcy does vod cover use for hire or reward tuition driving lest racing pace-making, reliab#ty
trial, spaad-testing, the camage of goods other than samples in conngction with any trade ar business
or use for any pupase in connection with the Mabor Trade

Excess whichever i applicabls for kesses occurring oulside Singapore (Constructive Total LossThef)
will b daubled,

One time Waiver of Excass for the first S5500 will apply to the Insured and Named Drivers in the event
of Cwn Damage Claim at our Authorsad Warkshops for each Policy Year.

HIRE PURCHASE CO.  RICARDO CARS PTE LTD AS HP OWNER
* Limitatians randared inaperative by Section £ of the Motor Viehickes [Third-Party Risks and Compenzation) Act (Chapter 189)
-,\_ and Section 35 of the Road Transport Act 1887 (Malaysial, are nof fo be included undar thase 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-Parly Risks and Campensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease sea reverse For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
'
W4
lssued By: .  Holibwalene N L e
Authorized Offices Authorsed Signatory

China Taiping Insurance [Singapore) Pte. Ltd. {Co. Reg. Mo. 200208384E)
# 3 Anson Boad #16-00 Springleaf Tower Singapore 079908 63826111 5227 1033 @ wwrw sgentaiping.com



